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THE GOLD STANDARD

Mohs surgery is on the rise, for good reasons: It has the lowest recurrence rates,
highest cure rates and best cosmetic results of any skin cancer treatment. A physician
member of The Skin Cancer Foundation explains why Mohs has it all.
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IFESAYING niew mesd-
ications for people
with advanced mela-
nomi, called targeted
therapics and immunotherapies
have grabbed the biggest skin

caneter hesullines in the past fow
years, and that's good news. But
for people with the more comm
mon rermelenoma skin cnncers
frasal ecll and squamous ool
carcinoma {BCC and SCC), an
older technibgque has come to e
conskilered the best technigue of
all. 1 recently led the task foroe to
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pstablish consensuzs guidelines
on thee treatment of BCC and
S0, which were published this
vear. They demonstrate that
Mohs surgery is the treatmen
of chioiee for many BUCs ansd
S0OC= and the single most precizs
and effective method for
eliminating these cancers.!

Oild vou know vour chance
of developing a nonmelanoma
skin cancer in your lifetime is
hint one in five? More than 5.4
million cases of BOC and S0C are

treted in over 3.3 million people
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rach vear in the U5, Exposure (o
ultraviolet (U Hght, either from
the =un or from indoor tanning
is the greatest risk factor for
developing these skin cancers, 5o
it's net guoprising that agross
madely 80 percent of tham oo
on the head ancd neck, wheps
exposire is greatest, Unfortu-
wasely, skin concers on the fuee
ape the mast conspicuous ind
most cosmeticalky challenging,
capgrabte of Mecoming dEBgunng
{aimed sepmetimes dangerous ) if not
canghl af an early stage.
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That™s why [ want von to kpnow
Just what Mods surgery is, how it
winrks andd what it can do to leave
v caneer-free while lonking the
best vou can after surgery.

How Mohs Surgery Works
MOHS MICROGRAPHIC Surgery
wiats ivented in the 1930 by De
Frederic Mohs at the University of
Wiseomnsin, et it didn't develop
into a malnstream treatment
amtil practitioners such as NYU
dermatodogizt amd Skin Cancer
Fonndation foaimnder Perry Eobins,
M, refined the technbgue and
gpread the word about it in the
1970s and 19805, The use of

Mohs surgery has especially boen
growing in the past 15 vears,
abowve all for skin cancers in the
Tl and neck reghom.*

The most obvious difference
between Mohs surgery anid
routine eocisional surgery is that
Mohs is done in stages while you
wall for lab vesulbts. The lab work
ks clone bnmedlately on site, rath-

a waiting area. The surgeon
then color<codes the tisswe with
ink to map exmet]y wihere 11 wasg
removed from the Bodl.

Next, a techoicion pricesses
the tumor in the on-site labo-
ratory by freezing the tissue so
that it can be readily cut into
paper-thin sertions (fike a stack
of dimes) and placed on slides.
The tissue on the slides is then
stoimid and the Mohs surpeon
examines these slides under i
microscope. IF the doctor finds
any remaining cancer cells, the
areas are pinpeinted on the map,
and yvou're called back into the
aperating eem. If the anesthetic
has worn off, the doctor numbs
those areas again before precisely
remaving another Iuver of Lague
from each of the locations where
cimecer cells remEin

The leanm repeats this whobke
precess until the marging (edges)
of Uy Last exeised tissue spmphe
are clear and cancer-free. At that
paint, thee doctar LL-illﬂlij.' loses
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The entire MOHS surgery procedure
can take several hours, but it’s worth it for the
HIGH CURE RATE.

"

er than the tssue sample being
sent to @ lab for results days Tater.
A surgeon specially trained
in Mehs surgery, pathology
amiek reconstructive surgery irst
may draw some marks around
thie lesion with ink to gulde the
treatment, then injects a local
anesthesia. Using a scalpel, the
doctor remeoves the thinnest gros-
silbkle layrer of visible sancerous
tizgue, (Sometimes dociors gauge
this by feel as well as by sight.)
A nmurse or assistant bandages
yeril wionnd andd shows you to

the wound with stitches. In some
cases, A large wouwnd on the
face or around 4 joint moy need
veconstruction with a skin ilap
or 4 skin graft. Mohs sursens
are tramed in these technigues,
though in some cases, a plastic
surgeon may do the reconstrae-
tion or clasure, After that, the
wound is bandaged, vou'ne grvén
inatructions on how (o take care
o the inisic
As you can imagine, wll of this
takes time If vou need several
roomds, b may take several hours.
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= amild voure done.
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Buk the thmse spent is worth it,
The Mohs process examines 1000
poreemt of fiwe tissue misrging
under the micrsscope, wheress in
standard surgicil excision only 1
percent of the margins v exam-
ined microscopically, Mobs sup
gery also conserves the greatesd
amount of healthy tasne, gving
you the smallest scar possible,
The procedure s cost-effective
becanse the cancer Temaoval, mi-
croscopic evaloation and, in miost
cases, wound reconstractbon are
all done in one visit, and the cuee
rivte is over B8 perceni

