Hip Replacement/ Hip Arthroplasty Consent form
The Hip is a “ball and socket” joint. The socket being the pelvic bone, and the ball being the proximal thigh bone, or femur head. The are many conditions which may require hip replacement, the commonest of which is osteoarthritis. A simplified explanation is the “wear and tear” which takes place as the joint surface rub on each other throughout our lifetimes, until the surfaces are no longer able to allow pain free motion. The procedure entails removal of these damaged bones and joint surfaces, and replacing them with highly specialised man made materials, to mimic the motion intended for the hip joint by Man’s Creator. This procedure is highly effective in reducing pain, and thereby affording better mobility, and function in our daily lives.

Alternative therapies/ treatments
Alternative treatments include avoiding activities which aggrevate the hip pain, weight loss, gentle physiotherapy and rehab, and medicines like anti-inflammatories or paracetamol, which treat the symptoms of pain, but are unable to cure the problem which causes the pain. Additional therapies include the use of walking aids, like walking sticks or walking frames. Unfortunately, none of these offer a “cure” to the problem, but merely treat the symptoms. Should these therapies no longer offer you pain relief, a Hip Replacement procedure will have the highest chance of providing long lasting pain relief, and faster return to function.

Risks of hip and knee replacement
Introduction
All surgeries have risks for complications. Knowing what these risks are and how they apply to you is part of deciding whether or not to have surgery.
You can help lower your chances of risks from surgery by planning ahead.
· Choose a doctor and a hospital that provide high-quality care.
· Talk with your health care provider long before your surgery.
· Find out what you can do to help prevent problems during and after surgery.
Risks That may Occur With any Surgery
All types of surgery involve risks. Some of these include:
· Breathing problems after surgery. These are more common if you've had general anesthesia and a breathing tube.
· Heart attack or stroke during or after surgery.
· Infection in the joint, lungs (pneumonia), or urinary tract (a bladder tube is often inserted during the procedure to empty the bladder)
· Poor wound healing. This is more likely for people who are not healthy before surgery, who are obese,  who smoke or have diabetes, or who take medicines that weaken their immune systems- like rheumatoid arthritis etc.
· An allergic reaction to a medicine you receive. This is rare, but some of these reactions may be life threatening.
· Falls in the hospital. Falls can be a major problem. Many things can lead to a fall, including loose gowns, slippery floors, medicines that make you sleepy, pain, unfamiliar surroundings, weakness after surgery, or moving around with a lot of tubes attached to your body. It is imperative that you do not attempt walking to the loo or anywhere else in the hospital soon after surgery, without assistance.
Bleeding
It is normal to lose blood during and after hip or knee replacement surgery. Some people need a blood transfusion during surgery or during their recovery period in the hospital. You are less likely to need a transfusion if your red blood count is high enough before surgery. Although all blood products are thoroughly screened for infections and diseases like HIV, by the South African National Blood Transfusion Service, there remains a <1% chance that these pathogens may be transmitted in the transfused blood/ products.
Much of the bleeding during surgery comes from the bone that has been cut. A bruise may occur if blood collects around the new joint or under the skin after surgery.
Blood Clots
Your chances of having a blood clot form are higher during and soon after hip or knee replacement surgery. Sitting or lying down for long periods of time during and after surgery will make your blood move more slowly through your body. This increases your risk of a blood clot.
Two types of blood clots are:
· Deep vein thrombosis (DVT). These are blood clots that may form in your leg veins after surgery. (2%)
· Pulmonary embolism. These are blood clots that may travel up to your lungs and cause serious breathing problems. (0.2%) In exceptionally rare instances, this may be fatal. (< 0.003%)
To lower your risk of blood clots:
· You may receive blood thinners before and after surgery.
· You might wear compression stockings or calf pumps on your legs to improve blood flow after surgery.
· You will be encouraged to get out of bed and walk in the halls to improve blood flow.
Possible Problems With Your new Joint
Some problems that may occur after hip or knee replacement surgery include:
· Infection in your new joint. If this occurs, your new joint may need to be removed to clear the infection. This problem is more likely in people who have diabetes or a weakened immune system. After surgery, and often before surgery, you will learn what you can do to prevent infections in your new joint. (2%)
· Dislocation of your new joint. This is rare. It most often occurs if you return to activities before you are ready. This can cause sudden pain and inability to walk. You should call your provider if this happens. It is likely that you will need to go to the emergency room. (2%)
· Intra-operative fractures during implantation or dislocation (10%), which may require additional fixation or implants for stability.
· Loosening of your new joint over time. This can cause pain, and sometimes another surgery is needed to fix the problem. 
· Wear and tear of the moving parts of your new joint over time. Small pieces may break off and damage the bone. This may require another operation to replace the moving parts and repair the bone. Longevity without complication  is approximately 10-15 years on average.
· An allergic reaction to the metal parts in some artificial joints. This is very rare. (<1%)
Other Risks
Other problems from hip or knee replacement surgery can occur. Although they are rare, such problems include:
· Not enough pain relief. Joint replacement surgery relieves the pain and stiffness of arthritis for most people. Some people may still have some symptoms of arthritis. For most people, surgery usually provides enough relief of symptoms for most people.
· A longer or shorter leg. Because bone is cut away and a new knee implant is inserted, your leg with the new joint may be longer or shorter than your other leg. This difference is usually approximately 1cm or less. It rarely causes any problems or symptoms. There may be instances where joint stability takes priority over leg length, or in severe cases similar to revision surgery, where similar leg lengths may not be possible.
· Injury to a major nerve occurs in 1% of cases. This is more common in severe cases like Developmental Dysplasia of the Hip, or when more than 2.5cm in length is gained by the surgery. This may cause pain, abnormal sensation, or complete impairment of the nerve, which may be permanent.
· Injury to blood vessels, very rare,  fewer than 1% of cases. May result in excessive bleeding requiring immediate vascular surgery for repair, or amputation if this is not possible.


I,  						(full name please),
 ID number:					, hereby consent to surgical and other management of my medical condition, and request Dr Preyen Naidu, my Orthopaedic Surgeon, to perform a hip replacement procedure on me.
I have read and understood the details of the procedure, as well as the risks and complications thereof. I have been afforded any and all opportunity to seek further information thereof from my orthopaedic surgeon.
I understand that I will be given an opportunity to see the Anaesthetist before the procedure.

I     consent / do not give consent to receive a blood transfusion, should the need arise (delete which ever is not appropriate)

I understand that additional measures or procedures may be taken whilst I am under anaesthetic in order to save my life, or to preserve my health by treating complications which may arise during the procedure.
I am legally competent to give consent for surgery.
Patient name:								
Side of procedure:								
Signature of person giving consent:					
Witness:									
Date:					



