
Procedure Risks

Patient Name

Urinary System , Male Genital SysGmr p.g3 Tlvo of ryro

USTA
Procedures requking full disclosure. Th6 following treatments and procedurcs
require tull disclosurc by the physician or h6alth care provider to the patent or
person authorized io consult for ths patienL

T-1 Pro€tatectomy (partal or total rrmoval ofl-l pro.talB).

1. Leakage of urine at surgical site.
2. Obstruction of urine flow.
3. lncontinence (diffculty with urinary mntrol).
4. Semen passing backward into bladder rNm^Ls
5. Dificulty with penile erection

(possible with partial and
probable with total prostatectomy).

fl Totrl cFte6my (]rmovd of udnary'- btaddo4.

1. Probable loss of penile erection and ejaculation
in the male.

2. Damage to other adjacent organs.
3. This procedure will require an

altemat€ method of urinary drainage.

l-l Psrdal c-ystsctomy (parflal rcmoyal of.J udnary bladdsr),

'1. Leakage of urine at surgical site.
2. lncontinence (dificulty with urinary control).
3. Backward flow or urine from bladder into ureler

(tube between kidney and bladder).
4. Obstruclion of urine flow.
5. Damage to other adjacent organs.

3. Routine lifelong medical evaluation
4. Leakage of urine at surgical site.
5. Requires wearing a bag for urine

collection.

I I Udnary dlveElon (llo.l conduG
colon conduit).

1. Blood chemistry abnormalities requiring medication.
2. Development of stones, strictures or infeclion.

T-l Ur.teroslgmoldortomy
LJ (placomont of kldnoy dralnago tubo.

lnto th. large boruol),

1. Blood chemistry abnormalities requiring medication.
2. Development of stones, strictures or

infection. rNrraLs
3. Routine lifelong medical evaluation.
4. Leakage of urine at surgical site.
5. Difficulty in holding urine in the rectum.

f-i UEthroplasty (construcdodrrcon3truc{ong of dralnage fubo from bladder. 
rNr,aLs

1. Leakage of urine at surgical site.
2. Stricture formation.
3. Additional operation(s). PATIENT WITNESS

tr orchldopexy l]rposltlon of testls(es)I.

1. Removal of testicle.
2. Atrophy (shriveling) of the testicle

with loss of function.
PATIENT WITNESS

PATIENI WITNESS

tr Orchiectomy [romoval of testl3(33)I.

'1. Decreased sexual desire.
2. Difflculties with penile erection.

n rr.r.ctomy

1. Loss of testicle.
2. Failure to poduce permanent

sterility. PATIENT WITNESS

List B Procedures

E Procedure
INDICATE PROCEOURE ON LINE(S)

No risk assigned by the Texas Medicel Disclosure Pan6l
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