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Informed consent of the patient with performing radicular injection or  facet denervation under CT control 
Date……………………………………………..

Mr/Ms……………………………………………

personal ID…………………………………………

examining physician …………………………………….
This is to certify that …....................................MD has requested for you the above-mentioned special intervention performance that is carried out by a qualified radiologist. 

Information on the nature of the disease:
The patient declares that they were informed by their examining doctor about the nature of their disease and have been explained the reasons why they need to undergo this examination. 
 The patient also declares that any other questions have been answered by the performing doctor. 

Goal and nature of the performance: the essence is targeted administration of a therapeutic mixture containing a mixture of local anaesthetics, long-acting steroids (against inflammation and swelling) and a small amount of a contrast agent for nerve root which has clinical symptoms or medical procedure on inter-vertebral joint which has caused discomfort. The effect should be  reduction or disappearance of the symptoms or discomfort. 

Expected benefits of the performance: soothe the pain caused by the affected nerve root or inflammation in a small vertebral joint. It should be noted that the effect is usually not permanent, but can be long-lasting.  

The procedure of the performance: The performance is carried out without anaesthesia. The patient lies in the prone position, motionless, the performance takes about 20 minutes. Firstly, the problematic area is detected by computed tomography. A thin needle is inserted to the corresponding nerve root or inter-vertebral joint and therapeutic mixture is applied.  The insertion of the needle and application of the mixture may be accompanied by pain which will disappear at the end of the performance.  After the examination unless there are complications, the patient stays for about 90 minutes in the waiting room and then they are free to leave.

Risks and complications during the performance: 
1. intrathecal  application of the therapeutic mixture (into the dural sac) followed by  transient flaccid paralysis which requires short-term hospitalization at neurosurgery or neurology ward (usually overnight

2. highly exceptional allergic and toxic reaction to the contrast agent or other components of the therapeutic mixture

3. inflammatory complications are extremely rare 

4. inadvertent administration of the therapeutic mixture into the vein has minimal risk, however there may occur sporadically toxic or allergic reaction

Pregnancy:

Women at the age of 15 – 45 by signing here confirm that they are not pregnant or not likely to be pregnant, since this performance is associated with ionizing radiation and there is risk of serious harm to the foetus.  

Alternative options:
The root injection under CT control is proceeded when the non-invasive medical and rehabilitation procedures are no longer effective. An alternative may be in these cases open neurosurgical performance. 

The patient declares that they were informed about both the advantages and disadvantages of the alternative procedures by their examining physician. 

Additional questions of the patient:

Right to refuse the proposed performance: after talking to your doctor you have the right to disagree with the proposed performance. If your consent is not given, the doctor will explain you the consequences of the refusal and will make a written record which you both sign. 
Consent of the patient: 
· I certify that I have answered all the questions asked by the examining doctor truthfully and I am not withholding anything.

· I certify that I am thoroughly acquainted with the above-mentioned procedure, its side effects and complications.  Should there be any complications, I agree with urgent procedures necessary to remove them and thereby save my life or health. 

· I confirm that I have been given an opportunity to ask the staff additional questions and I have been given sufficient answers. 

· I confirm that I have been informed of the possibility:

1. to give up information about my health

2. to identify persons to whom such information may be provided

3. to express prohibition on the provision of such information to any person.

· I agree with sending my medical report or image documentation electronically to the physician who  requested the examination. 

I declare that I have been informed by the above-mentioned physician about the nature and expected outcome of the procedure. I have been given an opportunity to ask questions and all of them have been answered to my satisfaction. On the basis of the conversation and these instructions I declare that I have fully understood the proposed performance.  

I agree with the performance of the above-mentioned procedure and I have been informed about possible risks it may bring. 

I have been informed about the fact that medical complications or consequences may occur during the proposed method of treatment. 

I agree with publication of the data that were obtained during the treatment in scientific publications exclusively in an anonymous form. I agree, if my following treatment requires it, to transfer the data and findings to other doctors, medical facilities, health insurance companies  t the extent permitted by the law on data protection. 

On the basis of these instructions I declare that I fully understand the proposed performance. I leave the selection of the procedure which should lead to improved treatment up to the physician – radiologist and cooperating staff.  

In …………….                    date…………….                        

…………………………………………..

Signature of the patient (legal representative of children and adolescents)   
Statement of the attending physician: I declare that I have given the above-mentioned patient (or their legal representative) understandable information about the nature of their disease, the expected outcome of the performance including alternative options and their advantages and disadvantages. 

Date………………..      
Name, surname and physician's signature…………………………………
Statement of the physician performing the procedure: I declare that I have given the above-mentioned patient (or their legal representative) understandable information about the planned performance including the warnings of possible complications. Any questions were answered. 

Date…………………
Name, surname and physician's signature…………………….............
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