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SURGECH FATIEMT

If signs of rupture are seen on an MRI, then
you should have your implant removed.

Additional surgery o your braast and/or
implant will ba likely over the courss of
your life.

Your implants ars not considarad lfatime
devicas and you will likely underga implant
ramaoval, with or without replacemant,
during your life.

Yaou should inform your mammography
tachnalogist about the presanca of
your implants.

Yfour breost implants may intarfare with
your ability to successfully breostfaad.

You should parform breast self-axaminations
monthly and should maks sure you know
how to distinguish the implant from your
breas tissus.

To monitor your breast implants for

silarit rupture, an MR is recommandad
thras (3] years following surgery and then
avary two (2] years after that.

The =car tissua or capsule that nomally forms
around the implant may tighten {contracturg)

and squeczae the implant, making your braast
feal firmar and someatimas painful.

Allargan mairtains a braast implant
device tracking datobase and your
participation in this databass is strongly
racommanded.
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Consent to Surgery

iy surgeon has provided me with the RECOMSTRUCTION SURGERY
WITH SILIZSME GEL-FILLED BREAST IMPLAMTS PATIEMT PLAMMER to

irform me pricr to my surgeny.

| have hod odequate time to review and understand the irformation
presentad in the RECOMSTRUCTION SURGERY WITH SILICCME
SEL-FILLED BREAST IMPLAMTS PATIEMT PLAMMER. My concems and
questions have been addressed by rmy doctor. | have considered
altematives fo recanstruction surgery, including use of external prostheses

or surgery with saline-fillad breast implants.

| am choosing to procesd with silicone gel-fillad

breast implant surgary.
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