Whao Should Have Mohs

BECAUSE OF its high cure rate,
Maohs surgery 15 Bow recomimend-
od a5 the treptment of chaioe

for high-risk nonmelanoma skin
cpmeers. Cancers on the noso,
evelids, lps, ears, hands, feet and
genitals (some skin cancers ace
related to geneties or other cas-
v rather than UV exposure] are
all comnsidera] high-rlak Those
on other apeas of the face, scalp,
neck and shins are considered
Intermadiate risk.

Oithier skin cancers wlaog best
treated with Mohs surgery
nelisde:

= |large cancers in normilly

low-risk areas.

= those with difficnlt-to-ses

borders

o phoose witly certakn

micrnscopic growth paitems.
= those that have recurred
after initial treatment,

» those that were not completely

removed by other treatmenta,

Mohs surgery s the front-line
treatment for nonmelanoma skin
caneers that grow in scar tissue
or areas of prolonged inflam-
mation. as well as skin that had
previously been treated with
rediation, Nonmelanoma skin
camweers are abse high-risk when
they develop in patients e
immune avstems are suppresscd
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by medication (such as transplant
recipients) or diszaze (such ns
leukemial, or in those witl ge-
netic syndromes that predispose
them to skin cancers.

For small or superficial -
rlak BOCs and 5003 on the
ihdomen, chest back, arms and
legs, standard treatments such
s surgical excigia, cryosurgery
(freezing), curettage amd elec-
trodesiceation {serapdng nnd
bhurning), photodymamie therapy
and topdeal medications may
provide adequate therapy. (For
miorg details on these procedures,
see The Skin Cancer Foundation's
Treatment Glossary at Skin
Cancerorg/trentments.)

Younger People
Benefit, Too
THE NUMBER of people whio
develog skin cancer has been
increasing for decades. and,
alarmingly, more women and
mem under wge B e now being
diggnseed with the disease,
Farticulardy in women, Indoor
tanning has been linked by many
EXpeTE o an increased incidence
of skin cancers al younger ages.
In miv practice, | treat at least
one patient in his or her 305 each
wiek with Mohs surgery and
many in their 4is and 508, which
i vty different from 20 vears
ago, when the majority of patients
ware older Mol many young peo-
ple seriossly wormy about getting
skin cancer. Many use tanning
beds and skip sun profection,
amd if they discover an unusual
|.:r|:m"|!h om their skin, they often
delay seeking treatment becanse
thev think it's no big deal. But it
can b, Bazal eell earcinomas rare-
Iy metastasize, or spread through
the body, bot some have aggEnes-
sive growth patterns and can
gk sipmificant damage by grow-
g along meeves ar Bloosd vessels,
or through musche or bone, By
illwring the cancer to grow, voo
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risk raquirdng mone extenzive
surgery in the future, Sguamous
cell enrcinomas can be more don-
Eepmes, CiuTying an approsimately
4 percent rigk of metastasis and
2 percent risk of death,” amsd the
rlak increases when these cancers
pebirn after treatment

That’s why it’s cracial for youn
to start s eachy as possible to
prrctect yoursel! from the sun (ses
The Skin Caneer Foundation's
protection tips at SkinCancer.org/
prevention} and to start making a
professional skin exam an annual
habit. You should alzo check vour
mwn =kin gawee a month hend to
o, ] et to o dermatelogist
immediately if you find any new
or changing spet on your skin. Its
important to be aware that enece
youve hail 8 skin cancer, you're at
increased risk of developing more
crneeTs elsewhere on the hody
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rhe patholkagy
of Mmicmscapic
analysis of the
e calle, This
aagires that 4
the cances is
remayed hieforg
the paten
laves tha office

I F| FOR REFERENCES CITED IN THIS STORY, WISIT
X INCANCER ORGZONEREFERRNCES

Ib% zeary at any @ o think
about having skin cancer surgery,
especially when the cancer is on
winur nose, lips, ears or eyelids;
it stirs up fears of scarring and
dizfigurement. Skin cancars in
these eritical locations hive a high
fsk of recurring after treatmenst
with standard techmiqoes. When
they do recur, they may requoire
e CRlensive surgery becase
of undetected growth bemeath the
=kin'%s surface.

Miohs surgery delivers the
best enammetic results, the lowest
recurrence rate of ony treatment
mathod — and the highest chance
of a complete cure. That s good
news at any age. @
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