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Center (S.U.N.Y.). He completed his internship at
Los Angeles County General Hospital. Following his
dermatology training at BalboaNaval Hospital in San Diego,
Dr. Grossremained on the Dermatol ogy teaching staff for an
additional six years. AtthetimeDr. Gross|eft the Navy, he
was head of dermatology training and director of the
Regiona ComprehensiveMeanomacClinic. Dr. Grosswasa
Navy Fight Surgeon aswell asaNavy diver. Heretired asa

Navy Captain.

Dr. Grossfounded and wasthefirst president of the San Diego
Society for Dermatologic Surgery. Dr. Gross is also a
fellow of the American Society for Mohs Surgery (ASMYS)
and was President of the organization in 1995. Dr. Gross
co-directs the American Society for Mohs Surgery’s
international course“Fundamentalsof Mohs Surgery.”

Dr. Grosswas certified asadiplomate of the American Board
of Dermatology in 1977. Heispresently Clinical Professor
of Medicinenon-salaried (Division of Dermatology) at the
Schooal of Medicine, University of Cdifornia, San Diego. He
is dermatol ogy-surgery (Mohs surgery) attending at the
VeteransAdminisrationHospita inLaJolla Heiscofounder
of the Clairemont Branch of the American Cancer Society
(now called the“Metro League”). Dr. Grossison staff at
Mercy Hospital, University Hospital, and Veterans
Adminigration Hospitd.

Dr. Grossisco-author of the book: Fundamental s of Mohs
rgery, published by M osby and now initssecond printing.
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Dr. Gross is a member of the following processional
organizations

** Fdlow:  American Society for Mohs Surgery
Fdlow:  AmericanAcademy of Dermatology
Fdlow:  AmericanAcademy of Faciad Plasticand
Recongtructive Surgery
Fdlow:  American Society for Dermatologic Surgery
Fdlow:  American Society of Cosmetic Surgery

American Society for Laser Medicineand Surgery
** San Diego Society for Dermatological Surgery
** San Diego Dermatol ogic Society
San Diego County Medical Society
CdiforniaMedica Association
American Medical Association (AMA)
** past president

Dr. Gross speaks at many local and regional conferences.
Hisspecia areasof expertiseare: dermatol ogic surgery, laser
surgery, skin cancer (basal, squamous, and melanoma),
precancers and non-cancerous skin growths (including
congenital nevi and melanoma), tattoo removal, and the
treatment of the aging changes of the skin.

Dr. Gross is a diplomate of the following boards: the
American Board of Dermatology; the American Board of
Laser Surgery; the American Board of Cosmetic Surgery.
Dr. Grossattended Rutgers University from 1961 to 1964;
he graduated in 1968 from Downstate Medical
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Introduction

Mohs micrographic surgery isaspecialized procedurefor
the removal of skin cancer. The procedure is named for
the originator of thetechnique, Dr. Frederick Mohs. This
booklet was written to help you understand what Mohs
micrographic surgery isand why it isrecommended for the
treatment of skin cancer.

Ken Gross, M.D. isboard certified as a dermatol ogist by
the American Board of Dermatology, is a fellow of the
American Society for Mohs Surgery (ASMS), and the
American Society of Facial Plastic and Reconstructive
rgery.

Dr. Grossisone of asmall number of dermatologistsinthe
region who perform Mohsmicrographic surgery. Thishighly
successful surgery isoffered inan outpatient setting located
at our office: 5222 BalboaAvenue, 6" Floor at the corner
of Balboa and Genesee. Patients who undergo Mohs
micrographic surgery dosointhereativecomfort of our office
and usualy do not requireahospital vigt.

Dr. Gross encourages patientsto be asinformed aspossible
about the surgical procedurethey are considering. Heand
hisstaff areavailableto answer any additiona questionsyou
might have.

Sin Surgery Medical Group Inc. e 2

WhereisSkin Surgery Medical Group?

Our officeislocated at 5222 BalboaAvenue, 6 Floor, near
the northwest corner of Balboaand Geneseein Clairemont.

From Interstate 5

If you are heading north, get off at the BalboaAvenue exit
and head east approximately 2.5 miles. If you are heading
south, get off at the Grand/Garnet exit and make a left at
BalboaAvenue and head east. Turnleftinto the parking lot
just before GeneseeAvenue. Wearelocated in thebuilding
containing the*BalboaPharmacy.”

From I nterstate 805

If you are heading north or south, get off at the Balboa
Avenue exit and head west approximately 1.5 miles. Turn
right into the parking lot just after GeneseeAvenue. Weare
located in the building containing the“ BalboaPharmacy.”

