Micrographically Oriented Histographic Surgery Versus Superficial Radiation
Therapy In the Treatment of Basal Cell and Sqguamous Cell Carcinoma

Background & Purpose
Basal cell carcinoma (BCC) and squamous cell

carcinoma (SCC) are the leading types of cancer In the
United States, with incidence increasing.
Micrographically Oriented Histographic Surgery
(MOHYS) is currently the first-line indication for
treatment, but recurrence rates should be compared to
alternative treatments including Superficial Radiation
(SRT).

The purpose of this project Is to compare the recurrence
rate of non-melanoma skin cancers when treated with
MOHS versus SRT treatments. This will help provide
patients with education on thelir treatment options
backed by evidence-based medicine, considering
individual’s access, needs, and desires.

PICOT
In adult patients with non-melanoma skin cancer, such
as BCC and SCC, how does MOHS compare to SRT In
terms of recurrence rates over a follow up period of at
least a year?

Design & Methods
Keywords: MOHS, SRT, non-melanoma skin cancer,

recurrence rates, squamous cell carcinoma, basal cell
carcinoma.

Inclusion: Studies within the last 5 years, meta-
analysis, retrospective cohort studies, cross-sectional
studies, adult participants, and non-melanoma skin
cancer.

Exclusion: Those with diagnoses other than BCC or
SCC, no evidence of regional lymph node metastasis.
Summary of Evidence Search:

Google 7,400 15 4
Scholar

Summon 6,730 14 1
Database

Total: 13,930 29 5
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Synthesis of Evidence
Five studies were selected. Four retrospective cohort

studies and 1 prospective cohort study were included.
Authors measured recurrence to be between 2mm-1cm of
the original lesion via histology.

Results:
The recurrence rate over at least a year ranged from 1.9-
7.3% using MOHS and 0.9-1.9% using SRT treatment.

Tomas- 47733 MOHS BCC: 3.5%
Velazquez et SCC: 11%

al Average: 7.25%
Van Leeet 672 MOHS SCC: 3%

al

Salimietal 154 MOHS BCC: 1.9%
Madorsky et 131 SRT BCC: 1.6%

al SCC: 2.1%
Average: 1.9%

McClure et 2,880 SRT BCC: 1.1%
al SCC: 0.8%
Average: 0.9%
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Best Practice
Discussion:
MOHS and SRT are successful
treatments for BCC and SCC.
MOHS is typically preferred
primarily due to its surgical nature,
though It carries risks such as
Infection, bleeding, scarring and
extensive excisions. SRT Is suitable
for those who cannot undergo an
operation with anesthesia, but can
cause unwanted cosmetic results,
wrinkling, and radiation exposure.

Limitations/Further study:

The limitations include tumor depth
and size, sample size and amount of
radiation used. Future research Is
needed to measure BCC or SCC
recurrence In 10+ years, different
populations, age groups and
measuring recurrence with tumors
of equal size and depth with each
treatment.

Conclusion
Both MOHS and SRT treatment for
BCC and SCC are successful.
Tatloring patient care involves
understanding the indications as
well as weighing risks and benefits
for either treatment. This research
confirms both options’ clinical
efficacy.
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