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Patient Information 

Name and Surname  Protocol Number  Department   

Birth Date   Physician Signature  

Dear Patient, Dear Patient’s Parent  
Please read the form carefully and answer the questions! 
Your physician will inform you about the course of this treatment, its various forms and risks before the treatment, and at 
the end of this, you will be able to decide whether or not to perform the treatment with your free will. This form has been 
prepared to help you prepare for your interview with your doctor. 
 
PROCEDURE:  
The hip joint is a “ball and socket joint”. It is a very important joint as it allows a great deal of movement but is also weight-
bearing. As a result of this, it is often prone to “wearing away”. This is a simplified reason as to why arthritis occurs. 
Arthritis can be a very painful disorder which may slow down your mobility/ walking or even stop you from sleeping. A 
hip replacement is an operation which replaces the severely damaged hip bone with an artificial ball and socket that does 
the function of the natural joint. It may reduce the pain and help in walking and sleeping. 
 
ALTERNATIVE PROCEDURE:  
Total hip replacements are usually performed on patients suffering from severe arthritis (although there are other 
reasons). Most patients are above the age of 55yrs.Other alternatives include – Losing weight, stopping strenuous exercises 
or work, physiotherapy and gentle exercises, medicines, such as anti-inflammatory drugs, using a stick or a crutch. Some of 
the above are not appropriate if you want to regain as much physical activity as possible, but you should discuss all 
possibilities with your surgeon. 
 
RISKS 
As with all procedures, this carries some risks and complications. 
 
COMMON: (2-5%) 
Blood clots: a DVT (deep vein thrombosis) is a blood clot in a vein. These may present as red, painful and swollen legs 
(usually). The risks of a DVT are greater after any surgery (and especially bone surgery). Although not a problem 
themselves, a DVT can pass in the blood stream and be deposited in the lungs (a pulmonary embolism– PE) See later. This 
is a very serious condition which affects your breathing. Your doctor may give you medication through a needle to try and 
limit this risk of DVTs from forming. We will also ask you to wear stockings on your legs and foot pumps to keep blood 
circulating around the leg. Starting to walk and getting moving is one of the best ways to prevent blood clots from forming. 
Bleeding: this is usually small and can be stopped in the operation. However, large amounts of bleeding may need a blood 
transfusion or iron tablets. Rarely, the bleeding may form a blood clot or large bruise within the wound which may become 
painful & require an operation to remove it. 
Pain: the hip will be sore after the operation. If you are in pain, it’s important to tell staff so that medicines can be given. 
Pain will improve with time. Rarely, pain will be a long term problem. This may be due to altered leg length or any of the 
other complications listed below, or sometimes, for no obvious reason. 
Prosthesis wear/ loosening : Modern operating techniques and new implants, mean that most hip replacements last over 15 
years. In some cases, this is significantly less. The reason is often unknown. Implants can wear from overuse. There is still 
debate as to which material is the strongest. The reason for loosening is also unknown. 
Sometimes it is secondary to infection. This may require removal of the implant and revision surgery. Altered leg length: 
the leg which has been operated upon, may appear shorter or longer than the other. This rarely requires a further 
operation to correct the difference or shoe implants. 
Joint dislocation: if this occurs, the joint can usually be put back into place without the need for surgery. Sometimes this is 
not possible, and an operation is required, followed by application of a hip brace or rarely if the hip keeps dislocating, a 
revision operation may be necessary. 
LESS COMMON: (1-2%) 
Infection: You will be given antibiotics just before and after the operation and procedure will also be performed in sterile 
conditions (theatre) with sterile equipment. Despite this there are still infections (1 to 2%). The wound site may become 
red, hot and painful. There may also be a discharge of fluid or pus. This is usually treated with antibiotics, but an operation 
to washout the joint may be necessary. In rare cases, the implants may be removed and replaced at a later date. The 
infection can sometimes lead to sepsis (blood infection) and strong antibiotics are required. 
RARE: (<1%) 
Altered wound healing: the wound may become red, thickened and painful keloid scar) especially in Afro- Caribbean 
people. Massaging the scar with cream when it has healed may help. 
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Nerve Damage: efforts are made to prevent this, however damage to the nerves around the hip is a risk. This may cause 
temporary or permanent altered sensation along the leg. In particular, there may be damage to the Sciatic Nerve, this may 
cause temporary or permanent weakness or altered sensation of the leg. 
Bone Damage: the thigh bone may be broken when the implant (metal replacement) is put in. This may require fixation, 
either at time or at a later operation. 
Blood vessel damage: the vessels around the hip may rarely be damaged. This may require further surgery by the vascular 
surgeons. 
Pulmonary Embolism: A PE is a consequence of a DVT. It is a blood clot that spreads to the lungs and can make breathing 
very difficult. A PE can be fatal. 
Death: this rare complication can occur from any of the above complications 
 

Physician's Notes 
 
 
 
 
 
 

Physician's Stamp-Signature-Date-Time 
 
 

 

Consent Statement of the Patient or patient’s parents  

● I informed by the doctor with necessary explanations. I understood the issues I need to pay attention to before and after 
the treatment. 
● I got detailed information about what the planned treatment is, its necessity and other treatment options, their risks, the 
consequences that may arise in the absence of treatment, the probability of success and side effects of the treatment. 
●  It was explained that during the treatment, all documents and samples related to me can be used for educational 
purposes. 
● My doctor answered all the questions in a way that I can understand, I got information about the people who will make 
the treatment. 
● I know the meaning of the informed consent form. 
● I know that I do not have to consent to the treatment if I do not want to, or I know that I can stop the procedure at any 
stage. 

Please with your handwriting, write 'I have read, understood and accept this 2-pages form. 'and sign. 
 

The patient or patient's parent  / relative (degree ) 
 

Name and Surname Sign Place Date Hour 
 
 

    

NOTE: If the patient is unable to give consent, the identity information and signature of the person whose consent is 
obtained is taken. 

 Both parents of the patient must sign. If only one of the parents has the signature, the signer must prove that patient 
is taking care of the child himself or has the other guardian's consent. 

 Unless I have a written request for removal, for the same repeated procedures, for example dialysis, blood 
transfusion, waist fluid removal, in other cases where a series of medical or surgical treatment will be applied in the 
same way during the hospitalization, etc. this consent will be valid.  

 The person providing communication in cases where direct communication with the patient cannot be 
established,  

 I explained the information in the 'Informed Consent Form' to the patient, patient’s parents or relatives as best I could. 

Name and Surname Adress Date Sign 
 
 

   

 
 

Prepared By Controlled By Approved By 
Orthopedics and Traumatology Specialist Quality Director General Director 

 


