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Signature of  

interpreter: 

Print name: Date:

A blood transfusion may be necessary during procedure and patient agrees YES or NO (Ring)

Signature of  

Health Professional 

Job Title 

Printed Name Date 

 The following leaflet/tape has been provided
 

Contact details (if patient wishes to discuss options later) _____________________________________ 

Statement of interpreter (where appropriate) I have interpreted the information above to the 

patient to the best of my ability and in a way in which I believe s/he can understand. 

 

Copy (i.e. page 3) accepted by patient: yes/no (please ring) 

 

COMMON 
� MILD BURNING OR BLEEDING ON PASSING URINE FOR SHORT PERIOD AFTER OPERATION 
� TEMPORARY INSERTION OF A CATHETER FOR BLADDER IRRIGATION 
� NEED FOR ADDITIONAL TREATMENTS TO BLADDER IN ATTEMPT TO PREVENT RECURRENCE OF TUMOURS 

INCLUDING DRUGS INSTALLED INTO THE BLADDER 
 
OCCASIONAL  
� INFECTION OF BLADDER REQUIRING ANTIBIOTICS 
� NO GUARANTEE OF CANCER CURE BY THIS OPERATION ALONE 
� RECURRENCE OF BLADDER TUMOUR AND/OR INCOMPLETE REMOVAL 
 
RARE  
� DELAYED BLEEDING REQUIRING REMOVAL OF CLOTS OR FURTHER SURGERY 
� DAMAGE TO DRAINAGE TUBES FROM KIDNEY (URETERS) REQUIRING ADDITIONAL THERAPY 
� INJURY TO URETHRA CAUSING DELAYED SCAR FORMATION 
� PERFORATION OF THE BLADDER REQUIRING A TEMPORARY URINARY CATHETER OR OPEN SURGICAL REPAIR 
 
ALTERNATIVE THERAPY: OPEN SURGICAL REMOVAL OF BLADDER, CHEMOTHERAPY OR RADIATION THERAPY  

 

 

 

 

 

Name of proposed procedure 
(Include brief explanation if medical term not clear) 

ANAESTHETIC

 
 - GENERAL/REGIONAL 

 - LOCAL 

 - SEDATION 

Statement of health professional (To be filled in by health professional with 

appropriate knowledge of proposed procedure, as specified in consent policy) I have explained 

the procedure to the patient. In particular, I have explained: 
 

The intended benefits 
 

Serious or frequently occurring risks including any extra procedures, which may become 

necessary during the procedure. I have also discussed what the procedure is likely to involve, the 

benefits and risks of any available alternative treatments (including no treatment) and any particular 

concerns of this patient. Please tick the box once explained to patient 

Patient identifier/label 

TO DIAGNOSE AND TREAT LESION IN BLADDER SUSPICIOUS FOR MALIGNANCY 

TRANSURETHRAL RESECTION OF BLADDER TUMOUR

 

THIS INVOLVES THE TELESCOPIC REMOVAL OF BLADDER TUMOUR WITH HEAT DIATHERMY 

Common (greater than 1 in 10)                                                                                        

- Blood in the urine                                                                                                          

- Blood in the semen (this may last for up to 6 weeks but is perfectly harmless and 

poses no problem for you or your sexual partner)                                                          

- Blood in the stools                                                                                                       

- Urinary infection (10% risk)                                                                                        

- Sensation of discomfort from the prostate due to bruising                                        

- Haemorrhage (bleeding) causing an inability to pass urine (2% risk)                           

Occasional (between 1 in 10 and 1 in 50)                                                                       

- Blood infection (septicaemia) requiring hospital stay (2% risk)                                        

- Haemorrhage (bleeding) causing hospitalisation (1% risk)                                           

- Failure to detect a significant cancer of the prostate.  The procedure may need to be 

repeated if biopsies are inconclusive or your PSA level rises at a later stage                  

Rare (less than 1 in 50)                                                                                                 

- inability to pass urine (retention of urine                               

To diagnose possible cancer of the prostate

Transrectal ultrasound of the prostate and biopsy of the prostate

This involves the passage of an ultrasound probe into the 

rectum and then biopsies of the prostate are taken

This consent form is written in BAUS style and the 

complications are taken from the BAUS information leaflet (16 

Nov 11)

COPY FOR PATIENT NOTES

3

PATIENT 

COPY

To diagnose possible cancer of the prostate / determine if grade 

or stage has increased (for patients with known prostate cancer)

)

complications are taken from the BAUS information leaflet (16 complications are taken from the BAUS information leaflet (16 

Nov 11)

THIS INVOLVES THE TELESCOPIC REMOVAL OF BLADDER TUMOUR WITH HEAT DIATHERMY

Transrectal ultrasound of the prostate and biopsy of the prostate

This involves the passage of an ultrasound probe into the THIS INVOLVES THE TELESCOPIC REMOVAL OF BLADDER TUMOUR WITH HEAT DIATHERMYThis involves the passage of an ultrasound probe into the 

rectum and then biopsies of the prostate are taken

Epididymectomy (surgical removal or part or all of the epididymis 

- the sperm carrying mechanism behind the testicle)

To diagnose possible cancer of the prostate / determine if grade 

or stage has increased (for patients with known prostate cancer)

Common (greater than 1 in 10)                                                                                        

- Blood in the urine                                                                                                          

- Blood in the semen (this may last for up to 6 weeks but is perfectly harmless and 

poses no problem for you or your sexual partner)                                                          

- Blood in the stools                                                                                                       

- Urinary infection (10% risk)                                                                                        

- Sensation of discomfort from the prostate due to bruising                                        

- Haemorrhage (bleeding) causing an inability to pass urine (2% risk)                           

Occasional (between 1 in 10 and 1 in 50)                                                                       

- Blood infection (septicaemia) requiring hospital stay (2% risk)                                        

- Haemorrhage (bleeding) causing hospitalisation (1% risk)                                           

- Failure to detect a significant cancer of the prostate.  The procedure may need to be 

repeated if biopsies are inconclusive or your PSA level rises at a later stage                  

Rare (less than 1 in 50)                                                                                                 

- inability to pass urine (retention of urine                               

  Removal of part or all of the epididymis

Common (greater than 1 in 10)

  - swelling of the scrotum lasting several days

  - seepage of yellowish fluid from the wound several days after surgery

Occasional (between in in 10 and 1 in 50)

  - blood collection around the testis which resolves slowly or requires surgical 

removal

  - possible infection of the wound or the testis requiring further treatment with 

antibiotics, or surgical drainage

  - failure to relieve the symptoms of epididymal pain

  - damage or shrinkage of the testis if the blood supply is affected by the 

operation

Rare (less than 1 in 50)

  - none
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