
Evidence-Based Recommendations on Mohs Micrographic Surgery for the Treatment of Skin Cancer 

Mohs micrographic surgery involves progressively removing thin layers of a tumour and examining them until only cancer-free tissue remains. 
CADTH identified the following recommendations on the use of this surgery by conducting a search of the available evidence-based guidelines. The 
guidelines that met CADTH’s criteria for inclusion were assessed using the Appraisal of Guidelines for REsearch & Evaluation (AGREE) II Instrument.1 
Because the majority of the recommendations were based on evidence of limited quality, they should be interpreted with caution. 

The strength of the evidence is indicated as follows:

 High-quality evidence  Moderate-quality evidence  Low-quality evidence  Quality of evidence not reported

Skin Cancer Type Recommendation

Squamous cell carcinoma 

“Treatment options for recurrent or otherwise high-risk SCC lesions include the following:
• Mohs micrographic surgery

• Surgical excision with a 6- to 13-mm margin

• Radiation therapy (in selected patients with contraindications to surgery, when surgery would be disfiguring, or when radiation therapy is 
needed for palliation).”2

“MMS is recommended for high-risk cSCC.”3

“[MMS] should be considered at the multidisciplinary team meeting, for selected patients with high-risk tumours where tissue preservation or 
margin control is challenging, and on an individual case basis for patients with any tumour at a critical anatomical site.”4

“[MMS] may be indicated for digital SCC in situ [Bowen’s Disease] (around the nail in particular) and for some cases of genital (especially penile) 
SCC in situ for its tissue-sparing benefits. There may also be a role for [MMS] in recurrent or incompletely excised lesions.” 5

Basal cell carcinoma

“MMS, if available, may be considered as a first-line option for high-risk primary BCC, incompletely excised high-risk BCC, and most recurrent 
BCCs amenable to surgery.”6

“MMS is recommended for those with histologically confirmed [BCC] of the face, and is appropriate for primary BCC of the face that are >1 cm, 
have aggressive histology, or are located on the H zone of the face.”7

Melanoma

“[MMS] or staged excision with paraffin-embedded permanent sections may be utilized for MIS, LM type, on the face, ears, or scalp for tissue-
sparing excision and exhaustive histologic assessment of peripheral margins.”8

“[MMS] has shown to improve complete clearance rates and reduced recurrences over conventional surgical removal of LM.”9

Merkel cell carcinoma “[MMS] is appropriate as a tissue-sparing technique when the tumour is in a sensitive area such as head and neck area and there are concerns 
of functional impairment from too radical an excision.”10

BCC= basal cell carcinoma; cSCC = cutaneous squamous cell carcinoma; LM = lentigo maligna; MIS = melanoma in situ; MMS = Mohs micrographic surgery; SCC = squamous cell carcinoma.

Evidence-Based Recommendations on Mohs 
Micrographic Surgery for the Treatment of Skin Cancer
cadth.info/mohs-surgery-for-skin-cancer

https://cadth.ca/mohs-surgery-patients-skin-cancer-review-guidelines-0


cadth.ca

ABOUT CADTH
CADTH is an independent, not-for-profit organization responsible for providing Canada’s 
health care decision-makers with objective evidence to help make informed decisions 
about the optimal use of drugs and medical devices in our health care system.
CADTH receives funding from Canada’s federal, provincial, and territorial governments, with the exception of Quebec.

May 2019

References
1. Agree Next Steps Consortium. The AGREE II Instrument. [Hamilton, ON]: AGREE Enterprise; 2017: https://

www.agreetrust.org/wpcontent/uploads/2017/12/AGREE-II-Users-Manual-and-23-item-Instrument-2009-
Update-2017.pdf. Accessed 2019 Mar 12.

2. Sapijaszko M, Zloty D, Bourcier M, Poulin Y, Janiszewski P, Ashkenas J. Non-melanoma skin cancer in 
Canada chapter 5: management of squamous cell carcinoma. J Cutan Med Surg. 2015;19(3):249-259.

3. Kim JYS, Kozlow JH, Mittal B, Moyer J, Olenecki T, Rodgers P. Guidelines of care for the management of 
cutaneous squamous cell carcinoma. J Am Acad Dermatol. 2018;78(3):560-578.

4. SIGN. Management of primary cutaneous squamous cell carcinoma. (Sign publication no. 140). Edinburgh 
(GB): Scottish Intercollegiate Guidelines Network (SIGN); 2014: https://www.sign.ac.uk/assets/sign140.pdf. 
Accessed 2019 Mar 19.

5. Morton CA, Birnie AJ, Eedy DJ. British Association of Dermatologists' guidelines for the management of 
squamous cell carcinoma in situ (Bowen's disease). Br J Dermatol. 2014;170(2):245-260. 

6. Zloty D, Guenther LC, Sapijaszko M, et al. Non-melanoma skin cancer in Canada chapter 4: management of 
basal cell carcinoma. J Cutan Med Surg. 2015;19(3):239-248. 

7. Murray C, Sivajohanathan D, Hanna T, et al. Patient indications for Mohs micrographic surgery. A Quality Initiative 
of the Program in Evidence-Based Care (PEBC), Cancer Care Ontario (CCO). Toronto (ON): Cancer Care Ontario; 
2018 Jan: https://www.cancercareontario.ca/en/file/36136/download?token=HCono4uE Accessed 2019 Mar 19.

8. Swetter SM, Tsao H, Bichakjian CK, et al. Guidelines of care for the management of primary cutaneous 
melanoma. J Am Acad Dermatol. 2019;80(1):208-250.

9. Soyer H, Guitera P, Hong A, et al. What are the most effective treatment/management interventions to improve 
outcomes in patients with lentigo maligna? Cancer Guidelines WIKI; 2018: https://wiki.cancer.org.au/australia/
Clinical_question:Effective_interventions_to_improve_outcomes_in_lentigo_maligna%3F Accessed 2019 Mar 19.

10. Alberta Health Services. Merkel cell carcinoma. (Clinical practice guideline CU-004). Edmonton (AB): Alberta 
Health Services; 2015: https://www.albertahealthservices.ca/assets/info/hp/cancer/if-hp-cancer-guide-
cu004-merkel-cell.pdf. Accessed 2019 Mar 19.

DISCLAIMER
This material is made available for informational purposes only and no representations or warranties are made with respect to its fitness for any particular purpose; this document should not be used as a 
substitute for professional medical advice or for the application of professional judgment in any decision-making process. Users may use this document at their own risk. The Canadian Agency for Drugs and 
Technologies in Health (CADTH) does not guarantee the accuracy, completeness, or currency of the contents of this document. CADTH is not responsible for any errors or omissions, or injury, loss, or damage 
arising from or relating to the use of this document and is not responsible for any third-party materials contained or referred to herein. Subject to the aforementioned limitations, the views expressed herein 
do not necessarily reflect the views of Health Canada, Canada’s provincial or territorial governments, other CADTH funders, or any third-party supplier of information. This document is subject to copyright and 
other intellectual property rights and may only be used for non-commercial, personal use or private research and study.

Questions or comments 
about CADTH or this tool?

Online:
cadth.ca
Email:
requests@cadth.ca
Twitter:
@CADTH_ACMTS
New at CADTH Newsletter:
cadth.ca/subscribe

http://www.cadth.ca
mailto:request%40cadth.ca?subject=
https://twitter.com/cadth_acmts
https://www.cadth.ca/subscribe

