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GENERAL INFORMATION AND INFORMED CONSENT FOR THE 

FLAP PROCEDURE AFTER EXPLANTATION 
 
Patie nt   

Id  N umbe r  

Date  of bir th  Month    Day Ye ar  

E- mail  

Phone  Numbe r   

Proce dimie nto  GENERAL INFORMATION AND INFORMED CONSENT 
FOR THE FLAP PROCEDURE AFTER EXPLANTATION 

 
 
Flap s urge ry is  a  te chnique  in plas tic  and re cons truc tive  s urge ry whe re  any type  of 
t is s ue  is  lifte d from a  donor  s ite  and move d to a  re c ipie nt s ite  with an intac t blood s upply. 
T his  is  dis tinc t from a  graft , which doe s  not have  an intac t blood s upply and the re fore  
re lie s  on growth of ne w blood ve s s e ls .  In this  cas e  a  por tion of fa t  t is s ue  obta ine d from 
the  uppe r  abdominal fa t  is  us e d to he lp incre as e  the  volume  of the  lowe r  pole  of the  
bre as t. T he  s ize  of the  flap will de pe nd on the  amount of t is s ue  tha t can be  obta ine d from 
the  uppe r  abdominal re gion and the  volume  incre as e  obta ine d is  dire c tly propor tional to 
the  flap s ize .  It  is  much more  s table  than a  graft , be caus e  it  is  ne ve r  de pr ive d from its  
own vas cular iza tion, s o it  doe s n’t s uffe r  from lack of oxyge n flow. 
 
T his  flap was  an ide a  tha t I de ve lope d trying to improve  the  ae s the tic  outcome s  of 
pa tie nts  s uffe r ing from bre as t implant illne s s .  It  is  the  re s ult  of the  combination of 
s e ve ra l te chnique s  tha t I le arne d dur ing my tra ining in Ita ly, France  and Ne w Je rs e y and 
involve s  the  applica tion of s e ve ra l re cons truc tive  s urge ry pr inc iple s .  T his  flap DOES 
NOT  INVOLVE A MESH OR PERMANENT  SUT URES OF ANY T YPE.  Although bottoming 
out is  a  r is k of this  proce dure  I have  pe r fe c te d a  way to ke e p the  flap in place  by us ing 
only abs orbable  s uture s  s tra te gica lly place d, this  s uture s  are  the n re place d by the  normal 
s car ing be twe e n two s urgica l s ur face s  as  t ime  goe s  by 
 
T o accomplis h a  good ae s the tic  outcome  in bre as t s urge ry it  is  mandatory to have  the  
following thre e  conditions : 
 

1 . Symme try:  the  more  s ymme tr ic  bre as ts  a re  to e ach othe r  the  be tte r  the y look, 
re gardle s s  of s ize .  Applying s urgica l te chnique s  bas e d on the  Fibonacci pr inc iple  
the  pos s ibility  of obta ining more  s ymme tr ica l bre as t incre as e s  s ignificantly.  
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 It  is  impor tant to c lar ify tha t bre as t will a lways  be  a  lit t le  diffe re nt from e ach 
othe r  and this  de pe nds  on the  s ize  of the  bas e  of the  bre as t, which can NOT  be  
modifie d by s urge ons . 

2 . Shape :  the  s hape  of a  bre as t can a ls o be  mathe matica lly de te rmine d.  Ide a lly the  
dis tance  from of the  promontor ium of the  s te rnum (uppe r  por tion of the  s te rnum) 
to the  are ola  and the  dis tance  from the  lowe r  pole  the  are ola  to the  infra -
mammary s ulcus  s hould ke e p a  propor tion of 2 /3  : 1 /3 .  T his  me ans  if the  fir s t  
dis tance  s hould was  18 cm the  s e cond dis tance  s hould be  6  cm or  any othe r  
propor tion.  T he  c los e r  we  are  able  to be  to the s e  me as ure me nts  the  be tte r  s hape  
is  obta ine d. 

3 . Volume :  Size  is  the  third pie ce  of the  puzzle .  T his  is  the  main proble m with BII 
pa tie nts , be caus e  if we  don’t have  e nough volume , obvious ly we  are  limite d in the  
ae s the tic  outcome  tha t can be  obta ine d.  T he  flap is  an e ffor t  to try to re s olve  this  
proble m. 
 

