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| was informed about what a flap operation is, why it is performed, the problema that may be
encountered after the treatment, and alternative treatments to flap treatment, and as a resuit, | gave
permission to have a flap operation. After the operation, | agreed to comply with all the care rules
described by my dentist

Treatment Content

Flap surgery begins with local anesthesia. Then, an incision is made in the gingiva in the operation
area and the gingiva is removed. Inflammatory tissues around the roots are cleaned. The root surface
is leveled with hand tools, if necessary, bone correction is made and after the gingiva is shaped in
accordance with the bone, stitches are placed, and antibiotic treatment can be given if necessary. The
stitches are removed after 7-10 days

Alternative Treatments to Flap Operation

1) No treatment may be performed other than tooth surface cleaning and root planing and frequent
checks. However, as gingiva problems may continue, gingiva recession, tooth sensitivity to hot and
cold may increase, root caries may occur, and even tooth loss may occur.

Probleems That May Be Encountered

The following, but not limited to problems may be encountered during or after the surgical procedure
infection, bleeding swelling, pain, slow healing, irritation in the corners of the lips, hot and cold
sensitivity of the teeth, and an increase in the degree of loosening of the teeth, especially in the first 4
weeks after the operation '

Approval for Daily Care of the Operating Area and the Entire Mouth

} was informed about the daily oral care required for the operation area to heal properly and | agreed
to perform this care in accordance with the instructions. | was informed that one should not smoke for
3-4 weeks after the operation, that there was a high probability that the treatment would fail if |
smoked, and | undertook not to smoke during this period. | also promised my doctor that | would come
for periodic checkups. It is my responsibility to inform my doctor about any problems that occur after
the surgical procedure.

I confem that | have read and understood all of the above, that | have been informed about the flap
operation and that all my questions have been artowered

Name Sumane: Date:

The phone number you can call when necessary 0 352 207 66 00/29150
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PATIENT CONSENT FORM FOR FREE GINGIVAL GRAFT OPERATIONS

| was informed about what free gingival grafting is, why it is done, the problems that may be encountered after the treatment,
and alternative treatments to free gingival grafting, and as a resuit, | gave permission to have a free gingival graft operation
performed on me. After the operation, | agreed to comply with all the care rules described by my dentist.

Treatment Content

Free gingival graft operation begins with local anesthesia in the areas where the graft (usually a piece of gum taken from the
palate) will be placed (recipient area) and where the graft will be taken (donor area). Then, an incision is made in the gum in the
area where the graft will be placed and the area where the graft will be placed is prepared. The area where the graft will be
taken is usually the palate. However, sometimes it can also be taken from toothless spaces in the mouth. In the area where the
graft will be taken, an incision is made in the gum with a scalpel and a piece of tissue approximately 1-1.5 mm thick is removed,
equal to the area of the area to be placed. The graft taken is placed on the previously prepared diseased area and stitched. A
paste (protective pink substance) is placed on both the recipient and donor areas to protect the operation areas, and the paste
is removed after 1 week. While the stitches in the donor palate area are removed, the stitches in the recipient area are removed
at 10-14 days in accordance with the doctor's recommendation. taken on days. If necessary, your dentist may re-seal the
affected areas. For full recovery to occur, at least 4-6 weeks must pass after the operation.

e

Alternative Treatments to Free Gingiva Graft Applications

1) No treatment may be performed other than dental scaling and routine checks. However, as mucogingival problems will
continue, gingival recession may increase, tooth sensitivity to hot and cold may increase, roat caries may occur, and even tooth
loss may occur.

2) Connective tissue graft operation can be performed. The operating technique is similar. In the area where the graft will be
taken, an incision is made in the gum with a scalpel and the gum is lifted like a cap. Connective tissue equal to the area of the
area to be placed is removed from under the gum, and the removed cover is replaced and stitched. The difference from the free
gingiva technique is that the donor palate area is stitched.

Problems That May Be Encountered

The following, but not limited to, problems may be encountered during or after the surgical procedure: infection, bleeding,
swelling, pain, slow healing, herpes lesion in the palate area where the graft was taken, irritation in the corners of the lips, loss
of the graft, exposure of the bone. Since no stitches will be placed on the donor area on the palate, healing of the wound
surface may be slow and pain may occur during this period.

