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Preface to the Second Edition

It has been 15 years since Manual of Skin Surgery was originally published. At that time dermatologic
surgery as a subspecialty of dermatology had developed its sea-legs, and dermatology residency pro-
grams throughout the country were including skin surgery as a critical component of the curriculum.
In the intervening period, interest in therapeutic and cosmetic skin surgery has grown enormously.
Diagnosis and management of skin cancer has expanded with the incidence of the disease in the pop-
ulation. Care of skin disease is not limited to dermatologists but of necessity is practiced by a range of
physicians and care providers: family practice doctors, internists, plastic surgeons, general surgeons,
and others. One important change in the delivery of clinical care has been the increasing role of phy-
sician assistants and associates in the office practice of dermatology and related fields. The informa-
tion in this book should be of interest to this expanding and important group of care providers.

When we wrote the manual in 1997 we intended for it to be a practical guide to the fundamen-
tals of dermatologic surgery. To the extent that it focuses on essential elements of the field, the con-
tent remains the same. We have updated where necessary but believe that the book continues to be
a resource that is accessible and usable. We hope it serves its purpose in helping you develop and
improve your skin surgery skills.

IX



Preface to the First Edition

At a time when the medical marketplace is inundated with textbooks on all aspects of health care,
one might ask how a new volume on a well-known subject can be justified. In surveying the literature
in dermatology, it is clear that the expanding field of dermatologic surgery is probably not compre-
hensively served at the introductory level. Specifically, there is no single volume which, in a brief and
graphically engaging fashion, provides essential information necessary to develop skills in basic skin
surgery.

Skin surgery, in its broadest sense, is a discipline that transcends specialties. Primary-care physi-
cians—including general practice physicians; internists; pediatricians and dermatologists; ear, nose,
and throat surgeons; plastic surgeons; general surgeons; and others—all perform skin surgery. The
skin is the most accessible organ and therefore the one that is most readily operated upon when
needed.

The purpose of this book is to consolidate in one location the best practical teaching that is avail-
able regarding excisional cutaneous surgery. It is written from the vantage point of the authors who
are schooled in dermatology. Our perspective on surgery of the skin is necessarily different from that
of individuals raised in the surgical specialties. However, cutaneous surgery represents a substantial
component of any dermatologist’s practice, and dermatology has been a growing surgical specialty
for many years. It is in this context that dermatologists have combined their special knowledge of the
biology and pathology of the skin and their surgical skills to allow for conservative, reasoned, and
efficient surgical procedures.

Because dermatology is primarily an office-based specialty, we are able to present to you informa-
tion in this text that will allow you to become an efhicient office skin surgeon. In this era of constrained
medical resources, when every government agency is clamoring for more efficient office-based care,
we believe that this book can serve as your passport to that world of medicine that is increasingly in
demand. We have attempted to make the information in this book lively, easy to read, and easy to
reference in an ongoing fashion. Much of the scientific basis of the knowledge presented here is avail-
able elsewhere. This book is intended to be a very practical “how-to” manual and presumes the reader
is knowledgeable in the substantiating science.

In many ways, this book represents the culmination of one aspect of our professional develop-
ment. We would like, therefore, to thank one individual who played a very special role in that process.

xi
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# Preface to the First Edition

Neil A. Swanson, M.D., chairman of dermatology at the University of Oregon, trained both of us
in surgical dermatology in the late 1980s. He is not only a superb teacher and devoted mentor, but
an individual with whom we have developed a long, close, and rewarding relationship. Were we not
married with families, we would have dedicated this book to him. We urge you to review his Atlas of
Cutaneous Surgery as it was the first to present a systematic method for learning procedures described
in this book. In addition, the texts by Bennett and by Salasche are landmarks in defining the specialty
of cutaneous surgery. The authors have graciously given permission for us to use many of their figures
in this book, and for this we thank them.

This volume represents the information we have developed and passed on to medical students,
residents, and other physicians who have been interested in learning approaches to skin surgery.
The elliptical excision is the workhorse of skin surgery and is the central focus and raison d’etre of
this text. Some basic diagnostic information is provided and anatomy is briefly reviewed in a very
pragmatic fashion. Patient preparation, surgical suite set-up, wound care, and complications are all
addressed in the context of the fusiform excision. The principles that underly this ubiquitous proce-
dure are applicable both to advanced procedures like flaps and grafts and to simpler procedures like
skin biopsy.

We hope that you will find the information in this text helpful and that it will allow you to prog-
ress with skin surgery to a rewarding degree. Please communicate with us any suggestions regarding
improvements or changes.