From Interstate 163/15

If you are heading north or south, get off at the Balboa
Avenueexit and head west gpproximately 2.5mile. Turnright
into the parking lot just after Genesee Avenue. We are
located inthe building containing the* Balboa Pharmacy.”

If you have any questions about directions, pleasecall usat
(858) 292-5101.
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Important reminders

e Doadviseusassoonaspossibleif youmust cancel or
changeyour appointment.

e Dogetagood night'ssleep prior to surgery.

e Dotakeyour usua medicationson scheduleunless
otherwisedirected by your doctor.

e Dotakeany new medicationsyour doctor prescribes
foryou.

e Do consider bringing someonewith youto drive home.
(PLEASENOT MORE THAN ONE OTHER
PERSON)

e Doaskany questionsyou might have.

e Donot eat or drink after midnight if you arehaving
surgery at the hospital.

e Do not consume alcohol for oneweek prior to or one
week after surgery.

e Donot engageinstrenuousphysica activity for 24
hoursprior to surgery. Discusswith your doctor when
you may resumestrenuousactivities.

e Unlessyour heart doctor tellsyouthat it isokay to
discontinueaspirin, itisbest not to stop taking aspirin
oneweek prior to surgery (although it can cause
bleeding).

What About ...?

We want you to be as comfortable, relaxed and informed
about your Mohsmicroscopic surgery aspossible. If you have
additional questions, feel freeto call usat (858) 292-5101.

in Surgery Medical Group Inc. e 18

What isskin cancer ?

Skin cancer isby far the most common malignant tumor in
humans. Itisanabnormal growth of cellsthat expandinan
unpredictable pattern on the skin. Themost common types
of skin cancer are basal cell carcinoma, squamous cell
carcinoma, and malignant melanoma—each named for the
particular skincdl fromwhichitarises. Basd cdl carcinomas
and squamouscell carcinomasarecommonly trested by Mohs
micrographic surgery inour office. Other lesscommontypes
of skin cancer may a so betreated with Mohsmicrographic

surgery.

Both basal cdll carcinomaand squamouscdll carcinoma begin
asasingle point inthe upper layersof the skin and slowly
enlarge, spreading both along the surface and downward.
These extensions cannot alwaysbedirectly seen. Thetumor
often extends far beneath the surface of the skin. If not
completely removed, both types of skin cancer may invade
and destroy structuresin their path.

Although these skin cancersarelocally destructive, they do
not tend to metastasi ze (spread) to distant parts of the body.
Metastasis is extremely rare in basal cell carcinoma and
usually occurs only with long-standing, large tumors.
Sqguamous cell carcinomaisslightly more dangerous, and
patients must be observed for any spread of the tumor
(althoughitisunlikely). Meanomaskin cancer isusually not
treated by Mohsmicrographic surgery.
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What causes skin cancer ?

Excessive exposureto sunlight isthe single most important
factor associated with the development of skin cancers. In
addition, the tendency to develop these cancers appears
hereditary in certain ethnic groups, especidly thosewithfair
complexion and poor tanning abilities. Fair-skinned people
develop skin cancers more frequently than dark-skinned
people; the more sun exposurethey receive, themorelikely
they areto devel op askin cancer. But the highest incidence
of skin cancer isfound in citiessuch as San Diego wherethe
sunisvery intense.

How isskin cancer treated?

Therearesevera methodsfor treating skin cancers, including
excison (surgica removal), curettage and el ectrodesi ccation
(scraping and burning), X-ray therapy, cryosurgery
(freezing), topical chemotherapy, Mohsmicrographic surgery,
and others. Themethod chosen depends on thelocation of
the cancer, itssize, type, and previoustreatment. With the
exceptionof X-ray, Dr. Grossperformsall of thesetypesof
cancer trestmentsin hisoffice.

What isMohsmicrographicsurgery?

Approximately 40 years ago, Frederick Mohs, M.D., of
M adison, Wisconsin devel oped auniqueform of treatment
for skin cancer called chemosurgery. Dr. Mohs applied a
caudticchemicd to“fix” (harden) theareainvolving thetumor
so that it could be removed and traced to al of its edges.
Sincethen the procedure hasbeenrefined. Today, amost al
the cases aretreated by the“fresh tissue” technique which

Sin Surgery Medical Group Inc. e 4

Sunscreensareavailablein avariety of forms. Many women
prefer moi sturi zing sunscreens becausethey keep skinfrom
feeling rough and dry. Many men prefer an al cohol-based
sunscreen they can use as an after-shave lotion. The
particular brand of sunscreen you chooseisnot critical, but
the Sun Protective Factor (SPF) it contains is. To be
effective, a sunscreen should be rated SPF 30 or higher.
Active ingredients in sunscreens differ depending on the
product used, and someindividualsexperienceandlergic or
irritant reaction to the sunscreen. If thisoccurs, you should
bring the products you have used to your doctor, who can
makeasuggestionfor aproduct inadifferent chemical family.

