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The procedure was first 
adopted back in 1938 
by Dr Frederick Mohs 
and is today widely 
regarded as the most 

effective treatment for two of the most 
common types of skin cancer, base 
cell carcinoma and squamous cell 
carcinoma.

To find out more we spoke to one 
of the leading surgeons for Mohs, Dr. 
Annik van Rengen from the world 
renowned Mohs Klinieken, a specialist 
dermatologic oncology clinic in the 
Netherlands.

✱ 
MT: Can you tell us  

what the Mohs 

procedure entails?

AK: Yes of course. Firstly, 
we make sure the patient is 
as relaxed and comfortable 
as possible. Then, after 
disinfecting the skin, the 
dermatologist marks the 
spot to be treated and local 
anesthesia is given. This can 
sting a little, however, we 
do our best to minimise the 
pain. Then we surgically 
remove the skin cancer 
one layer at a time. Each 
piece of tissue is taken to 

the laboratory to be processed. In the 
meantime the wound is bandaged 
and the patient waits until the 
dermatologist has examined the skin 
under the microscope. If the skin 
cancer is not fully removed after the 
first layer is cut away, the patient must 
lie down in the surgery chair again 
while another piece is cut away and 
then microscopically examined. 

The procedure is repeated over  
and over until the skin cancer has 
been removed completely. Then we 
close the wound and the patient is free 
to leave, although they must re-visit 

at a later to date to have their stitches 
removed.  

✱ 
MT: Who is best suited to  

Mohs surgery? 

AK: As it is a very safe technique, it’s 
well suited to all patients, young and 
old, even in the case of “difficult to 
treat” skin cancer. By this we mean 
skin cancer in anatomical precious 
locations, like on the face and ears, or 
tumours that have not been completely 
removed or have come back after 
previous treatment. However, it cannot 
be used to treat melanoma.

✱ 
MT: How long does the 

procedure take in total? 

AK: It’s an outpatient procedure 
and on average takes four hours to 
perform, but in some cases it can 
take an entire day. 

✱ 
MT: How long is the 

recovery process?

AK: It depends on how we close the 
wound but usually we use stitches, 
which can be removed after one 
week. On the week of removal 
patients have to take it easy, no 
sports or heavy lifting etc., then 
after this they can resume normal 
activities.  

However, it’s worth noting that a scar 
typically needs about 18 months to 
reach its final cosmetic outcome.

✱ 
MT: Is it painful?

AK: The most painful part of the 
procedure is the anesthesia injection 
but at our clinic we put some extra 
fluid in the anesthesia so it stings 
less. Plus we inject it very slowly, 
which makes a big difference in pain 
sensation. 

✱ 
MT: What are the main 

advantages of Mohs? 

AK: There are several advantages. The 
first, and the biggest one, being that it 
gives the highest chance of complete 
removal of skin cancer and has the 
highest cure rate compared to other 
treatments. 

Also by seeking to preserve as much 
normal tissue as possible, there’s a 
big cosmetic advantage in that the 
chances of scarring or disfigurement 
are minimal. 

Patients usually appreciate the 
efficiency of the procedure. The 
tumour is removed completely and the 
wound is closed on the same day so 
they do not have to wait a few weeks 
for final results or further treatment. 

✱ 
MT: Are there any 

complications?

AK: Major complications, those that 
are life threatening, do not occur and 
minor complications, like infections 
and bleeding, are very low, around 1% 
for our clinic.

✱ 
MT: Relatively speaking Mohs 

surgery isn’t performed in 

many hospitals, why is this?

AK: It’s mainly due to the specialist 
expertise and equipment required 
to perform the surgery. Any 
dermatologist must undergo an 
extensive training period, which 
usually takes between six months to 
one year to complete, before they can 
carry out Mohs. While any hospital or 
clinic that hosts the surgery must have 
a laboratory and a technician in order 
to make the slides for microscopic 
examination. 

✱ 
MT: Do you have waiting lists 

for the procedure?

AK: For urgent cases there is no 
waiting list; otherwise we never let 
patients wait longer than two weeks 
for treatment. This is the advantage of 
working in a private setting, we can 
always plan extra Mohs surgery dates 
to minimise waiting lists.
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✱ MT: Do you have any advice to 

help patients when they are 

choosing a dermatologist to carry 

out their Mohs surgery?

AK: I’d say the most important thing 
is finding a dermatologist you trust. 
Regardless of where the tumour 
is, your skin is delicate and the 
experience of cancer is traumatic 
enough, you want to feel you are in the 
safest hands possible.  

You should always check if a 
dermatologist is actually specialised in 
Mohs rather than it just being another 
services they offer. Nowadays, you can 
choose dermatologists specialised in 
oncologic surgery, who are naturally 
more experienced.

✱ 
MT: And finally why should a 

patient choose your clinic?

AK: Well patients are very satisfied 
with our approach and the friendly 
set-up of the clinic, which helps them 
to feel at ease during the procedure. I’d 
also say our fantastic staff. I train my 
staff to really put the patient first and 
all of our dermatologists are certified 
Mohs surgeons who have worked with 
us for a long time. 

Simply put, I’d say you get the 
best possible medical treatment in a 
familiar and safe setting.

New surgical techniques for the 
treatment of skin cancer are 
continually emerging. Yet one that 
has more than stood the test of time 
is Mohs micrographic surgery. 


