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INFORMED CONSENT FOR MAXILLARY SINUS ELEVATION SURGERY

Diagnosis:
| have been told that | have an insufficient bone height in my upper jaw to place dental implants of adequate length.

Purpose of sinus augmentation surgery:

| am aware that | do not have enough bone to anchor dental implants in the rear areas of my upper jaw where there are teeth
missing. | have been informed that the purpose of this procedure is to stimulate the growth of bone in the lower portion of
the sinus space above the rear portion of my upper jaw.

It has been explained that the purpose of this is to provide adequate bone for the anchorage of dental implants which in turn
will provide a foundation for dental prosthetic tooth replacement of teeth missing in my upper jaw.

DESCRIPTION OF THE PROCEDURE:

After anaesthetics have numbed the area to be operated, the gum is reflected from the jaw surface so as to gain access to
the side of the jaw which forms the side wall of the sinus. Next, a hole in this sinus wall is formed, gaining access to the sinus.
Next, the membrane lining the sinus is raised from the bone lining the base of the sinus. Next, a bone graft material is placed
into the space between the bone and the elevated sinus membrane. Finally, the gum is repositioned to cover the jaw
including the hole into the sinus and is sutured back into place to close this wound.

Description of the graft material:

1 Bone tissue harvested from other areas of your mouth.

1 Processed Bone Allograft- this is human bone tissue donated by the next of kin of deceased persons. All donors are
screened by physicians and other health care workers to prevent the transmission of disease to the person receiving
the graft. They are tested of hepatitis, syphilis, blood and tissue infections, and the AIDS virus. Tissue is recovered
and processed under sterile conditions. Processing includes preservation of the bone by the process of freeze-
drying.

1 Bone processed similar to the above descriptions after harvesting from bovine sources.

1 Artificial bone-like ceramic or mineral substances.

Recommended Treatment:

In order to be able to place implants of adequate length in my upper jaw, my Dentist has recommended that my treatment
include maxillary sinus elevated surgery. A local aesthetic will be administered in addition to medications deemed
appropriate by my Dentist. Oral antibiotics may be prescribed.

My gum tissue will be pulled back and an opening will be created in the wall on the side of my maxillary sinus. After access to
the sinus is created, the lining of sinuses will be lifted. Underneath the lining, a bone graft will be placed. This graft may
include my own bone, synthetic bone substitute, human bone obtained from tissue banks, or a combination of these.

Prefabricated membranes may also be used, which, if non restorable, require a small additional surgical procedure for
membrane removal.

Dental implants may or may not be placed at the time of the sinus lift surgery. Whether implants will be placed at the same
time cannot be determined with certainty before the procedure, and | understand that implant placement may have to be
delayed for as long a time as my Dentist deems advisable.

Alternatives to Suggested Treatment:
Alternatives to the sinus elevation procedure include:
1 No treatment, resulting in an inability to place implants of sufficient length in the area,
1 Grafting on top of the bony ridge in the area,
1 Anchorage of implants in anatomic areas behind the maxillary sinus (pterygoid plate anchorage),
1 False teeth unrelated to implants, such as removable partial and complete dentures.

Expected Benefits: The expected benefit is that sufficient bone will be available in my upper jaw to allow placement of root
—shaped implants.

Medical Conditions related to Failure of procedure:

The success of sinus elevation procedures can be affected by medical conditions, dietary and nutritional problems, smoking,
alcohol consumption, clenching and grinding of teeth, inadequate oral hygiene, and medications that | may be taking. To my
knowledge, | have reported to my Dentist any prior drug reactions, allergies, diseases, symptoms, habits or conditions which |
have now or have had at any time in the past.
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Failure of the bone graft:
Failure of the bone graft can lead to failure of implants placed in the area, or inability to place the implants at a later date.
Chronic or acute sinusitis may occur as a result of this procedure.

There may be a need for a second procedure if the initial results are not satisfactory.
Principal Risks and Complications: | understand that complications may result from the surgery and/or any drugs used.

