Soft tissue excision / Biopsy
A biopsy or the excision of a soft tissue lesion involves making a cut in the skin of your mouth. This will cause some bleeding, pain and swelling.

Stitches which normally dissolve will be used to control the bleeding. 

After several days when the pain has reduced, brush the stitches with a toothbrush or damp cloth and they will dissolve faster.

Pain killers will be given before treatment to control pain and you will need painkillers for several days. A prescription for painkillers will be provided.

Swelling and pain will normally be at their worst the following day and reduce over several days.

The area should be cleaned by rinsing with warm salty water and or Corsodyl mouth wash after meals for several days.

Antibiotics are rarely needed.

All skin/tissue excised will sent for analysis. 

A copy of your results will be sent to your dentist.

You will be offered a review appointment for 3 -4 weeks time. If you have any worries you can return sooner. Simply phone the clinic for an appointment. There is no charge for a review appointment.

WARNING
Some lesions will re occur after they have been removed

Making a cut in any area of the mouth, but especially the LIPS can result in that area feeling numb after treatment. This numb feeling may last for up to 18 months before resolving.

Any numb feelings which persist after 2 years must be considered permanent. The numb feeling will last forever.

It is not possible to predict who will be left numb and there is no treatment available.

I have read the above. I have asked all questions I wish to ask and I request the following treatment
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Signed_______________________________________________  Date___________________________________