Since sunlight is the single most important cause of skin
cancer, it is apparent that those who suffer most from sun
exposure arethose at highest risk of developing skin cancer.
They includeblond, redheaded, and blue-eyed individua sand
peoplewho are otherwise sensitive to the sun. Thosewith
naturally dark skin have thelowest incidence of skin cancer
whilethosewithamost no pigmentation havethehighest. Other
risk factorsfor devel oping skin cancer includethe previous
useof superficial X-rays, traumafrom burnsor scars, various
organic chemicals, exposureto arsenic either inwell water,
Fowler’s Solution or Paris Green insecticide, and certain
inherited syndromes, such asbasal cell nevus syndrome and
xeroderma pigmentosum.

17 o Skin Surgery Medical Group Inc.



MOHS SURGERY

Can | examinemyself for other skin cancers?

Skin cancerscan vary in appearance. Regularly checking
your skin can alert you to the devel opment of acancerous
condition. Look for:

e Skingrowthsthat changein size and color and appear to
betranducent, tan, brown, black, blue, red, or multicol-
ored.

e Anymole, birthmark or beauty mark that changesincolor,
Size, textureor outline.

e Any spot that continuestoitch, hurt, crust, scab, erodeor
bleed.

e Any open soreor wound on the skin that doesnot hedl,
lastsfor more than one month or healsand then reopens
onaregular orirregular basis.

If you have any of these symptoms, or if thereisany doubt in
you mind, you should make an appointment for acheckup
soon.

Can | prevent mysdlf from getting skin cancer again?
Protection from sunlight isvery important in preventing skin
cancersaswell asmany of the cosmetic changes of aging.
Apply sunscreen every day. For most people, one
applicationwill last afull day. With excessiveexposuretothe
sun, reapplication may be necessary. Wide-brimmed hats
and long-dleeved shirtsof densefabricsareal so protective.
Sunbathing and suntan parlorsare not agood idea.

in Surgery Medical Group Inc. e 16

omits the use of this caustic chemical and allows
dermatol ogiststo removeall of thetumor layersin oneday.
Mohs micrographic surgery is a technique that allows
dermatol ogiststo selectively remove areasinvolved withthe
skin cancer, while at the sametime preserving the greatest
amount of normal tissue possible. If surgical repair of the
defect isnecessary, it can be donewith the knowledge that
thereisno tumor remaining. Asaresult, Mohsmicrographic
surgery isvery useful for largetumors, tumorswithindistinct
borders, tumorsnear vital functional or cosmetic structures,
and tumorsfor which other formsof therapy havefailed.

What will happen at my preoper ativevisit?

Your first visit allowsthe doctor an opportunity to examine
your skin cancer, obtain your medical history, and determine
whether the technique of Mohsmicrographic surgery isthe
most appropriate treastment. It also givesyou achanceto
meet Dr. Grossand hisstaff and learn about the procedure.

If your referring physician has performed abiopsy prior to
your consultation, wewill usually receive apathol ogy report
stating thetype of skin cancer you have. If thisinformation
has not been obtained, wewill perform abiopsy during your
preoperativevigt. Thisbiopsy isimportant becauseit will tell
uswhat typeof cancer you have—acritica factor in planning
your trestment. The date and time of your surgery will also
be scheduled at thisconsultation.
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How should | preparefor surgery?
Eat your usual breskfast and/or lunch. If younormally skip
breakfast, please haveamorning snack on theday of surgery.

Take all of your regular medications unless directed
otherwise by your surgeon or your regular physician. If you
take any medicine containing aspirin, salicylates, other pain
medicine, anti-inflammatory medicine, or arthritismedicine,
please discuss this with Dr. Gross. DO NOT STOP
ASPIRIN THAT WAS PRESCRIBED BY YOUR
DOCTORWITHOUT YOURDOCTOR SPERMISSION.
DONOT STOPCOUMADIN IFYOUARETAKINGIT.

Do not takeany herbs, vit E, niacin, fish oil tablets (omega3)
or non-geroidd anti inflammatory medicineslikemotrin, nuprin
or advil theweek before surgery.