Davip J. LEFFELL, M.D.
New Haven, Connecticut
MARc D. BRowN, M.D.
Rochester, New York
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CHAPTE R

Introduction

As the population ages, the incidence of dermatologic disease requiring surgical
intervention increases. For example, the incidence of malignant melanoma, a can-
cer easily treated in the office in its early stages, rose from 13.2 per 100,000 in 1991
to 20.1 per 100,000 based on 2004-2007 SEER data. Although the disease affects
younger people to an increasing degree, malignant melanoma is still a cancer of
older patients. It is estimated that in 2010 there will be approximately 68,720 new
cases of melanoma and over 8650 deaths from the disease. The incidence of non-
melanoma skin cancer (basal cell cancer and squamous cell cancer) is estimated at
3,500,000 cases annually. The management of melanoma, nonmelanoma skin malig-
nancies, and benign tumors of the skin will continue to fall to the dermatologist and
other office-based physicians who can provide surgical services in the most cost-
effective fashion. For these reasons, there is an almost unquenchable thirst for infor-
mation on how to perform office skin surgery safely, effectively, creatively, and most
importantly, competently. It is quite likely that in the United States, health insurance
reform will continue to drive cost-efficient practice and quality. Office-based derma-
tologic surgery is especially suited to achieve both goals.

This volume has two modest purposes: first, to teach the elements of excisional
skin surgery in a practical fashion to the medical student, resident, and practicing
physician; and second, to convey subtleties of the field of cutaneous surgery that
are already known to serious practitioners of the art. To achieve this end, the book
has been structured in a relatively traditional fashion but includes technical side-
bars known as “pearls.” These pearls are really helpful tips and tricks of the trade
that have become part of the oral tradition of dermatologic surgeons. We hope you
will find it possible to pick up this book even for a moment and come away with
information about excisional surgery that will enhance the care of your patients.
Initial chapters on diagnosis, pertinent anatomy (which is always hard to make
exciting), and wound healing give way, in logical sequence, to chapters including
perioperative preparation and assessment, operative technique, and postoperative
care.
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While this book is primarily about technique and is intended to allow you to get up
to speed quickly, dermatology has always been more global than just a therapeutic or
diagnostic specialty. What distinguishes dermatologic surgery from its close cousins
such as plastic surgery is the special emphasis placed on diagnosis and an understand-
ing that the procedure performed on the patient depends on the clinical diagnosis.
For this reason, a richly illustrated chapter on diagnosis is included. It concentrates on
those conditions amenable to surgical intervention.

In this day and age of specialization, as a host of procedures now reflect back on
the office-based physician, it is time to consolidate those aspects of technique and care
that specialists have perfected for the benefit of the patient through their commitment,
skills of observation, and creativity. A section on special topics in dermatologic surgery
includes a practical guide to the management and workup of melanoma, the indications
for Mohs surgery, and the approaches to common dermatologic ailments that have sur-
gical solutions. In the appendix, clinical pathways are provided as flow diagrams to help
you approach each clinical situation in a comprehensive and efficient fashion.

We hope that this manual will serve as a repository of information that is truly new to
the reader and of great practical help. In the end, this book aims to improve the care you
provide to your patients. As more and more is required of all physicians, we must become
more demanding about our sources of information. This manual seeks to provide all that
is good in dermatologic surgery, but it is important to attend courses on continuing med-
ical education and, ideally, to study in the office or surgery suite along with experienced
dermatologic surgeons. Our field is a peripatetic one: we borrow techniques, knowledge,
and our understanding of the biologic processes from all quarters of the expansive field
of medicine. Each time we operate on a patient, we rely on new information developed
by basic scientists, clinical researchers, and biomedical engineers. Importantly, surgery
of the skin is the domain of no one specialty. It is the province of the skilled practitioner
whether a dermatologist, family physician, plastic surgeon, or general surgeon.

As you proceed to develop skill and judgment in excisional dermatologic surgery, it
is essential to remember always that the patient comes first. Whatever the distractions
of modern daily practice, whatever the disappointments and frustrations of practice
administration, whatever the stresses of fear of litigation, and whatever the concerns
about the future of your professional life, you will be an excellent surgeon if you are
first a superb doctor.

There is no doubt that skill can vary substantially from physician to physician.
Surgical success in particular is dependent on a range of factors including hand-eye
coordination, dexterity, ability to handle tissue, and most importantly and beyond our
control, the native healing tendencies of the patient. The most critical factors for suc-
cessful practice in office surgery, as in every other aspect of medicine, are judgment
and availability. Beyond that, compassion, empathy, and the ability to put yourself in
the patient’s position while he or she is in your office is what will distinguish the reader
of this book from his or her colleagues.

