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Minor Operation Advice Sheet

We perform curettage (scraping off), cautery (burning off), shave excisions (slicing off), and full excision (cutting off) of lesions. 

Lesions can either be completely removed, or a small sample taken to be sent to the laboratory for testing to make an accurate diagnosis. This is called a biopsy.

Biopsies are usually performed for rashes or large lesions that are too big to remove completely. 

BEFORE YOUR OPERATION

Drugs and medication: Please let the doctor know if you are on aspirin, warfarin or any other blood thinning medication such as Apixaban, Edoxaban or Rivaroxban. These do not usually need to be stopped but we need to know you take them. 

If you are on warfarin even if your blood tests are stable, you need to have an extra INR test 1-3 days before the operation. If the result is over 3 then you will not be able to have your operation as the risk of bleeding is too high. 

Allergies: Please let the doctor know any allergies to medicines or to Latex. 

Holidays/Special Events: If you are travelling abroad or on holiday or attending a special event within three weeks of surgery, please reschedule your procedure unless your surgery is URGENT. This is because of the risk of post-surgical complications, and dressing and stitches will need to be removed. There may also be bruising/swelling; you may not look or feel your best for a special event. 

Sports/Exercise: You should not swim, play sports, or exercise whilst the stitches are in place. Depending on the size and site of the surgery you may be asked to refrain from activities that will stretch that area for a period (3 – 4 weeks) after the stitches have been removed. Please ask if you are not sure. 

ON THE DAY 

The clinician performing the procedure will usually be accompanied by an assistant to help set up the equipment and look after you.  

The clinician will have a chat to you about the procedure and examine the area to be operated on. 

As this may be the first time the clinician has seen you and the lesion may have changed, there is a possibility that they will decide that it is not appropriate to perform the 

planned procedure. If this happens the clinician will explain why this is the case and arrange a plan going forward. 

If following a discussion about the risks and benefits, you and the clinician decide to go ahead with the procedure, you will be asked to sign a consent form.

Skin moisturisers/perfumes: Do not apply flammable substances to skin to include, but not limited to creams, lotions, perfumes, or sprays that may include alcohol. 

Hair products: Please do not use any flammable hair products

Undressing: You will be asked to remove enough clothing so that we can clearly see the part of your body. 

Marking: The area of skin to be removed will often be marked with ink. 

Operating Couch: Apart from exceptional circumstances such as breathlessness or immobility, all patients will be treated lying down on an operating couch. This makes the operation easier and optimises the use of the operating light.
Local Anaesthetic: Most minor operations need a local anaesthetic to numb the area, which will be injected just under the area to be treated. It causes a short sharp sting. The operation will then be pain free. Please let the doctor/nurse know if you feel any discomfort during the procedure. If you have previously had problems with local anaesthetic, for example at the dentist, please let us know. If you require a painkiller after it wears off paracetamol is the drug of choice. Please ensure you have a supply at home after surgery. 

Stitches or Sutures: For most minor operations the skin is repaired using a few non-dissolvable stitches that can be removed at your own surgery1-2 weeks later. 

Dressings: Most surgical wounds will have a dressing applied. You will be advised at the end of the surgery on the necessary wound care.

Duration: Depending on the complexity of the surgery and the site, surgery can take about 30 minutes and as far as possible, we endeavour to run to time.

POST OPERATON ADVICE 

We perform several 100 Minor operations a year and in the vast majority of cases there are no complications or side effects. However, we feel you should be fully informed of the minor difficulties that can sometime occur. 

Inflammation: This presents as a slight redness around stitches and usually settles down when the stitches are removed. 



Infection: Sometimes the treated area can become infected. This gives rise to pain, swelling and redness, or there may be some pus present. If this happens you should visit the surgery and see a nurse. 

Bleeding/Bruising: Continuous pressure of 10-15 minutes is usually enough to stop bleeding. Elevation of the affected area (such as a limb or head) will also help. Very occasionally a wound may bleed sufficiently to need re-stitching or a small blood vessel may need re-coagulation. Contact the surgery if this happens. 

Fainting: If you feel faint or sick during or after the operation, let us know and we will raise your feet and give you some oxygen if needed. Patients who faint will be kept in the surgery and checked before going home. 

Anaesthetic Problems: The adrenaline in the local anaesthetic can rarely cause a feeling of rapid heartbeat (palpitations). We can exclude the adrenaline if this has happened to you before. If palpitations occur, we advise a few minutes extra rest before returning home. Allergy to the local anaesthetic is extremely rare. If you have had problems with local anaesthetic, please let us know. 

Scarring: It is impossible to remove anything without leaving a scar. As a general rule, the length of the scar is three times the width of the lump to be removed. 

Stretching of the scar: A wide stretched scar can occur if it overlies a large muscle or joint, or if the dressing has been removed too soon or activities that stretch the scar are resumed too early. 

Hypertrophic or Keloid Scars: This is an over-reaction of the fibrous tissue/scar in your skin. It does not happen immediately but develops a few weeks after surgery. Keloid scars are due to an individual’s inherent tendency to form scar tissue. They are more common on the front of the chest, upper arms and upper back, and in scars which have not been sufficiently immobilized. They are also more common in Afro-Caribbean skin types. If you have had any previous problem with thickened scars please let us know. 

Wound breakdown: This is very uncommon. The most likely time for this to occur is just after the stitches have been removed or if the wound has become infected. Special care and good strapping for the days just after the sutures have been removed will reduce the risk of this happening. 






Nerve Damage 

Sensation: When the area of skin removed is large some small nerves in the skin will be cut. This may result in a small area of numbness around the wound. Although recovery usually occurs, a permanent area of numbness may persist.


Movement: It is extremely rare to cause damage to nerves that deal with movement. However, there are certain areas, especially on the face, where deep surgery could cause damage to such nerves especially if the nerves are abnormally placed.

Follow on Review 
Any follow-on review will be discussed at the time of your appointment. However, should your symptoms return within the time frame, and you wish to arrange a further review, please contact the surgery. 

Histology 
Some removed lesions are sent to the laboratory for histological analysis to make a firm diagnosis and ensure we have not identified a skin cancer. If we do have an unexpected result, we aim to contact you directly. If we do send the lesion to the laboratory, we will let you know.  You may wish to ring reception approximately 4 weeks after the surgery to ensure we have had your histology, and it is harmless.
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