Patient Information

Excision of Melanoma
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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:  There are various types of surgery for melanoma skin cancer:  

· Simple excision: Thin melanomas may be completely cured by a relatively minor surgery called simple excision. The tumor is cut out, along with a small amount of normal, noncancerous skin at the edges.  This differs from an excisional biopsy in which the margins are wider because the diagnosis is already known.  The normal, healthy skin around the edges of the cancer is referred to as the margin. The wound is carefully stitched back together. This will leave a scar.  

· Re-excision (wide excision): When the diagnosis of melanoma is established by biopsy, the site will need to be excised again. More skin is cut away from the melanoma site and the tissue from the final excision is examined to make sure that no cancer cells remain in the skin. 

· Therapeutic lymph node dissection: After the diagnosis of melanoma is made, the physician will examine the lymph nodes nearest the melanoma. If these lymph nodes feel abnormally hard or large, a therapeutic lymph node dissection may be performed. This procedure removes most of the lymph nodes in the area of the melanoma, and they will be examined microscopically to see whether melanoma cells have spread there. A fine needle aspiration biopsy (FNA) or excisional lymph node biopsy is often done first, and if it shows evidence of melanoma, then a therapeutic lymph node dissection is performed.  Some doctors recommend a lymph node dissection for all patients who might have melanoma in their lymph nodes. If the lymph nodes are not enlarged, then a sentinel node biopsy procedure may be done. If the sentinel lymph node does not show cancer, then it is unlikely the melanoma has spread to the lymph nodes; there is no need for a lymph node dissection.  

Benefits

You might receive the following benefits.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. Increased probability of survival

2. Minimized probability of recurrence

Risks

Every surgical procedure involves a certain amount of risk and it is important that you understand the risks involved.  No procedure is completely risk-free.  An individual’s choice to undergo a surgical procedure is based on the comparison of the risk to potential benefit.  Side effects of therapeutic lymph node dissection may be permanent and include:

1. Lymphedema. Lymph nodes in the groin or under the arm help drain  fluid from the limbs. Without them fluid may accumulate. Elastic stockings or sleeves can help some people with this condition.  Sometimes special devices that squeeze the limbs are used and may be helpful. These side effects, along with the discomfort from the procedure itself, are why this procedure is not done unless the doctor thinks it is absolutely necessary.

2. Bleeding may occur during or after the procedure.  Bleeding can be life-threatening.  If the bleeding occurs after the procedure, you may need additional treatment to stop the bleeding or to remove blood clots.  Should a blood transfusion become necessary, separate information is available regarding transfusion, products, and alternatives.

3. You may develop infection. Any infection might require you to stay in the hospital a long time or require you to get antibiotics through your veins at home for a long time.

4. The healing process may take longer than expected; there may be scarring. 

5. You may develop an allergic reaction to drugs and/or equipment.

6. The procedure may fail to achieve the desired results.

7. You may experience pain from this procedure. 

Alternatives

Alternatives to melanoma excision include:

1. Not undergoing the surgery

2. Surgery

3. Chemotherapy

4. Radiation therapy

5. Immunotherapy

6. Cytokine therapy

7. Vaccine therapy 

Patients are encouraged to educate themselves on all possible options and to thoroughly discuss treatment and reconstruction with their physicians before deciding on a course of treatment.   If you decide not to have this procedure, there may be associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risks, benefits, or alternatives to this procedure, ask your physician prior to signing any consent forms.






11/12/04

2

