Checklist: 
· Completed Consultation forms

· Rice Bags (Sizing Exercise)
· Stretchy, fitted, light coloured singlet top/tshirt

All information in confidence

SURNAME……………………………………..…........................................................

GIVEN NAMES………………………………….....................   TITLE….………….  




ADDRESS….………………………………………………………….……………….

………………………………………………POSTCODE..………………….……….

PRIVATE TELEPHONE 
……………………………………


BUSINESS TELEPHONE 
………………………… FAX …………………………

MOBILE TELEPHONE
……………………………………

EMAIL ADDRESS   .………………………………………………………

DATE OF BIRTH…………/…….….../..................... AGE …….……………………

OCCUPATION……………………………………. 

MARITAL STATUS ………..........................   RELIGION…………………………

GP NAME…………………………………….. PHONE……………………………..

I give permission for Dr Chan’s office to contact my nominated GP/medical centre if they feel it important to discuss my health pre- or post- operatively. 

Signed _________________________________ Date ________________________ 
How may we privately contact you?...............................................................

How did you hear about Dr Chan?..................................................................

        If it was a Friend – Your Friend’s Name?.........……………………………
Are you concerned with Fine lines and Wrinkles?    


Y     N

Would you like some information regarding Botox and Fillers?   
Y     N

Would you like emails with information regarding new 
procedures, products and specials?     




Y     N
Don’t forget to add us on Facebook – “City Cosmetic Surgery” for exclusive deals and discounts!
__________________________                                        __________________

           Patient’s Signature                                                              Date

HEALTH DISCLOSURE & MEDICAL HISTORY

Are you under a doctor’s care?  ( Yes     ( No

If yes, for what condition? __________________________________________

Illnesses (list any serious or chronic):

1._____________________________
2.__________________________

3._____________________________
4.__________________________

Operations (List all previous surgery)

1._____________________________
2.__________________________

3._____________________________
4.__________________________

Do you have any skin care problems? Please list.…………………………………….………..

…………………………………………………………………………………………………………

Have you any surgical scars? Please explain.

…………………………………………………………………………………………………………………………………………………………………………………………………………………...

Habits-

Alcohol:
Never
      Rarely
  Several Times a Week
Daily

Tobacco:        Never        Rarely          Daily      Packs per day____    How long?___  

Do you have:  (Dentures          (Capped teeth         (Bridges              (Loose Teeth



(Chipped teeth  (Diseased gums      (contact lenses   (Glasses



(Hearing aid      (other prosthetic devices: __________________

Family History of Breast Cancer?




Yes
No

Are you currently Pregnant and/or Breastfeeding?


Yes
No

Are you over 40 years old?





Yes
No

Important Medical Conditions: Have you ever had or received treatment for any of the following?  (Please circle)
Hepatitis, jaundice, cirrhosis, or liver disease?      


Yes 
No

Asthma, TB, pneumonia, emphysema or chest disease?

Yes
No

Heart attack, angina, palpitations or irregular heartbeats?

Yes
No

Shortness of breath or fainting spells




Yes
No

Rheumatic fever or congenital heart disease?


Yes 
No

High blood pressure or Low blood pressure?


Yes
No

Kidney failure, kidney or prostate problems



Yes
No

Migraines, headaches or chronic head pain?


Yes 
No

Eating disorder, anorexia, or bulimia?



Yes
No

Lupus, arthritis, or autoimmune disease?



Yes
No

Psychological or emotional problems?



Yes
No

Nervous breakdown or personality disorder?



Yes
No

Phlebitis, blood clots or varicose veins?



Yes
No

Stroke, seizures, Bell’s palsy or neurological problems?

Yes
No

Shingles, cold sores, fever blisters or oral herpes?


Yes
No

Stomach ulcers?






Yes
No

Recent weight gain or loss?





Yes
No

Blood transfusions?






Yes
No

HIV or AIDS?







Yes
No

Anaemia or blood disorder?





Yes
No

Chronic or recent cough?





Yes
No

Abnormal or excessive bleeding?




Yes
No

Hives, rashes, or skin diseases?




Yes
No

Alcohol abuse or alcoholism?





Yes
No

Drug abuse or addictions?





Yes 
No

Diabetes or abnormal “blood sugar”?




