THE

SKIN CANCER

— CLINIC ———
R E M O N T

SKIN EXCISIONS

INFORMATION FOR PATIENTS

Excision of a skin lesion means cutting away a suspicious skin abnormality. This is usually done under a local or regional
anaesthetic. The wound may be closed with sutures (stitches).

Listed below are the more common risks and possible outcomes. There may be other unusual risks that have not been
listed here that are specific to your circumstances. Please ask your doctor if you have any general or specific concerns.

@ SURGERY @ ANAESTHETIC

a) In certain parts of the body, there is the possibility a) The first local anaesthetic injection is often
of damaging nerves or blood vessels. This can have uncomfortable. It may sting for a short time.
effects that are prolonged or even life-long. The
potential for this to occur depends on where on
the body the surgery is being performed.

b) Thereisasmall possibility of experiencing discomfort
during the procedure. If this happens, immediately
tell the doctor or nurse. Discomfort can be managed

b) Thereis arisk of bruising, redness and local swelling, by injecting more local anaesthetic.
which can be extensive and may be visible for some

‘ k X ¢) Rarelocal anaesthetic side-effects include severe
time after the procedure before it subsides.

allergy, collapse or cardiac arrest.
c) Post-operative bleeding may occur. This may require

emergency treatment to drain accumulated blood,

or a blood transfusion.

d) Despite the best efforts of the doctor, skin cancers ﬂ SCARS

can recur after surgical removal. Additional treatment

or more surgery may be necessary. There will be a scar. This is inevitable when skin is cut
and it’s part of the normal healing process. The doctor
will make every effort to minimise scarring, but be
aware that:

e) Some varieties of skin cancer can spread to other
areas of the body. Depending on the type of skin
cancer and how long it has been present, additional
surgery or cancer treatment may be necessary. a) Scars change over time and it may take six months

f)  After the procedure, the wound may become infected to one year before a scar reaches afinal result.

and may require antibiotics. b) Scars may stretch as time goes on.

g) The edges of the wound may not be in c) Oftenthereis redness which may take time to fade
perfect alignment. or return to normal skin pigment.

h) The wound may split apart or otherwise break down d) The scarand surrounding skin may feel either numb
and fail to heal as expected. or more sensitive. This usually improves over time but

i) Ifrelevant to this procedure; a skin graft or skin flap may be ongoing.
may fail to survive or produce a colour / contour e) Thereis a possibility that scars may limit mobility
mismatch with the surrounding skin. and function.

j) Allergic reactions to tape and dressings, suture f) Some patients may develop thick or discoloured scars
material (stitches) or topical preparations (creams, which may require additional treatment. This can occur
gels, lotions) are rare, but may occur. Allergic reactions even though the surgery was performed correctly.

may require additional treatment.

Please be aware that the risks described above increase with age, obesity, vascular conditions,

certain medications, diabetes, smoking and when surgery is performed on some parts of the
body. Please ask your doctor if you have any questions or concerns.
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