
 PAATTIIEENNTT IINNFFOORRMMAATTIIOONN 

PLACE PATIENT'S LABEL HERE 

ADDENDUM TO 
INFORMED CONSENT - 
VARICOCELE REPAIR

PAGE 1 OF 1

*EL273*
*EL273*

ENCOUNTER LEVEL

SURGICAL CONSENT
TI2048 /  CO5306       (12/11,11/20) Revised 

Other Material Risks:

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.

Varicocele Repair (Ligation/Tying Of Spermatic Veins)

• Bleeding;
• Infection;
• Injury to spermatic cord (vas deferens), testicular artery, nerves;
• Testicular swelling or pain;
• Possible loss of testicle due to blood vessel injury or infection (rare).
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