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PROCEDURE: Arthroscopy means looking into a joint with a small camera which is linked to a television monitor. This allows the surgeon to see inside the joint and perform any procedures necessary without having to open the joint totally. 

You will be visited by your consultant or another member of the team the day before or the day of the operation. If you have any questions, now is a good time to ask them. 

The surgeon will take this operation to “mark” (draw on) your ankle. This is to make sure the correct ankle is operated on and also to define some of the anatomy (find the edges of tendons, bones etc).  

An anaesthetic will be administered in theatre. This is usually a general anaesthetic (where you will be asleep) or a regional block (e.g. where you are awake but the area to be operated is completely numbed). You must discuss this with the anaesthetist.  

A tight inflatable band (tourniquet) may be wrapped around your thigh to limit the amount of bleeding. Your skin will be cleaned by a sterile solution and surgical towels wrapped around the ankle. Your foot is stretched out using a harness, to increase the ankle gap. 

When the surgeon is happy, they will make a cut (incision) with a surgical knife into the ankle and pass the telescope into the joint. The surgeon may then look around the ankle and decide what (if anything) needs to be done. This should be discussed with your surgeon beforehand. 

When finished, the surgeon will close the key-holes with a stitch. A sticky bandage will be placed over the stitch and then a heavy bandage over that. You can usually remove the bandage after a couple of days, but the sticky plasters should stay for at least 10 days and the wounds kept clean and dry as possible. If there are any stitches above the skin these will need to be removed after 10 – 14 days. 
There is a possibility that the surgeon may not be able to perform the whole operation by the keyhole. They may be forced to open the joint. You must discuss this with your surgeon. 

Please be aware that a surgeon other than the consultant may perform the operation – however, they have adequate training or supervision
ALTERNATIVE PROCEDURE: Ankle arthroscopy allows the surgeon to look into the joint and perform any procedures without having to open the ankle joint totally. This means that the recovery after surgery is quicker and damage to other tissues (skin & tendons etc.) is less. 

There are other ways of assessing the ankle such as an MRI scan. This may help the surgeon to know what is occurring in the joint, but will not offer a treatment. 

  RISKS

As with all procedures, this carries some risks and complications.

COMMON (1-5%)



 Pain: the procedure does involve moving soft tissue and will hurt 

                                           afterwards. It is important to discuss this with the staff and 

                                           ask for pain killers if needed.


  Bleeding: there will inevitably be some bleeding. The drains (if 


  
       present) will limit the amount of collection. If the bleeding 


       is excessive, you may need a blood transfusion. 

Scar: the operation will leave one or two thin scars on the front of               

                               the ankle. 



  Infection: This is may present as redness, discharge or temperature 


       around the flap or donor site. A course of antibiotics 



       may be necessary once the source has been isolated. 

RARE (<1%)



 Hypertrophic/ keloid scar: These are scars which grow excessively 



(within the wound margin and beyond respectively). 



They occur in some people and can not be predicted 



although if you have a previous keloid scar you are at 



greater risk. Scars may be treated with steroid injection 



or surgically if necessary. 



Delayed wound healing: may occur if the wound is under 



           

tension, infected or short of blood supply. 



Fat necrosis: 
this is also a cause of delayed wound healing
	Conformation of consent :

   The doctor has explained the above complications, risks and alternative treatments to me as well as not having the procedure.     

  I hereby give my consent for the above procedure

Signature………………………………………………….

Conformation of name…………………………………………….

Date………./…/200…



I also give consent for my notes and data to be used in any studies and trials in the future   □

                      

I give permission for my notes or any data taken from the operation to be used in any further or current research  

Signed……………………………Date……………….

AFFIX PATIENT DETAIL STICKER                NHS Organisation………………….


HERE    


                    				                  Attending Consultant……………….


Forename…………………………..


                                                                               Job Title……………………………


Surname……………………………





Hospital Number…………………...





D.O.B…../……./……








OPERATION: Arthroscopy of the …………Ankle +/-       


                           proceed …………………








NAME of SURGEON (Capital letters)………………………………..








SIGNATURE of SURGEON………………………………………….








POSITION……………………………………………………………..





If you have any complaints about your treatment or your care, you are always encouraged to discuss them with your surgical team.





However, if you wish to complain to the trust, each hospital will have a PALS or Patient Advise and Liaison Service. The head nurse on the ward or out patients’ clinic can direct you to them. The PALS team will treat all complaints seriously.












