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Eyelid Tumour Information Leaflet 
Introduction  
This leaflet has been designed to give you information about your eyelid tumour surgery   
We hope it will answer some of the questions that you or those who care for you may have at 

this time. This leaflet is not meant to replace the discussion between you and your medical 

team but aims to help you understand more about what is discussed.  

Reasons for and benefits of surgery: 
The surgery is being undertaken to remove the tumour and reconstruct the eyelid. Serious 

complications are rare but may occur even in the hands of trained and experienced 

surgeons. Every effort is made to minimize the risk of complications. In the unlikely event of a 

complication, which can affect your vision, oculoplastic surgeons are trained to manage this.  

Alternatives to the proposed operation: 

Surgical  treatment 

Most patients with eyelid tumours require surgery to remove the tumour  

Other treatments 

Depending on the type of tumour for  some patients other treatments such as chemotherapy 

or radiotherapy may also be needed 

No treatment 

One consequence of this is that your underlying condition or problem is not being treated, 

and so the tumour may increase in size and spread elsewhere making it more difficult to treat 

in the future.  
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Diagnosing Eyelid Tumours 

Incisional biopsy 

An incision biopsy is a procedure used to check if a suspicious lump or patch of skin is 

cancerous or not. Instead of removing the whole area, Miss Lee takes a small sample of the 

abnormal tissue to be sent to be examined under a microscope. This is usually done with a 

local anaesthetic, so the area is numbed, and you won’t feel pain. The sample helps doctors 

make a diagnosis and decide on the best treatment. The procedure is quick, and usually the 

area takes a few days to heal. The results generally take about 1- 2 weeks. 

If the abnormal tissue does not turn out to be a skin cancer usually no further treatment is 

needed.  

If the suspicious area does turn out to be a skin cancer then to treat this and to prevent 

recurrence, the cancer should be completely removed while preserving as much healthy 

tissue as possible. This may be followed by reconstructive surgery. Sometimes this requires 

a 2- 2-stage operation that takes place on different days.  

Methods of tumour removal   
1. Standard resection margins in eyelid cancer surgery help ensure complete removal of 

the tumour while preserving as much healthy tissue as possible. The margins vary 

depending on the type and aggressiveness of the cancer. The advantage is that this usually 

involves just one stage surgery where the tumour is removed and the eyelid reconstructed as 

a single procedure. The disadvantage is that sometimes when the tumour specimen is 

examined later the removal of the cancer is shown to be incomplete and further treatment or 

monitoring may be necessary.  

2.  Margin-controlled techniques, such as Mohs surgery, are often used to maximise 

precision and minimise tissue loss, which is crucial for both cancer clearance and eyelid 

function preservation. The first stage is carried out by a Mohs surgeon (please see separate 

leaflet on Mohs surgery) to completely remove the eyelid tumour while preserving healthy 

www.eyesthetics.co.uk                            info@eyesthetics.co.uk 



Miss Vickie Lee, MA FRCOphth 

Consultant Ophthalmic & Oculoplastic Surgeon 

 

 

  

tissues and the second stage will involve returning back to Miss Lee for the eyelid 

reconstruction.  This will usually take place 24-48 hours after the Mohs surgery. Often it is 

very difficult to predict the reconstruction surgery plan until the size of the defect is known 

after the Mohs surgery  

The method of reconstruction may involve 
1. Assisted Laissez faire – sometimes the best way for the final result is to leave some of 

the wound to heal naturally. Often this will involve putting in some deep sutures to bring the 

edges of the wound together and the skin is left to granulate (crust over)  

2. Direct closure – the edges of the wound are closed with sutures (stitches) 

3. Using a skin graft or a skin flap or a combination of both to close wounds that are too big 

to heal on their own. (please see Postoperative Care section at the end of this leaflet.) 

The eyelid consists of 2 layers – the front layer of skin and muscle and the back layer of 

conjunctiva (the slippery surface that covers the eye).  Sometimes one or both layers of the 

eyelid may need to be reconstructed. Sometimes this may involve having the eye closed for 

some weeks after surgery.  

Skin Graft 

A skin graft is a piece of healthy skin removed from one area of your body to repair 

damaged or missing skin somewhere else on your body. This skin does not have its own 

source of blood flow. The area from where skin is taken is called the donor site. After surgery, 

you will have two wounds, the graft or flap itself and the donor site. Often the donor site may 

be more painful after surgery than the wound due to newly exposed nerve endings.  

