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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 three main concerns regarding mole: (1) whether moles are suspicious for or at risk of turning into cancer; (2) moles that protrude and get repeatedly irritated by activities such as shaving or rubbing on clothing; (3) cosmetic appearance of certain moles.  There are two main methods used for mole removal.  Moles can either be shaved off of the surrounding skin or excised with the underlying and surrounding skin and then stitched.  For best results, treatment should be individualized. 

· For shave excision, the skin around and under the mole is injected with lidocaine anesthetic.  This takes away any minor pain of the procedure.  It also raises and firms the skin treatment site.  Then a small sharp scalpel blade, often lubricated with mineral oil, is used to precisely remove the raised and pigmented mole tissue while leaving a cut surface that is flush with the surrounding skin. During shave excision of moles, some of the melanocytes are often left below the even cut surface of the removal site.  Usually, these cells pose no cosmetic problem.  Moles may, however, regrow at the excision site shortly after removal or years later.  The mole cells below the cut surface of the removal site can also cause re-pigmentation of the removal site to a shade much darker than that of the removed mole Because of these limitations in shave excision of moles, excision of moles with the skin underlying them is sometimes recommended.  

· Elliptical mole excision removes the mole in an ellipse of skin that allows for a flush closure without puckers.  Elliptical excision may be recommended if there is a high suspicion of melanoma.  It is also useful when the risk of mole regrowth, re-pigmentation or uneven skin contours with shave excision make it a better choice.  Elliptical excision is more time and resource intensive than shave excision.  It entails more risk of bleeding and infection.  Elliptical excision invariably results in a linear surgical scar that can vary from virtually undetectable to more noticeable than the original mole.  In younger patients, elliptical excisions often heal with wide and sometimes unsightly scars due to the tug of surrounding elastic skin.

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. Improved accuracy of diagnosis

2. Cosmetic benefit

Risks 

Before undergoing one of these procedures, understanding the associated risks is essential.   No procedure is completely risk-free.  The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors. 

1. Local bleeding and bruising in the surrounding tissue 
2. Pain associated with the surgery or the healing process 

3. Excessive scarring at the surgery site 

4. Allergic reaction to the numbing medicine or the surgical instruments 

5. Local infection in the surrounding tissues 

6. Damage to the structures beneath the skin site, such as an artery or a nerve 

7. Regrowth at the excision site
8. Permanent contour and color imperfections may result
9. Rare, unusual reactions, including possible death following any surgical procedure 

Alternatives

The alternatives to this procedure include:

1. Continued observation

If you decide not to have this procedure, there are associated risks to this decision.  Please discuss it with your doctor.

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