Yes 
No

Thyroid problems?






Yes
No

X-ray treatments or radiation therapy?



Yes
No

Adverse or unusual reaction to anaesthesia?


Yes
No

Abnormal healing or poor scar formation?



Yes
No

Edema, persistent or unusual swelling?



Yes
No

Venereal disease?






Yes
No

Anxiety or “panic attacks”?





Yes
No

Anaphylaxis?







Yes
No

Other Medical Conditions (Explain):________________________________________________________________

________________________________________________________________________


Drugs and Medicines: Have you, within the last 6 months, taken any of the following? (If yes, please circle)

Accutane







Yes
No


Cortisone, prednisone, or ACTH?




Yes
No

Diuretics or water pills?





Yes
No

Heart medication, Digitalis, Lanoxin?




Yes
No

Blood pressure medication?





Yes
No

Nitro-glycerine?






Yes
No

Steroids or body building drugs?




Yes
No

Headache or migraine medications?




Yes
No 

Seizure medication?






Yes
No

Antibiotics?







Yes
No

Insulin, Orinase or similar drugs?




Yes
No

Anticoagulants or blood thinners?




Yes
No

Pain pills?







Yes
No

Homeopathic or herbal medicines?




Yes
No

Stimulants, appetite suppressants, diet pills?


Yes
No

Sedatives, tranquilizers, or sleeping pills?



Yes
No

Antidepressants, antipsychotics or nerve pills?


Yes
No

Recreational or illegal drugs?





Yes
No

Phen-Phen, or Redux?





Yes
No

Birth Control Pills?






Yes
No

Asthma Meds, inhalers etc.?





Yes
No

Please List Medications Taken: 

________________________________________________________________________

________________________________________________________________________

Medications that cause bleeding: Have you taken any of the following in the last 2 weeks? (If yes, please circle)

Aspirin or aspirin containing medications?



Yes
No

Ibuprofen (Mortrin, Advil, Nuprin) containing products?

Yes
No

Vitamin E? (Excluding multivitamins)




Yes
No

Anti-inflammatories or muscle relaxants?



Yes
No

Allergies and Sensitivities: Is there any history of skin reaction or other illness following the administration of:  (If yes, please circle)

Penicillin, Sulfa, or other antibiotics?




Yes
No

Morphine, Codeine, Demerol or narcotic?



Yes
No

Novocaine, Lidocaine, or local anaesthetics?


Yes
No

Iodine, Betadine, Chlorhexidine, or Phisohex?


Yes
No

Tetanus toxoid or serum?





Yes
No

Tincture of Benzoin?






Yes
No

Adhesive rubber?






Yes
No

Latex rubber?







Yes
No

Dairy products?






Yes
No
Paint








Yes     No
Other drugs or medicines? (List):




Yes 
No

Should you choose to proceed with surgery you will be having a twilight anaesthetic. If you have any concerns regarding your general health and well being, it is your responsibility to attend your local GP for any necessary check up pre-operatively to ensure you are fit to undergo surgery.

When you have a medical specialist care for a specific diagnosis we need their approval to proceed. This is to protect you from avoidable complications that we may be unaware of.

I certify that the above is true and correct. I realize that withholding information about my medical history could result in serious injury to me or harm to those involved in my care. I am aware that providing either false or incomplete information about my medical and surgical history may result in the cancellation of my proposed surgical procedure and also result in forfeiture of my surgical fees

__________________________                                        __________________

           Patient’s Signature                                                              Date

CONSULT 

WHAT DOES BREAST ENLARGEMENT MEAN TO YOU? 

Describe your body image now. And how do you feel?

· ………………………………………………………………………………………

· ………………………………………………………………………………………

· ………………………………………………………………………………………

How does it affect your everyday life?

· ………………………………………………………………………………………

· ………………………………………………………………………………………

· ………………………………………………………………………………………

Describe your expected new body image.

· ………………………………………………………………………………………

· ………………………………………………………………………………………

· ………………………………………………………………………………………

How do you think you will feel after breast enlargement?

