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Abstract

Purpose: Investigate the significance of the mode of modified Mohs micrographic surgery in re-
moving cutaneous squamous cell carcinoma. An examination looking back in time was performed
on 20 patients with cutaneous squamous cell carcinomas. These individuals received modified
Mohs micrographic surgical procedures in the Dermatology Department at the First Affiliated
Hospital of Xinjiang Medical University. The study spans from June 2022 to June 2023. The method
adapted to modified Mohs micrographic surgery: That is, samples are taken from the edges of tu-
mors and bottoms of the tumors. Step 1: Extensively resect the tumor margin skin tissues. Step 2:
Remove the underlying tissues of the tumors below the defective edges from the previous surgery.
Both the edges and the bottoms of the tumors follow the “2021 NCCN Cutaneous Squamous Cell
Carcinoma Diagnosis and Treatment Guideline (Chinese Version)”. Two groups of specimen sec-
tions are stained separately, then according to routine pathological section results at the edges of
specimens and their bottoms, to decide whether to gradually expand the scope and depth of exci-
sion, until the tumor is confirmed to be cleared pathologically. Result: Of the 20 squamous cell
carcinoma cases, 4 (20%) had two or more extensive resections, and then it was confirmed that
the tumors were cleared pathologically. Conclusion: The mode of modified Mohs micrographic
surgery can remove the primary lesions of cutaneous squamous cell carcinoma in an appropriate
method, reducing the difficulty of pathological sections, avoiding cutting the bottoms of the tu-
mors uncleanly and resecting excessively the tumor margins. It is fully reflected in the clinical
trend of individualized treatment and trauma minimization.

Keywords

Modified Mohs, Cutaneous Squamous Cell Carcinoma, Surgery

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

B, WAL BRIRANE, COEF IR T BRI AR FR AL B . B AR T R S5 A A
R Ff ST o SR8 0 e A X AR T Sk By TR B LA K T A R R AL XM R A A AE B
ST RE R BB AR, R B S LA K B AR I STE I N, B AR AL TE ik 8 5 it A
WRIERE 097 77 23 5 B T OB B g 7 B A N By IR L [1] . TEBS IR b, %
JETTRE K SEAERE, HAAGAMEBERD, REAOCHE, Bs), F550KMMN, EnRErERA T/
Qe RN R o IR AE 7T RE -3 BUR 03— PR DR R R 85 e B8 o 78 IR0 s J 5 O W
BERER BB . BHE— BRI AW R BIDCIR (AL, JCH SRS, SRR T RER
B W R 2 —, KL 48 T A BB 1 20%~50% [2]1Eefl, I B AR AR 23R IE IR 3G K
[3] [4] [5] [6]- AR ZANFI I I W] LA G AC W, 45 ol 52 R A (8] (R SR AN IR, SR R TBUN 2l . #
P M — S BUR AL 2T, Bt ZIOFE . AR, RZM. Al B A, RIS, XL
85 Wl O T2 R A ELPR IR AR o — T [ ) [l R AT FE AL, SRR 0 o 7 B RS T ) o5 EE D 29.4% .
IR FR B BT AR VIR, XA TS A — e R,

DOI: 10.12677/acm.2023.13102334 16679 Il R 125 23k i


https://doi.org/10.12677/acm.2023.13102334
http://creativecommons.org/licenses/by/4.0/

g, JIYIE

2. MRFERE

JE T RE S K24 1) Frederic Mohs 18 1(1910~2002) & B 5 QR F AR T, B b EMR VIR Fr %
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KZ; 5) MUIBRMBILHRZER S, REVIRILE Y, EEER M MEE AN AL E ;s 6) K
TR Z R, 0 5~7 um RS RACFOREY) Frs 7) SABE FALEE: 8) Wi BRI EE 43 A7 Fi A7 1) Jih 8 4 i,
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B S A5 59, JFERBESITN 2 REEE, RASR Mohs FARVIERE KBRS . KA
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Figure 1. Improved Mohs surgical operation and specimen dyeing
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