	Procedure
	Removal of benign skin lesions requiring complex care or located on the face, head or neck
	Clinical specialty
	Dermatology

	Issue Date: 
	February 2011

	Review Date: 
	February 2014


This policy deals with referral from primary care to secondary or tertiary level care for these procedures; it does not cover lesions which affect the eye, which are covered separately by the PCT Blepharoplasty policy. This does not affect referral to enhanced primary care services.
	Adult
	Yes
	Child 
	Yes


	Conditions referred for
	BENIGN SKIN LESIONS 


Funding category 

· NHS funding is deemed to be inappropriate for this/these procedure(s)

· The PCT does not fund under any circumstances

· The PCT may fund through the exceptions process

	Is this procedure one of the five surgical threshold procedures?
	No


	Relevant NICE guideline available?
	No

	Name of guideline (if applicable)
	NA


	Evidence for funding criteria

	Benign skin lesions are those lesions that are not malignant, and include a range of cutaneous lesions including:

· Benign pigmented moles 

· Molluscum contagiosum

· Comedones 

· Seborrhoeic keratoses 

· Basal Cell Papillomata 

· Corn/callous 

· Skin tags

· Lipoma 
· Spider naevus (telangiectasia)

· Warts

· Milia

· Sebaceous Cyst (Epidermoid cyst of the skin)

Prevalence surveys suggest that 1.5-5% of the population have a benign skin tumour which may warrant medical attention. For example, most white adults will have between 40-60 moles (benign pigmented lesions) on their body. Demand for treatment of benign skin tumours has increased, and is likely to continue to increase, with a better informed population.

However, there is limited evidence that surgery on these lesions for aesthetic reasons offers benefit to patients. Where there is no suspicion of malignancy or complications, benign skin lesions may be self-limiting, respond to conservative measures and have no long-term health consequences for patients. 
Procedures to remove benign skin lesions are generally performed for aesthetic reasons and not routinely funded by the PCT. 

The removal of skin lesions on the face, head or neck is considered medically appropriate (and not cosmetic), if one or more of the following conditions is present and clearly documented in the medical record:
1. clinical diagnosis is uncertain and the lesion is considered to be potentially malignant; 
2. The lesion has one or more episodes of infection (characters such as frequent bleeding; intense itching or pain, or evidence of inflammation e.g.; purulence, oozing, oedema, intense pain, erythema, etc);

3. The lesion obstructs an orifice or restricts vision;

4. The lesion is in an anatomical region subject to recurrent physical trauma and there is documentation that such trauma has in fact occurred; 
5. There is strong evidence to suggest that the lesion, if left untouched, will continue to grow to such an extent that general anaesthetic would be required to remove it.
6. Lesions greater than 3cm, where the proposed procedure is assessed as clinically appropriate and is expected to achieve significant health benefit, for example the lesion will continue to increase in size. 
The risks of scarring must be balanced against the appearance of the lesion.
Secondary care referrals should be directed to the Dermatology department only and not general or other surgeons 
Health promotion advice for patients undergoing procedures in secondary care:

Patients who are able to stop smoking 8 weeks before an operation are less likely to suffer from postponed surgery, anaesthetic and post-operative complications, delayed discharge and prolonged wound healing time. The PCT encourages patients to join smoking cessation programmes as soon as possible before they undergo surgery as part of the "Stop before the Op" programme run by South Down’s Health on behalf of the NHS. They can be contacted on 01273 267397.

Patients with a BMI above 30 should be offered advice and support by their GP to help them lose weight prior to admission for surgery to reduce anaesthetic and post-operative complications. For information on weight loss programmes please contact the Food Partnership on 01273 431700.  
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	Threshold criteria
	NA


	Exceptionality

	Is this procedure eligible for review under the exceptions procedure in the PCT?
	Yes

	Review of criteria will take place when new evidence or NICE guidance is presented


	Is new NICE guidance expected
	No

	If YES, what date?
	NA


	Date policy was ratified
	
	By whom?
	

	Review date
	2011
	
	


