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___________________________________________________________

      Dr. Robert Wolanski
SINUS ELEVATION/AUGMENTATION SURGERY CONSENT

The procedure necessary to treat the condition has been explained to me, and I understand the nature of the procedure to be augmentation (addition) of bone into my maxillary sinus to allow for adequate placement of a dental implant at the same time or in the future. 

I understand that the graft material must be in place for 9 months before it can be exposed for placement of implants.  I understand that a subsequent surgery will be required to uncover the top of the implants that will be placed in this graft.

No guarantee can be or has been given that the graft will consolidate and thus be adequate for implant placement.  It has also been explained to me that once implants are inserted, the entire treatment plan must be followed and completed on schedule.  If this schedule is not carried out, the implants and/or grafts may fail.

My doctor has explained to me that there are certain inherent and potential risks and side effects in any surgical procedure and in this specific instance, such risks include;

1.
Postoperative discomfort and swelling 

2.
Prolonged or heavy bleeding that may require additional treatment.

3.
Injury or damage to adjacent teeth or roots of adjacent teeth if present.

4.
Stretching of the corners of the mouth that may cause cracking and bruising, and may heal slowly.

6.
Restricted mouth opening for several days; sometimes related to swelling and muscle soreness and sometimes related to stress on the jaw joints (TMJ).
Pre-existing TMJ symptoms may be worsened.   

Risks Specific to Sinus Surgery

1.
Injury to the nerve branches of the upper jaw resulting in numbness or tingling of side of the nose and upper lip/cheek area on the operated side. This may persist several weeks, months, or in rare instances, permanently.

2.
Some bleeding through the nostril on the side of the surgery may occur which usually will last one to two days.

3.
I understand if I am a smoker, I should not smoke one day prior to surgery, the day of surgery and one day following surgery.

4.
Swelling around the eye of the surgical side may even result in closing of the eye for a day or two.

5.
Infection of the graft, possibly necessitating its total removal.  The removal of grafted bone from any donor site has its own potential risks and complications, which have also been explained to me.

I have been made aware that certain medications, drugs, anesthetics and prescriptions which I may be given can cause drowsiness, and lack of awareness which also may be increased by the use of alcohol and other drugs.  I have been advised not to operate any vehicle or hazardous machinery until fully recovered from the effects of same.  I understand this recovery may take up to 24 hours or more after I have taken the last dose of medication.

I authorize photos, slides, x-rays or any other viewing of my care and treatment during or after its completion to be used for the advancement of dentistry and for reimbursement purposes.  

X________________________ ___ (Patient)


X________________________   (Witness)

Date: ________________________



Date:______________________
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