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CONSENT FOR L.L.E.T.Z. PROCEDURE
(Large Loop Excision of the Transformation Zone)

In this procedure, electricity passing through a fine wire or loop cuts tissue that is sent for study (biopsy).
The patient is grounded, and the system has safety devices functioning.

¢ You may cat before procedure.
s Minutes after the procedure, you should be able to go home.

» You should not perform exercises or do pushing or lifting for one week to decrease the possibility
of post surgery bleeding.

¢ Do not have intercourse or use vaginal tampons for at least 3-4 weeks., Do not get pregnant for at
least 6 months.

As in any procedure, the possibility of bleeding or infection exists. However, they are generally rare, very
minor, or easily managed.
. Ve T
;.o . If you experience foul smelling discharge, temperature, chills, or red heavy bleeding with or
without clots, YOU MUST report this to our office immediately. Note that a brownish discharge
is NORMAL.

I will see you back in the office in 2 weeks. If you have any further questions, please let me know.
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