T he  inc is ions  us e d to do this  proce dure  are  the  s ame  inc is ions  ne e de d to do a  bre as t lift , 
the  fir s t  cas e s  tha t I pe r forme d with this  ne w te chnique  re quire d a  longe r  s car  and I 
de ve lope d two ne w te chnica l modifica tions  to a llow s hor te r  hor izonta l s cars  and a  much 
be tte r  vas cular iza tion of the  flap.  Each cas e  has  to be  analyze d individually to de te rmine  
the  be s t a lte rna tive  to place  the s e  inc is ions .  
 
 As  with e ve ry s urge ry the re  is  a  pe r iod of t ime  for  the  tis s ue s  to s e ttle  down and for  
the m to s tar t  to fe e l normal.  At the  be ginning the  zone  of the  flap will fe e l harde r  than 
the  re s t of the  tis s ue s , this  is  due  to conge s tion of the  lymphatic  fluid.  T he  lymphatic  
ve s s e ls  will take  around 6  to 8  month to fully re - canalize  tis s ue s  and it  is  until a fte r  this  
pe r iod of t ime  tha t the  tis s ue s  will s ta r t  to fe e l s ofte r .  
 
T he  viability  of this  flap is  ve ry good.  Since  it  is  vas cular ize d tis s ue  it  has  a  much be tte r  
chance  to s urvive  than fa t tr ans fe rs  and log te rm re s ults  te nd to be  be tte r  and more  
s table  in t ime .  It  is  ve ry impor tant for  pa tie nts  to unde rs tand tha t like  with e ve ry othe r  
s urgica l proce dure , the re  is  a  pos s ibility  tha t the  re s ults  tha t don’t me e t the  e xpe cta tions  
of the  pa tie nt and a lthough infre que nt complica tions  can ar is e .       
 
T he  s kin of the  uppe r  abdome n tha t is  on top of the  are a  whe re  the  flap is  s culpte d will 
be  thinne r , but it  works  ve ry we ll be caus e  optica lly it  will he lp make  a  be tte r  tr ans ition 
be twe e n the  abdome n and the  ne w infra  mammary s ulcus .  
 
It  is  ve ry impor tant for  pa tie nts  to know that this  is  an e ffor t  to try to re s olve  a  comple x  
proble m and tha t as  a  s urge on my main inte re s t is  to try to imple me nt e ve ry s afe ty 
pre caution pos s ible  to ke e p my patie nts  s afe  and he lp the m in the  be s t pos s ible  way.  
T his  te chnique  was  de ve lope d with the  only purpos e  to try to he lp pa tie nts  obta in a  
be tte r  re s ult  for  the  s e r ious  de formitie s  ge ne ra te d afte r  e xplanation s urge ry.  
 
T he  re s ults  a re  conditione d by the  e x is ting tis s ue s  available , r e s ults  might vary from 
patie nt to pa tie nt and by no me ans  guarante e  an ae s the tic  outcome ; on the  contrary it  is  
impor tant to re me mbe r  tha t this  is  a  re cons truc tive  s urge ry or ie nte d to he lp pa tie nts  he al 
from bre as t implant illne s s . 
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Not a ll pa tie nts  qualify for  this  flap.  T he  flap s hould only be  pe r forme d whe n ne ce s s ary 
and it  doe s  not a ffe c t future  fa t tr ans planta tion. 
 
My pr ior ity whe n tre a ting bre as t implant illne s s  is  to pe r form an e xce lle nt e nbloc  
e xplanta tion making s ure  tha t the  pocke ts  are  c le an of caps ule  and pro- inflammatory 
tis s ue s . 
 
I HAVE READ T HE INFORMAT ION OF T HE FLAP USED BY DOCT OR URZOLA T O T RY 
T O IMPORVE MY AEST HET IC OUT COME AFT ER T HE EXPLANT AT ION SURGERY I 
HAVE REQUEST ED. 
 
I UNDERST AND T HAT  T HIS IS AN EFFORT  T O T RY T O IMPROVE MY AEST HET IC 
OUT COME, BUT  T HAT  RESULT S CAN’T  BE GUARANT EED BY DOCT OR URZOLA. 
 
I UNDERST AND T HAT  T HERE ARE RISKS INHERENT  T O ANY SURGICAL PROCEDURE 
T HAT  COULD BE, BUT  ARE NOT  LIMMIT ED T O: SEROMAS, HEMAT OMAS, 
INFECT IONS, DEHISENCES, POOR SCARING, BOT T OM OUT  DEFORMIT Y, T HE 
POSSIBILIT Y T O NEED OF REVISIONS. 
 
