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Freezing of skin lesions destroys them by producing a localised area of frostbite

It is used to treat benign (non- cancerous ) skin lesions

Treatment usually only causes stinging. Occasionally it can be more painful. Discomfort can last 24-48 hours.

Immediately after freezing it may look as if nothing has happened, but after a while some redness, swelling and blistering will appear. This is a normal response to freezing. A crust may form and should be left alone until it falls off after a few weeks.

No dressings will be needed. There are no restrictions concerning washing.

There will be no histology ( microscopic diagnosis ) available because the lesions are completely destroyed. 

Complications of cryotherapy:

Blistering: small, localised blisters are normal after cryotherapy. Occasionally haemorrhagic( blood filled ) blisters can develop you will need to be reviewed by the practice nurse if this happens

Pigmentation: Sometimes the area that has been frozen can become hypopigmented ( lighter ) or hyperpigmented ( darker ). This effect may be permanent. It is more likely in those with pigmented ( coloured ) skin and more sensitive skin e.g. face or neck
Infection:  This is rare after freezing. If the wound becomes progressively reddened after 5 days your will need to see the practice nurse
Tendon Rupture: Superficial tendons, especially those on the back of hands are at risk if prolonged freezing takes place
Nerve Damage: Superficial nerves may be damaged during freezing. Certain areas ( edge of fingers, inside of elbows ) are avoided for this reason

