
Mohs’ micrographic 
surgery



Who is this leaflet for? 
This leaflet is for patients having Mohs’ micrographic surgery to treat skin 
cancer. It explains the care you will receive before, during and after your 
operation and aims to answer any questions you may have.  
 
What is Mohs’ micrographic surgery? 
Mohs’ micrographic surgery (called Mohs’ for short) is an operation for certain 
types of skin cancer. In Mohs’ surgery, the skin cancer is removed a layer at a 
time until all the cancer cells are gone.  

A doctor removes a thin layer of the skin where the cancer is.  1.

The layer removed is examined and looked at under a microscope (which 2.
can take up to two hours). 

If examination under the microscope shows that some cancer cells are still 3.
present, it is possible to see precisely where they are. More tissue is 
removed from the area involved, and then examined again. 

The process continues until there are no signs of any cancer cells left. 4.
 
Part of the surgery itself may only take a short time; however, the process of 
looking at the tissue can take several hours. Each procedure where tissue is 
removed and examined is referred to as a stage. 
 
When is Mohs’ surgery used? 
Most skin cancers are removed in an operation without using this technique. 
Mohs’ surgery is useful for skin cancers: 

of the face, and sensitive areas such as the eye •

where it is difficult to see the extent with the naked eye •

that have come back in the same place following previous treatment •

which the doctor thinks have begun to spread into the surrounding area •

where it is important to preserve as much normal tissue as possible, such as •
around the eye and nose. 

 
What are the benefits of this procedure? 
The operation is to remove your skin cancer. Mohs’ surgery preserves your 
healthy skin and tissue while making sure that all the cancer is removed.  
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It has an extremely high cure rate (over 95%). Mohs’ surgery can produce 
better cosmetic results and significantly reduce the risk of your skin cancer 
returning. 
 
Are there any alternatives? 
Other treatments for skin cancer include: 

• removing the visable area of cancer 

• conventional surgery – removing  the cancer all at once, including extra 
surrounding tissue 

• radiotherapy – directing a beam of radiation at the cancer to destroy it 

• chemotherapy – applying anti cancer drugs to the skin 

• cryotherapy – freezing the cancer to destroy the cells 

• curretage and cautery – the cancer is scraped away (curretage) and then 
the skin’s surface is sealed (cautery) 

• photodynamic therapy – applying a special cream to the cancer under a 
dressing for 3hrs, which then destroys the cancer when a red light is shone 
onto it. 

 
Your dermatologist will already have considered these treatment options before 
deciding on Mohs’ surgery. You can discuss these options with your doctor or 
specialist nurse. 
 
Are there any risks or complications? 
There are no complications specific to Mohs’ surgery. Complications of any skin 
surgery include minor discomfort, wound infection, bleeding, a scar, numbness 
in the surrounding skin and nerve damage. If there is a high risk of any of these 
complications, this will be discussed with you before your surgery. Most 
patients have this procedure without any problems. 
 
How do I prepare for Mohs’ surgery? 
A couple of weeks before your surgery you will be contacted for a pre-operative 
assessment clinic to answer any further queries you have and to prepare you 
for surgery.  
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To improve healing, it is important to avoid excessive alcohol and smoking for 
seven days before and after your surgery.  
 
At your pre-operative assessment, please tell us of any medications you are 
taking and of any illnesses in the past. We particularly need to know if you are 
taking any tablets to thin your blood (such as aspirin or Warfarin) as your 
wound is more likely to bleed. If you do take Warfarin, you will need to have a 
blood test at your GP surgery 2-3 days beforehand to ensure your INR is 2.5 or 
below. Please inform us of the result on 01872 253253 if higher than 2.5.  
 
If you are taking aspirin for a medical reason, continue to take your regular 
dose, unless you are advised differently.  
 
It is also important that we know if you are allergic to any medication or 
sticking plaster or if you have a defibrillator or pacemaker. 
 
How long will the procedure take? 
It is essential that you allow the whole day for your procedure. The length of 
time you can expect to stay in the Dermatology department will depend on the 
number of stages required. You will usually need at least 2 stages. In between 
stages you will be made comfortable in a waiting area in the Dermatology 
department. As it takes time to complete each stage, a book, magazine or 
something to occupy you may help to pass the time.  
 
Tea and coffee is provided throughout your stay, but food is not. As you will not 
be able to leave the department until your surgery is complete, we recommend 
you bring a packed lunch. 
 
What does the procedure involve? 
The operation will take place in an operating theatre in the Dermatology 
department.  

You may need to partially undress and wear a hospital gown. You will be 5.
accompanied into theatre and made comfortable.  

