
 
 

MOHS Micrographic Surgery 

Skin Cancer 

Skin cancer is by far the most common malignant tumor in humans.  The most common types of skin 

cancer are basal-cell carcinoma, squamous-cell carcinoma and melanoma.  Both basal-cell carcinoma 

and squamous-cell carcinoma begin as a single point in the upper layers of the skin and slowly enlarge, 

spreading both along the surface and downward.  These extensions cannot always be directly seen.  The 

tumor often extends far beyond what is visible on the surface of the skin.  If not completely removed, 

both types of skin cancer may invade and destroy structures in their path.  Although these skin cancers 

are locally destructive, they do not tend to metastasize (spread) to distant parts of the body.  Metastasis 

of basal-cell carcinoma is extremely rare and usually occurs only in the setting of long-standing large 

tumors where the patient’s immune system is compromised.  Squamous-cell carcinoma is slightly more 

dangerous, and patients must be observed for any spread of tumor.  Such spread is still infrequent.  

Melanoma is a very different and more dangerous kind of skin cancer and is occasionally treated with 

Mohs micrographic surgery. 

Excessive exposure to sunlight is the single most important factor associated with the development of 

skin cancers.  In addition, the tendency to develop these cancers appears to be hereditary in certain 

ethnic groups, especially those with fair complexions and poor tanning abilities.  Fair-skinned people 

develop skin cancers more frequently than dark-skinned people, and the more sun exposure they 

receive, the more likely they are to develop a skin cancer.  Other factors, including exposure to 

radiation, trauma and exposure to certain chemicals, may also be involved in the development of skin 

cancers. 

The vast majority of skin cancers are present for more than a year before being diagnosed and their 

growth is rather slow.  Skin cancers may be more aggressive in certain instances:  patients whose 

immune system is compromised, patients with a medical history of leukemia or lymphoma, cancers in 

certain locations such as the ear or lips. 

Treatment Options 

Not all treatments for skin cancer are equal.  Options range from common treatments preferred by 

many types of physicians such as scraping and burning, freezing, radiation and routine excision, to Mohs 

surgery, an advanced surgical technique performed by a highly trained specialist.  You should be aware 

of the benefits and drawbacks of various options and choose a treatment that will remove all the 

cancer, minimize the risk or recurrence, and leave as little scarring as possible. 

 



 
 

When considering options, or to understand why previous treatments may have failed, it is important to 

recognize that the tumor that is visible to you-even to your physician- may be just the “tip of the 

iceberg”.  Not all cancer cells are apparent to the naked eye.  Many “invisible” cells may form roots or 

“fingers” of diseased tissue that can extend beyond the boundaries of the visible cancer.  If these cancer 

cells are not completely removed, they can lead to regrowth and recurrence of the tumor. 

Types of cancers most likely to form these complicated root systems are those that: 

 Are located in cosmetically sensitive or functionally critical areas such as around the eyes, ears, 

nose, lips, fingers, or genitals.               

 Grow rapidly and/or uncontrollably. 

 Have been previously treated. 

For these cancers, common treatment methods are often not successful because they rely on the 

human eye to determine the extent of the cancer, which could cause it to recur and require additional 

surgery, or too much healthy tissue, which could cause unnecessary scarring.     

 

Instructions Before Mohs Micrographic Surgery 

Your treatment requires outpatient surgery and we want you to fully understand the nature of your 

operation.  To help us care for you, please read the following information carefully and ask any 

questions that arise. 

Before Mohs Micrographic Surgery 

Please do not take aspirin or aspirin containing products for ten days prior to your surgery.  If you have 

any concerns about stopping your aspirin, please check with your primary care physician first.  In 

addition, medications such as Motrin, Advil, Naprosyn or other arthritis medications need to be stopped 

3 days before surgery.  These medications “thin” the blood and may cause excessive bleeding during and 

after your surgery.  Tylenol may be substituted for pain relief. 

Patients with artificial heart valves or joints or who require antibiotics before dental procedures will 

often require antibiotics before Mohs surgery.  Please make sure your doctor gives you the antibiotic 

ahead of time so you may take it the day of surgery. 

Alcohol and smoking are strongly discouraged 48 hours prior to and following surgery. 

 



 
 

Shampoo your hair the night before surgery, as your wound and initial dressing have to remain dry for 

48 hours after surgery. 

Be well rested and take your usual medications unless directed otherwise.  You may eat breakfast 

before you arrive. 

Arrange to have someone drive you home. 

Please do not wear makeup should the surgery be on your face and please refrain from wearing jewelry. 

The Day of Surgery 

It is a good idea to wear loose fitting clothing and avoid “pullover” clothing.  If the surgery site is on the 

face, please do not wear make-up on or around the area. 

The surgery usually requires at least half-day.  However, the length of the procedure varies depending 

on the size and location of the skin cancer and the type of reconstruction to be done.  Your surgery may 

be shorter or longer. 

Do not plan to return to work that day or the following a.m.  Avoid any commitments requiring physical 

exertion or travel plans for a week following surgery. 

There is plenty of time spent waiting for the lab work, so bring a book or handiwork with you. 

We will obtain your written consent for the procedure and photographs may be taken before treatment 

as well as immediately after surgery and again after healing.  These photographs are used to document 

your procedure and may be used for teaching purposes. 

The area surrounding the skin cancer will be cleansed with an antibacterial soap and then anesthetized 

(numbed) with a local injection.  This will be similar to the one you received for your biopsy.  After the 

tissue is removed, it will be processed in our laboratory.  It usually takes 30-45 minutes to anesthetize 

the involved area and to remove the tissue. 

Your wound will be bandaged, and you will be able to move into the waiting room while the tissue is 

being processed for examination, stained and examined.  We will call you from the waiting room after 

the tissue has been processed and examined. 

If the microscopic examination of the removed tissue reveals the presence of additional tumor, we will 

go back and remove more tissue.  The Mohs technique allows us to precisely map out where the roots 

of the cancer remain.  Most skin cancers are removed in one to three surgical stages. 


