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Contact us
We hope this leaflet answers some of the questions that you or those who care
for you may have at this time. It is not meant to replace discussion between
you and your surgeon, but as a guide to accompany what is discussed. If you
have any further questions or concerns, please contact us:

•    Clinical Skin Cancer Nurse Specialists, 
(Mon – Friday 9am – 4pm) on 01872 252859 / 07990567768

•    If you have any problems once you are under the care of our dermatology
dressings clinic, please contact them for advice on 01872 253254

•    If you are under the care of the dressings clinic at Camborne & Redruth
Community Hospital, please contact them for advice on 
01209 318069 / 318070

•    Alternatively, ask your practice nurse or district nurse for advice

If you would like this leaflet in large print, braille, audio version 
or in another language, please contact the General Office on 
01872 252690



Who is this leaflet for?
This leaflet is for patients who have been diagnosed with malignant melanoma
(skin cancer) and had the melanoma or mole removed. It explains why you may
now need a procedure called wide local excision, what this involves and any
possible risks. 

What is a wide local excision?
This is surgery to remove an area of healthy tissue from around the site of 
previous surgery.

Why do I need it?
Removing this margin of healthy tissue will minimise the risk of your 
cancer/abnormal skin lesion returning. 

What does it involve?
This procedure is usually done under local anaesthetic as a day case, but if it 
is a large area you may need a general anaesthetic. This will be discussed 
with you.

You will already have a scar from where you had your mole/lesion removed,
and as we need to take away more skin you will end up with a slightly longer
scar. In some cases there will not be enough skin to close the wound directly, in
which case you may need to have a skin graft. If this is likely, your surgeon will
discuss this with you before the procedure. 

Your wound will be closed with stitches and in some cases tape over the top
(Steristrips) to reinforce the wound. If your stitches are not dissolvable, they will
need removing after 7–14 days. You will be advised how to care for your wound
and where to go to have your stitches removed. This may be your GP practice
nurse or the dressings clinic.

How long will it take?
The procedure may take half an hour to an hour, depending on the size of 
the area being removed and the type of repair being done (ie direct closure 
or graft).

What happens afterwards?
You will need to see your practice nurse or dressings clinic who will check your
wound. Your specimen will be sent for analysis, although this usually shows
only scar tissue. You will be informed of the results of the surgery either by
letter or at a follow up appointment.

Will I have any pain or discomfort?
Following surgery you may have some discomfort. This can be easily controlled
with mild pain killers.

Are there any risks or complications?
•    Bruising and haematoma – You may have some bruising, which will

gradually disappear. Occasionally blood collects within the tissues
surrounding the wound causing swelling, discomfort and hardness. This is
called a haematoma. Although the blood will eventually be reabsorbed by
the body, this can take a few weeks. If the haematoma causes you a lot of
discomfort, contact your GP or the dressing clinic

•    Infection – if your wound becomes red, inflamed, more painful or begins to
ooze you may have an infection, which will need treating with antibiotics.
Contact your GP or dressings clinic for a course of antibiotics. 

•    Movement – depending on where your wound is you may need to be
careful when moving/lifting. You will be advised about this before you 
leave hospital.