Skin Flap  

A skin flap is healthy skin and tissue that is partly detached and moved to cover a nearby 

wound. A skin flap may contain skin and fat, or skin, fat, and muscle. Usually, a skin flap is 

still attached to its original site at one end and remains connected to a blood vessel. 
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Preparation for Eyelid Tumour Surgery  

Two Weeks Before Surgery 

If safe to do so, stop taking aspirin or other blood-thinning medications to minimise the 

risk of bleeding. Different medications often need different periods of stopping before surgery.  

If you are unsure, consult your surgeon who can discuss this with your GP. 

Avoid: 

●​ Ibuprofen or other non-steroidal anti-inflammatory drugs (NSAIDs). 

●​ Supplements such as garlic, ginkgo, ginger, vitamin E, fish oil, or omega-3, as they 

may increase bleeding risk. 

For eyelid and tear duct surgery, even minor bruising or bleeding can affect the outcome, as 

corrections are often measured in millimetres. 

Nicotine constricts blood vessels, reducing oxygen supply to the tissues, which is vital for 

healing and infection prevention. It is strongly recommended to stop smoking at least one 

month before surgery and avoid smoking for at least two weeks after your wounds have fully 

healed.  

If your procedure is under general anaesthesia or sedation, you may need blood tests and 

an ECG. If you are diabetic, you will need to fast before your procedure discuss with Miss 

Lee /or the anaesthetist and generally omit the diabetic medication on the day of the surgery. 

On the Day of Surgery 

●​ Wear comfortable clothing (a front-buttoning top and slip-on shoes). 

●​ No jewellery, makeup, or contact lenses. 

●​ Wash your face thoroughly before coming in. 

●​ If you take regular medications most can be taken with a sip of water.  
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●​ You will go through the consent process with your consultant and have an opportunity 

for any final questions. Pre-operative photographs may also be taken although usually 

this will have been taken beforehand. 

Fasting Instructions (for sedation or general anaesthesia)  

●​ Morning surgery: No food or drink after midnight. Clear Fluids (water only) until 2 

hours before admission to hospital.  

●​ Afternoon surgery: Have an early, light breakfast; no food or drink after 7:30 AM. 

Clear Fluids (water only) until 2 hours before admission to hospital.  

During Surgery 

If you are having local anaesthesia, the injection may sting, but you should only feel 

pressure, not pain. Let your surgeon know if you need more anaesthetic. 

If you are having general anaesthesia or sedation, your anaesthetist will insert an IV before 

you enter the operating theatre. 

After surgery, one or both eyes may be bandaged. Bandages typically stay on for about 

six hours or overnight. If you are discharged the same day and only bandaged in one eye, 

remove them at home the next morning. 

 

Postoperative Care of Your Eyelids  
If you had a skin flap or a skin graft please see the relevant section.  

Ice Pack Treatment 

●​ Use a cold compress mask (available at pharmacies) or a bag of frozen peas in a 
sandwich bag. 

●​ Apply the ice pack over clean gauze on the eyelids. 
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●​ Try 30 minutes every hour while awake. If that’s too difficult, aim for at least 15 
minutes per hour. 

●​ Continue ice therapy for three days after surgery. 

If you opt to rent a HILOTHERM HomeCare device please make sure you ask for the Eye 

cuff, closed​. You can use the machine constantly in the first 3 days and less frequently on 

subsequent days. See www.hilotherm.co.uk for more information. 

Eyelid cleaning 

●​ First cleaning: When the eye pad is removed  

●​ Wash your hands before cleaning. 

●​ Use sterile gauze and saline (Normasol® or homemade: 1 teaspoon salt in half a 

pint of boiled, cooled water). 

●​ Soak gauze in saline and gently wipe across the eyelid. Avoid rubbing the eye. 

●​ Clean twice daily for the first week, then once daily for the second week. 

Additional precautions 

●​ Do not soak the wound in a bath or swimming pool for at least two weeks. 

●​ You may shower and wash as usual but avoid direct water pressure on the eyes. 

●​ You may be given a cartella (clear plastic eye shield) to wear at night to stop you from 

rubbing the eye accidentally when you are asleep  

●​ Do not wear contact lenses for at least two weeks but you can wear your glasses 

as normal.  

●​ Often you may be given a clear plastic (cartella) shield to wear at night to protect 

against accidental rubbing of the operated areas for one to two weeks after surgery. 

●​ Your first clinic review will be in 1-2 weeks. 
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Using Eye Drops 

●​ Wash hands before applying eye drops. 

●​ After upper eyelid surgery: Pull down the lower lid and look up, then place a drop 

into the gap. 

●​ After lower eyelid surgery: Pull up the upper lid and look down, then apply the drop 

to the eye. 

●​ Avoid pressing on the lower lid. 