· ………………………………………………………………………………………

· ………………………………………………………………………………………
· ………………………………………………………………………………………

__________________________                                        __________________

           Patient’s Signature                                                              Date

WHAT WOULD YOU LIKE TO ACHIEVE

· Cleavage – provide photo example

· Fullness – upper half, round shape

· Teardrop shaped breasts – smooth upper half

· Breast size like when I was breastfeeding

· Implants to be undetectable

· Breasts like model/actress etc in photographs eg.

· Large breasts that may attract attention

· Breasts to not attract any attention

Please describe what you believe is a natural looking breast.

………………………………………………………

………………………………………………………

………………………………………………………

………………………………………………………

Are you considering losing weight?     
□ Yes □ No.     If so, how much? ………

Partner?               



□ Yes    □ No

You will need a capable, support person after surgery to look after you.

Who will care for you after surgery? ………………………………………………….

__________________________                                        __________________

           Patient’s Signature                                                              Date

BREAST AUGMENTATION OPTIONS AND FINAL DECISION

	         Preliminary Online Choice

         Date:          /            /
	    Final Decision at the Consultation

    Date:           /             /


	   □   Saline           or       □   Silicone             

   □   Smooth         or       □   Texture   or 

   □   Silimed Brazilian         
   □   Round Base  or       □   Tear drop

   Incision:

   □    Infra mammary   

   Placement:   

   □    Sub Pectoral  or    □  Sub Glandular
   Chest Circumference ……….CM

   Height…………………………CM 

   Stable

   Weight…………………………KG

Please list issues you would like to discuss.
……………………………………………

……………………………………………

……………………………………………

……………………………………………

……………………………………………

…………………………………………… 
……………………………………………………………………………………………………………………………………...
                         
	  □  Saline                  □   Silicone             

  □ Smooth                □   Texture   
  □ Silimed Brazilian        

  □ Round Base         □  Tear drop

  Implant Company: ………………..……..

  Implant Code: …………………..………..

Size:   RIGHT:………………………cc


                       ……….cm x ………..cm
           LEFT: ………………………..cc 


                      ……..…cm x ……….cm
  Incision:

  □   Infra mammary    

  Placement:
  □  Sub Pectoral        □  Sub Glandular   

  □  No Lift Needed     □  Lift needed  
  □  Mammo     □  US    □ GP clearance
Comments:
……………………………………………..

………………………………………..........

……………………………………………..

………………………………………………………………………………………………


__________________________                                        __________________

           Patient’s Signature                                                              Date

Patient Sticker

DR ZION CHAN






      Ph: 9358 6688
COSMETIC SURGEON





     Fax: 9358 6388
99 Flinders Street, Darlinghurst NSW 2010
RISKS OF LARGE PROSTHESIS (400CC and Above)
I ______________________________________accept full explanation by Dr Chan regarding the consequences of having large breast implants inserted.

Dr Chan and staff have advised me on the following post operative complications and I am prepared to accept them.

	Accelerated Aging, early descent of the implants:
	The implants may appear to droop with the combination weight of the implants,
elasticity of skin, thinning of tissue and a combination of natural ageing and/of childbearing. Due to the weight, rapid descent requiring  implant  removal  and 

Closure of the pocket can occur. Wearing good supportive bras from second week onwards is important to prevent descent.

	Sensory loss:
	The implants may affect sensation. Sensation in the nipples and breasts                                    may increase or decrease, temporarily or permanently.  Permanent loss of nipple sensation is likely with a very large prosthesis.

	Dissatisfaction of Cosmetic results:     
	May include the following:
Scar deformities
Displacement
Migration

Asymmetry

Unanticipated contour

Detectability (implants will be palpable and may be visible)

The size, although guided by Dr Chan and staff, has been completely my own decision.

	Implant Removal:
	Should the implants need to be removed there may be permanent damage to the breast tissue, such that the breasts do not return to a satisfactory shape.

	Severe pain Immediately after surgery:
	1: 1000 where there is extreme pain. It is due to the sensitivity and tension. You may elect then as an emergency to have immediate surgery and to reduce the size of the implant.

	Poor Wound 

Healing, Delayed Wound Healing and 

Wound Rupture        
	Factors including, but not limited to, if you smoke, drink, over-activity within the 3 weeks window after surgery eg sex, poor diet, lack of rest, and stress all contribute to this complication. However some patients who do none of the above may still suffer this unforeseen complication. Rest and recovery are extremely important.

	Further Surgery:      
	To change the size of the implants, costs are involved.  


