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LABIAPLASTY
REQUEST FOR TREATMENT AND INFORMED CONSENT

DO NOT SIGN THIS FORM UNTIL YOU HAVE READ IT AND FULLY UNDERSTAND ITS CONTENTS

PATIENT: DATE: / /

The following has been explained to me in general terms and | understand that:

GENERAL INFORMATION

Labiaplasty is offered to women with excessive, redundant labia who suffer from unsightly contour lines and physical
discomfort. Such women report pinching or chafing when sitting or walking, hindrance during intercourse, and difficulty
maintaining hygiene during menses or after defecation.

The term labiaplasty refers to the reduction in size of the labia minora. The labia minora are the bands of tissue on either
side of the vagina that are directly inside the labia majora. These two flaps of skin extend down from the clitoris. Hormonal
changes in the body brought on by pregnancy, puberty, menopause, and age, enlarge and darken the color of these
tissues. Many women find these changes particularly disturbing as they may be obvious to them and their sexual partners.
In some cases, the labia minora can become so large that they will interfere with sexual intercourse.

Labiaplasty is one of the most common genital rejuvenation procedures performed. The procedure involves cutting away
the excess tissue and closing the incision. The aim of the surgery is to reduce the labia minora and not to totally remove
them.

ALTERNATIVE TREATMENTS
Alternative forms of treatment consist of not reducing the labia surgically, or do nothing.

INHERENT RISKS OF LABIAPLASTY SURGERY

Every surgical procedure involves a certain amount of risk and it is important that you understand these risks and the
possible complications associated with them. In addition, every procedure has limitations. An individual’s choice to undergo
a surgical procedure is based on the comparison of the risk to potential benefit. Although the majority of patients do not
experience these complications, you should discuss each of them with your plastic surgeon to make sure you understand
all the possible consequences of labiaplasty.

SPECIFIC RISKS OF LABIAPLASTY SURGERY

Scarring: All surgeries leave scars, some more visible than others. Although good wound healing after a surgical
procedure is expected, abnormal scars may occur within the skin and deeper tissues. Scars may be unattractive and of a
different color than the surrounding skin tone. Scar appearance may also vary within the same scar. Scars may be
asymmetrical (appear different on the right and left side of the body). There is a possibility of visible marks in the skin from
sutures. Scarring in this area may result in painful intercourse, other sexual dysfunction, or changes to the urinary stream;
in some cases, it may require surgical revision or treatment.

Pain: You will experience pain after your surgery. Pain of varying intensity and duration may occur and persist after
surgery. Chronic pain may occur very infrequently from nerves becoming trapped in scar tissue (neuroma) or due to tissue
stretching. Scarring in this area may result in painful intercourse, and in some cases may require surgical revision or
treatment. This may lead to functional problems with sexual intercourse or urination/defecation.
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Skin Contour Irregularities: Contour and shape irregularities may occur. Visible and palpable wrinkling of skin may
occur. Residual skin irregularities at the ends of the incisions or “dog ears” are always a possibility when there is excessive
redundant skin. This may improve with time, or it can be surgically corrected.

Delayed Healing: Wound disruption or delayed wound healing is possible. Some areas of skin may die or slough. This
may require frequent dressing changes or further surgery to remove the non-healed tissue. Individuals who have a
decreased blood supply to tissue from a past surgery or radiation therapy may be at increased risk for wound healing and
poor surgical outcome. Smokers have a greater risk of skin loss and wound healing complications.

Skin Discoloration/Swelling: Bruising and swelling normally occurs following surgery. The skin in or near the surgical
site can appear either lighter or darker than the surrounding skin. Although uncommon, swelling and skin discoloration may
persist for long periods of time and, in rare situations, may be permanent.

Change in Sensation: It is common to experience diminished (or loss of) skin sensation in areas that have had surgery. It
is rare to experience permanent changes in sensation but is possible. Diminished (or complete loss of) skin sensation may
not totally resolve after surgery.

GENERAL RISKS OF SURGERY

Bleeding: It is possible, though unusual, to experience a bleeding episode during or after surgery. Should post- operative
bleeding occur, it may require an emergency treatment to drain the accumulated blood or you may require a blood
transfusion, though such occurrences are rare. The collection of blood that can occur under your skin following surgery is
referred to as a hematoma. Increased activity too soon after surgery can lead to an increased chance of bleeding and
additional surgery. It is important to follow post- operative instructions and to limit exercise and strenuous activity for the
instructed time.

Infection: Infection, although uncommon, can occur after surgery. Should an infection occur, additional treatment
including antibiotics, hospitalization, or additional surgery may be necessary. It is important to tell your surgeon of any other
infections, such as a history of methicillin-resistant Staphylococcus aureus (MRSA) infections, an open wound, recent
upper respiratory infection/pneumonia, ingrown toenail, insect bite, tooth abscess, or urinary tract infection. Infections in
other parts of the body may lead to an infection in the operated area. Post-operative infections often result in more
extensive scarring and predispose to revision surgery.