Approval for Daily Care of the Operating Area and the Entire Mouth

1 was informed about the daily oral care required for the implanted graft to heal properly and | agreed to perform this care in
accordance with the instructions. | was informed that one should not smoke for 3-4 weeks after the operation, that there was a
high probability that the treatment would fail if | smoked, and | undertook not to smoke during this period. | also promised my
doctor that | would come for periodic checkups. It is my responsibility to inform my doctor about any problems that occur after

the surgical procedure.

| confirm that | have read and understood all of the above, that | have been informed about free gingival graft operations and
that all my questions have been answered.

Name Surname:
Signature: Date:

The phone number you can call when necessary: 0 352 207 66 00/29150
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PATIENT CONSENT FORM FOR CROWN LENGTH EXTENSION WITH RESECTIVE BONE
SURGERY

| was informed about what crown lengthening with resective bone surgery is, why it is done, the
problems that may be encountered after the treatment and alternative treatments, and as a result, |
gave permission to have crown lengthening with resective bone surgery, After the operation, | agreed
to comply with all the care rules described by my dentist

Treatment Content

Following the gum incision made under locial anesthesis, the gum over the teeth is removed. The
required amount of bone is removed from around the tooth with the help of a bur attached to the tip of
the rotary tool. This procedure can also be done with hand tools, depending on the amount of bone to
be removed. The process is terminated when the part of the teeth visible in the mouth reaches sufficient
length. The qum is stitched and the operation area is covered with pink protective material. if necessary,
antiseptic mouthwash and antibiotics may be given. One week after the operation, thes protective paste
and stitches are removed.

Alternative Treatments to Crown Lengthening with Resective Bone Surgery
1- No treatment is applied

2-Orthodontic maintenance of the tooth or, in some cases, combined teeth burial and prosthetic
restoration

Problems That May Be Encountered

The following, but not limited to, problems may be encountered during or after the surgical procedure
infection, bleeding, swelling, pain, slow healing, mitation in the comers of the lips, very rarely not being
able to achieve the desired height, and regrowth of the gums

Approval for Daily Care of the Operating Area and the Entire Mouth

| was informed about the daily oral care required for the operated area to heal properly and | agreed to
perform this care in accordance with the instructions. | was informed that smoking should be avoided
for 3-4 weeks after the operation, and | undertook not to smoke during this period. | also promised my
doctor that | would come for periodic checkups. It is my responsibility to inform my doctor about any
problems that occur after the surgical procedure

| confirm that 1 have read and understood all of the above, that | have been informed about the crown
lengthening procedure combined with resective bene surgery and that all my questions have been

answered

Name Surmane: Date:

The phone number you can call when necessary 0 352 207 66 00/29150
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PATIENT CONSENT FORM FOR OPERATIONS TO BE PERFORMED ON TEETH WITH FURCATION PROBLEMS
(Hemisection, Root Resection,vGuided Tissue Regeneration, Graft Application and Tunnel Operation)

I was informed about what root resection, hemisection, Guided Tissue Regeneration (GTR) and Tunnel operation are, why they
are used, the problems that may be encountered after the treatment, root resection, hemisection, GDR and tunnel operation
and alternative treatments, and as a result, | was informed about

Root Resection Hemisection Guided Tissue Regeneration(GDR) Tunnel Operation

I let him do it. After the operation, it is agreed to comply with all the courses prescribed by the dentist.
Treatment Content:
Root Resection

Following the gingival incision made under local anesthesia, the gingival overlying the root tooth is removed. The root that is
planned to be removed is cut with the help of a bur attached to the rotating tip of the handle. lrregutar margins are corrected
with diamond burs to create an easily cleanable area for the patient, the infected tissues in the area and the diseased parts of
the roots left behind are removed, and the operation area is covered with pink-colored talking material. One week after the
operation, this protective substance and teeth will be removed. It is mandatory to perform root canal treatment on the tooth that
will undergo root resection before the operation.

Hemisection

Following the gingival lesion performed under local anesthesia, the gingiva over the multi-rooted die is removed. The root,
which is planned to be removed with the help of a bur attached to the end of the rounded allele, is removes together with the
(the visible part of the tooth in the mouth). trregular edges are corrected with diamond burs, infected tissues in the area and
diseased cams in the roots left are removed. The operation area is covered with a thin layer of protective material. This
protective material and stitches are removed one week after the operation. Root canal treatment is mandatory for the tooth to
be hemisectioned before the operation. The tooth left in the mouth provides support for the prosthesis to be made or is restored
alone.