These are: Surgeons fee, Anaesthetist fee, Facility fee and Implant fee.

	Revision Surgery:
	Costs involved are Facility fee, Anaesthetist fee, Surgeons Fee and Implant fee to be determined at time of consultation.


THE SIZE OF THE IMPLANT I HAVE CHOSEN IS:  _______cc (RIGHT) and 
_______cc (LEFT)

Signed:_____________________________________ Date:____/____/____
This page will be discussed and completed at your consultation. 

Breast Enlargement, Augmentation and Implants Complications and Side Effects
In spite of due care the results of cosmetic surgery are not as predictable as we expect. Every procedure involves obvious inherent risks. Every patient can be dissatisfied with some aspect of the results of their operation. Your aesthetic result cannot be guaranteed as surgery is not an exact science. A happy outcome is when the benefits outweigh the drawbacks and limitations. 

The surgeon cannot predict the following:
Genetic characteristics of the patient’s tissue that allows excessive stretching even with well-considered size of implants and surgery options.

Common Risks:
Capsular Contracture (CC) (hardening of the capsule)
Silimed implants have shown to have a CC rate of 1%. Other implants might have a CC rate of  2% chance in sub pectoral pocket and 4% in sub glandular pocket. This is the hardening of the capsule around the implant. If the hardening does not bother you, no intervention is required. In some instance, the hardening can cause deformity, pain and other symtoms; in which case a procedure will be required to replace them. A polyurethane (Silimed) implant will be used to reduce the risk of this complication to less than 1%. 

Infection
Recognised early infection rate is about 2.08% and late infection rate is 3.47% according to the following article.http://linkinghub.elsevier.com/retrieve/pii/S1090820X05000865
Late infection following breast augmentation with textured silicone gel–filled implants
Aesthetic Surgery Journal, Volume 25, Issue 3, Pages 249-254
A.Basile, F.Basile, A.Basile
Dr Chan’s infection rate is about 1%. Infection does occur and it is unpredictable. Dr Chan would have no choice but to remove the implants and keep implants out for 3 – 6 months. A re-implantation in 3 – 6 months will be considered when infection has settled. It is extremely important for patients to follow all pre- and post-operative instructions to reduce the risk of infection as much as possible. 

Rapid descent/Downward Migration
Some patients’ tissue is unable to hold the implants in their position and the implants move down the chest wall. The scar rides up on the breast, makes the breast appear bottom heavy. This is regardless of wearing adequate support bras. Drooping of the nipple, areolar and breast tissue, even after a breast lift, will be accelerated in patients who have poor tissue.

Detectability
The implant edge may become palpable and obvious with crinkling, particularly with weight loss and thin patients. 

Scars
Thickening, hyperpigmentation, puckering and keloid formation occurs in a small percentage of patients. The scar location is at best a very good estimate. It is impossible to site this perfectly at the time of surgery. 

Sudden haemorrhage (bleeding)
early or late: 1% chance. 

Seroma
fluid formation is a 2 % chance.
 







PATIENT INITIAL ____
Pain
Most patients complain of discomfort/slight pain after surgery. It feels like as if a heavy work out has been performed where 100 – 200 push ups. A small portion may experience moderate pain. Severe pain is rare and must be reported to Dr Chan as soon as possible. Dr Chan will examine you carefully to exclude complication such as a hematoma (blood clot). 
Less Common Risks:

Stretch marks
1:500 cases. If you already have stretch marks on your body you are susceptible to this risk.

Nipples and Areolars
They may change in size, shape and colour after augmentation. Slight breast asymmetry in the nipple areola complex position is magnified with breast augmentation. Breast augmentation can distort the nipple areola complex and it can enlarge a lax area.

Asymmetry
Chest wall, nipple-areolar complex and breast asymmetry may not be obvious at the time of consultation but after augmentation, with equal size implants, asymmetry may become more obvious. 
Lateral Displacement
This occurs when the implants are displaced laterally ie implants have moved to the sides. This can occur when the implants are dissected/moved outwards towards the arm pits. Uncommon 1%. This can occur with patients who have loose and poor tissue. This might need to be repaired and there will be a cost associated with this.