The lesion and surrounding skin is made numb with injections of local 6.
anaesthetic. You should not feel any pain once this is done.   

When the doctor is happy that the area is numb, the operation will begin.  7.
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The first stage of the surgery takes about 15-20 minutes.  8.

A temporary dressing is applied to your wound while the removed tissue is 9.
prepared and examined.  

At each further stage of surgery, you may have further local anaesthetic 10.
injections, before repeating the surgical procedure.  

 
What sort of wound will I have? 
The way your wound is closed will depend on its location and size. In some 
cases, it is best to leave the wound to heal by itself but you will usually need 
some stitches, a skin flap or skin graft. We can give you some indication before 
your surgery as to what you are likely to need, but the final decision can only 
be made once the cancer is completely removed.  
 
Your surgery will usually be completed the same day. However, if your wound 
needs special closure, we may need to coordinate your care with another 
surgeon, such as a plastic surgeon, who will close the wound. In this case, your 
wound may not be closed straight away. There may be a delay between your 
Mohs’ operation and the closure of your wound; we will tell you if this is likely. 
During this time we will apply a dressing to your wound and advise you on how 
to care for it. 
 
When can I go home? 
You will usually be able to go home soon after your operation is completed. For 
your safety and that of others please arrange for a friend or relative to take you 
home after your operation.  
 
We advise all patients not to travel home alone. If you are planning to travel 
home by public transport, we recommend you travel with someone so they can 
help you, if you become unwell on the journey home (for instance, if you feel 
faint, or your wound starts to bleed). If you are planning to travel home by car, 
someone else should drive. 
 
What happens when I get home? 
Rest quietly for the first 12 hours following a small operation or for  
48 – 72 hours following a larger operation. We will advise you before you leave. 
Do not drive for at least 24 hours following your anaesthetic.  
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It may take longer before you feel safe to drive. If you live alone, you may wish 
to have someone stay with you overnight. 
 
Will I have any pain or discomfort? 
The anaesthetic will last for two to three hours and then start to wear off. You 
may have some mild pain once this happens, but simple pain killers such as 
paracetamol should help. Do not take aspirin unless it is prescribed by your 
doctor for another condition. The pain should not last more than 1-2 days. If 
you have more severe pain or it lasts more than 2 days, contact either your GP 
or the Dermatology department for advice. 

 
Will I have any bleeding? 
You may have some bleeding after your operation, which you can control using 
pressure. Take a gauze pad and apply constant pressure over the bleeding point 
for 30 minutes; do not lift up or relieve the pressure at all during this time. If 
bleeding persists repeat the pressure for another 30 minutes. If there is severe 
or persistent bleeding, please contact us or visit your local Accident and 
Emergency department. 

 
What if the wound becomes infected? 
A small red area may develop around your wound. This is normal and does not 
always indicate infection. However, if the redness does not go down in two 
days or the wound becomes more painful or drains pus, you may need 
antibiotics. 

 
Will I have any swelling? 
Swelling and bruising are very common following Mohs’ surgery, particularly if 
performed around your eyes. This usually goes down four to five days following 
surgery. 

 
What if the area remains numb? 
At times, the area surrounding your operation site will be numb to the touch as 
the nerves in your skin have to be cut during surgery.  
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This area of numbness may last for several months and, rarely, may be 
permanent. Damage to nerves that affect the muscles is very rare except for 
deep tumours. 
 
Will I have a scar? 
Although every effort will be made to give you the best possible cosmetic 
result, skin surgery will leave a scar. Proper care of your wound can help 
minimize this. We will discuss wound care in detail with you and give you 
information sheets that will outline how to take care of your wound. 
 
If you have any questions at all, please ask your doctor or specialist. 
 
Will I have any follow up appointments? 
You will be monitored closely for the first week following surgery as your 
wound heals. After this, your consultant will review you in clinic as necessary. It 
is important for you to know that once you have developed skin cancer, you are 
at higher risk of developing further skin cancers.  
 
How do I prevent further skin cancers? 

Avoid excessive sun exposure •

Wear protective clothing, such as long sleeves, sun hat  •

Use suncream with SPF 30+ •

Have regular check ups – early detection is the key to successful treatment •
of skin cancer. 

 
Contact us 
We hope this leaflet answers some of the questions that you or those who care 
for you may have. It is not meant to replace discussion between you and your 
surgeon, but as a guide to accompany what is discussed. If you have any 
further questions or concerns, please contact us during office hours 9am – 5pm: 
 
Dermatology nurse-led dressings clinic – 01872 253253 

Skin cancer nurse specialist – 01872 252859 

Dr Hann – 01872 253253 
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