Consent Form:      Selective Endoscopic Discectomy                           Foraminoplasty/Annuloplasty
1. Understanding the state of the art and training in selective endoscopic discectomy:.

Pain management surgery is a relatively new and evolving hybrid between traditional interventional pain therapy and minimally invasive spine techniques.  These techniques including coblation nucleoplasty, IDET, LASE, selective endoscopic discectomy, laser foraminoplasty, etc., are not taught in a traditional university medical school, residency, or fellowship model.  The advances in technology have leapfrogged over these traditional methods of training.  Spine surgery, neurosurgery, anesthesiology, physiatry, orthopedic surgery, and several other specialties have elected to incorporate more traditional and often more invasive techniques, partially due to differences in reimbursement for traditional surgery vs. minimally invasive spine surgery (MISS). Your surgeon has had training in cadaver courses, didactic courses, and has been proctored in the technique.
2. Risks of the SED Procedure.  All variations of the SED procedure carry some risks. 

a.  The general risks associated with all the procedures are bleeding (example hematoma of the multifidus or iliocostalis spine muscles, epidural hematoma, bleeding from the skin, paraspinous hematoma, iliac artery bleed, etc), infection (skin, subcutaneous, muscle, paraspinous absess,  infection of the disc, epidural abscess, osteomyelitis which is bone infection),  tears in the dura of the spinal canal with subsequent cerebrospinal fluid leak or collection of such fluid under the skin (pseudomeningiocele), nerve injury due to abrasion, puncture, transsection of spinal nerves or sympathetic nerves which may result in weakness, numbness, or increased pain,   There are also anesthetic related risks or risks of allergic or idiosyncratic reactions to the medications used in the spine or by anesthesiology.  There are always a very small risk of severe events such as paralysis, brain damage, spinal cord damage, death just as with any other surgery, but I am unaware of lumbar SED or the variants causing such problems as reported in the literature.  There are no guarantees the procedure will reduce or eliminate any or all pain although the point of the procedure is certain a minimally invasive attempt in doing just that.  Further surgery may be required but SED does not preclude such.
b. SED/Annuloplasty Risks: risks of dural injury, long term disc destabilization if too much nucleus pulposis must be removed.  There are risks to the nerves and ligaments adjacent to the annulus fibrosis.of  the disk.
c. SED/Foraminoplasty Risks:  Laser induced acoustic nerve injury or thermal nerve injury, infection of the bone, facet joint fragmentation with retained bone fragments, retained disc fragment.,   Mechanical trauma to the nerve, dural sleeve, dura (spinal sac) from instrumentation used during the procedure.
d. Thoracic and cervical endoscopic discectomy procedures carry much higher risks to the spinal cord.

 In general the expected side effects after a SED include back pain, swelling of the back, dysesthesia (unpleasant or painful sensation) post operatively in the back or leg.  The expected side effects after a foraminoplasty includes nerve numbness in the back and leg, nerve pain in the same distribution, possibly some weakness (rarely long term).

The site sciatic.com lists many of the salient features of SED.

I understand and accept the procedure SED and variants, and the inherent risks associated with the procedure.  I have read this document and have had all questions answered satisfactorily.

__________________________                _________________________

Patient 




 Witness

Date______________________                 Date_____________________

