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Consent for Mastopexy (Breast lift procedure) 
 
N.B. Please read this consent form for surgery carefully. It covers common issues with the 

breast reduction procedure.  

 
Patient Label 
 
 
1. I authorise Dr Sanjay Azad to perform on me the operation known as 

Mastopexy (breast lift). 

2. The nature and effects of the operation, the risks and complications involved, 
as well as alternative methods of treatment have been fully explained to me by 
Dr Sanjay Azad and I understand them.  

3. I have been shown some representative results and appreciate that each 
surgical result is different.  

4. I also have received a mastopexy information sheet explaining various 
aspects of the procedure including preoperative preparation and postoperative 
course. 

5. I authorise Dr Sanjay Azad to perform any other procedure that he may deem 
desirable in attempting to improve the condition stated in Paragraph 1 or any 
unhealthy or unforeseen condition that may be encountered during the 
operation. 

6. Complications after a mastopexy can be those after any surgical procedure. 
The following points, among others, have been specifically made clear: 

a) Although having the breasts match is the surgical objective, perfect 
symmetry of nipples, areolae, breasts and contour cannot always be 
achieved. Improvement is the aim, perfection is not always possible. 
Although every attempt will be made to make each breast, including nipple 
and areola, as normal and pleasing in appearance as possible, the 
objective cannot always be attained. 

b) Infection following mastopexy may occur and may spoil the end result. 
Additional procedures may be required for treatment and/or enhancing the 
aesthetic result, which could incur additional issues. These risks are higher 
in obese people and smokers and/or nicotine users. Smoking/nicotine 
use increases this risk of peri-operative infection by as much as 30%. 

c) Bleeding following a mastopexy may occur, and this may happen whilst 
you are still in hospital. Returning to the operating theatre would be 
necessary to remove the blood clot and find the source of bleeding. This 
does not affect the end result. There is a less than 1 % chance of this 
happening. Please ensure that you have stopped all blood thinning 
medication 10days before your operation as instructed. 

d) There is a possibility that the blood supply to one or both nipples, areolae, 
skin and fatty tissue of the breasts may become impaired and death of 
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tissue (necrosis) may result. This complication could spoil the result and 
may require later reconstruction that could incur additional costs. Smoking 
and/or Nicotine use increases this risk. There is a less than 0.5% chance 
of this happening. 

e) There is a decreased likelihood or inability of breast-feeding after 
secondary reduction mammoplasty as we remove some of the 20 milk 
producing lobes. Some breast milk will still be produced, but may need to 
be supplemented with bottle feeding to satisfy a growing infant. 

f) Swelling and bruising may take several weeks to disappear. Avoiding 
any sweaty exercise in the first 6 weeks will assist the swelling to subside. 
The bruising will subside faster if you take Arnica tablets as discussed for 
your operation. 

g) The breast shape evolves and it may take up to 6 months for the breasts 
to assume their final shape. Wearing a sports bra for 3-6 months as 
instructed is mandatory after this operation. 

h) Sensation to the breast, including nipple and areola, is usually altered 
after this operation. It may be increased or decreased. It is usually 
temporary but may take up to 24 months to normalise. Rarely it may be 
permanent. 

i) The scars are permanent. Individuals scar differently and the result 
therefore will differ for each individual. Scars can become thickened, raised 
and/or red (hypertrophic) and may even become very thick, raised, hard 
and itchy (keloids).  Sometimes a scar touch up may be necessary and 
this will incur additional costs. 

j) There is a risk of wound break down, chest infections, heart and lung 
complications and venous thrombosis. This is increased risk in Smokers 
and/or Nicotine users and obese people 

k) I understand my breast lift will be done using a vertical scar but may be 
occasionally converted creating anchor shaped scar. Occasional the scar 
may be shaped like a lollipop. 

l) I understand that I may look worse after my operation if I have any 
complications. 

m) I might have drains inserted following the operation, but is unlikely. (Drains 
are tubes, which collect fluid from the wound and take it out of the body). 

7. I confirm that Dr Sanjay Azad has advised me on the risks and possible 
complication associated with smoking/nicotine use and its effects on surgery 
and the postoperative recovery period. I also confirm that Dr Sanjay Azad has 
strongly advised me to stop smoking/using nicotine and I accept all 
responsibility for the outcome of my surgery related to smoking if I had not 
done so 8 weeks prior and 8 weeks after surgery. I understand my operation 
will be cancelled on the day if I am still smoking/using nicotine. 

8. I understand my operation may be cancelled on the day if I am still 
smoking.  
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9. I understand that the tissue will be sent off for testing and may rarely require 
further surgery due to incidental discovery of another breast problem. 

10. I understand that the practice of medicine and surgery is not an exact science 
and that reputable practitioners cannot guarantee results. No guarantee or 
assurance had been given by Dr Sanjay Azad or anyone else as to the results 
that may be obtained. 

11. As no surgeries are a guaranteed success, a second procedure or a touch-
up may be required to achieve the desired appearance. I understand that if a 
revision to the surgery becomes necessary, including as a result of 
dissatisfaction, it will carry its own issues. 

12. I understand that the results of surgery are not permanent and that the results 
could change with age, weight loss or weight gain. 

13. I agree to not do any high impact sports for 3 months.  

14. I understand and accept that I need to fully comply with the post operative 
instructions, including wearing my sports bra as instructed 

15. I understand that the two sides of the human body (left and right) are not the 
same and can never be made the same or identical. Breast asymmetry occurs 
on 95% of women. 

16. I consent to the administration of anaesthetics by an expert anaesthetist 
responsible for this service. 

17. I consent to the admittance of authorised observers (student nurses/doctors) 
to the operating room, for the purpose of advancing medical education. 

18. I was given the opportunity to ask questions and to raise concerns regarding 
my condition, the procedure and the risks and my treatment options with Dr 
Sanjay Azad during my consultations. My questions and concerns have been 
discussed and answered to my satisfaction. I certify that I have read the above 
authorisation and that I fully understand all such explanations. 
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CONSENT FOR PROCEDURE  

 
(1) I hereby consent to undergo the operative procedure of Mastopexy to be 
performed by Dr. Sanjay Azad, Consultant Plastic Surgeon. 
 
(2) The nature and anticipated effect of what is proposed including the significant 
risks and alternatives available have been explained to me. I am satisfied with 
these explanations and I have understood them. 
 
(3) I also consent to such additional or alternative investigations, treatments or 
operative procedures as in the opinion of Dr. Sanjay Azad, Consultant Plastic 
Surgeon are immediately necessary. 
 
Dated_______________________ 
         
 
Patient name_____________________Patient Signature___________________ 
Witness name______________________Witness signature_________________ 
 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 


