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CYSTOSCOPY, RETROGRADES, URETEROSCOPY, STONE MANIPULATION, STENT
I understand the planned operation may include:  looking into urethra, bladder or ureter;  performing xrays of ureter and kidney; looking into ureter or kidney;  removing a stone; or placing a stent
I understand the risks of the procedure include:
1. Bleeding
2. Infection
3. Stricture/scar
4. Inability to remove a  stone
5. Inability to place a stent
6. Injury to urethra or ureter requiring further surgery
7. Anesthesia risks (including stroke, heart attact, blood clots or death)
8. Stent pain
9. Others, including need for further surgery
Signed: ___________________________
Date: ___________________________
