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Curetting of skin lesions has become relatively common practice. The principle behind
curetting, is to remove the epidermis and superficial layer of the dermis with the lesion and
allow the wound to heal by secondary intention. The perceived benefits are that it heals
Warrambool Plastic & Reconsructive Surgery without scarring; it's quick to perform and does not require removal of sutures.

However, before you take out the curette here are some of the dangers:

/ 1. _Hypopigmentation: if the curette iS00 deep then the area will heal by scarring rather
— 1 " ~ than regeneratlon which will lead to an area of hypopigmentation. This is worse than a

th IS ISS u e ‘scarfrom anyexcision and more difficult to hide.

C - Let us answer some questions you may have 2. Increased recurrence of lesion: as some lesions extend into deeper dermal layers e.qg.
- . Wh h fi fl intra-dermal naevus ithe rate of kecurrence is higher than excision.
= at are the benefits vs dangers o 3. Poor histology specimen: pathologists dislike curetted specimens. There is often no
curetting skin lesions? histological arehitecture with a curetted specimen, meaning the pathologist often needs

. What are the benefits of tissue ;tgbrgﬁé(g k’t)rée“gl:gnoms on the basis of cytology This can lead to a malignant lesion being

expanders pOSt mastectomy? 4. No histological clearance margins: means that rf the curette specimen is reported as
malighant, formal re-excision is required to/ensure clear margins.

5. “Upgrading of treatment:if a pigmented lesion is curetted and is reported as a melanoma,
then definitive treatment istaffected. Fonmal excision margins for melanoma are based on
Breslow's depth As there is nordepth able to be measured with a curetted specimen, the
melanoma needs to,be treated as deep and a 20m margin excised with sentinel node

Tissue expanders post mastectomy ‘what are the biopsy performed,

beneflts'? Personally, the only time | use the Qﬁ movaI of seborrhoeic keratosis or for
Iy S r

intra-dermal naevus in cosm eas, where excision would lead to a
significant deformlty | IQQ o warn patients of increased recurrence rates.

Insertion of a tissue expander post mastectomy is now,eommon practicesin women considering
breast reconstruction. The expander i§ inserted at the time of a subcutaneeus mastectomy and
is placed in a sub-pectoral pocket. The'expander is then inflated in the rooms viala
percutaneous puncture. This process can often take 4 weeks to complete

The benefit of a tissue expander is that it marntalns and expands the breast skin post mastectomy As a
result when it comes to definitive reconstruction thexexpander can be removed'and replaced with a

WPRS and Warrnambool

formal implant or DIEP/TRAM flap. This results in @ better cosmetic reconstruction. \O Podiatry Group, are pleased to
o R : P announce our combined Laser

The reason a formal reconstruction is not undertaken immediately following a sub =il rell e

mastectomy for breast cancer, is that adjuvant therapy.especially radiothera he Iong term .

cosmetic outcome. However, with an expander the adjuvant therapy ndertaken with no effect . _

on oncological management and the formal reconstructlowﬁ ce the patient has recovered a) WARRNAMBOOL Offering professional and state of

from treatment. _,‘A‘% PODIATRYGROUP the art local facilities for

management of Onychomycosis

Tissue expanders can result in increased rates of infection and seroma. They can often also result in and warts

patients staying in hospital for an extra 2-3 days until the drain tubes are removed. However, they have

not been shown to delay oncological management. ) _ _
For more information, direct
It is important that women who are considering reconstruction post mastectomy see a plastic surgeon patients to call WPRS

early, so that all their options can be discussed with them.
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