
 R Sim Surgery Pte Ltd
Detailed Explanation for Colorectal Surgery

Patient ID:    _________________________            Date: ___________________________

Surgeon I/C:       _________________________                     Time: ___________________________

Explanation by:  _________________________                     Explanation to: ____________________
(if not given by surgeon i/c)                                                     (if other than patient)    
                                                                 ______________________

                                                                                        _____________________________

Complications of surgery
 Bleeding - may require blood transfusion and repeat surgery
 Injury to ureter and other organs – repair, stent
 Infections – wound, chest, urine, drip sites
 Anastomotic failure – may require drainage, repeat surgery and stoma
 Ileus and Intestinal obstruction
 Deep vein thrombosis and pulmonary embolism
 Heart attack and stroke
 Gastrointestinal bleeding
 Impaired bowel, urinary and sexual function
The risk of death is NOT zero. Other unexpected complications may also arise.
Any special request or expectation: _____________________________________________

Disease: Tumour/Diverticular/Inflammatory
Location:
Size:   cm
Benign/Malignant (Cancer)/Pending confirmation
Early/Advanced (will be confirmed after surgery)  

Spread to:  Lymph nodes/Liver/Lung/Abdominal cavity/Others/Not confirmed

If not treated: Bleeding, anaemia, obstruction, perforation, further spread

Proposed treatment: Surgery/Chemotherapy/Radiotherapy/Combined 

Proposed surgery: _________________________________________
Permanent stoma rate:       %                     Temporary stoma rate:     %                                   

Choice: (A) / (B)
If choice (B), may
be converted to (A)
if difficulties arise
Date and time of
surgery: _________
Expected date of
discharge:
________
Discharge may be




