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 Nature of the medical condition: Cataract.
Cataract is a condition in which the eye's lens has lost its clarity. Cataract surgery aims to remove the cloudy lens and, in most cases, implant a transparent artificial lens in its place and thus improve vision. This goal is achieved in most cases, but also depends on the quality and integrity of the other components of the ocular system.
The removal of the cataract is usually carried out with the help of an ultra-high speed device, that crushes and aspirates the lens. Parts of the surgery can be performed with the help of a laser. No significant differences have been proven in terms of reducing complications or improving the results of the surgery between the different alternatives in cases of routine cataract removal. In addition, there are situations where manual extraction of the lens is necessary.
The type of lens and its optical power will be determined according to the eye data and the course of the surgery. There may be situations where a lens cannot be implanted or where another lens needs to be implanted instead of the one planned due to unsuitable conditions.  There are cases in which the lack of appropriate lens implant conditions will be discovered only during surgery. It should be emphasized that after any cataract surgery, glasses may be needed for optimal vision across all ranges. There are three primary ranges of vision: distance/ far-sightedness (driving, watching TV, etc.); intermediate (computer, phone, etc.); near-sightedness (reading a book, newspaper, etc.).

There are situations in which calculating the lens power is more complex such as: after refractive surgery for glasses removal, eye pathologies (such as keratoconus) or unusual anatomical characteristics (such as a very short eye). In these cases, the likelihood of needing glasses for optimal vision across all ranges is higher.
Types of intraocular lenses implanted during the surgery include:
· Monofocal lens- lenses that provide good visual acuity for only one range (focus) of vision (far, intermediate, or near), provided there is no astigmatism. For good vision in the other ranges, glasses will be needed. It is possible to choose a different range of vision for each eye (far/intermediate/near) in order to reduce dependence on glasses, a condition called monovision. It is important to note that this situation is not suitable for every patient.


· Multifocal lens- their purpose is to reduce dependence on glasses after surgery. These lenses include multifocal lenses, which usually correct 3 ranges of vision (far, intermediate, and near) and lenses with an extended depth-of-focus (EDOF) which usually correct 2 ranges of vision (far and intermediate).
· Toric lens- lenses with a cylinder, the purpose of which is to reduce or correct the astigmatism of the cornea - a condition in which the cornea is oval and not round. These lenses are available as monofocal, multifocal and extended depth-of-focus (EDOF) lenses.
It was explained to me that the type of implanted lens has an influence on the possible side effects and complications, specific to each of the lenses: In toric lens implantation, deviation of the lens intraocular location and power may occur, which can lead to partial correction of astigmatism or the need for additional surgery to correct the lens position or replace it. In implantation of lenses that reduce dependence on glasses (multifocal/extended range of vision), a deterioration of contrast may occur, characterized by difficulty in seeing in dim light, and side effects of halos and glare around light sources at night. In some cases, it may be necessary to replace the lens due to these complaints.
It is important to note it is not possible to guarantee complete independence from wearing glasses after surgery with any of the existing lenses.
It has been explained to me that the success rates of cataract surgery are high. Additionally, it has been explained to me that there are no alternative methods, other than surgery, to treat cataracts that interfere with vision and that vision cannot be improved with glasses. It has been explained to me that the purpose of the surgery is solely to improve vision quality and that the surgery does not treat other eye problems. The risks and possible complications have been explained to me, and include but are not limited to: drooping of the eyelids (ptosis), dryness, temporary or chronic cornea edema that may require corneal transplant surgery, temporary or permanent increase in intraocular pressure, toxic anterior segment syndrome (TASS), chronic inflammatory reaction, lens capsule rupture, loss of the vitreous humor, lens drop into the vitreous humor (which may require an additional surgery to remove the lens from the vitreous humor), movement of the intraocular lens, edema in the vision center of the retina (macula), retinal detachment, infection and bleeding. In very rare cases loss of vision to the operated eye or a loss of the eye may occur. It should be noted that certain preexisting medical conditions, including but not limited to diabetes, pseudoexfoliation, and myopia (near-sightedness), may increase the risk of complications.
A common phenomenon after surgery is the appearance of cloudiness behind the implanted lens (secondary cataract). If this situation interferes with the quality of vision, laser treatment may be considered to remove the cloudiness.




I hereby declare and confirm that I have received a detailed explanation about cataract removal surgery (hereinafter “the primary surgery”), possible complications and the existing optical corrections. I understood the explanation and was given the opportunity to ask questions and discuss the operation, the therapeutic alternatives, risks, and benefits. I am aware that the surgery does not guarantee independence from glasses. The advantages and disadvantages of each lens and the type of lens suitable for my condition have been explained to me. I hereby declare and confirm that I have been given an explanation of the anticipated results and the possible side effects of the primary surgery, including pain and discomfort.
In addition, I hereby declare and confirm that it has been explained to me and I understand that it is possible that during the primary surgery it may become necessary to expand its scope, change it, or that other or additional lifesaving or damage preventing procedures may be performed, which cannot be certainly or fully anticipated. Therefore, I hereby agree to said expansion, change, or performance of other or additional procedures, including surgical actions, which the institution's doctors find essential or necessary during the primary surgery or immediately after it. This remains true as long as it will not be possible to obtain my consent for any additional procedures (for example, due to my being under anesthesia which does not allow obtaining my consent).

In the event that the treatment is performed under local/regional anesthesia/nerve block, by the doctor performing the operation, I hereby consent to perform this anesthesia, with or without intravenous injection of sedatives, after I have been informed of the risks and complications of local anesthesia, including varying degrees of allergic reactions to anesthetics and the possible complications of using sedative drugs, which may rarely cause breathing disturbances and cardiac activity disturbances, primarily in patients with heart disease and respiratory system disorders.

If it is decided that the primary surgery is to be performed under general anesthetics, I will be provided with an explanation regarding the anesthetics by an anesthesiologist and I will sign a dedicated consent form for anesthesia.

I am aware that if the medical center is affiliated with a university, specialist doctors and students may be involved in my medical care during the evaluation and treatment, under full supervision and oversight.

I acknowledge and agree that the surgery for cataract removal and all the primary procedures will be performed by those designated according to the policies and instructions of the medical center and that it has not been guaranteed to me that they will be performed, all or in part, by a specific individual, provided that they are carried out with accepted responsibility and in compliance with the law.






The surgery will be performed in the   right     /    left   eye,   with    /  without   intraocular lens implantation.

The type of lens planned: monofocal /   toric   /   multifocal    /    extended depth-of-focus 

The type of anesthesia planned:    local    /    regional   /    sedation   /    general

I hereby declare and confirm that I received a detailed explanation of the need to perform an operation to remove a cataract (hereafter "the primary operation"), I understood it and I was given the opportunity to ask questions and discuss the operation, the therapeutic alternatives, the risks and the benefits.


I hereby give my consent to perform the primary surgery.




	Father’s Name
	ID number
	First Name 
	Last Name 






	Patient Signature
	Hour
	Date





	Guardian's signature (in cases of an incompetent, minor, or mentally ill person)
	Guardian's name (relation to patient) 


















I confirm that I have verbally explained to the patient / the patient's guardian / the patient's translator all of the above in the necessary detail and that he/she has signed this consent before me after I was convinced that he/she understood the explanations.



	Date and time
	Doctor's signature
	Doctor's name (stamp)



Translator's declaration: I declare that I have fully and completely translated this document and the doctor's explanation to the patient in his/her language, as well as the patient's questions to the doctor.

	

	

	Translator’s signature
	Translator’s name



	

	

	Date and time
	Relation to the Patient
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