Inflammatory conditions
Very rare. 
Allergy conditions
Very Rare with ‘normal’ implants. Silimed implants have a 1% chance of developing an allergic rash which usually settles with 2 week treatment of antihistamines. Very rarely if the rash is persistent, implants might have to be taken out and replace with non-polyurethane implants. This is extremely rare. 
Implant rupture
Although silicone implant prothesis have improved tremendously with the advent of cohesive gel. Implants can still rupture and leak and silicone can migrate though breast tissue. Revision costs will be applicable if further surgery is required. 

Poor Wound Healing, Delayed Wound Healing and Wound rupture 
Factors including, but not limited to, if you smoke, drink, over-activity within the 3 weeks window after surgery eg sex, poor diet, lack of rest, and stress all contribute to this complication. However some patients who do none of the above may still suffer this unforeseen complication. Rest and recovery are extremely important.
Nerve damage
permanent nipple numbness: 1:500. Some localised numbness and sharp pulling sensations are common. Each breast will feel different. Most of the numbness and abnormal sensation do settle.
Chronic Pain (Neuroma)
This is rare. Less than 1%. 
     
Privacy
The benefit of cosmetic surgery involves privacy.  The objective is established in a private contract between the patient and the surgeon. Maintaining the privacy protects the anticipated outcome. The privacy contract is broken when the patient enters into conversations with a third party, seeking comments and assurances. This will lead to disappointment and dissatisfaction.                                                                           PATIENT INITIAL ____
Tightness
This will ease as the breast tissue envelope relaxes to accommodate the implants.  
                                                                                                
Swelling
Swelling is often uneven and may subside more quickly on one side. Most swelling will be resolved in 2 weeks.

Detectability, Wrinkling, Palpability
Many implants wrinkle in the body. You may feel some wrinkling and may feel the implant. This does not indicate a need for further surgery. Detectability depends considerably on subcutaneous fat. A completely natural looking and feeling result is possible only with greater than 15-20 mm of subcutaneous fat.

Extremely slim body and/or thin tissue
Not suitable to have implants because of extreme detectability, unnaturalness and weakness of tissue.

Active breast deformities
Sub pectoral placement causes 1:20 patients to develop an active breast due to the adhesion of the scar tissue between the breast implant and the pectoral muscle. With the muscle action there is associated movement of the breast. This can be very obvious in the gym etc. An active breast is usually permanent. 

Veins
Pre operative breast veins can become more apparent post operatively in the breast skin across the chest. It can become very disconcerting for patients.

Asymmetry
Where there is noticeable asymmetry of the nipple and areolar, breast shape and position, correction cannot be achieved with only breast augmentation. Other procedures may be necessary and should be discussed. Correction of unequal breast sizes with different size implants is an attempt to improve the results. It is not accurate and cannot achieve perfect symmetry.
Even when looking for asymmetry in physical examination and reviewing photos, asymmetry can still go undetected until after the operation. It can typically be far more obvious. 

Recovery
The healing of each side of the breasts is always different due to the biological variations in the nerve supply and your individual response. The breasts will naturally feel different.

Cleavage
Patients with wide bony central sternum, divergent nipples  ie pointing outwards and skinny patients are unable to achieve a good cleavage with breast augmentation. The space between the breasts remains wide.                                           

Symmastia
Is the joining together of the breasts in the middle and the loss of cleavage. Patients with soft subcutaneous tissue and large implants risk symmastia. 

Double Bubble
Can occur where the base of the natural breast is smaller than the base of the implant i.e. smaller breast on top of bigger implant. This can also occur with patients with droopy breasts who do not want a breast lift and those with short inframammary crease to nipple distance.

Granulomas
Very Few patients who have silicone Implants may develop granulomas. This does not cause any  harm or danger to you, however you may request the removal or replacement of implant due to its looks or feel.                                                                         PATIENT INITIAL ____
Breast checks
It is recommended that you attend a specialist clinic for breast scanning because some clinics may not be able to carry out competent checks on patients with implants.

Breast-feeding
Pregnancy can alter the normal size and shape of your breasts with or without augmentation. Breast implants will not affect your ability to breast-feed. Often after breast feeding the breast needs lifting to correct droop.

Activity
Movements should be within your comfort limit. You are encouraged to move your arms the day after surgery. Wash your hair and have a shower and gently increase your arm movements. Regular exercise can be commenced at two weeks. 



