ERCIYES UNIVERSITY FACULTY OF DENTISTRY
ORAL and MAXILLOFACIAL SURGERY HOSPITAL

INFORMATION FORM CONSENT
RESECTION / BISECTION APPLICATION

The purpose of this form is to ensure your participation in the decision to be taken by raising your
awareness on issues related to your health. You may refuse to be informed except in cases of legal and
medical necessity.

Whilst this form is designed to meet the needs of most patients in most circumstances, it should not be
considered as a document that covers the risks of all forms of treatment. Depending on your personal
health situation, your doctor may give you different or additional information.

After you have learnt about the benefits and possible risks of diagnosis, medical treatment and surgical
interventions, it is up to you to decide whether or not to accept the procedures.

What you need to know about your illness

Since there is a difference in healing potential between individuals, the healing potential of your gums
and bone cannot be predicted before the procedure. In some cases, the resection / bisection operation
to be applied to you may fail, tooth loss may occur and the result of the treatment cannot be
guaranteed.

Smoking, alcohol and sugar consumption can affect your gingival healing and limit the success of the
procedures performed.

You should give your physician detailed information about your physical and mental health to the best
of your knowledge. You should also inform your physician about previous allergic reactions to
medication, food, anaesthetic substances, pollen or dust; systemic diseases; skin and gum reactions;
tendency to abnormal bleeding and other conditions related to your general health.

What can happen if the intervention is not taken?

If you do not accept the recommended treatment and interventions, gingivitis, bone loss, infection,
sensitivity or wobbling of the teeth, tooth loss and associated problems with chewing and jaw joint
function may occur.

Intervention Related Risks

Risks that may arise from the treatments to be administered or risks that may arise during the
procedure due to the surgical procedure, anaesthesia or recommended medication;

e Complications such as numbness, pain, swelling, infections, infections, discolouration and
sensitivity of the lips, tongue, chin, cheeks and teeth may occur.

¢ During and after the treatment, differences in the gingival level may occur and accordingly, there
may be changes in appearance.

e In addition, delayed healing after the procedures, damage to teeth, allergy to the recommended
medication and jaw joint problems may occur.

o Additional or different applications such as tooth extraction, canal treatment, biomaterial application
may be required during or after the operation.

The patient/ patient's legal representative;
Name Surname: Date of Birth:

Signature