Guided Tissue Regeneration (GTR)

Following the external incision made under local anesthesia, the dipeth on the multi-rooted tooth is removed. Inhabitan tissues
and diseased root surfaces in the area are cleaned. Then, a soluble or non-dissoivable membrane is placed to cover the kerrik
dalek to prevent the migration of nutrients that would impair healing from migrating between the bone and tooth surface. The
tusk is sewn. The stitches are removed approximately a week later. The cutaneous membrane is the bottom layer that does not
melt. After 6-8 days, the type is removed with a minor surgical procedure, and there is no need for a second surgery for the
artyen type. During GTR treatment, according to the preference of moisture and the need, graft matterial (small particles that
enable bone formation) is placed under the membrane.

Tunnel Operation

Following the gingival incision made under local anesthesia, the gingiva on the muiti-rooted tooth {generaly lower molar) is
removed. inflamated tissues and root surfaces in the area are cleaned. Tooth and bone tissue is removed in order to clean the
space between the roots for using the small interface brush the patient can effectively clean between two root. The stitches are
placed in a way that passes between the roots, not between the teeth. Stitches are removed after 1 week.

Alternative Treatments to Root Resection, Hemisection and GTR (Guided Tissue Regeneration) Applications

1-No treatment may be performed after dental cleaning and routine controls.

2-The treatment types listed above can be used separately, provided that they are applicable to the case.

3-Following the cutting incision made under local anesthesia, just to provide the judge with better visibility and access to the
diseased area, the tooth on the multi-rooted tooth is removed. The dental tissues and diseased root surfaces in the area are
cleaned and the dental tongue is applied without placing any material.

4-Teeth that will not respond to the treatments listed in items 1, 2 and 3 are extracted.

Problems That May Be Encountered

During or after the surgical procedure, the following problems may be encountered: infection, bleeding, swelling, pain, slow
healing, irritation in the corners of the lips, and if graft material is used, excess graft particles spilling into the mouth. If a
membrane is used, the membrane may be exposed to be visible in the mouth.

Approval for Daily Care of the Operation Area and the Entire Mouth.

I was informed about the oral care that must be performed in order for the operated part to heal properly, and

| agreed to make this honey according to the instructions. After the operation, | was informed that | must strictly refrain from
smoking for 341 weeks and | undertake not to smoke during this period. | also promised my doctor that { would come for
periodic checkups. It is my responsibility to inform my doctor about any problems that occur after the Carmati procedure.

| confirm that ! have read and understood all of the above, that | have been informed about root resection, hemisection, guided
tissue regeneration and tunnel operations, and that all my questions have been answered.

Name Surname: Date:
Patient's signature:

The phone number you can call when necessary: 0 352 207 66 00 / 29150
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SINUS LIFTING OPERASYONLARI iCiN HASTA ONAM FORMU

Tedavi Igerigi
Sinls ylikseltme operasyonu, alveol kemik yiiksekliginin implant yapimina olanak saglamadigi ve internal sinls yiikseltme
operasyonu ile de yeterli ylikseklik saglanamayacagi durumlarda uygulanan yaklagimdir.

Sintiis Yiikseltme Yontemi (Hekim tarafindan isaretlenecektir)
D Krestal Siniis Yukseltme

Bu ydntem implant uygulanacak digsiz bélgeye anestezi sonrasindakesi yap;lmasn ile baglar. Dig kéklerine zarar vermemesi
icin yeterince koklerden uzakta olacak sekiide dig dokular: kaldiriip kemik ylizeyi agiga gikartlir. Ortaya ¢ikan kemik yiizeyi
Gzerinde implant yerlestirilecegi bélge/bdlgelerde fizyodispanser ucuna takilmis olan frez yardimi ile oluklar agilir.
Olusturulan oluk igerisinden osteotom yardimi ile siniis membrani elave edilir. Hastadan bu esnada 10ml'e kadar kan
ahimir. Hastanin kani santrifiij yardimi ile membran haline getirilir ve olasi siniis yirhlmasimin onarimi yada olusmasinin
engellenmesi amaciyla olusturulan oluk icerisinden siniis igerisine yollanir. Yapay kemik grefti bolgeye doldurulup, oluk
bélgesi koflagen membran ile 6rtiilenir. Bélge dikisler yardimi ile kapatihr. Bu islemlerden sonra 8-12 ay sonrasinda
operasyonun uygulandig bslge implantin yapilabilecegi seviyede kemik olusumu beklenilmektedir.