Day 3 After Surgery 

Swelling and bruising usually peak at this stage—expect to look as if you’ve gone a few 
rounds in the boxing ring. Mild painkillers may be needed. Continue ice packs if they are 

soothing. If you had to stop blood thinning medication, you may restart them now unless 

instructed otherwise. 

Days 7-14 After Surgery 

●​ You will have a follow-up visit to remove sutures between 7-14 days post-surgery. 

●​ Swelling should be subsiding, and bruising should start fading. 

●​ 90% of bruising resolves in 90% of patients within 14-21 days. 

●​ Once healed, makeup may be applied, and you can resume work, social activities, 
and mild exercise. 

Sutures (Stitches) 

●​ Absorbable sutures may not need removal. 

●​ Some absorbable stitches are still removed between 4-21 days if necessary. 

●​ Non-absorbable sutures are typically removed between 7-14 days post-surgery. 

●​ If a graft was taken (e.g., from the ear or scalp), sutures may remain for up to two 
weeks. 
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6-8 Weeks After Surgery 

By now, any lingering swelling or bruising should have resolved. Your consultant will 

assess your progress, and post-operative photographs may be taken. At this stage, you 

should feel comfortable with your results and be able to return fully to all activities. 

Caring for Skin Flaps and Grafts  

Learning how to care for skin flaps and grafts can help them heal more quickly and reduce 

scarring.  You will need to care for the flap or graft site as well as the donor site. When you 

come home after surgery, you will have a dressing on your wounds. The dressing does 

several things, including:  

Protect your wound from germs and reduce the risk of infection Protect the area as it heals 

Soak up any fluids that leak from your wound  

You may need to rest for several days after surgery as your wound heals.  

The type of dressing you have depends on the type of wound and where it is.  Sometimes 

the dressing is left on for a few days. 

Keep the dressing and area around it clean and free from dirt or sweat.  

Do not let the dressing get wet.  

Take any medicines or pain relievers as directed.  

If possible, try to elevate the wound so it is above your heart. This helps reduce swelling. You 

may need to do this while sitting or lying down. You can use pillows to prop up the area.  

In the eye area once the bandage comes off you can apply regular ice packs (see 

Postoperative care)  and follow the standard postoperative guidelines provided above how to 

instil eyedrops or ointment. 

Please wear your Cartella shield (A clear plastic shield) once the dressing is removed at 

night to avoid rubbing the eyelid area. Avoid any movement that might stretch or injure the 

flap or graft. Avoid hitting or bumping the area.  

www.eyesthetics.co.uk                            info@eyesthetics.co.uk 



Miss Vickie Lee, MA FRCOphth 

Consultant Ophthalmic & Oculoplastic Surgeon 

 

 

  

You will need to avoid strenuous exercise for several days. Ask your doctor for how long.  

The site may become itchy as it heals. Do not scratch the wound or pick at it.  

After the site heals, apply SPF 30 or higher sunscreen to surgical sites if exposed to the sun.  

To care for the donor site:  
Leave the dressing in place. Keep it clean and dry.  

Miss Lee will remove the dressing in about at your follow-up visit or give you instructions for 

how to remove it.  

After the dressing is removed, you may be able to leave the wound uncovered 

However, if the donor site is in an area that is covered by clothing, you will want to cover the 

site to protect it. Miss Lee will advise what type of dressing to use.  

Do not apply any lotions or creams to the wound unless advised to. As the area heals, it may 

itch and scabs may form. Do not pick scabs or scratch the wound as it heals.  

Bathing or Showering  
Showers are better than baths because the wound does not soak in water. Soaking your 

wound could cause it to reopen.  

Do not rub or scrub the wound.  

Gently pat dry the area around your wound with a clean towel. Let the wound air dry.  

Do not use soaps, lotions, powders, cosmetics, or other skin care products on your wound 

unless told to do so by your doctor.  

At some point during the healing process, you will not need a dressing anymore. Miss Lee 

will tell you when you can leave your wound uncovered and how to care for it.  
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When to Contact Your Surgeon Urgently  
1.​ If a stitch breaks, the wound opens, your vision becomes blurry, or you experience 

bleeding, discharge, or severe pain. 

2.​ If pain worsens or does not improve even after taking pain relievers. 

3.​ If bleeding does not stop after applying gentle, direct pressure for 10 minutes. 

4.​ If the edges of the graft or flap begin to lift, or you notice a bulging sensation at the 

site. 

Signs of Infection: 
●​ Increased drainage from the wound. 

●​ Drainage that becomes thick, tan, green, or yellow, or has a bad odor (pus). 

●​ A fever above 100°F (37.8°C) lasting more than four hours. 

●​ Red streaks spreading away from the wound. 

If you experience any of these symptoms, seek medical attention immediately. 
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