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Other Material Risks:

TOURO INFIRMARY − ADDENDUM TO INFORMED CONSENT

SYNOPSIS OF MATERIAL RISKS THAT MUST BE SPECIFIED IN AN INFORMED 
CONSENT, AS PRESCRIBED BY LOUISIANA LAW

UROLOGY
Material risks associated with the medical treatment, surgical procedure, or other therapy described as
required by the Louisiana Medical Disclosure Panel.

Orchiopexy (Surgically Placing an Undescended Testicle Into the Scrotum)

• Atrophy (shriveling) of the testicle with loss of function;
• Removal of the testicle;
• Injury to the vas deferens;
• Inability to completely bring the testicle into the scrotum in a single surgical procedure;
• Recurrent hernia formation;
• Infection with possible loss of testicle.
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