Our goal has been to help you build a solid foundation in the pursuit of clinical
excellence in an exciting and fulfilling branch of dermatology. We hope we have done
that challenge justice.



Diagnosis

DEFINING THE LESION

CHAUPTER

The skills of skin surgery are geared to two specific goals: first, the accurate diagnosis
of specific skin lesions, and second, the treatment when necessary of those particular
skin lesions. To develop optimal surgical skills, it is important to have a thorough
understanding of the terminology, microscopic and clinical presentation, and behav-
ior of the skin lesions you are likely to see in practice.

Historically, dermatology was a field that relied heavily on the descriptive strength
of Latin. Often it was alleged that the complexity of the language was merely a veil
that concealed our lack of understanding of the diseases so described. In fact, the
science of dermatology has progressed substantially in the past 20-30 years, but the
language or “lexicon” of dermatology remains firmly planted in its Latin roots. It
is critical in our conversations with colleagues that we are certain we are all speak-
ing the same language. In this chapter, we review terminology and provide clinical
examples of the common lesions that you are likely to encounter. Often the biopsy
technique and treatment you select will depend on your appraisal of the lesion under
consideration.

All skin lesions have specific correlates with microscopic depth. An image of the
microscopic cutaway of the skin is important to keep in mind as the terminology used
to describe lesions is approached (Figure 2-1). For descriptive purposes, lesions are
either confined to the epidermis, extend into the dermis, or involve the subcutis (fat).
Following are the basic descriptive terms used in dermatology accompanied by clini-
cal examples.

MAcuULE. A small flat skin lesion that is observed (but not felt) because of a color
change and is usually less than 1 cm in largest diameter. An example is a sun spot
(Figure 2-2).

Brown macules.  Actinic lentigo, lentigo maligna, Becker’s nevus, cafe au lait spot,
lentigo, nevi, freckle, melasma.
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FIGURE 2-1.
Section

The skin represents a complex
multilayer structure organized to
permit rapid and effective healing
upon injury. The epidermis consists
of a layer of basal cells that give rise
sequentially to more squamous-
appearing cells. The horny layer

of the epidermis represents dead
keratinized cells and keratin, a
protein product of squamous cells.
The vascular supply of the skin
terminates in fine capillaries that
perforate the papillary dermis and
supply the complete organ.

Skin Cross

FIGURE 2-2. Solar Lentigo
Some of the solar lentigos on

the forehead of this elderly man
represent macules. They are
variegated in color and flush with
the surrounding skin. Macules are
generally smaller than 1 cm. These
are distinct from patches which are
larger than 1 cm and are flat.
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FIGURE 2-3. Talon Noir
Black nail must raise the suspicion
of melanoma. The majority of
talon noir are secondary to trauma
and represent the by-products of
the degradation of extravasated
blood.

Diagnosis 4 5

Brown macules on palms and soles. Acral lentiginous melanoma, junctional
nevus, talon noir (Figure 2-3).

Hypopigmented macules. Vitiligo, halo nevus (Figure 2-4), postinflammatory
hypopigmentation. This latter entity is important to recognize as it may develop fol-
lowing various surgical interventions.

Blue macules. Mongolian spot, nevus of Ota (Figure 2-5) or Ito—these are con-
genital. Acquired conditions: blue nevus, malignant melanoma, tattoo.

Red macules. Usually represent exanthems and are not pursued surgically except
for biopsy or if they represent precancerous lesions.

PATCH. A macule greater than 1 cm.
PAPULE. A lesion that is raised above the surface of the skin, usually less than 1 cm.

PLAQUE. A papule greater than 1 cm. The surface may be smooth or irregular
(Figure 2-6).

Flesh-colored papules. Nevi (Figure 2-7) skin tags, condyloma (Figure 2-8), come-
done, molluscum contagiosum, basal cell cancer, keloids, warts, pigmented basal cell
carcinomas.

Brown papules. Nevi, seborrheic keratoses (Figure 2-9), inflamed seborrheic ker-
atosis (Figure 2-10), dermatofibroma, malignant melanoma (note that a melanoma can
be a flat macule or a raised papule or nodule).
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FIGURE 2-4. Halo Nevus
This benign nevus is characterized
by central pigmentation
surrounded by an area of
depigmentation. It may be
considered a variegated
pigmented macule. Its significance
lies in the fact that the area of
depigmentation most likely
represents an inflammatory
reaction by the body in an attempt ~ *
to destroy nevus cells that may be '
transforming. Note the superior
normal-appearing nevus lacks the
halo.

FIGURE 2-5. Nevus of Ota
Diffuse pigmentation is
represented and is best described
as a patch of pigmentation. The
color is slate gray.




