Abdominal Hysterectomy and Lymph Node Sampling
I have been advised to undergo hysterectomy and pelvic and para-aortic lymph node sampling.
This is a major operation which takes 1 ½ to 2 hours and involves the removal of the uterus,
cervix, tubes, and ovaries, as well as sampling of lymph nodes of the pelvis and the upper
abdomen (para-aortic area—the level of the belly button). After I have had a bowel preparation
consisting of enemas or laxative/antibiotics, I will undergo a general or regional anesthesia and
an incision will be made from my bladder bone to and slightly above my belly button. Through
this incision, the uterus, cervix, tubes, ovaries, and pelvic and para-aortic lymph nodes will be
removed. During this operation, the potential risks are injury to the bladder, bowel, rectum, or
ureter (the tube that connects the bladder to the kidneys), any of which may result in the need for
further surgery for correction. I understand that if such an injury occurs and it is recognized at
the time of the operation, that corrective measures will be taken. I understand that the real
danger in such an injury comes when such an injury goes unrecognized at the time of the
operation and is discovered in the post-operative period. I also recognize that I may have enough
blood loss at the time of surgery that a transfusion is required or that bleeding may be sufficient
enough that a second operation may be necessary (this happens extremely rarely). If I am
overweight or diabetic, I understand that there is an increased risk of problems with wound
healing and that the incision may open up or be left open to be cared for by irrigation and
packing with gauze. This type of treatment may last three or four weeks. I understand that there
is a risk of developing blood clots in the pelvis or legs which may result in pulmonary emboli
(the clot travels to the lung and may be fatal), and that there is a risk of injury to the blood
vessels or loss of function of a leg. In addition, other intraoperative injuries may occur which
can cause leg weakness, numbness, or tingling. Generally, such injuries are short-lived and
recovery is rapid.
If I have the diagnosis of endometrial or uterine cancer, post-operative radiation therapy may be
recommended. In general, there are three groups of patients with endometrial cancer. In the first
group, the cancer is small and does not involve the muscle wall of the uterus to a great extent. In
this group of patients, surgery alone may be adequate to cure the cancer. In the second group of
patients, there is deep involvement of the muscle wall of the uterus or spread outside of the
uterus and cervix into the lymph nodes or other portions of the abdominal cavity. In this
situation, radiation therapy will most definitely be given to the pelvis after surgery (radiation to
the whole abdomen may also be considered). In the third case, if the cancer is of intermediate
type, I may be asked to have vaginal radiation implants.
I understand that I will be in the hospital about three or four days following surgery I understand
that precautions will be taken at the time of surgery to prevent complications. I will be given
antibiotics by vein to prevent infection (unless I am allergic to penicillin). Compression leggings
will be used to keep the blood in my legs moving during the time of surgery and for several days
afterward to prevent blood clots from forming, and I will be closely monitored both before and
after surgery in both the operating room and in the recovery room. Once I have returned to my
hospital bed, both nurses and doctors will follow my progress very carefully. I understand that if
anything worrisome occurs that I may voice my concerns to my doctors and nurses at any time.
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I have read the above information and understand it. I have had the opportunity to discuss this
information with my physician and my questions have been answered to my satisfaction. I have
received a copy of this consent.
If I have questions regarding my surgery or diagnosis I may contact Dr. Sutton at
(317) 415-6740 or toll-free at 1-888-488-1145.
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