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PREPARING FOR MOHS SURGERY
Over the years, many patients have said how helpful 
this brochure was in preparing for their visits. We 
hope you find it useful as well. Please complete the 
accompanying paperwork and bring it with you.
If you need to schedule an appointment, please call 
us at (801) 466-6647 at your earliest convenience.

What is skin cancer?
The skin is the body’s largest organ. It is made up 
of actively dividing cells called keratinocytes. Skin 
cells normally replenish themselves by dividing in an 
organized manner. Skin cancer can develop when 
this process fails and cells begin growing in a poorly 
regulated way. If left untreated, skin cancer can 
grow and damage other tissue, such as adjacent 
skin and fat, and in advanced cases even cartilage, 
muscle, nerve, and bone. Aggressive skin cancers, 
like melanoma and the rare advanced squamous 
cell carcinoma, can spread to lymph nodes and 
distant organs, a process known as metastasis.

What are the types of skin cancer?
Millions of skin cancers are diagnosed every year. 
The most common of these is basal cell carcinoma, 
followed by squamous cell carcinoma, then melanoma. 
Basal and squamous cell carcinoma are cancers 
of the keratinocytes, the cells that make up the 
skin. Melanoma is a cancer of the melanocytes, 
the pigment-producing cells in the skin.

What causes skin cancer? 
One in five Americans will develop skin cancer. 
You are exposed to ultraviolet radiation from the 



sun throughout your life, probably most frequently 
in your youth. This radiation can cause mutations 
in DNA that lead to skin cancer decades later.

Are skin cancers life-threatening? 
Basal cell carcinoma is almost never life threatening. 
Squamous cell carcinoma is generally not life 
threatening except in rare and very aggressive 
cases. Melanoma accounts for most deaths 
due to skin cancer. Basal and squamous cell 
carcinomas do not turn into melanoma. 

How is skin cancer treated? 
Multiple methods are available to treat skin cancer: 
freezing with liquid nitrogen, burning with electric 
current, radiation therapy, topical chemotherapy, and 
surgical removal. Mohs surgery is a surgical technique 
best-suited to removing more difficult skin cancers 
in critical areas such as the head, neck, hands, feet, 
and lower legs, where complete tumor removal and 
maximum preservation of healthy tissue is vital for 
both cosmetic and functional reconstruction.

What is Mohs Surgery? 
Mohs surgery is a highly effective technique for 
treating skin cancer, especially basal and squamous 
cell carcinomas. Named for its developer, Dr. Fred 
Mohs, the technique involves immediate and complete 
microscopic examination of the removed cancerous 
tissue. Precise excision of the cancer preserves the 
greatest amount of healthy tissue, allowing for 
an aesthetic and functional reconstruction. This 
meticulous approach has made Mohs surgery the 
skin cancer treatment with the highest cure rate. 

Does a Mohs surgeon require 
special qualifications?
Mohs surgery demands expertise in surgery and 
pathology. Specialized training in dermatology, 
dermatologic surgery, reconstruction, and pathology 
all play important parts. In addition to a dermatology 
residency, Dr. Hansen has advanced fellowship training 
in Mohs surgery. For more than a decade, he has led an 
expert Mohs team of nursing and laboratory personnel.

What makes Mohs surgery so 
effective? 
Mohs surgery is the most thorough technique for 
removing skin cancer. The following description 
might help you visualize how it works. 

The surgeon excises a bowl-shaped rim of normal-
looking tissue around and underneath the identified 
skin cancer. This tissue is meticulously mapped, laid 
flat, and cut into thin sections. These are placed on 
slides, stained, and analyzed under a microscope. If 
any cancer is discovered at the edges or margins of 
the tissue, the precise location is noted, and more 
tissue is excised around that point. This cycle is 
repeated until the tumor is completely removed.

Most skin cancers are cleared in one or two stages, 
but if the tumor has extensive microscopic “roots,” 
then more stages may be necessary. A skin cancer 
can be larger than it appears: microscopic growth 
may extend well beyond the visible outline of the 
tumor. Mohs surgery is specifically designed to 
treat such cancers by mapping and removing the 
entire tumor, which leads to its high cure rate.



What are the strengths 
of Mohs surgery? 
(1) Complete tumor removal: A 100% margin analysis 
of the entire excised “bowl” of skin allows confidence 
in the tumor’s full removal. (2) Tissue preservation: 
The precise excision of the skin cancer preserves 
healthy skin. (3) Convenience and efficiency: In-office 
laboratory work makes it possible to remove the 
skin cancer and perform aesthetic reconstruction 
during a single visit. General anesthesia, an operating 
room, and a hospital visit aren’t required.