These complications may include but are not limited to:
1 Bleeding from Surgery site, Nose, Mouth and Sinus and in exceptional cases might require extraordinary
means to control

1 Swelling

1 Pain

1 Temporary discoloration of my face,

M1 Increased tooth looseness,

1 Tooth sensitivity to hot, cold, sweet, or acidic foods,

1 Shrinkage of the gum upon healing resulting in elongation in some teeth and greater spaces between
some teeth.

1 Stretching of the corners of the mouth that may cause cracking and bruising.

1 Restricted mouth opening for several days; sometimes related to swelling and muscle soreness, and

sometimes related to stress on the jaw joints (TMJ).
1 Possible prolonged symptoms of sinusitis requiring certain medications and longer recovery time,
resulting from unintentional entry into the sinus.

1 Postoperative discoloration of face, neck and mouth

1 Mal-union, delayed union, or non-union of the bone graft replacement material to normal bone.

1 Lack of adequate bone growth into the bone graft replacement material.

1 Limitation of jaw function and stiffness of jaw and facial muscles.

1 Referred pain to the ear, neck or head.

1 Postoperative complications involving the sinuses, nose, nasal cavity, sense of smell, infraorbital regions,
and altered sensations of the upper cheek and eyes.

1 Postoperative unfavourable reactions to drugs, such as nausea, vomiting and allergy.

1 Thrombophlebitis (inflammation of blood vessels),

1 Delayed healing.

1 Allergic reactions to drugs or medications used

1 Penetration of the sinus or nasal cavity in the upper jaw, which could result in infection or other
complication requiring addition drug or surgical treatment.

Infection:

In spite of how carefully surgical sterility is maintained, it is possible, because of the existing nonsterile environment,
infections may occur postoperatively. At times these may be of a serious nature.

Should severe swelling occur, particularly when accompanied with fever or malaise, attention should be received as soon as
possible. It is the patient's responsibility to contact this office should the foregoing occur.

Such infection may interfere with the success or longevity of the bone graft and ultimate success of the implant.

Post-operative infection, including sinus infection that may require additional treatment. In instances, an opening may
develop between mouth and sinus, again requiring additional treatment.

Rarely infections can spread to other parts of the body.

Local infection can spread to the bone (osteomyelitis).

Infection of the bone can require further treatment including hospitalization and surgery.
Existing sinusitis:

Existing sinusitis may be aggravated or recur more frequently. Complications may be irreversible.

Injury or damage to adjacent teeth or roots of adjacent teeth:
This may possibly mean requiring further root canal therapy, and occasionally the loss of an injured tooth.
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Injury to the nerves:

There is the slight possibility of injury to the nerves of the face and tissues of the oral cavity during administration of local
aesthetic or during surgery which may cause numbness of lips, tongue, floor of the mouth, and or cheeks, etc. This numbness
may be of a temporary or, rarely, permanent, in nature. Possible injury to nerve branches in the bone can result in numbness,
pain or tingling of the lips, cheeks, gums or teeth. Rarely, nerve damage can occur and infections can spread to other parts of
the body.

Numbness and tingling of the upper lip, gums, teeth, cheek and palate which may be temporary or, rarely, permanent.

Excessive smoking, alcohol intake or diabetes:
These factors may adversely affect the healing process, limiting the resulting success of the bone graft and/or sinus lift
procedure.

Possibility of Failure:

| understand that in some instances bone grafts fail due to mal-union, delayed union or non-union of the donor bone graft to
the recipient bone site and must be removed. | understand that lack of adequate bone growth in to the bone graft
replacement material may also result in failure of the graft.

It is possible that reconstructive surgery may be necessary associated with and/or following removal of the graft. | understand
that alternative prosthetic procedures may be required should the bone graft fail.