Subpectoral (under the muscle) Placement
After surgery you may find it difficult to continue with push ups, chin ups or any pectoral major exercises.                                                                                 

Over-activity
In the first 2 weeks can lead to an incision wound rupture.
                                                                        
Choosing your size
There are a percentage of patients who will be unhappy, whatever size they choose, for what ever reason.

Rotation
It is very rare for implants to turn around or flip. 

Mondor’s Band
Are extremely rare few in a 1000. They are an uncomfortable vertical band that stretches under the skin from below the incision to the navel. These bands spontaneously resolve in 3 months without treatment.

Partners
Are important and need to be involved in the understanding of side effects and anticipated results. You are encouraged to bring your partner to accompany you at consultation as we would like to address his concerns too. When you are in a relationship you must inform your partner that you have breast implants to avoid losing trust within the relationship. Partners objection can lead to distress that may manifest as real physical pain in the breast.

Career Change
Requirements for breast augmentation specific to your career may change as your career changes.
                                        
Unacceptable new body image
You may discover larger breasts may not be to your liking after all. They may feel too heavy, are obvious and may attract unwanted attention. You might eventually want the implants removed completely.
Unacceptable foreign body
Over a period of time there is a 1% chance of you developing an aversion to the presence of a foreign object in your body whether through allergic reactions or rejection of the implants. You may request its removal.

Secondary effects
When complications occur you may risk significant adverse effects in your life. Eg, social, sexual, physical, financial and emotional areas. Ambitions for cosmetic surgery to achieve social and modelling, professional goals may not be achieved.

PATIENT INITIAL ____
Silicone Leak
Modern day implants are very well manufactured. The rupture rate for these implants are low. Even rarer, silicone might leak into tissues and into the arm pit lymph nodes – this is extremely rare with modern day implants. However this does happen and you might need to consult a general surgeon in removing the lymph nodes if this condition bothers you.                                                                                                                                                                                                                                           

Revision Costs
If for some reason that you do require revision surgery (excludes changing size), the costs for the surgery will include, but are not limited to, the anaesthetist fee plus theatre fees. Dr Chan will, at his discretion, absorb all other costs. Dr Chan’s philosophy is “We will not and can not profit from your misfortunes”. However if you simply change your mind with regard to the size of your implants, costs will be discussed at the consultation.



 

Pneumothorax
Very Rare. It has not occurred in this clinic. This is a condition where air leaks into the pleural space – space between the lung and the ribs.
Improvement Not Perfection
The whole idea of surgery is aiming for improvement not perfection. 

Additional risks for those undergoing Revision Breast Augmentation
Asymmetry
This is particularly so for Revision Breast Enlargement. Perfect symmetry can not be guaranteed as the first surgery has altered the anatomy of your breasts. Usually Revision surgery of Dr Chan's own patients tend to be minor.

However Dr Chan usually has reservations of revising other surgeons’ work – this will be purely discretionary. 

Loose Skin
This can occurs with any revision breast augmentation especially so when patients are down sizing. The skin has already been stretched previously and when changing size, it is unpredicatable of how much the skin will retract. 

Ptosis
Ptosis of the breast can occur after revision breast enlargement surgery because of the total unpredictability of how the skin and breast tissue/parenchyma will change.

Difficult Surgery
It is much harder/difficult surgery with revision breast augmentation. It is more prone to bleeding as the tissue is more vascular. In rare occasions, you might need a drain at the end of the surgery.

Scars
When changing size, the scar might change its position. Dr Chan usually utilises the old incision rather than having 2 separate scars. Length of scar is determined by previous surgery. In Dr Chan’s revisions, the scar is usually 4-5cm. If Dr Chan revises other surgeon’s work, it might be 5-6.5cm  or more – Dr Chan is unable to change this as this is dictated by the previous surgeon.

Patient signature_______________________ 

Date_________________________________ 

Consultant____________________________ 
DR ZION CHAN






      Ph: 9358 6688

COSMETIC SURGEON





     Fax: 9358 6388

99 Flinders Street

Darlinghurst NSW 2010
                      COMPLICATIONS AND SIDE EFFECTS OF MASTOPEXY SURGERY

	Privacy:
	The benefit of Cosmetic Surgery entails privacy. The objective is established in a    private contract between the patient and the surgeon. Maintaining this privacy protects the anticipated outcome. The privacy contract is broken when the patient enters into conversations with a third party, seeking for comments and assurances. This will lead to disappointment and dissatisfaction.