Lateral Pencere Siniis Yiikseltme

Bu ydntem implant uygulanacak dissiz bolgeye anestezi sonrasinda ise kesi vapilmasi ile baslar. Dis kdklerine zarar
vermemesi igin yeterince kéklerden uzakta olacak sekilde dis dokular kaldirilip kemik yiizeyi agiia cikartihr. Ortaya cikan
kemik yiizeyi Gizerinde kemik kesi aletleri ile oval veya dikdértgen bir pencere agilir. Bu pencere agikligindan siniis zan
kemikten 6zel aletler yardimiyla nazikge siyrilir ve serbestlestirilir. Elde edilen bosluga kemik grefti ( yapay) materyalleri
verlestirili. Greft materyalleri yeterli oranda yerlestirildikten sonra, kaldinlan diseti dokusu ile bélge ortilip, dikilir. Bu
islemlerden sonra 8-12 ay sonrasinda operasyonun uyguiandigi bolge |mplantm yapilabilecegi seviyede kemik olusumu
beklenilmektedir.

Siniis Lift Operasyonuna Alternatif Tedaviler

1- Siniis yiikseltme operasyonunun yapllmaylp, implant tedavisi yerine, agizin durumuna gére uygun protezlerin
yapilmast.

2- Digsiz bélgenin oldugu gibi birakiimasi.

3- Bagarisi ve uygulamasi sinirlt agih implant uygulamalan

4- Kisa implant uygulamalar

Kargilasilabilecek Problemler
Enfeksiyon, kanama, siglik, agn, ilgili bélgede renk degisiklligi (morarma), kemik kiriklari, operasyon bolgesine komsu

dislerde nekroz, ameliyahn basarisiz olmasi sonucu vapay kemik materyallerinin ¢ikanimasi gerekliligi, hissizlik, sinis
zarinda yirtilma, akut siniizit, kronik sinlizit ve ameliyatin basarisiz olmasi gibi problemier ile kargilagiabilir.

“ Operasyon Bolgesinin ve Tiim Agzin Giinliik Bakimi igin Onay

Sinis lift operasyonu sonucu olugacak uygun lyilegme igin yapilmast gereken giinlik agiz bakimi hakkinda bilgitendirildim
ve talimatlar dogrultusunda bu bakimi yapmay: kabul ettim.

Sintis yitkseltme uygulamasinin ne oldugu, ne icin yapildifs, tedavi, sonrasi karsilagilabilecek problemler, sinis lift
operasyonuna alternatif tedaviler hakkinda bilgilendirildim ve bunun sonucunda bana sinls lift operasyonu yapiimasina
izin verdim, Operasyon sonrasinda dig hekiminin tarif ettigi bakim kurallannin tlimiine uymayi kabul ettim.

Hasta Adi, Soyad!
Tarih
imza
Gerektiiinde Bagvurabileceginiz Telefon Numarasi : 0 352 207 66 00 / 29150-29160
HAZIRLAYAN . KONTROL EDEN ONAYLAYAN

BiRiM KALITE SORUMLUSU KALITE YONETIM DIREKTORU - DEKAN
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KEMIK ARTIRIMI iCiN HASTA ONAM FORMU

Kemik artinmi operasyonlarinin ne -oldugu, ne igin yapidig, tedavi sirasi ve sonrasinda
karsilagabilecegim problemler, alternatif tedaviler hakkinda bilgilendirildim ve bunun sonucunda
bana kemik artinmi aperasyonu yaptimasina izin verdim. Operasyon sonrasinda dis hekimimin tarif
ettigi bakim kurallarina timiiyle uymay kabul ettim.

Tedavi icerigi
Blok kemik uygulamasi

Cenenin arka veya 6n tarafindan alinarak kemik eksikligi olan bélgeye alinan bu canli kemigin vidalar
yardimt ile sabitlenmesi sonucu kemik eksikligi bulunan bélgede kemik kazanimi hedeflenmektedir.
islem lokal anestezi altinda yapilir, kemik grefti blok halinde hekimin istedigi(uygun gordtgi)
bolgeden alinarak kemik eksikligi olan boigeye yerlestirilir. Flep blok kemigi ortecek sekilde kapatilir
ve hastaya ameliyat sonrasi uymast gereken kurallar anlatilarak hasta taburcu edilir.

Yonlendirilmis kemik rejenerasyonu

Hastanin kendi kemiginden alinmadan ya da_partikiil halinde cok az alinarak yapay ( sigir veya insan
kaynakh) greftlerle karistirilarak bdlgeye. uygulanmasin ve rezorbe olan veya olmayan membraniar ile
{ titanyum membran, ptfe membran, kollagen membran) bolgenin ortiilenerek kemik olusturulma
yontemidir. islem lokal anestezi altinda yapilir ve tam kahinlikhi flep acildiktan sonra greft malzemeleri
gerekli bdlgeye yerlestirildikten sonra hekimin uygun gordigli membran bu greft malzemelerini
ortecek sekilde yerlestirilir. Flep gerilimsiz olarak tekrar kapatilir.