Afte r  re ading this  information I re que s t doctor  Urzola  to pe r form the  flap proce dure  to 
try to improve  my ae s the tic  outcome  and I am aware  of the  limita tions  pos e d by this  type  
of re cons tructive  proce dure .  
 
 

CON S EN T  F OR S U RGERY /  P ROCEDU RE o r T REAT MEN T  
 
 

1. I he re by author ize  Dr ._________________________ and s uch as s is tants  as  may be  
s e le c te d to pe r form the  following proce dure  or  tr e a tme nt: 

________________________________________________________________. 
  
I have  re ce ive d the  following information s he e t:  
 

IN F ORMED CON S EN T  F OR F LAP  P ROCEDU RE AF T ER EXP LAN T AT ION
 __________________________________________________________________________ 

2. I r e cognize  tha t dur ing the  cours e  of the  ope ra tion and me dica l tr e a tme nt or  
ane s the s ia , unfore s e e n conditions  may ne ce s s ita te  diffe re nt proce dure s  than thos e  
above .  I the re fore  author ize  the  above  phys ic ian and as s is tants  or  de s igne e s  to 
pe r form s uch othe r  proce dure s  tha t a re  in the  e xe rc is e  of his  or  he r  profe s s ional 
judgme nt ne ce s s ary and de s irable .  T he  author ity grante d unde r  this  paragraph s hall 
inc lude  a ll conditions  tha t re quire  tre a tme nt and are  not known to my phys ic ian a t 
the  time  the  proce dure  is  be gun. 

 
3 .  I cons e nt to the  adminis tra tion of s uch ane s the tics  cons ide re d ne ce s s ary or                

advis able .  I      unde rs tand tha t a ll forms  of ane s the s ia  involve  r is k and the  
pos s ibility  of complica tions , injury, and s ome time s  de ath. 

  
4 . I acknowle dge  tha t no guarante e  has  be e n give n by anyone  as  to the  re s ults  tha t 

may be  obta ine d. 
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5 . I cons e nt to the  photographing or  te le vis ing of the  ope ra tion(s ) or  proce dure (s ) to be  
pe r forme d, inc luding appropr ia te  por tions  of my body, for  me dica l, s c ie ntific  or  
e ducational purpos e s , provide d the  pic ture s  do not re ve al my ide ntity . 

 
6 . For  purpos e s  of advancing me dica l e ducation, I cons e nt to the  admittance  of 

obs e rve rs  to the  ope ra ting room. 
 
7 . I cons e nt to the  dis pos al of any tis s ue , me dica l de vice s  or  body par ts  which may be  

re move d. 

8 . I author ize  the  re le as e  of my Socia l Se cur ity numbe r  to appropr ia te  age ncie s  for  
le gal re por ting and me dica l- de vice  re gis tra tion if applicable . 

 
9 .IT  HAS BEEN EXPLAINED T O ME IN A WAY T HAT  I UNDERST AND: 
 T HE ABOVE T REAT MENT  OR PROCEDURE T O BE UNDERT AKEN 
 T HERE MAY BE ALT ERNAT IVE PROCEDURES OR MET HODS OF T REAT MENT  
 T HERE ARE RISKS T O T HE PROCEDURE OR T REAT MENT  PROPOSED 
SIGN A OR B. 
 
 
A. I CONSENT  T O T HE T REAT MENT  OR PROCEDURE AND T HE ABOVE LIST ED 

IT EMS  
      (1- 9).  I HAVE BEEN ASKED IF I WANT  A MORE DET AILED EXPLANAT ION, BUT  I  
       AM SAT ISFIED WIT H T HE EXPLANAT ION, AND DO NOT  WANT  MORE 

INFORMAT ION. 
 
 
B. I CONSENT  T O T HE T REAT MENT  OR PROCEDURE AND ABOVE LIST ED IT EMS 

(1- 9).  REQUEST ED AND RECEIVED, IN SUBST ANT IAL DET AIL, FURT HER 
EXPLANAT ION OF T HE PROCEDURE OR T REAT MENT , OT HER ALT ERNAT IVE 
PROCEDURES OR MET HODS OF T REAT MENT  AND INFORMAT ION ABOUT  T HE 
MAT ERIAL RISKS OF T HE PROCEDURE OR T REAT MENT . 

  
 
PAT IENT  DR. URZOLA 

SIGNAT URE SIGNAT URE 

NAME NAME: VICT OR URZOLA HERRERA 

ID NUMBER  ID NUMBER: 109660360 

 


