
I N F O R M E D  C O N S E N T  B A R I A T R I C  S U R G E R Y  
 
Surgical operations to treat morbid obesity include gastric bypass, gastric banding, and diversion procedures. 
Access to the abdominal cavity can be through standard surgical incisions or via laparoscopy. However, 
bariatric surgery is only one step in the process of weight reduction, and many other medical disciplines 
contribute to achieving a good outcome. In the preoperative, surgical, and postoperative phases of 
treatment, other caregivers play an important role, including: 
 
 
 

DIENST ALGEMENE, VAAT- 
EN KINDEERHEELKUNDE 
 
Dr. J. DE LETTER  
Dr. B. DILLEMANS • Nurse consultants 
Dr. T. FERYN • Dieticians and nutritionists
Dr. M. LANCKNEUS • Social workers 
Dr. L. PROOT (diensthoofd)        • Plastic Surgeon 
Dr. M. VANDELANOTTE  

Patient's  
Initials 
 

The details of the procedure have been explained to me in terms I understand.  
 

Alternative methods and their benefits and disadvantages have been explained to me. 
 I was informed that the international standard for bariatric surgery (USA-NHI, 1991) is a 

minimum of BMI 35 (with co-morbidity) or BMI 40 (without co-morbidity). If my BMI is lower than this international standard, I 
nevertheless decide to go for the surgery and take full responsibility for the indication for obesity surgery myself. 

 
I understand and accept the most likely risks and complications include but are not limited to: 

 
 
 
• abscess formation 
• allergic reaction to medications, anaesthetic  

          agents, or solutions used 
• anaesthetic complications, sore throat, dizziness, 

blurred vision, shivering, headache 
• blood clots 
• blood clots that occur in leg veins may  

travel to the lungs as pulmonary emboli  
• blood vessel injury 
• bowel obstruction 
• cardiac complications such as cardiac arrhythmias (irregular 

heart beat) or cardiac arrest (heart attack)  
• dehiscence (separation of the wound) 
• dehydration 
• severe bloating of the stomach; ulcers  
• failed procedure (surgery is unsuccessful) 
• leaks at the gastric stapling line 
• gastric fistula 
• haemorrhage form any site but especially within the 

operative area 
• infections, generally at the wound site, but may occur 

elsewhere 
• inflammation 
• nerve injury 

 
• injuries to blood vessels (veins, arteries) or abdominal organs 

during the procedure 
• lap-band: band slippage, erosion of the band, deflation, 

infection of the port site, port leaking or twisting, 
obstruction of the stomach, stoma blockage, dilation of the 
oesophagus, pulmonary embolus, does not limit intake of 
high calorie liquids or sweets; in standard procedure the lap-
band is not filled during the surgery, only occasionally in 
special cases; a first fill is advised at earliest 6 weeks after 
surgery 

• reflux, nausea, vomiting, difficulty swallowing organ 
injury, especially spleen or diaphragm stomal stenosis 

• various respiratory difficulties wound 
infection 

• hernia 
• gallstones due to rapid loss of weight in a short period 
• intestinal blockage nutritional deficiency inadequate 

weight loss is a risk of all types of weight loss surgery 
and treatments osteoporosis 

• depression 
• death 

 

 
 I understand that I will undergo additional counselling related to dietetics, rehabilitation, and other services as deemed necessary 

by my physicians. 
 I agree with the type of lapband that the doctor/surgeon has chosen to place. This band has to have a CE  

accreditation. 
 I understand that as a result of my chronic pre-existing medical conditions, I am at great risk for any or all of these complications to 

occur. 
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 I understand and accept the risks of blood transfusion(s) that may be necessary.
 I understand that tissue cannot heal without scarring and that how one scars is dependent on individual genetic 

characteristics. The physician will do his/her best to minimize scarring but cannot control its ultimate appearance. 
 I understand that the doctor may, at any time before or during the procedure, end the surgery.  
 I am aware that smoking during the pre-and postoperative periods could increase chances of 

complications. 
 I have informed the doctor of all my known allergies.
 I have informed the doctor of all medications I am currently taking, including prescriptions, over-the counter 

remedies, herbal therapies and supplements, aspirin, and any other recreational drug or alcohol use. 
 I have been advised whether I should avoid taking any or all of these medications on the days 

surrounding the procedure. 
 I am aware and accept that no guarantees about the results of the procedure have been made. 
 I have been informed of what to expect postoperatively, including but not limited to: estimated recovery time, 

anticipated activity level, and the possibility of additional procedures. 
 I understand that I should not become pregnant until one to one and one-half years after this surgery. 
 The doctor has answered all of my questions regarding this procedure.
 The doctor can appoint associates or assistants and dieticians of his/her choice to help him during this procedure.
 This contract shall be subject to the laws of Belgium and construed in all respects as a Belgium contract. If any 

sections or individual terms of this statement are found at any point to be non-enforceable or incorrect, the 
content or validity of the remainder of this document will not be affected 

 
 
 
 
 
 

I authorize___________________________________ M.D., and associates or assistants of his/her 
    

choice to perform a_____________________(laparoscopic/open) on________________  
(type of procedure)  (circle one) (patient name) 

 

I further authorize the physician(s) and assistants to do any other procedure that in their judgment may be necessary or advisable 
should unforeseen circumstances arise during the procedure. 

I certify that I have read and understand this treatment agreement and that all blanks were filled in prior to my signature.  
 
 
 

__________________________ 
Patient Name 

 

 

__________________________ 
Print Signature 

I certify that I have explained the nature, purpose, benefits, risks, complications, and alternatives to the proposed procedure to the 
patient or the patient's legal representative. I have answered all questions fully, and I believe that the patient fully understand what I 
have explained. 
 
 
      ______________________ 

Physician SignaturelDate 

 copy given to patient original placed in chart
initial  initial  
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