Alternatif tedaviler -

e sabit protezler
e hareketli protezler
* ince implantlar

Karsilagilabilecek promiemlier

cerrahi islem sirasinda veya sonrasinda bu kadanyla smirlandinimamakla birlikte su sorunlarla
karstlagilabilir: enfeksiyon , kanama , sislik, agrt ,morarma, yavas iyilesme, dudak késelerinde tahris,
greft materyali kullaniimasi durumunda agiz icene greft parcaciklarinin dokiilmesi, flebin agiimas,
basarisizlik sonucu kemik yikimi, dudak késelerinde uyusukiuk, cene kemigi kinlmasi, enfeksiyon
sonucu islemin basarisiz olmasi

Operasyon bolgesinin ve tlim agiz giinliik bakimi icin onay

Hekimimin bana tarif ettigi sekilde bolgeyi temiz tutmayl ve ameliyat sonrasi sigara alkol veya
herhangi bir uyusturucu madde almamayi kabul ettim. Operasyon sonrasi 3-4 hafta boyunca
kesinlikle sigara igilmemesi gerekliligi konusunda bilgilendirildim ve icmeyecegimi taahhiit ettim.
Cerrahi iglem sonrasi- olusan herhangi bir problem konusunda dokturumu bilgilendirmek benim
sorumlulugumdur. Yukarida yazilanlanin hepsini “ayrintili. sekilde okudum wve ayrica hekimime
anlamadigim kisimlan sorarak- tim islemler hakkinda ayrintili bilgilendirildim. Hekimimin tim
sorularimi cevapladigini onaylarim,

Hasta adi soyadi : Tarih :

Hastanin imzasi :
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DUDAK YENIDEN KONUMLANDIRMA OERASYONU iCiN HASTA ONAM FORMU

Dudak yeniden konumlandirma operasyonunun ne oldugu, ne icin yapildig1, tedavi sonrasinda karsilagilabilecek
problemler, Dudak yeniden konumlandirma operasyona alternatif tedaviler hakkinda bilgilendirildim ve bunun
sonucunda bana dudak yeniden konumlandirma operasyona yapilamasina izin verdim. Operasyon sonrasinda dis

hekimimin tarif ettigi bakim kurallarmin timiine uymay1 kabul ettim.

Tedavi i¢erigi

Dudak yeniden konumlandirma operasyona islemi giilme esnasinda disetlerinin fazla goriinmesinin engellenmesi
amactyla yapilmaktadir. Operasyonda oncesinde dudak bolgesine hekime bagh olarak 2-3 adet lokal anestezi
uygulanir. Dudak mukozasindan ( dokusu) yaklasik 1 cm eninde ve disetinin giilme esnasinda goriinme
miktarina bagl olarak degisebilecek uzunlukta dudak ic mukozas1 (dokusu) bistrii ( kesici alet) yardimi ile
uzaklagtirihr. Kanama odaklari elektrikli koter' yardimt ile durdurulur. Dudak i¢ mukozasi katlanma olmaksizin,
hareketsiz disetine dikilir. Dudak agiz dismdan flaster yardum ile desteklepir. Dudak yeniden konumlandir
operasyonu ile giilme kaslarinin kastimasinin kisitlanmasi dolayst ile giilme esnasinda digetlerinin goriiniimiinti

azaltmakuir. Dikisler hekimin istegine ve hasta iyilesme potansiyeline bagli olarak 10-14 giin igerisinde alinir.

Frenektomi ve frenetomi Uygulamalarma Alternetif Tedaviler
1) Ortodonti ( Tel tedavisi )
2-)Ortognatik tedavi ( Ortodontik cerrahi islem)

3-)Basit vakalarda gingivektomi ( disetlerinin kesilerek uzaklastirilmasi)

Karsilasilabileeek Problemler
Cerrahi islem sirasinda veya sonrasinda bu kadarla sinirlandinimamakla birlikte su sorunlarla kargilagilabilir:
enfeksiyon, kanama, sislik, agri, yavas iyilesme, dudak koselerinde irritasyon, dudaklarda asimetri, dudak

bolgesinde hissizlik, dudak bslgesinde kalici gerilme hissi.