Firmness: Excessive firmness can occur after surgery due to internal scarring. The occurrence of this is not predictable.
Additional treatment, including surgery, may be necessary.

Sutures: Most surgical techniques use deep sutures. You may notice these sutures after your surgery. Sutures may
spontaneously poke through the skin, become visible, or produce irritation that requires suture removal.

Allergic/Drug Reactions: In rare cases, local allergies to tape, suture material and glues, blood products, topical
preparations, or injected agents have been reported. Serious systemic reactions, including shock (anaphylaxis), may occur
in response to drugs used during surgery and prescription medicines. Allergic reactions may require additional treatment. It
is important to notify your physician of any previous allergic reactions. Unexpected drug allergies, lack of proper response
to medication, or iliness caused by the prescribed drug are possibilities. It is important to inform your physician of any
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problems you have had with any medication or allergies to medication, prescribed or over-the-counter, as well as
medications you regularly take. Provide your surgeon with a list of medications and supplements you are currently taking.

Asymmetry: Symmetrical body appearance may not result after surgery. Factors such as skin tone, fatty deposits,
skeletal prominence, and muscle tone may contribute to normal asymmetry in body features. Most of these resolve by 6
months.

Unsatisfactory Result: Although good results are expected, there is no guarantee or warranty, expressed or implied, on
the results that may be obtained. The body is not symmetric and almost everyone has some degree of unevenness that
may not be recognized in advance. One side of the face may be slightly larger or one side of the face droopier. The breast
and trunk area exhibit the same possibilities. Many of such issues cannot be fully corrected with surgery. The more realistic
your expectations are to the results, the better your results will appear to you. Some patients never achieve their desired
goals or results, at no fault of the surgeon or surgery. You may be disappointed with the results of surgery. Asymmetry,
unanticipated shape and size, loss of function, wound disruption, poor healing, and loss of sensation may occur after
surgery. Size may be incorrect. Unsatisfactory surgical scar location or appearance may occur. It may be necessary to
perform additional surgery to improve your results. Unsatisfactory results may NOT improve with each additional treatment.

Travel Plans: Any surgery holds the risk of complications that may delay healing and your return to normal life. Please let
the surgeon know of any travel plans, important commitments already scheduled or planned, or time demands that are
important to you, so that appropriate timing of surgery can occur. There are no guarantees that you will be able to resume
all activities in the desired time frame. Allow at least 10-14 days to travel via airplane. Medications may be required should
you have a long flight/trip to prevent DVT/PE in the immediate post-operative period.

Long-Term Results: Subsequent alterations in the appearance of your body may occur as the result of aging, sun
exposure, weight loss, weight gain, pregnancy, menopause, or other circumstances not related to your surgery.

Intimate Relations After Surgery: Surgery involves coagulating of blood vessels, and increased activity of any kind may
open these vessels leading to a bleed or hematoma. Activity that increases your pulse or heart rate may cause additional
bruising, swelling, and the need to return to surgery to control bleeding. It is wise to refrain from intimate physical activities
until your physician states it is safe.

PATIENT COMPLIANCE

Follow all physician instructions carefully; this is essential for a successful outcome It is important that the surgical incisions
are not subjected to excessive force, swelling, abrasion, or motion during the time of healing. Personal and vocational
activities need to be restricted. Protective dressings and drains should not be removed unless instructed by your plastic
surgeon. Successful post-operative function depends on both surgery and subsequent care. Physical activity that
increases your pulse or heart rate may cause bruising, swelling, fluid accumulation, and the need to return to surgery. It is
important that you participate in follow-up care, return for aftercare, and promote your recovery after surgery.
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| understand that the practice of medicine is not an exact science and that NO GUARANTEES OR ASSURANCES HAVE
BEEN MADE TO ME CONCERNING THE RESULTS OF THIS PROCEDURE. There may be a need for

additional surgery to treat the above complications, or for other reasons, which could include HOSPITALIZATION,

TIME OFF WORK and additional EXPENSE to me or my insurance company.

| consent to the taking of pictures during the course of my treatment for the purpose of helping to plan and assess the
proposed therapy. No photographs will be shown to patients or physicians without my permission.

| voluntarily consent to all Dr. Gerstle and all medical personnel under his direct supervision and control and all other
personnel who may otherwise be involved in performing such procedures to perform the procedure(s) described or
otherwise referred to herein.

BY SIGNING THIS FORM, | ACKNOWLEDGE THAT | HAVE READ OR HAD THIS FORM READ AND/OR
EXPLAINED TO ME, THAT | FULLY UNDERSTAND ITS CONTENTS, THAT | HAVE BEEN GIVEN AMPLE
OPPORTUNITY TO ASK QUESTIONS AND THAT ANY QUESTIONS HAVE BEEN ANSWERED SATISFACTORILY.
ALL BLANKS OR STATEMENTS REQUIRING COMPLETION WERE FILLED IN.

Signature of person giving consent: Date:

Relationship to patient if not the patient:

Witness: Date:

Copy of consent form offered to patient

Copy given Declined
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