Patient information and consent to Excision of skin lesion
Excision refers to removal of a tissue ( or a lump ) by completely cutting it out.
The intended benefits of removing skin lesions include: diagnosis, cosmetic appearance, if it
is symptomatic (e.g. tender or prone to being knocked) or if there is a possibility of it being a
cancer.
PLEASE ARRIVE 10 MINUTES BEFORE YOUR APPOINTMENT TIME
Procedure:
The area to be excised ( cut) is marked. A local anesthetic injection will rapidly numb the
area of skin involved and keep it numb during the procedure. If you had a bad reaction to
local anesthetic in the past it is very important that you inform us. The doctor will then cut the
lesion but you should not be able to feel any pain. Having said this you will be aware of a
sensation of pressure.
The edges of the wound will then be sewn together to make a thin suture line. The stitches
will need to come out at a time specified by the doctor. Occasionally special skin glue or
wound closure tape is used to join the edges together, instead of sutures.
All specimens removed are sent to the laboratory for examination. The local anaesthetic last
for about 2 hours. The wound may therefore start to become painful after this period or time.
You might need to take some painkillers once you get home.
Complications :
This is a fairly straightforward procedure with complications being not that common but the
following may happen.
Unexpected bleeding: this may occur in people who are prone to bleed (such as those on
certain medications or a family history). If you are on aspirin, clopidogrel or any other blood
thinners please mention it to your GP or nurse before the planned procedure.
Wound infection : there is up to 5% chance of infection in any surgical wound. In most cases
this can be treated with antibiotics.
Delayed wound healing: this is likely if the procedure done is in lower legs or if you have
certain medical conditions like diabetes.
Scarring: you will certainly have a scar at the site of the procedure. The surgeon will try to
repair the skin so scarring is minimum. The degree of scaring will vary form person to person
and cannot be predicted. If you have any concerns about scarring please discus it with the
doctor before the procedure.
Other complications which might happen and which you can discuss with your doctor:
recurrence of lesion, keloid scar, numbness/ pain / parasthesia at the site of surgery.
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Looking after your wound:
Leave the dressing in place for 48 hours or as advised. Avoid strenuous exertion and
stretching of the area until the stitches are removed and for some time afterwards.
If there is any bleeding, press on the wound firmly with a clean folded towel without
removing the existing dressing or looking at it for 20 minutes. If it is still bleeding after this
time, seek medical attention.
Keep the wound dry for 48 hours. You can then gently wash and dry the wound. A small
amount of pinkness and tenderness to touch around the wound edges is normal but if the
wound becomes increasingly red or painful speak to your doctor.
The scar will initially be red and raised but usually reduces in color and size over several
months.

01 Jan 1985

Mrs Minnie Rae Mouse-TestPatient

CONSENT TO TREATMENT
Proposed procedure: ____________________________________________
Statement of doctor
I have explained the procedure to the patient including the benefits and most frequently
occurring risks (see above), and answered any particular concerns of this patient.
The procedure will involve local anaesthetic Yes/ No
Signed :

Date :

Name ( print):

Job Title :

Statement of patient
Please read this form carefully, including the benefits and risks of the proposed treatment:
if you have any further questions please ask – we are here to help. You have the right to
change your mind at any time, including after you have signed this form.
I agree to the procedure described on this form.
Signed:

Date :

Name (print) :
Statement of interpreter (if necessary)
I have interpreted the information above to the patient to the best of my ability and in a way
which I believe he/she can understand.
Signed :

Date :

Name (print):
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