Operasyon Bolgesinin ve Tiim Agzin Giinliik Bakimi i¢in Onay

Ameliyat bolgesinin uygun sekilde iyilesebilmesi i¢in yapilmasi gereken ginlik agiz bakim1 konusunda
bilgilendirildim ve talimatlar dogrultusunda bu bakimi yapmay kabul ettim. Operasyon sonrasi1 1 ay boyunca
kesiniikle sigara icilmemesi gerektigi konusunda bilgilendirildim ve bu siire zarfinda icmeyecegimi taahhiit

ettim. Ayrica doktoruma periyodik kontrollere gelecegime s6z verdim. Cerrahi islem sonrasi olusan herhangi bir

problem konusunda doktorumu bilgilendirmek benim sorumlulugumdur.

Yukanda yazilanlarin  hepsini okudugumu ve anladigimi dudak yeniden konumlandirma ile ilgili

bilgilendirildigimi ve biitiin sorularimm cevaplandmldigini onaylarim.
Ad Soyad:
Tarih:. / /
Hastanin imzasi:

Gerektiginde basvurabileceginiz telefon numarasi: 0 352 20766 66 /29150
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T.C. ERCIYES ["JNTVEURSiTESi
DiS HEKIMLIGI
UYGULAMA VE ARASTIRMA HASTANESI

DiS iIMPLANTI HASTA ONAM FORMU

Ad Soyad: : ’ Tarih:

implantlann yapisi, implant cerrahisi, tedavi sirasinda ve sonrasinda karsilagilabilecek soruniar ve dis implantindan basgka
uygulanabilecek tedavi alternatifleri hakkinda tamamen bilgilendirildim ve bunun sonucunda dis implantlarnnin cene kemigime cerrahi
olarak yeriestirilmesine izin verdim. Implantlarin bakiminda, dig hekimimin tarif ettigi bltlin kuraliara uymay kabul ettim. - ]

Tedavinin igerigi: implantlarm yerlestiriimesi igin uygulanacak cerrahi islem digeti dokulannin kaldinlip gene kemiginin aciga cikanimas: ile
baglar. Bunu, gene kemigi i¢ine kendi diginizin kdklerinin genisliginden ve uzunlugundan biraz daha kiigiik implant yuvalarinm hazirlanmasi
takip eder. Daha sonra hazirlanan bu yuvalara metal silindirik vidalar (implant) yerlestirilir. Yetersiz kemik dokusunun meveut oldugu
durumiarda, cerrahi bolgeye kemik greftlerinin yerlestirilmesi ve bu greftlerin iizerinin bir membranla ortilmesi gibi ek cerrahi islemler
uygulanabilir. Biitiin cerrahi islemier loka! anestezi altinda gergeklestirilir. EZer hasta tarafindan talep edilirse veya doktor gerekli goriirse
ameliyattan once hastaya sedatif (sakinlestirici) ilaglar verilebilir.Cerrahi iglemi takiben iki hafta boyunca, ameliyat béigesine dis hekiminin
izni olmadan herhangi bir hareketli veya sabit protez yerlegtiriimemelidir.Eger gene kemigi igerisine iki agamal dig Implanti yerlestiriimis
ise ik cerrahi islernden 3 - 8 ay sonra ikinci bir cerrahi iglem uygulanir. Bu agamada implant uygun iyilesme icin degeriendirilir ve implanta
dis etinden agza dogru gikan bir metal parga yerlestirilir. EBer tek agamah dis implanti kullaniimis ise bu isleme gerek kalmaz. Buna ek
olarak dis implant: etrafindaki herhangi bir yumusgak doku bilyiimesini veya diizensizligini dizeltmek igin kiigiik ¢gaph bir cerrahi diizeltme
gerekebilir.

Protez asamasinda, implanta metal bir parca yerlestirilir. Tedavi planlamasina gére bu metal parganin lizerine kron veya koprii
yapigtinhr veya hareketli protezieri takilir. : -
implant Uygulamasina Alternatif Tedaviler

1) Kuliandigmiz protezlerinizi yenilemek igin veya gekilmis olan diglerinizin yerlerini doldurmak igin hichir tedavi uygulanmayabilir. Fakat
protezlere dayanak olan diglerin korunmasini veya gene kemiginin yavas fakat iierleyen erimesini g6z o6nlinde tutmak gerekir.

2) implant uygutamasi yapilmadan, agzinizin durumuna gore yeni sabit veya hareketli protezier yaptlabilir.

3) Yeni yapilacak olan protezinize daha iyi zemin hazirlamak igin gesitli cerrahi tedaviler uygulanabilir.