What can I expect on the 
day of surgery?
We operate a friendly, professional, and efficient office. 
You are welcome to bring a loved one or two. Do your 
best to arrive on time, and plan for unexpected traffic. 
You can park on the ground level and enter Memorial 
Clinic from the south, or park underground and enter 
from the west. Take the elevator or the stairs to the 
2nd floor. The Mohs surgery desk is on the east side. 
When you reach the second floor, you may want to 
stop by the restroom before checking in at the desk. 

After your information is reviewed at check-in, you and 
your loved ones will be welcomed into our procedure 
room. You will be invited to sit on a large adjustable 
surgical chair in the center of the room. Dr. Hansen 
will greet you, identify the visible edge of the skin 
cancer, and circle it with a marker. He will ask you to 
confirm the location of the cancer, so make a note 
of where your skin biopsy was performed. We will 
discuss the procedure, answer questions, photograph 
the surgical site, and then recline the chair. The 
surgical site will be washed and carefully injected 

MOHS SURGERY PROCESS

STEP 1: The roots of 
a skin cancer may extend 
beyond the visible portion 
of the tumor. If these roots 
are not removed, the cancer 
will recur.

STEP 2: The visible tumor 
is identified. A thin layer of 
skin around the tumor is 
removed and divided into 
sections. The surgeon then 
color codes each of these 
sections with dyes and makes 
reference marks on the 
skin to show the source of 
these sections. A map of the 
surgical site is then drawn.

STEP 3: The undersurface 
and edges of each section are 
microscopically examined for 
evidence of remaining cancer.

STEP 4: If cancer cells are 
found under the microscope, 
the surgeon marks their 
location on the map and 
returns to the patient to 
remove another layer of 
skin – but only from precisely 
where the cancer cells 
remain.

STEP 5: Once all the skin 
cancer is removed, the wound 
is repaired.



How long will the procedure take? 
Most Mohs surgeries are completed in three stages 
or fewer and take less than two hours. However, 
it is not possible to tell how extensive a cancer is 
before surgery, and it may take longer than expected. 
Because much of your time will be spent waiting 
for microscopic analysis, bring reading materials, 
snacks, or something else to pass the time.

What should I do to 
prepare for surgery? 
MEDICATIONS: If you are taking prescription 
medications, continue taking all of them unless 
otherwise directed by a physician. Please list all 
your allergies and medications with dosages.
In the past, blood-thinning medications would be 
discontinued prior to Mohs surgery. However, studies 
have now shown that the risk of blood clots, stroke, or 
heart attack due to stopping blood-thinners is greater 
and more critical than the risk of bleeding after surgery. 

ANTIBIOTICS: The guidelines for antibiotics prior 
to skin surgery have recently been updated. Some 
of the following conditions require pre-operative 
antibiotics, which we can provide at your appointment.

• Orthopedic prosthesis within the past two years

• An artificial heart valve

• History of infective endocarditis

• Cardiac transplantation with heart-valve problems

• Central nervous system shunts

with anesthesia until it is numb. You will be awake 
during the surgery. Medication for reducing anxiety 
is available at the time of surgery if you need it.

Once the area is numb, the skin cancer will be 
excised and processed for microscopic examination. 
Meanwhile, the wound will be bandaged while 
you relax in the procedure room chair. This process 
usually takes 20 to 30 minutes. After the tissue 
is analyzed, the doctor will return to either repair 
the wound or remove more skin cancer, repeating 
this process until it has been cleared completely.

Once the skin cancer is removed, 
how will the wound be repaired?
The size and location of the wound and various 
other factors determine how it will be repaired. Most 
wounds are stitched together from side to side or by 
rearranging the nearby skin. Both techniques require 
the surgeon to remove additional skin and lengthen 
the wound in order to aesthetically blend it into the 
natural body contours. Dissolving, absorbable stitches 
are generally used and do not need to be removed.

In some cases, it is necessary to repair a wound by 
harvesting a skin graft from another site and suturing it 
to the wound. This is most commonly done on the lower 
nose. Skin grafts are taken from discrete areas to both 
match the nose and hide the scar as much as possible.

Some wounds will reliably heal on their own, 
especially on the ears and scalp. This takes about 
six weeks, depending on the size of the wound.



RECENT CATARACT SURGERY: Consult your 
eye surgeon about how soon you can undergo 
Mohs surgery. If your skin cancer is close to the 
eye, it may be wise to wait a few weeks.

FOOD: Eat normal meals, including 
breakfast, the day of surgery. You may also 
bring snacks and something to drink.

