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As a patient, you have the right to receive information about your condition and the recommended surgical, medical or diagnostic procedure and other treatment options before the procedure so that you can make a decision about the procedure that will be performed on you. With this document and explanatory speech, information is provided to you about the definition of the proposed surgical procedure, its necessity, risks, treatment options, and the consequences you may face if treatment is not applied. After being informed about the initiative, you can accept or reject the initiative at your own request. If you have difficulty understanding any of the information provided to you, please consult your doctor to explain it.
What you need to know about your disease: A benign or malignant growth in the prostate gland causes difficulty urinating. For this reason, there may be complaints such as frequent urination during the day and night, decreased urine pressure, forked urination, a feeling of inability to completely empty the bladder, burning when urinating. This condition can lead to frequent urinary tract infections, urinary incontinence in the form of overflow due to the inability to empty urine in the bladder, inability to urinate, the formation of stones in the bladder, bleeding in the urine, and swelling in your kidneys and loss of kidney function.  What can happen if the procedure is not made?: Failure to perform the procedure may lead to exacerbation of existing urination complaints, frequent urinary tract infections, urinary incontinence in the form of overflow due to inability to empty urine in the bladder, inability to urinate, formation of stones in the bladder, bleeding in the urine and swelling in your kidneys and loss of kidney function.
What kind of treatment/intervention will be applied: General or spinal anesthesia is used. A metal tube about the thickness of a pencil is passed through the penis into the urethra. This tube is about 30 cm long and allows the passage of a device (resectoscope), which has valves that control the flow of liquids, has a light source and is used to see tissues, cut with electric current and burn blood vessels with the help of an optical system. The obstructive prostate part that causes a blockage around the urethra is cut off with a power tool. Fluid flows continuously through the tube to clean the cut tissues and blood throughout the operation. At the end of the operation, the catheter (soft rubber tube) is placed in the bladder and remains for several days.
Alternatives to this treatment;
-many methods such as laser instead of electric current in cutting tissues (green light, holmium, etc.), high intensity focused ultrasound waves (HIFU), freezing (cryotherapy), prostate reduction by needle (TUNA) can be used to shrink the prostate
- Another alternative is open prostatectomy surgery. It is performed with an incision under the navel. The removal of the prostate is performed by entering the bladder.  The recovery time of this method takes longer than closed surgery. It is usually preferred for prostates over 100 gr.
-In early cases, drug treatments (alpha blockers, 5-alpha reductase inhibitors) can be tried.
-Common side effects: Blood and clots in the urine, blockage of the urinary catheter, lack of semen 
-Rare side effects: Inability to urinate, urinary incontinence 
-Very rare side effects : Perforation of the bladder, erectile dysfunction (decreased or absent sexual erection)
The patient's questions about the post-initiative such as method of intervention, time, side effects,  
success rate and what is meant by success: 
-Success means that the patient urinates comfortably. Thus, conditions that can lead to frequent urinary tract infections, urinary incontinence in the form of overflow due to the inability to empty urine in the bladder, inability to urinate, the formation of stones in the bladder, bleeding in the urinary tract and swelling in your kidneys and loss of kidney function are prevented. The chance of success of the operation is between 90-100%. You should not sit upright and stay constipated for 6 weeks after the procedure. You should be careful not to have sexual intercourse during this time. It is natural for blood and clots to come from the urine for 1 month. If there is an excessive amount, it is recommended to contact your doctor.
The issues that the patient should pay attention to before the procedure:
You should not eat or drink anything from the night you will have surgery. You should stop taking blood-thinning medications such as Aspirin, Coraspin and their derivatives 1 week in advance. You should perform bowel cleansing at night as recommended by your doctor.
The issues that the patient should pay attention to after the procedure:  you should avoid heavy exercise and carrying loads for a period of 2 months. You should come to the urology outpatient clinic check with the pathology result. You should not sit upright for 6 weeks, should not sit while praying, should not ride bicycles, motorcycles and riding animals (horses, donkeys, etc.). You should not have sexual intercourse for the first 3 months, if it is, painful and bloody semen may come. Diable, spicy and salty foods should be avoided. Attention should be paid to the intake of at least 2 liters of liquid per day. Abstinence and drug treatments recommended by the physician should be used. It is natural for blood and clots to come from the urine for 1 month. If there is an excessive amount, it is recommended to contact your doctor.
The following risks and possible dangers related to this surgery were explained to me:
Anesthesia:  As with any surgery, general anesthesia may have complications. During the operation, the patient will be given anesthesia and a tube will be inserted into the trachea and breathing will be provided from there. Removal of the tube after this procedure may be delayed or not possible. In this case, the patient is treated in intensive care. Again, there may be a risk of death at rates lower than 1 in 1000 as a result of anesthesia-related complications. Detailed information about the complications related to anesthesia will be received from the anesthesia team and the responsibility for these issues belongs to the anesthesia team. 
Risks of surgical procedure :
1-Clots that may form in the deep vein system during and after surgery may break off from there and lead to pulmonary embolism. The necessary drug therapy to prevent this will be started before surgery and will be continued after surgery. In addition, additional measures such as early mobilization of the patient after surgery will also be taken. But a method that will eliminate this risk 100% is not yet known in medicine. This is a very serious condition and there is a risk of death. 
2-Bleeding may occur, which may cause blood transfusion
3-Damage to the rectum or bladder wall may be occured during the operation, and surgical treatment may be needed to repair the damage. This can lead to an incision and a longer hospital stay. If a bowel injury requires surgery, a temporary or permanent colostomy can be opened.
4-There may be bleeding from the place where the prostate was removed for up to 3 weeks. This may cause bleeding in the urine and obstruction of the urine flow, and additional open or closed interventions may be needed.
5-Weakness may occur in the bladder muscle that will provide urine flow. In terms of recovery of the bladder muscle, a catheter can be inserted into the bladder for 2-3 days and then withdrawn. If the weakness is due to a neurological disorder, the patient's complaint of inability to urinate may continue after surgery.
6-Pain and edema may occur in the testicles due to inflammation. Treatment is usually rest and antibiotics.
7-An infection may occur at the operation site or in the urinary tract. The treatment is antibiotics.
8-A structure (scar causing narrowing) may occur between the urethra and the bladder. This can be repaired with another operation.
9-The ejaculate may escape back into the bladder when it should come from the urethra and be excreted along with the urine or there may be no ejaculate at all. This will cause infertility and may affect sexual activity.
10-Urinary incontinence (urinary incontinence) after surgery may occur rarely and additional medication or surgical treatment may be needed to control this condition.
11-Rarely, due to nerve injury after surgery, a moderate strain and decrease in erection may occur and medication may be needed.
12-Death may be seen as a complication at a rate of 1/200 after TUR P.
13-People with excess weight have an increased risk of wound and lung infections,heart lung complications, and thrombus.
14-Smokers have an increased risk of wound and lung infections, heart lung complications and thrombus
Result :I was given the above detailed information about my illness and the planned intervention, and the possible complications and risks were fully explained to me. I have been informed that if these develop, treatments including surgery may be required, but in some cases cure or complete healing may not be achieved.
Estimated Duration of the Operation : 30-60 minutes
Important Characteristics of the Drugs to Be Used: During my stay in the hospital, I was informed about the important features (what it is used for, benefits, side effects, how to use it) related to the drugs that will be used for diagnosis and treatment. 
Lifestyle Recommendations That Are Critical For The Patient's Health: After my treatment/surgery, I was informed about what I need to do for my lifestyle (Diet, bathing, medication use, movement status and/or restriction status). 
How to Get Medical Help for the Same Issue When Necessary: I was informed about how to get medical help for the same issue (to my own doctor, to a different doctor, to the clinic where he/she is being treated and to 112 in case of emergency) if necessary. 
Phone Numbers Where You Can Contact Us: Hospital Phone: 0 322 454 44 30
You can consult your doctor to get more detailed information about the procedures to be performed. 
Approval for the treatment of unpredictable conditions: I agree to the implementation of the above-mentioned intervention and other additional interventions that may be required as a medical necessity during the intervention. I will not take legal action due to complications arising from the surgery, provided that they do not exclude acceptable complications specific to my illness and treatment mentioned above.
The patient must write in his/her own handwriting I HAVE READ, HAVE UNDERSTOOD,  ACCEPT.
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The part to be filled by the physician after the patient's permit is completed: I confirm that I have explained the procedure, risks, possible complications and expected results described above to the patient or his/her legal representative prior to the patient's permission.
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	UROLOGY SPECIALIST

	QUALITY MANAGEMENT DIRECTOR

	CHIEF PHYSICIAN



Witness :


Name and surname: 





Relativeness to patient: 





Signature: 








Patient or legally responsible person:


Name and surname:





T.R. Identity no:





Protocol no:


Signature :








The treating physician
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