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Comparing Infection Risk in Skin Cancer Patients: Surgical
Excision vs. Mohs Microscopic Surgery
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Introduction

Basal Cell Carcinoma (BCC), squamous cell
carcinoma (SCC) and melanoma are the three
most common forms of skin cancer.

Melanoma and non-melanoma skin cancers are
most commonly found on sun exposed areas of
the skin.

Main surgical treatment options include surgical
excision and Mohs Microscopic Surgery (MMS)

Cancer type, including pathologic subtype, size
and anatomic location are all considered when
deciding between treatment options

Our study investigates the risk of infection
following surgical excision and MMS

Methodology

A 1:1 propensity score-matched cohort study
utilizing the TriNetX database categorized
patients with skin cancer in any location based
on either MMS or surgical excision.

Outcomes studied: ICD-10 codes T81.49XA
(infection following a procedure, other surgical
site, initial encounter) or T81.89XA (Other
complications of procedures, not elsewhere
classified, initial encounter) within 14 days after
the procedure.

A sub-analysis investigated post-surgical
infections rates by anatomic location (head and
neck, trunk, upper limb, lower limb, or
unspecified).

Cohorts were matched based on baseline
patient demographics, use of
immunosuppressants and antibacterial,
diabetes, obesity and immunosuppression.

Results

BCC | Pvalue | SCC | Pvalue | Melanoma | P value

RR* RR* RR*
Head & Neck | 1.628 0.011 2.394 | <0.0001 1.371 0.0566
Trunk 1.467 | 0.1031 | 1.333 | 0.4487 1 1
Upper Limb 0.862 | 0.5856 | 1.429 | 0.0391 1 1
Lower Limb 1.214 | 0.4449 | 0.794 | 0.2197 1 1
Unspecified 1.4 0.0826 | 1.833 | 0.0352 1 1
All locations 1.877 | <0.0001 | 1.903 | <0.0001 1.074 0.789
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Figure 1. The risk of post-operative infections after surgical
excision or MMS in patient with A. BCC B. SCC C. Melanoma

*RR = relative risk, p<0.05 — statistical significance

There is a statistically significant increased risk of infection in
BCC and SCC patients undergoing surgical excision
compared to MMS and a non-statistically significant
increased risk in melanoma patients.

In the BCC group, only surgical excision of the head and
neck had a statistically increased risk (p<0.05) of post-op
infection compared to MMS.

In the SCC group, the head, neck, upper limb, and
unspecified locations had a statistically increased risk.
Melanoma had no significant risk of post-op infection
between the procedures.

Discussion

Our results show that both surgical excision and MMS in
patients with BCC and SCC have lower post operative
infections than the range of 1-4.25% reported in the literature
after dermatologic surgery. (Ken, 2020)

BCC and SCC on the lower extremity both have a higher risk
of infection for both procedures when compared to other
anatomic locations. This is consistent with prior literature
which suggested that surgeries on the lower extremity had a
significantly higher infection incidence. (Dixon, 2006)

Limitations: Not accounting for the use of pre or post
operative oral or topical antibiotics. To increase specificity,
infection codes LO0-L0O8 were also excluded from analysis.