SLEEP: It is important to get a good 
night’s rest before your surgery.

CLOTHING: Wear comfortable clothing. 
Dress appropriately for skin cancers 
on the torso, arms, or legs.

SUPPORT AND ASSISTANCE: In certain cases, 
you should arrange for someone to drive you home 
after surgery. Also, in many instances someone 
other than the patient must perform postoperative 
wound care. We will provide written instructions 
on this after your surgery, demonstrate the wound 
care, and answer any questions you have. We 
do ask that you not bring children with you.

WORK: Although most patients return to work the 
same day or the next, you may need to schedule 
time off if your work requires heavy lifting or if 
surgery affects your ability to perform your duties.

How will I care for the 
wound after surgery?
How your body responds to surgery and how you 
care for the wound will affect the healing. Applying 
an ice pack to the surgical site immediately after 
surgery will reduce pain, bruising, and swelling. 
Daily cleaning and moisturizing of the wound will 
help healing. We recommend having white vinegar, 
petroleum jelly, and some bandaging supplies on 
hand prior to surgery. Swelling and bruising tend 
to increase for 3–5 days and then diminish. You 
may need to restrict your activity temporarily after 
surgery to allow the wound to heal. We will provide 
further wound-care details at your appointment.

How will I manage pain  
after surgery?
Most wounds heal with minimal discomfort, but 
some do require pain control. Most pain can be 
managed by icing the wound in 20-minute intervals. 
Pain medications like acetaminophen (Tylenol) 
and iburprofen (Advil) can be helpful as well.

Will I have appointments  
after surgery? 
Post-surgical follow-up visits to inspect the 
surgical wound may be needed and are generally 
scheduled in the weeks just after the surgery. 
Some wounds require multiple visits. After 
these, you may return to your referring doctor 
to resume routine skin cancer examinations.



Will there be a scar?
The body heals wounds by making scar tissue. The 
appearance of the scar depends on the size and 
location of the skin cancer. The priority in Mohs 
surgery is to remove the skin cancer completely 
while preserving as much healthy skin as possible. 
This allows us to work together in removing the 
cancer and minimizing the scar. The body’s own 
healing processes will naturally remodel scars over 
six to twelve months. If a scar behaves unexpectedly, 
however, there are techniques available for improving 
its appearance. The latest scar-modifying techniques, 
such as laser treatment and dermabrasion, can be used 
to blend the appearance as discretely as possible.

Will my insurance cover 
the cost of surgery? 
Most insurance policies cover the cost of Mohs surgery 
and reconstruction. Contact your insurance carrier 
directly for the most current payment information.

What are the office hours at 
Intermountain Memorial Clinic? 
The clinic is open from 7:45 am to 5 pm, Monday 
through Friday. Please call (801) 466-6647 to 
schedule an appointment, or refer to the back of 
this brochure for your appointment date and time.

What should I know 
about post-surgery? 
If you have any discomfort after surgery, Tylenol or 
ice is normally all you will need for relief. You may 
experience some bruising and swelling around the 
wound, especially if it is near the eye. Your activity 
may be restricted after surgery. Do as little bending, 
straining, and stooping as possible for several days. 

You might need to plan to be off work for several 
days as well. Avoid long trips for the first few days 
after surgery, in case complications develop.

What are the potential 
complications of surgery? 
Any procedure can result in complications 
or adverse events. Bleeding and infection 
are the two primary complications of Mohs 
surgery. However, both are uncommon.

What if I have other questions?
This may be a new experience for you, and we want 
to make it as comfortable as possible. Please call us at 
(801) 466-6647, and we will be happy to help you. 



Certified by the American Board of Dermatology and a 
fellow of the American College of Mohs Surgery, Jason P. 
Hansen, MD has performed more than 16,000 surgeries 
and specializes in Mohs surgery. A Utah native, Dr. 
Hansen earned his bachelor’s degree from Weber State 
University and medical degree from the University 
of Utah. He went on to serve an internship at LDS 
Hospital and then completed residency at the University 
of Iowa where he was chief resident of dermatology. 
With a fellowship in Mohs surgery and procedural 
dermatology at the Skin Surgery Center in Winston-
Salem, NC, Dr. Hansen has highly specialized skills 
specific to this cutting-edge treatment. As a member of 
numerous dermatology research teams, Dr. Hansen has 
presented and published on a variety of dermatology 
topics including Mohs surgery.

Dr. Hansen specializes in Mohs surgery for  
Intermountain Memorial Clinic.

Jason P. Hansen, MD
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Jason P. Hansen, MD

2000 South 900 East
Salt Lake City, UT 84105
801.466.MOHS (6647)
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