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It is important to read this information carefully and 
fully. Please sign each page of the document to show 
that you have done so. 

This consent document gives information on the RIGHTS OF 
THE PATIENT which safeguard the correct use of Diagnostic 
and Therapeutic Procedures, and complies with Law 41/2002, 
passed on 14th of November, which controls basic patient 
autonomy and their rights and obligations regarding 
information and clinical documentation. 

OBJECTIVE OF THE TREATMENT 

Mentoplasty is a surgical procedure that produces changes in 
the aspect of the chin. It can reduce or increase the 
projection of the chin, bringing it forward or pushing it 
backward, it can change its height, or modify its shape. 
Likewise, this operation can help to correct congenital 
defects and acquired changes. 

There is no universal type of mentoplasty which covers the 
needs of each patient. The surgery is designed for each 
patient, depending on their needs and the proportions of 
their facial structure, the incisions can be made inside the 
mouth above the furrow of the lower gum, or outside the 
mouth, through the skin under the chin which are disguised 
in barely visible places such as the submental fold. 

Mentoplasty can be carried out together with other surgeries 
as rhinoplasty.  

The operation can be performed under local anesthesia 
associated with sedation and analgesia of the patient or 
under general anesthesia, in response to different criteria 
that the surgeon must assess. 
 
In your case, the type of mentoplasty you are going to 
have is ( to be completed by doctor) : 

 

 

 

 

 

 

 

R ISKS OF MEN TOPLASTY 

Any surgical procedure involves a certain degree of risk and 
it is important that you understand the risks associated with 
mentoplasty. The individual decision to undergo a surgical 
operation is based on the comparison of the risk with the 
potential benefits 

Although the majority of patients do not suffer the following 
complications, you should discuss each one of them with 
your surgeon to make sure that you understand the risks, 
potential complications and consequences of mentoplasty. 

 Bleeding. It is possible, but rare, that a hemorrhage may 
occur during or after the surgery. If a postoperative 
hemorrhage does happen, you may need urgent 
treatment to stop the bleeding or a blood transfusion. 
You should not take aspirin or anti- inflammatories from 
10 days before the surgery, as they may increase the risk 
of problems of bleeding. Hypertension (increased blood 
pressure) which is not well controlled medically may be 
a cause of bleeding during or after the surgery. 

 Infection. Infection after this type of surgery is very rare. 
Should an infection occur, additional treatment, 
including antibiotics or the removal of chin implants 
may be needed. 

 Cicatrization. Although excellent healing is to be 
expected after the surgical procedure, abnormal scarring 
both in the skin and in the deep tissues may occur. In 
rare cases there may be abnormal scars. These scars may 
be unaesthetic or of a different color to the surrounding 
skin. There is a possibility of visible marks of the sutures.  
Additional treatments may be required to treat 
abnormal cicatrization. 

 Lesion of deep structures. Deep structures such as 
nerves, blood vessels and muscles may be affected. 

 

R ECOMMEN DATION S TO THE PATIEN T AFTER  CH IN  
SUR GER Y: 

In the f irst few days after surgery you may notice: 

 Slight inflammation in the chin area and minimal 
pain. 

 No bleeding after surgery. 
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W hen you go back home, you should consider the 
following: 

 The diet should be soft for a week. 

 Ice should be placed for 20 minutes every hour over 
the chin area for the first three days. 

 You should not remove the micropore dressings 
which will be placed on the chin. 

 You should stay in moderate repose at home. Do 
not exert yourself in any way. 

 You can carry out your daily activities but avoiding 
exposure to the sun or physical exercise. 

 You can bathe every day but making sure you do 
not wet the micropore dressings. 

 In case of any inconvenience you should contact 
your doctor. 

 Remember that you must take all the medications 
prescribed for you and attend your programmed 
control visits without fail. 

 

 
I HAVE BEEN INFORMED: 

 I am aware that, in the course of the operation, medical 
treatment or anesthesia, unforeseen situations may arise 
which require different procedures to those proposed. I 
hereby authorize the aforementioned surgeon and his 
helpers to undertake such other procedures which, in 
their professional judgement are deemed to be 
necessary and desirable. The authorization which grants 
this paragraph will include any conditions which require 
treatment and were not known by the surgeon at the 
time of starting the procedure. 

 I give my consent to the administration of any 
anesthetics which are considered necessary or advisable. 
I understand that any form of anesthesia entails risk and 
the possibility of complications, injuries and sometimes 
death. 

 I agree that I have been given no guarantee by anybody, 
regarding the result which may be obtained. 

 In the interests of the advancement of medical 
education, I hereby give my consent to the entry of 
observers in the operating room and the photographing 

or filming of the operation or procedure which I will be 
subjected to, for medical, scientific or educational 
purposes, as my identity will not be revealed in the 
images. 

Date and signature of the patient or legal representative 

 

 

 

 

 

Signature of the doctor 