	Pain:
	Moderate discomfort for 2 - 3 days.  Take your medication as prescribed.

	Tightness:  
	Due to swelling. This eases within the first few days.  There will be early distortion and the initial result will look over corrected i.e. flat underneath and full in the upper third. This corrects itself over a period of months.

	Bruising:
	Mild to moderate bruising. This is common and will subside in approximately 2 weeks.

	Recurrence:
	The lifted breast cannot be guaranteed to remain in the corrected position. This is not due to the technique of the surgery but due to the integrity of the tissues.   Further sagging will inevitably occur. Some breast tissue will unpredictably sag earlier than we expect and may require further surgery, incurring costs and time off work. This is outside of Dr Chan’s control, however, most breast tissues do not behave this way.

	Poor Wound 

Healing, Delayed Wound Healing and 

Wound Rupture        
	Factors including, but not limited to, if you smoke, drink, over-activity within the 3 weeks window after surgery eg sex, poor diet, lack of rest, and stress all contribute to this complication. However some patients who do none of the above may still suffer this unforeseen complication. Rest and recovery are extremely important.

	Swelling:        
	Swelling will subside significantly in the first two weeks. It may subside more quickly on one side than the other.

	Bra:
	Use a comfortable and supportive bra when swelling has subsided. Bra support is very important, especially if an implant is used.

	Scar:
	The early scars will be pink in colour. Later on they will become hyper pigmented which can be obvious. Some scars can stretch, some scars can thicken. This depends on individual skin type. Patient has seen examples of scarring.

	Nerve damage:
	Nipple numbness is very rare, but it can occur. The surrounding skin may also have areas of numbness.  Most numbness spontaneously recovers over the months.

	Asymmetry:  
	There will be asymmetry in the shape and size of your breast, nipple-areolar complex and upper chest wall.  Asymmetry of sensation (post operation) is very common.

	Infection:
	Antibiotics will be prescribed prophylactically. The full course must be taken as directed.

	Activity:
	No driving for 3 days.  Rest as much as possible.

	Multiple Cyst  

Formation:
	Unpredictable - about 1:50 patients get small multiple cysts that continue over a period of time to look and feel like a large pimple. These sometimes erupt to discharge its contents. Complete healing will eventuate. Should this happen you will be given instructions on how to care for them.

	Allergies:
	Please tell us if you have any known allergies.  Some people are allergic to the sutures, tapes and dressings we use. Please notify us if you are concerned.  Although rare, some people have problems at the site of the IV injection such as bruising and swelling.

	Nipple Necrosis:


	Very rare. Dr Chan performs the surgery meticulously to ensure the blood supply     to the nipple is not compromised. However there are circumstances that are out of Dr Chan’s control which might cause partial or complete nipple necrosis, e.g Infection, swelling.

	Post-operative

Depression:  
	Usually related to the anaesthetics and usually short lived. Try to organise yourself before the day of the operation so that you have plenty to keep occupied.   

	Post op visits:
	The results are generally trouble free and you may feel it unnecessary to return   for your routine follow-up.  It is important however that you return for your follow-up for many significant reasons.  These post op checks are usually very reassuring and Dr Chan is very interested in how you are progressing.

	Secondary 

Effects:
	When complications occur you may risk significant adverse effects in your life. E.g. social, sexual, physical, financial and emotional areas.

	Prolonged 

recovery:
	In the rare instance of unusual sensitivity to the medications and anaesthetics there can be prolonged adverse effects, such as continuous nausea, pain and severe constipation. This can delay recovery and the return to work.

	Revision:
	There is a 5-10% Revision rate, where another lift may be required later. This is more common with larger lifts, where you may need two stages (two surgeries) so as to minimise the risk of nipple necrosis (nipple death), losing nipple/breast sensation and/or the inability to breastfeed. 


I have read the above and understand the possible side effects as explained and discussed with me. 