Consent to unforeseen conditions:

During surgery, unforeseen conditions could be discovered which would call for a modification or change from the
anticipated surgical plan. These may include but are not limited to, extraction of hopeless teeth to enhance the outcome of
this procedure or termination of the procedure prior to completion of all of the surgery originally scheduled. | therefore
consent to the performance of such additional or alternative procedures as may be deemed necessary in the best judgment
of the treating Dentist.

| understand that unforeseen conditions may call for changes in the anticipated surgical plan. These may include, but are not
limited to:

M Extraction of teeth,

1 The removal of parts of teeth,

1 Inability to start or complete the sinus elevation procedure.

| understand that | consent to any such changes as deemed indicated in the opinion of my Dentist. Any of these unforeseen
changes may lead to a change in my dental treatment plan. This may include, but is not limited to:
1  The need for additional dental work, or
1 The modification of the planned dental work. Some complications could include the need for a referral to other
dental or medical specialists.

Compliance with Necessary self-care and Follow-Up instructions:
| understand that excessive smoking and/or alcohol intake may affect gum healing and may limit the successful outcome of
my surgery.

| agree to follow instructions related to the daily care of my mouth, to the use of prescribed medications and to the
limitations in use of current removable partial or full dentures. | agree to report for appointments as needed following my
surgery so that healing may be monitored and the Dentist can evaluate and report on the success of the surgery.

It is important for me to: Abide by the specific prescriptions and instructions given by my Dentist, and

See my regular dentist for periodic examinations and preventative treatment. Failure to follow such recommendations could
lead to ill effects and treatment failure. It is essential that | follow the recommendations regarding the nature and timing of
following implant-related treatment.

| also need to inform my Dentist as soon as possible of any complications or symptoms that may relate to the sinus elevation
procedure or placement of the graft implants.

These symptoms include, but are not limited to, nose bleeds, pain, and unusual feelings of sinus pressure, fever, swelling, pus
formation and reactions to the medications prescribed.

Although my Dentist informs me when the next periodic visit is needed, | am responsible for contacting my dentist to make
appropriate appointments.

It is absolutely necessary following sinus lift surgery or the placement of bone grafts to have regular periodic examinations.
The patient must assume the responsibility to make appointments and report as instructed by the treating dentist(s) or staff.
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No Warranty or Guarantee:

| hereby acknowledge that no guarantee, warranty or assurance has been given to me that the proposed treatment will be
successful. The sinus elevation procedure, although not experimental, is fairly new surgical treatment. Its long term success
and potential risks and complications may not be fully known.

| have read this entire form and understand everything explained in it. | have had the opportunity to ask the Dentist about
any questions | may have about the treatment, the risks of surgery, the alternative treatment methods and the substantial
risks of the

alternative treatment methods. The Dentist has answered all my questions.

PATIENT CONSENT: by my signature below, | expressly acknowledge that:

1.

10.

11.
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The dentist has explained that patients should assume that after he extraction there will always be pain and/or
discomfort and/or swelling, and/or bruising. The duration will sometimes be for 2 weeks or more.

The dentist has explained any significant risks and problems specific to me, and the likely outcomes if complications
occur. The dentist has also explained relevant treatment options as well as the risks of not having the procedure.

The dentist has explained that | may seek a 2" opinion and that he will facilitate this by giving me a copy of my xrays.

The dentist has explained the options, advantages and disadvantages, and risks associated with the various types of
anaesthesia (including Local, Sedation and General Anaesthetic).

The dentist has explained the importance of post operative care, especially as it relates to Local Anaesthetic and
returning to the practice if there are any complications.

The dentist has explained that | may seek the treatment from a specialist oral surgeon or Max-Fax Consultant.
The dentist has explained that | may seek to have my treatment in a hospital (Privately or on the NHS).

| understand the risks of the procedure, including the risks that are specific to me, and the likely outcomes. The
dentist has explained other relevant treatment options and their associated risks. The dentist has explained my
prognosis and the risks of not having the procedure.

| was able to ask questions and raise concerns with the dentist about my condition, the procedure and its risks, and
my treatment options. My questions and concerns have been discussed and answered to my satisfaction.

| understand that other dental procedures may be done if further dental disease is found during the procedure, or to
correct other problems in my mouth.

| understand that no guarantee has been made that the procedure will improve the condition, and may make my