Karsilasitabilecek Soruniar

1) Cerrahi islem sirasinda veya sonrasinda bu kadarla sinitlandinimamakla beraber su sorunlarla karsilagilabilir: enfeksiyon, kanama,
sislik, agn, cerrahi bolgede veya yiiziiniizde renk degisikligi (morarma), gene ekleminin hasari veya spazmy, yavag iyilesme, genellikle gecici
fakat ¢ok nadiren kalici olabilen dudak, ¢ene ucu ve dil hissizligi, cerrahi islem sirasinda siniis veya burun boslugunuin agiimasy, kemik
kinklari. . . ’ :

2) Protez asamasinda bu kadarla sinidandiriimamakla beraber gu sorunlarla karsilagilabilir: implantin gene kemigi ile istenilen gekilde
birlesmemesi ve/veya implantin metal parcalarinin kirnlmasi. Eger implant iyilesmesinin istenilen sekilde gerceklesmemesinden veya bir
kirik olugmasindan veya yapilan protezlerin degismesi gerektiginden, implantlann gikanimasi gerekirse ayni bir cerrahi islem uygutanir,

implant Tedavisinin Garantisi Yoktur: Uygulanan implantin fonksiyon ve estetik agisindan tamamen basaril olacag| konusunda herhangi bir
garanti veya giiven verilemez. implantin problemsiz bir gekilde ivilegecegi ve agizda kalacag umulur fakat her vakanin farkh olmasindan ve
dighekimliginin heniiz sonuglarn dnceden kesin bilinen bir bilim olmamasindan dolay! uzun dénem bagansi ile ilgili bir s6z vetiiemez.

Ongorilemeven_Cerrahi Durumiar igin izin:Tedavi sirasinda, komgu' diglerin prognozundaki deéigiklik]er veya implant igin yetersiz kemik
de#teginin olmasi gibi dnceden bilinemeyen agiz igi durumlarm ortaya gtkmasi, baglangicta yaptlan tedavi planinin degistirilmesine sebep
olabilir. Bu yiizden, dis doktorunun uygun-tedaviyi- yapabilmek amaé-lyla en iyi- karan vermesi icin, gerekebilecek bazi ek veya alternatif
tedavilere izin veriyorum. ‘

implantin Giinliik Balarm igin_Onay:Uygufanan implantin bagan gsansini arttirmak igin, implantin ve komsu dislerin glnléik temiz bakimu
konusunda bilgilendirildim ve verilen talimatiar dogrultusunda bu bakimi yapmayi kabul ettim. Aynca doktoruma petiyodilc kontrollere
gelecegime dair soz verdim. Cerrahi islem sonrasi olugan herhangi bir problem konusunda doktorumu bilgilendirmek benim
sorumlulugumdur.Yukanda yazilanlarin’ hepsini okudugumu ve anladigimi, dig implanti tedavisi ile ilgili bilgilendirildigimi ve biitiin

sorulanmin cevaplandirdigim onaylanm.

Tarih: Hastanm imzasn:
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n f" BAG DOKUSU GREFTI: OPERASYONLARI igin HASTA ONAM FQRMU%

Ba§ dokusu greftl uygulamasinin ne oldugu, ne icin yaplldlgl tedavir sonrasmda kar§1la§1|abilecek problemlgr,
Bag dokusu greftine alternatif tedaviler hakkinda bnlgilendmldlm ié buriun sonugcunda bana Bag dokusu grefii
operasyonu yapilamasina izin verdtm Operasyon sonrasinda dl§ Hekimirin tarif etligi bakim kurallarinin tumune
uymay! kabul ettim.

Tedavi Igengl
Bag dokusu grefti operasyonu greftm(geneihkle damaktari ahnan doku pargaSI) yerle§tmleceg| (alic Bblge) ve
greftin alinacadr bé cl bidlge) lokal anestezi yapzlmasnyla baslar. Sonra.greft yerleghnlecegx bolgede
disetine kesi yapi azmamr Greftm ahnacagl bolg : i V8

kapak gibi ké - glisTe :

yerine kapatilip d1kl§ a‘uhr‘ Alman greft hazurlanan .
bolgeye-opetasyon bblgesini korumak igin pat (pembe koru .
kaldirtir & ak dzklgler almmazken (dnk‘sier hek;mln ér dt

Aler bdlge kesisi
gibi kaldirimasy

abilir, Angak muk
iartébﬂir kdk ¢

1) ngftagl tem|zhgx ve
edebileceginden diget
sonugta d|§ kayiplar
2) Greft igin-hastanin’
erimeyen membran mat
kullanildiysa, @refici fi
bolgeden: uzaklagtinima

trollerm dlgmd ! :
niz, dxstekl sgicak soguk hassa

ldugu durumlard kendi kenditie eriyen veya
v _dme enmeyen;memebran

Kargilagilabilecek Pr
Cerrahi iglem swrasin
enfeksiyon, kanama, s
kdselerinde tahrig, greftin

