Patient Information
Skin Cancer Surgery
revised December 2004
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:  The surgical removal of skin cancer is a frequently performed procedure.  Because skin cancer will not disappear spontaneously, surgical removal is a treatment option.  There are many different techniques for removing skin cancers.  Various surgical procedures may be involved in reconstruction after the skin cancer is removed.
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. Removal of skin cancer
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.  There are both risks and complications associated with the surgical removal of skin cancers.  Although the majority of patients do not experience these complications, you should discuss each of them with your surgeon to make sure you understand the risks, potential complications, and consequences of skin cancer surgery.

1. It is possible, though unusual, to experience a bleeding episode during or after surgery.  Should post-operative bleeding occur, it may require emergency treatment to drain accumulated blood or require a blood transfusion.  Separate information about transfusion, products, and alternatives is available.  Do not take any aspirin or anti-inflammatory medications for ten days before surgery, as this may increase the risk of bleeding.  Non-prescription “herbs” and dietary supplements can increase the risk of surgical bleeding and should also be avoided.

2. Infection is unusual after this type of surgery.  Should an infection occur, treatment including antibiotics or additional surgery may be necessary.

3. All surgery leaves scars, some more visible than others.  Although good wound healing after a surgical procedure is expected, abnormal scars may occur within both the skin and deeper tissues.  Scars may be unattractive and of darker color than surrounding skin tone.  There is the possibility of visible marks from sutures used to close the wound after the removal of skin cancer.  There is the possibility that scars may limit motion and function.  Additional treatments including surgery may be needed to treat scarring.

4. Deeper structures such as nerves, blood vessels, and muscles may be damaged during the course of surgery.  The potential for this to occur varies with where in the body surgery is being performed.  Injury to deeper structures may be temporary or permanent.

5. Certain varieties of skin cancer can spread to other areas of the body.  Depending on the cell type and degree of invasion of the skin cancer, additional surgery or cancer treatment may be necessary. In some situations that involve melanoma-type skin cancer, patients may be advised to consider a sentinel lymph node biopsy staging procedure at the time of the excision of the skin cancer lesion.

6. Skin cancers can recur after surgical excision.  Additional treatment or secondary surgery may be necessary.

7. There is the possibility of a poor result from the removal of skin cancer.  Surgery may result in unacceptable visible deformities, loss of function, wound disruption, skin death, and loss of sensation.  Even if the skin cancer is removed successfully, you may be disappointed with the results of reconstructive surgery.

8. Wound disruption or delayed wound healing is possible.  Some areas of the skin may not heal normally and may take a long time to heal.  It is even possible to have loss of skin or flap tissue used for reconstruction of the skin cancer excision.  This may require frequent dressing changes or further surgery to remove the non-healed tissue.   Additional reconstruction may be necessary.

9. Smokers have a greater risk of skin loss and wound healing complications, and overall healing may take longer.

10. In rare cases, local allergies to tape, suture material, or topical preparations have been reported.  Systemic reactions which are more serious may occur to drugs used during surgery and prescription medicines.  Allergic reactions may require additional treatment.

11. Frozen-section techniques used to determine tissue pathology and completeness of tumor removal may be inaccurate.  It is possible that subsequent tissue analysis may identify that there may be incomplete removal of the skin cancer or the presence of a different tissue pathology.  Additional surgery may be necessary if it is determined that the removal of the skin cancer is incomplete.

12. Both local and general anesthesia involve risk.  There is the possibility of complications, injury, and even death from all forms of surgical anesthesia or sedation.

13. Should complications occur, additional surgery or other treatments may be necessary.  Even though risks and complications occur infrequently, the risks cited are the ones that are particularly associated with skin cancer removal.  Other complications and risks can occur but are even more uncommon.  The practice of medicine and surgery is not an exact science.  Although good results are expected, there is no guarantee or warranty expressed or implied, or the results that may be obtained.

Alternatives

Alternative forms of management include not treating the skin cancer condition, undergoing radiation therapy, the use of medications applied to the skin cancer, and destruction by non-surgical techniques.  

There are risks and potential complications associated with alternative methods of skin cancer 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.
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