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Optimizing Patient Positioning During
Dermatologic Surgery
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Patient positioning is an important technique for tension control
during dermatologic surgery. Increasing tension across a surgi-
cal site during excision and decreasing tension during closure
ultimately reduces the work required to complete procedures and
increases efficiency. These techniques should be considered in
areas of high tension and repetitive motion such as the back and
lower extremities.
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Practice Gap

Practical patient positioning is a commonly overlooked
method of tension control during excision and repair that
allows for easier closure.! Although positioning is a basic
step in dermatologic surgery, it often is difficult and,awk-
ward for both the patient and physician. Here, we describe
basic principles in patient positioning that increase tension
across the surgical site during excision andireduce tension
during closure. By reducing the amount of work required
for excision and closure, procedures are completed more
quickly, which increases efficiency. These techniques
should be considered during dermatologic surgery at sites
that are subject to both high tension and repetitive motion,
such as the upper back and lower extremities.

Technique: Upper Back Procedures

When removing lesions on the upper back, lying com-
pletely prone is uncomfortable for the patient and leaves
the shoulders hyperextended.? Instead, position the
patient with the arms extended anteriorly, hugging a pil-
low, while lying prone or on one side (Figure 1). In this
position, excision of the lesion is facilitated by increased
tension across the upper back. In addition, this position is
notably more comfortable for the patient. During closure,
the patient should lie on the side contralateral to the
surgical site, with the elbow resting at the hip and the
ipsilateral arm lying parallel to the torso (Figure 2).

Following procedures on. the upper back and shoul-
ders, we typically recommendthat the patient wear an
arm sling on the ipsilatetal side for 1 week. Doing so reli-
ably limits mobility postoperatively and does not require
the patient to constantly monitor their movement.

FIGURE 1. Positioning the patient for excision of lesions on the
upper back.

FIGURE 2. Positioning the patient for closure of lesions on the
upper back.
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PATIENT POSITIONING FOR SURGERY

Technique: Lower Extremity Procedures

Anterior Lower Extremity—During excision of a lesion on
the anterior lower extremity, we recommend that the
patient be positioned with their knee bent and heel rest-
ing on the examination table. Ideally, the knee is flexed
at approximately a 45° angle (Figure 3). In this position,
excision of the lesion is facilitated by increased tension
across the anterior lower extremity. During closure of
these lesions, the patient should lie supine with the knee
fully extended and the leg resting on the surgical bed or
a pillow.

Posterior Lower Extremity—During excision of lesions
on the posterior lower extremity, the patient should be
positioned lying prone, with the knee fully extended,
resting on the surgical bed or a pillow, which facilitates
excision of the lesion by increasing tension across the
site. During closure of these lesions, the patient should
lie on the side contralateral to the surgical site, with
the leg fully extended for support. The surgical leg
should be flexed at the knee at approximately a
45° angle (Figure 4).

Practice Implications

Despite being an important step, patient positioning is
an often-overlooked component of dermatologic sur-
gery. Positioning becomes even more important in areas
of high tension and repetitive motion, such as the
upper back and lower extremities, where the risk .of
wound dehiscence and poor scar cosmesis is increased.!
Experienced dermatologic surgeons should utilize
patient positioning, taking advantage of tension instead
of working against it.

We have found that these 2 simple principles can aid
in simplifying the excision and repait processes. Increasing
tension across the surgical site/during excision reduces
the work required by the surgeon to reach the appropriate
depth. Conversely, decreased. tension across the surgical
site decreases the worksrequired for closure. These prin-
ciples should be considered prior to the procedure; the
patient should then be positioned in a way that maximizes
tension across the surgical site during excision and mini-
mizes tension across the surgical site during closure.

Incorporating these techniques, especially at sites that
are subject to both high tension and repetitive motion,
such as the upper back and lower extremities, not only
increases efficiency but may also reduce the risk for
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FIGURE 3. Positioning the patient for excision of lesions on the ante-
rior lower extremity.

FIGURE 4. Positioning the patient for closure of lesions on the poste-
rior lower extremity.

wound dehiscence once the patient returns home and
maintains their normal level of physical activity.
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