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ATTACHMENT:

Esophageal Dilation
Description: After numbing of the throat, will pass tubes of increasing size inside the esophagus (gullet) in order to stretch narrowings.


Alternatives and Risks:
1.
I understand the following is a listing of reasonable and available alternatives to the proposed procedure or operation and possible outcome, if not performed:
a. Surgery; b. Not to dilate. If not done, swallowing may get worse or impossible and esophagus may close down completely.

The following are the recognized risks and complications to the proposed procedure or operation:
a. Pain or discomfort; b. Rupture (perforation) or tear; c. Infection in esophagus or distant areas (abnormal heart valves, fluids in abdomen); d. Possible breakage of teeth or gum trauma; e. Death; f. May need surgery, blood transfusion, or antibiotics

2.
Risks of transfusion may include:
a. Allergic reaction; b.  Acquired infection; c. Heart failure; d. Transfusion reaction (which may include kidney failure or anemia); e. Death

Alternatives to receiving banked blood would be:
a. To save my own blood for later use (for non-emergencies); b. To refuse transfusion of blood or blood products, with possible adverse consequences to my health, including death.

I understand that I am responsible for complications caused by my refusal to accept transfusion.
3.
The following are the recognized risks and complications of the proposed anesthesia or sedation/analgesia:
a. Allergic reaction; b. Reaction with blood, causing shortness of breath; c. Death

Alternatives to sedation/analgesia:
a. No local anesthesia in throat.

4.
Conditions to my informed consent: ________________________________________________________




                                                                                                                                                    Patient Initials         

I understand I can withdraw my voluntary consent for this operation or procedure at any time without prejudice to me, and I understand that this consent is valid for thirty (30) days from the date of my signature.
