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Objectives 
 
1. To see the variety of skin cancers/conditions that present to the maxillofacial unit at St 
Richards Hospital  
 
2. To learn how skin cancers and conditions are managed 
 
3. To determine the level of understanding of skin conditions in the patient population at St 
Richards Hospital and the burden of treatment/cost to the NHS 
 
4. To learn the various surgical techniques used to treat skin lesions 
 
 
Introduction 
 
St Richard's Hospital is a medium-sized District General Hospital in Chichester (top 40% of 
least deprived areas in the UK), West Sussex, that is part of Western Sussex Hospitals NHS 
Foundation Trust. The other hospitals being the Royal West Sussex and Worthing, and 
Southlands Hospitals NHS Trusts, which all joined together in July 2013. 
 
 Around 450,000 people are within the trusts catchment area, with the proportion of over 
65’s being above that of the average in England, and the proportion of ethnic minorities being 
lower than that of the England average. The population is generally of middle-age to 
retirement age, with Fitzpatrick skin Type I-II. 
 
 St Richards Hospital provides around 430 beds out of the 953 within the trust, which also 
employs over 5,600 people. Financially the trust has made a surplus every year since it 
merged, and is therefore doing well. 
 
  Between 01/04/2016 and 31/03/2017 the trust over both sites at Worthing and Chichester 
saw 3,902 patients under the two-week rule for suspected skin cancers, and about 15% of 
these were diagnosed as skin cancers. Specifically, at St Richards 87 of these cases were found 
to be melanomas and histologically, 488 were confirmed to be squamous cell carcinomas 
(SCC’s). 
 
  In this brief report, I will comment on the cases and experience I had within the St Richards 
Hospital Maxillofacial and Dermatology department between the period of 27/03/2017 to 
05/05/2017, by answering my objectives. 
 
 
 
 
 



Objective 1 - To see the variety of skin cancers/conditions that present to the 
maxillofacial unit at St Richards Hospital 
 
When attending the outpatient maxillofacial and dermatology departments during my 
elective period at St Richards I was able to see a wide variety of skin conditions/cancers, that 
were referred both routinely and under the 2-week skin cancer referral pathway.  
   
Some of the conditions seen included melanomas and non-melanoma skin cancers, including 
squamous cell carcinomas (well/moderately/poorly differentiated), basal cell carcinomas 
(nodular), keratocanthomas, Bowenoid actinic keratosis, lentigo maligna, atypical 
fibroxanthoma to name a few. 
 
The vast majority of new lesions seen (49) at St Richards hospital between 27/03/17 to 
05/05/17 were diagnosed as basal and squamous cell carcinomas. This is shown on the table 
below which shows all the new confirmed diagnoses during that period across the two main 
sites. These seem to occupy the bulk of lesions seen and treated. 
 
 
 
Table 1:  Confirmed skin lesion diagnoses at St Richards and Worthing Hospital between 27th 
March 2017 & 5th May 2017.  
 

  St Richard’s Worthing Total 

Melanomas 12 8 20 

BCC’s /SCC’s 49 76 125 

Melanoma in situ 6 3 9 

Atypical fibroxanthoma 2 0 2 

  

 
 
 
Diagram 1: The appearances of the types lesions encountered in department  
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Objective 2 - To learn how skin cancers and conditions are managed 
 
  The basic framework/guidelines used to manage patients were derived from the British 
Association of Dermatology (BAD), and it was from these referenced guidelines that the 
standard of treatment was set.  I was able to read through some of these during my time as 
they were integral in understanding the patients journey from diagnosis to investigation to 
treatment. 
 
  All new patients seen within the department as routine or fast track cancer referrals had 
their histories (present complaint, medical including performance status, social, drug, 
exposure to sun, family) obtained by one of the senior clinicians (staff grades/consultants). 
From this point, they were examined (some with the use of a dermatoscope), and depending 
on the suspected type and size/location of lesion, patient’s health, and medication they were 
either sent for imaging and/or for biopsies (incisional/excisional/curettage) within the 
department under local anaesthetic or in theatre under local/general anaesthetic, taking into 
account the margin of clearance required for the suspected type of lesion as per BAD 
guidelines. Some of these would have required reconstruction with local flaps/skin grafts. 
 
  Following this, all patients with cancer diagnoses (SCC/Melanoma) have their histology 
results staged/graded and imaging if taken discussed at the skin cancer MDT meeting (held 
weekly), with the maxillofacial surgeons, dermatology consultants, pathologists, radiologists, 
skin cancer specialist nurses. Any further management/treatment would be discussed and 
documented and explained to the patient at their next clinic appointment.   
 
 
 

Table 2: Summary of Treatment Options for Primary Cutaneous Squamous Cell Carcinoma3  

       



Diagram 2: Summary of 2010 guidelines for management of melanoma1 
 

 
 



Diagram 3: Summary of 2010 guidelines for management of melanoma1 
 

 
 
 



Objective 3 - To determine the level of understanding of skin conditions in the 
patient population at St Richards Hospital and the burden of treatment/cost 
to the NHS 
 
 
  The majority of patients I came across and spoke to, did have a fairly good understanding of 
their diagnosed skin lesions. For many of them, they had had previous lesions removed in the 
past both within the department and elsewhere. The link between their previous sun 
exposures during their earlier years and their current lesions in most of the patients was not 
a surprise.  
 
  In terms of the burden of cost to the NHS, in the trust, the current payment for a patient on a 
theatre list in day surgery is about £450, and the unit’s costs are about £400. If these patients were 
treated in clinic, the department would get about £70 which is about the cost of the treatment.  
 
  On reflection given at least 69 patients had a diagnosed lesion that required treatment during my 6-
week elective at St Richards Hospital alone, the monetary cost to the NHS can be substantial 
depending on where the patient is treated. For example, table 3 shows that 18 cases were treated in 
day case theatres, yielding a cost of £8,100 to the NHS over a 6-week period. 
 
 
 
Table 3: Cancer Day case surgeries between 27th March – 5th May 2017  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Objective 4 - To learn the various surgical techniques used to treat skin lesions 
 
My elective period gave me a lot of experience in seeing how the soft tissues were managed 
both during the resection/removal of cancerous tumours in the head and neck region, as well 
as other parts of the body. It was evident that a three-dimensional appreciation of the lesion 
and subsequent tissue used to reconstruct the defect is vital in obtaining a good aesthetic 
outcome.    
 
I was fortunate to be at a unit that has a substantial amount of cases to see and learn from, 
all requiring various methods and skills to reconstruct defects, and it was important to have 
a good knowledge of the anatomy of the skin, skin flap physiology, the bio-mechanics of skin 
flaps and various wound closure techniques. 
 
Some of the surgical techniques involved the use of different local flap designs such as 
rotation flaps, transposition flaps, advancement flaps, bilobe flaps, rhomboid flaps, and island 
flaps which I had opportunity to observe and assist with. Also, in cases where a local flap was 
not possible or able to reconstruct the full defect, skin grafts (full/split thickness) were 
incorporated   
 
 
Diagram 4: Pictorial representation of some of the flaps used in reconstruction 
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