Operasyon Bolgesinin ve.Tiim Agzin Ginliik Bakimuigin Onay
Konulan-greftin uygun sekilde iyilegebilmesi iginyapilmasi gereken tinltk ags:
ve talimatiar dogrultusunda bu bakimi yagmayl kabul attim. Operasyon :senram 3—4 hafta boyvv
sigara igilmemesi gerekligi, sigara icmem durumunda tedavinin. basarisiz olma. olasiigin
konusunda bllgllendlrndlm ve bu slire zarfindd 1Qmeyecegimr tashhiit eftim. Aynca dokiorirma peny
koritrollere gelecegime- soz verdim, Cerrahi iglem. sonras1 olusari herhangi hir- problem konusunda doktorumu
bilgilendirmek benim sorumiulugumdur.

Yukarida yazilanlarin hepsini okudugumu ve- aniadlgxml Bag dokusu grefti operasyonlati ile 1lgﬂi bllgllendlnldlg
ve biitiin sopularinin oevaplandmldlglm onaylarim.

Ad Soyad: . : T 4 I ;
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. PATIENT CONSENT FORM FOR CONNECTIVE TISSUE GRAFT OPERATION

Lwas irdormed about what connective tssue grafting is, why it is done, the problems that may B encountared afler
the treatment, and aliernative treatmants (0 connective yigsue grafting, and as a resull, 1 gave perrmission o have 3
ctive Liasue grafling operation petio med on e, After the operation, 1 agreed 10 fnmmnty with all the cam naes

e issue (i spesins beglins with sl anssinesis o the arsas wher the gralt usunly s phies of e sehenfiom the

4 frocipinnl ates sod the meas wham s it vl be Bt {dmt o). Thas an ifcision is mane in the guin

sl wiit e placed sl the afed Wiae R gl b plated in propaced A lncimenit e B the gum i the e
v st e g i Bifted Be g oover Eanneetive tsswe eguel o the atea of 5 area b by placed i removed)

s iy, and the ramoved pover g snpfgoed and giilehed, the harvested graltis placnd i i prepasd tegipeent BaE

B ppotectivg e ok b the Foipiel aren wiviee e grattis alnond T et The opTEOn Sl byt

bt e srtehey st rnroed (i sk on T T0- ANy @ aopononi vty Sl ot tots AL UITINU RO

o i dhe doner palate ares s fomoved, 8 PO Sestlyt eeTiE i Henesary, gty anathe Pt {ovotpstive pEk Conting) T by e SR

cr o Wi venipiend @ree, Foo full recuely 0 geear, o st 46 woahs MUl pass afrer Bue DLOLENON

Reciment area woision angd

removal 8% 8 sover

' o reatment may be performed other than dental soniing and routhse checkeups, Howaeal as rusagingival probilgms
rray conlinue, guim recession may increass, tooth sensitivity to hot snd cold rmay increase, rool canies
s aisd gronn Wi foss S

W O Fs i

cxioe i the patients palate ares is insuffcient for the grall seif-dissolving G non-disalving
e et aned placed b the mdipient &
it e rernoved from i

eryeebrmng sbeiial Cad

a1 1 & sonesell-disashany membiahe e ussd, this membiae

W

srea with o second minof surgical procedure for & certain pedod st in gecoranes
vtk the mangfpciarer’s instiuetons, . 5 '

Prablomes That say Be Encountered »
The fsilowin

blesding, swal

bt not brnited to, problems may be encowtered duning o after the suraical procedure: infection,
ing, pain, stow healing, herpes lesion (1) I the palate arep whers the gratt was taken, mitation in

tive corners of the os, foss of the gralt, and exposumn ofthebone. . F

G ¥

approvat for Daily Care of the Operating Area and the Entirs Mouth

{ was informed about the daily oral care required for the implanted graft to heal properly anel | agreed
to perform this care In accordance with the instructions, t was informed thal one should not smoke

for 3-4 weeks after the operation, and that if L smoke, thereis 8 high probability that the treatment

will fail and | undertake not to smoke during this period. | also promised my doctor that i
would come for pariedic checkups. tismy responsibility 1o inform my doctor about any problerns

hat nocur alter the surgloal procedure o :

i R

it ¢ hgse e and un

T e
Rrit

srntond all of (he above, that | have been wrformed sbout et don gprolt operalions
and that all my questions have been snswered,
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