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Associate Professor and Chief of
Dermatologic Surgery at USF, Associate
Director of the USF Dermatology Residency
Program.

Dr. Cherpelis, a featured expert on Fox
News and CNBC, has also authored sev-
eral arficles in leading dermatologic jour-
nals.

Specializing in Mohs micrographic surgery,
a procedure for skin cancer removal, Dr.
Basil Cherpelis has been recognized by the
Consumer Research Council of America as
one of America’s Top Physicians and voted
into Best Doctors by his peers.

For more information on Dr. Cherpelis and
Mohs Surgery please visit our website and
click on Mohs Surgery.
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What is Mohs

Mohs micrographic surgery is a
specialized, highly effective method for
the complete removal of skin cancer. This
procedure is named in honor of Dr.
Frederic Mohs who created the
technigue. Mohs surgery differs from
other skin cancer treatments in that it
permits the comprehensive microscopic
examination and mapping of the
removed tissue to ensure complete
removal of all cancerous cells.

What are the advantages of Mohs
surgery?

By using complete microscopic confrol
and mapping, the exact location of the
skin cancer can be detected and
removed. This includes the removal of
any extensions or roots of the cancer
below the skin that may be invisible to
the naked eye. This technique results in
the highest possible cure rate and the
removal of as little normal skin as
possible.

Appointments (813) 974-4744

What happens the day of surgery?

The procedure is begun after the area to be
removed has been anesthetized with a locall
anesthetic. The surgeon then removes a thin
layer of skin consisting of the visible fumor
and a narrow rim of normal skin. A fempo-
rary bandage is placed over the site and the
patient waits in the waiting room while the
fissue is processed. The surgeon examines
the slides prepared from the fissue with a
microscope. A map is created of all tissue
removed and any areas with remaining can-
cer are plotted on the map. The surgeon
then returns to the patient to remove any
remaining areas of cancer in the skin. This
process is repeated until all of the cancer is
removed.

One to two hours are needed each time a
layer of skin is processed and examined with
the microscope. Skin cancers may have ex-
tensions or roots beneath the skin that are
invisible to the naked eye. No one can pre-
dict how many layers will be necessary to
completely remove the cancer. For this rea-
son it is impossible to predict how large the
final wound will be or how long the proce-
dure will take.

We would like fo make the time you spend
with us as pleasant and comfortable as pos-
sible. You should come prepared to spend
the entire day with us. You should bring a
bag lunch, a sweater, and perhaps some
reading material to occupy your time while
the slides are being processed. It is also nec-
essary that you arrange for someone other
than yourself to transport you to and from
the doctor's office.



Will the surgery leave a permanent
scar?

Yes. As with all forms of surgery a scar will
remain. However, since Mohs surgery only
removes as little tissue as necessary, the
smaller defect results in a smaller scar. Re-
member, only tissue that needs to be re-
moved is removed. The final defect is often
only somewhat larger than the visible area
but can occasionally result in a sizeable de-
fect. Scars have the ability to remodel and
improve in appearance for many months
after surgery.

There are several options to repair the
wound once the cancer is removed. Some
wounds may be allowed to heal on their
own. Most require stitches to close the
wound. Some areas of the body do not
have enough skin to stretch to cover

a wound and require either a skin graft or
skin flap to be used. A skin graft is a tech-
nique in which skin from another location,
such as behind the ear, is removed and
used to cover the defect, and sewn into
place. The donor site of the graft is then al-
lowed to heal on its own oris closed with
stifches. A skin flap is performed by partially
freeing the neighboring skin. This borrowed
skin is then moved to allow it to cover the
wound. Stitches are used to secure it in
place. The best management plan for your
wound will be discussed with you once all of
the cancer has been removed.

What happens after surgery?

You will be given written instructions on
how to care for your wound. It is very im-
portant that you follow these instructions
precisely. You may experience redness,
swelling, drainage, and bruising around the
wound. This will decrease with time. Most
patients do not complain of pain. If there is
any discomfort, Tylenol is all that is usually
necessary for relief. You will need to return
to have the wound examined untfil it is
healed and to have any sutures removed.
Once the wound has healed you may re-
turn fo your referring physician. Patients
should understand that there is no guaran-
tee that any given procedure will be com-
pletely successful or free of complications
and adverse reactions. Mohs surgery is no
exception. During surgery, tiny nerve end-
ings are cut, which may produce a tempo-
rary or permanent numbness or weakness
in and around the surgical area. The surgi-
cal area may remain tender for weeks or
months after surgery. Some patients may
experience itching or shoofing pain in the
surgical area. Skin grafts or flaps used to
cover surgical areas, may not fully survive,
requiring additional repair. The scar may
feel lumpy, fight, or have a drawing sensa-
tion. This is normal and may persist but usu-
ally improves with time. Despite the high
cure rate of Mohs surgery, no method is
100% effective and recurrence is possible.
Therefore, your follow-up visits with your
physician are very important to detect re-
currence or the development of new skin
cancers.

What should | do to prepare for
surgery?

Eat your normal breakfast the day of sur-
gery. Continue any medications pre-
scribed by your doctor. However, you
should inform us if you are taking blood
thinning medications such as aspirin, as-
pirin-containing products or substitutes
(Advil, Motrin, ibuprofen, etc.), Vitamin E,
gingko, garlic, ginseng or other herbal
supplements. These medications and
supplements can prolong bleeding or
have other unwanted side effects. Please
avoid these products for one week prior
to surgery unless prescribed by your doc-
for. You may continue to take coumadin
or Plavix. Please call our office with any
questions. Please do not consume alco-
holic beverages or use tobacco 48 hours
before surgery and until your stitches are
removed. In addition, please avoid wear-
ing make-up, perfume, and jewelry the
day of your surgery.

Please call us if you have any
question about your surgery.
(813) 974-3868

Figure 1: The roots of skin cancer may ex-
tend beyond the visible portion of the tu-
mor. These roots must be removed.

Figure 2: A thin layer of skin consisting of
the visible portion of the tumor is removed.
The tissue is divided into sections and
marked so that it may be processed. A
map of the removed fissue is created.

Figure 3:The edges and under surface of
the removed fissue is microscopically ex-
amined and any areas with remaining
cancer are plotted on the map.

Figure 4:The surgeon returns to the patient
to remove another layer of skin - but only
exactly where the cancer remains. This
process is repeated until all of the cancer is
removed.