Wear comfortable, loose-fitting clothing that you can get into
and out of easily. Avoid any pull-over clothing. Youmay aso
want to bring a blanket and/or sweater since we keep our
roomscool to maintain special equipment.

Pleaseleaveyour wholeday availablefor surgery. Doing so
will allow enough timefor you to rest and recover fromthe
procedure. Ontheday of your surgery, we encourageyouto
bring oneclosefriend or relativewith youwho will driveyou
home. They may aso keepyou company between each stage
of theprocedureif youwish.

If you have any further questions about the day of surgery,
please contact Dr. Gross.

Sin Surgery Medical Group Inc. e 6

If Dr. Grossinstructsmeto change bandages, how do|
doit?

OnceDr. Grossremovesyour first dressing, you can help by
keeping the subsequent dressing fresh and clean. Follow these
stepsoncedaily only:

1. Removetheolddressing.

2. Take a cotton-tipped applicator and dip it into the
hydrogen peroxide.

3. Gently removeal crusting fromthenormal skin.

4. Never placeaused applicator stick backinto the bottle
of hydrogen peroxide.

5. Apply antibiotic ointment generoudy to thewound.

6. Cutthenon-stick dressingtofit theexact Sizeof thebase
of thewound and then placeit into thebase. If thewound
has been sutured, the non-stick dressing should cover the
wound areacompletely.

7. Cutagauzepadtotheszeof thewound and placeit over
thenon-stick dressing.

8. Usehypod lergenic paper tapetoholdthedressngin place.

9. If thewoundisnear theeye, Dacriose solution should be
used for cleaning thewound since hydrogen peroxide may
causeirritation if it getsinto the eye. If you have any
problemsor further questions, pleasecall the officeand
speak to Dr. Gross.

10. Wewill informyou if thisdressing procedure requires
modification. Most woundsdon'’t requireany careby you
other than GENTL E WASHING.

15 o Skin Surgery Medical Group Inc.



MOHS SURGERY

How should | carefor my wound?

You can act asyour own nurseand will beimpressed at the
excellent job you cando. Dr. Grossand/or amember of his
surgery team will give you specific written wound care
instructions. With proper care, you will be surprised and
pleased at how well and rapidly your wound heals.

If scar lines are more prominent than you would like, itis

usually possible to dermabrade the wound about 8 weeks
after surgery to blend color and scarring.

in Surgery Medical Group Inc. e 14

How isthesurgery performed?

Mohsmicrographic surgery isperformedinaprocedureroom
under sterile conditionswith along acting local anesthesia.
Onceanesthesiaiscompl ete, thevisible portion of thetumor
may be removed by excision or scraping with a sharp
instrument called acurette. Following theremova of most of
thetumor, athinlayer encompassing thecompleteundersurface
of thetumor isexcised. That layer isthen cutintosmall pieces
and amap isdrawn to identify the location of each piece.
The edges of each piece are marked with dyesto aid in
orientation on amap. Each pieceisthen frozen and cut,
stained, and examined under the microscope. Any areasin
which thetumor isfound are marked onthe map. Regions
with remaining tumor tissue are then re-excised. This
procedureisrepeated until no moretumor isfound and the
cancer is entirely removed. After each layer of tissueis
obtained, 0ozing or bleeding vesselsare cauterized or ligated
with suture. A pressuredressingisapplied. You may then
restinour waiting areawith your family member or friend.

7 o Skin Surgery Medical Group Inc.
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1. Thetumorisoutlined 2. Aninjectionnumbsthe
area.

3. Athinlayer of tissue 4. Theremovedtissueis

isexcisedfromthe mapped, sectioned, and
surrounding skinand microscopedidesare
the base. prepared.

in Surgery Medical Group Inc. e 8

Healing by spontaneous granulation

L etting thewound hedl by itsdlf israrely done, but may offer a
good chanceto observethe healing processand decreases
the chance of arecurrent cancer beinginvisibleor hidden. If
at any timeduring the course of healing, thescar isdeemedto
be unacceptable, a cosmetic surgical procedure can be
performed. Allowingwoundsto heal thisway isrelatively
painlessand offersexcellent cosmetic resultsfor many body
locations.

Closing the wound or part of the wound with stitches
This procedure often speeds healing and can offer good
cosmetic results, especialy whenthe scar canbehiddenina
line of facial expression or wrinkling. Sutures generally
remainin placefor 5to 7 daysand occasionally up to two
weeks, depending on thelocation. Do not bathe the area
until thedressingsareremoved. Onthefourth day following
surgery you may shower (unlessyou haveaskin graft), but
you must avoid swimming for 25 days.

