
Skin Surgery Checklist  

1. Pre-Procedure 
• Clinical	assessment	(lesion	type,	size,	site,	risk	factors),	(Dermoscopy)(Consent)	
• Medical	history	reviewed	(e.g.,	anticoagulants,	Warfarin(Get	INR),	diabetes,	steroids)	
• Surgical	PLAN	made	(technique,	margins,	closure	method)	
• Unsure:	Biopsy	punch	(types/uses/danger),	shave,	incisional,	excisional		

2. Equipment & Setup 
• Sterile	field	•	Skin	prepped	(chlorhexidine	(no	eye/ear)	or	povidone-iodine)	
• Instruments:	scalpel	(15	blade),	forceps,	scissors,	needle	holder,	sutures	(Disposable	vs	

autoclave)	
• Incision	aligned	with	RSTLs.	Facial	expression/smile.		
• Mark	out	pathology.		
• Draw	surgical	margin	(2–5	mm	BCC,	5–10	mm	SCC,	2mm	melanoma),	(Ellipse	ratio	3:1)	

3. Anaesthesia 
• Lignocaine	with	or	without	adrenaline	used	(finger/nose	tip/penis)	
• Buffer	with	bicarbonate	if	needed	(1:10)(pH	7.2),	Emla	for	kids	1h	before	

4. Procedure 
• Danger	zones:	Temporal,	medial	canthus,	mandibular	edge,	Erb,	fibula	head	
• Depth	to	subcutaneous	fat	slightly	everted		
• Hemostasis	achieved	(cautery	or	suture)	

5. Wound Closure 
• Deep	dermal	absorbable	sutures	(Vicryl	vs	Vicryl	Rapide	vs	Monocryl)	(Pulley	suture)	
• Epidermal	non-absorbable	sutures	(Nylon)	Simple	vs	Continuous	vs	Mattress	
• Suture	choice	based	on	site:		-	Face:	5-0	to	6-0	(remove	in	5–7	days)	

																																																											-	Trunk:	3-0	to	4-0	(remove	in	10–14	days)	
																																																											-	Limbs:	3-0	to	4-0	(remove	in	10–14	days)	

• Dressing			Vaseline	vs	antibiotic	ointment	

6. Postoperative 
• •	Written	wound	care	instructions	provided	with	date	of	suture	removal.	
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