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Perhaps the most common complaint seen by the facial
plastic surgeon involves a wide variety of superficial skin
lesions. In most instances, the experienced surgeon has a
fairly good idea of the nature of the lesion, especially whether
it is benign or malignant. Despite this, the majority of sur-
geons continue to remove these lesions using a standard
elliptical excision technique. Although this method of removal
is well accepted within the medical community, particularly
among surgeons, there are some disadvantages. These include
the necessity for sutures and suture removal, scarring, time
spent, and cost to the patient.

Adopting a treatment protocol from our dermatology col-
leagues, we treat all obviously benign superficial lesions in-
cluding nevi, keratoses, and verrucae by shave excision in
combination with electrocurettage. This technique has the ad-
vantage of limited if any scarring, minimal time for surgery
and postoperative care, and limited cost to the patient.

Electrocurettage combines the old dermatologic art of
curettage with modern radiosurgical technology. The equip-
ment required is simple. We use an Ellman Surgitron, which
was originally designed by Irving Ellman, M.D., in the late
1970s and is currently marketed by Ellman International,
Hewlett, NY. The unit weighs a couple pounds, is ex-
tremely portable, (Fig. 120-1A).

We have used this unit to remove over 3,000 benign skin
lesions during the past 6 years. The Surgitron develops & wave
of electrons (2 to 4 MHz) that leaves the unit through the
handpiece, i.e., the active working electrode, enters the tis-
sue, and moves to the passive electrode or ground plate. As
a grounding plate, we use a convenient wrist band, which
eliminates the need for messy electrode gel or other solu-
tions. The Ellman unit permits selection of three current
varieties: (1) a fully rectified, filtered current for cutting; (2)
a fully rectified, nonfiltered current for cutting and coagula-

tion in combination; and (3) a partially rectified, nonfiltered
current for coagulation and hemostasis only (Fig. 120-1B).

The technique we use is extremely simple although like
any other procedure it takes experience to become proficient
and there are tricks that one must learn. When the patient
comes to our office initially, we carefully evaluate each lesion
that he or she is concerned about. If we are particularly sus-
picious about the pathology of a specific lesion, then we
should consider an excisional approach to obtain adequate
margins.

When we discuss electrocurettage with patients, we ad-
vise them that this is the simplest and least expensive alter-
native. We stress that wound healing is superior to that with
the excisional approach and state that at the very worst the
patient will be left with a small circular area that may be
slightly lighter in color than the surrounding skin. It is rare
for any significant wound depression to exist. We advise
patients that we err on the conservative side to avoid full
penetration of the dermis and that we need to see them in
4 to 6 weeks at which time a small touch-up procedure may
be necessary. Additionally, we stress that any hairs initially
present within a nevus will require electrolysis for perma-
nent removal.

MATERIALS AND METHODS

We first anesthetize each lesion with 1 percent Xylocaine
with 1:100,000 epinephrine diluted with sodium bicarbonate
to decrease the stinging sensation. Holding the skin taut, we
insert a 30-gauge needle next to the lesion at right angles to
it and we direct the needle immediately under the lesion in
the dermis. A noticeable blush should occur. While we are
waiting for the local anesthesia to work, we document the
location of all the lesions that we will remove on a diagram
that becomes part of the patient’s permanent record. We also
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Figure 120—4. A, Intradermal nevus involving the skin surface of the upper lip of a black woman. B, Six
months following removal of intradermal nevus with electrocurettage.
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Figure 120-5. A, Intradermal nevi on the forehead of a white woman. B, Six months following removal
of forehead nevi with electrocurettage.
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