Date: ________________________________________

Patient: _______________________________________

Dr Chan: ______________________________________

Consultant: ____________________________________
DR ZION CHAN






      Ph: 9358 6688

COSMETIC SURGEON





     Fax: 9358 6388

99 Flinders Street

Darlinghurst NSW 2010
BAM

DECISION NOT TO PROCEED WITH BREAST MASTOPEXY 

I __________________________________ have made the decision not to proceed with a Mastopexy at this point in time, even though I have been advised by Dr Chan this may be needed now or later to obtain the most aesthetically pleasing result. 

By not having a Mastopexy I acknowledge that I am more at risk of a double bubble. I acknowledge that by not proceeding with the mastopexy overall I could sacrifice the result and my happiness and may require a Mastopexy in the future to correct this. I understand that this will incur additional fees including, but not limited to, anaesthetist fee, surgeons fee, and facility fee. 
Patient Signature: __________________________________

Date:__________________

HOW TO FIND US:








           CITY COSMETIC SURGERY: 02 9358 6688
[image: image2.jpg]


[image: image3.jpg]


[image: image4.jpg]


[image: image1.png]



BY CAR:

From Oxford St - turn onto Flinders St. Start to look for parking. Or turn right onto Short St (Shell petrol station), and then turn left onto Bourke St. Woolworths car park is on your right hand side. First hour is free. For Parking Fees see below. Please note if you have gone past Short St (Shell Petrol Station) then continue along South Dowling Street, and turn right onto Fitzroy Street for meter parking along this road. There is NO U turn for quite a way along South Dowling Street or ANZAC Parade. AVOID THIS !!! 
From South Dowling Street - turn left onto Flinders St. We are immediately on the left hand side. Between 10am to 3pm, 1 hour free parking available right in front of our clinic. If no parking is available, continue along Flinders St, turn left onto Short St (Shell petrol station), and then turn left onto Bourke St. Woolworths car park is on your right hand side. First hour is free. For Parking Fees see below. 
From ANZAC Parade - Flinders St is the continuation of ANZAC parade. We are immediately on the left hand side. Between 10am to 3pm, 1 hour free parking available right in front of our clinic. If no parking is available, continue along Flinders St, turn left onto Short St (Shell petrol station), and then turn left onto Bourke St. Woolworths car park is on your right hand side. First hour is free. For Parking Fees see below. 
From Moore Park Road - turn right onto Flinders St. We are immediately on the left hand side. Between 10am to 3pm, 1 hour free parking available right in front of our clinic. If no parking is available, continue along Flinders St, turn left onto Short St (Shell petrol station), and then turn left onto Bourke St. Woolworths car park is on your right hand side. First hour is free. For Parking Fees see below. 
From Northern and Western Sydney - Get onto Elizabeth St and turn onto Albion St towards Flinders St. As you approach Bourke St, please start to look for parking. If no parking is available, turn left onto Bourke St, Woolworths car park is on your left hand side. First hour is free. For Parking Fees see below. If you have gone past Bourke St, turn left onto Flinders St and then turn left onto Short St (Shell petrol station) and then turn left onto Bourke St. Woolworths car park is on your right hand side. 
DO NOT TURN RIGHT ONTO FLINDERS STREET from Albion Street as there is NO U turn for quite a way along South Dowling Street or ANZAC Parade. AVOID THIS !!! 
PARKING

Meter Parking on Flinders Street 10am-3pm, along Albion and Hutchison streets; or
Woolworths Carpark on Bourke Street (near Albion Street) – Parking is FREE for the first hour, 2hrs-$4, 3hrs-$6, and 5hrs-$9. Please note, prices are subject to change so please check conditions of entry prior to parking. 
PUBLIC TRANSPORT

From Central Station - Buses from Eddy Avenue (Bay 9) - 339, 374, 376 and 391

From Circular Quay - Stand D - 373 and 377, or Stand E - 392 and 396

These buses should stop at Flinders Street near South Dowling Street, Darlinghurst. Please note, buses may be prepaid, so you may need to purchase a ticket prior to boarding the bus. Please check bus timetables for updated departure times

TAXI
There are taxis available from Central or Circular Quay stations. It is approximately 5 minutes drive from Central Station.
(  We are HERE





Central Station





Serafim’s Pharmacy (near Taylor Square)


389 Bourke St, ph: 9360 4959
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