Closing thewound with skin grafts, flap repairsor other
reconstructive procedures

For woundsthat aretoo largefor primary closure, Dr. Gross
may repair thewoundwith aflap or skingraft. Occasionaly,
afurther tune-up of the repair may be needed, such aslaser
abrasion or scar revision. Sometimes delayed closures of
wounds may berequired. Dr. Grosswill re-discussthese
optionswith you after the cancer has been totally removed.
PATIENTS REFERRED FOR MOHS SURGERY BY
ANOTHER SURGEON WILL HAVE THEIR REPAIR
DONEBY THAT SURGEON ON THE DAY OF MOHS
SURGERY OR THE NEXT DAY.
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Bleeding

Bleedingisrare. If itoccurs, apply firm pressuretothesite.
If abulky dressing has been placed on thewound, it should
not be removed. Direct pressure should be applied to the
padded wound for 15 minutes, timed by looking at aclock.
Do not discontinue pressureto seeif the bleeding has stopped
until 15 minutes have elapsed. If the bleeding continues,
continueto pressdirectly with an additiona clean gauze pad
over thebleeding sitefor another 15 minutes. If bleeding still
persists, cal our officeor go to your local emergency room.
Pressurewill control the bleeding.

Pain

Mild to moderate painisnormal for aday or two following
surgery, but generaly respondswell to oral pain medication
such as Tylenol or motrin. Do not use aspirin for post
operative pain becauseit can causebleeding. If regular pain
medicationsprovideinsufficient relief, or if thepainincreases
after 3to 4 days, you should contact Dr. Gross.

How will my wound heal ?

Thehuman body hashealed itself naturally for thousands of
years before the advent of modern medicine. It has great
recuperativeability. After thecompleteremova of thetumor,
several optionsmay be considered for managing thewound.

Sin Surgery Medical Group Inc. e 12

5. Under themicroscope, the deep and outside edge
marginsareexamined. If microscopic examination
reveal sthe presence of additional tumor, it ismapped.

6. Based uponthemap, any areaof remaining tumor is
located on thewound, marked and removed. The
entire processisrepeated until no further tumor is
found.

9 e Skin Surgery Medical Group Inc.
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How long doesit take?

It takes 15 to 30 minutesto remove each layer of tissueand
about one hour to process and examine. Extensivetumors
may need more surgery and may evenrequireasecond visit.

Will Mohsmicrographicsurgery cureme?

If you haveaprimary basal cell carcinoma, thereisabout a
99 percent chance that you will be cured. If you have a
primary squamous cell skin cancer, you can be about 95
percent certain you will be cured with Mohs micrographic
surgery. However, follow-up visits to detect the rare
recurrencearevery important. After theinitial post-operative
period, youwill returnto your referring physician for routine
skin careand tumor survelllance. You should beseenat least
once each year for five yearsto rule out the possibility or
recurrence and/or new cancer development.

How and when will my Mohswound ber epaired?
Sinceitisnot possibleto know the exact size of each skin
cancer until it has been completely removed, we cannot
determineyour post-Mohsrepair entirely in advance, dthough
wecantell you what to expect.

Some smaller, superficial woundsmay heal without stitches.
Larger woundswill berepaired by Dr. Gross (occasionally,
you will need to bereferred to another surgeon for the repair of
your wound)

or

BY THE SURGEON WHO REFERRED YOU TO

DR. GROSSFOR MOHS SURGERY.
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What can | expect after surgery?

After surgery youwill havealargepressuredressingin place
for 2to 6 days. Keepthisbandagecleananddry. Dr. Gross
will removethisdressing during your first post-op visit. Your
surgical wound will likely require wound care during the
week(s) following surgery. Youwill have someswellingand
rednessaround thewound. Thiswill gradualy disappear over
7t010days. You should planonwearing adressingfor 3-12
daysdepending upon how your wound wasrepaired and plan
to avoid strenuous physical activity for 1 to 4 weeks. The
wound takes 25 daysto become strong.

You may experience asensation of tightnessacrossthearea
of surgery. Skin cancer frequently involvesnerves. There-
fore, months may pass beforeyour skin sensation returnsto
normal. In some cases, numbnessmay be permanent. You
may also experienceitching after your wound has healed.
Complete healing of the surgical scar takesplaceover 12to
18 months. Especially during thefirst few months, thesite
may feel swollen or lumpy and there may be someredness.
Gently massaging the area (starting about one month after
surgery) and keeping thearealubricated with lotion will speed
up the healing process.
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