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Dermatology Clinii of Novara
Case Study 

From 1996 to 2017         
      760  Fresh Mohs

 with an average of   40   Fresh Mohs  / year 

and         950 Slow Mohs
 (inireased above all in the last 8 years)
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Slow   Mohs 
• 40%     loialized to the nose
• 76%      High risk BCC  
• 79 %    frst treatment BCC  , 21%  already treated BCC
• Number of iuts
59 %    1  iut , 
29 %    2    iuts, 
11  %   3   iuts , 
1,2 %  4    iuts

 Relapses: 4.1%
 (iniluding both primitves and those already treated)

(  in the internatonal  literature several studies give reiurrenies between 1.6 
and 4.7 in the  traditonal fresh Mohs)

Pa
Bo
g

06/
18



Fresh   Mohs
• 45%   loialized to the nose
• 73%    high risk BCC  
• 81 %    frst treatment  BCC  ,19 % already treated BCC
• Number of iuts
51 %    1   iut, 
24 %    2    iuts 
21  %   3    iuts 
3 %   4    iuts

Relapses: 3.5% total 
(10% among the already treated and 1.5% in the primitves) 

(  in the internatonal  literature several studies give reiurrenies between 1.6 
and 4.7 in the  traditonal fresh Mohs)
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  Fresh   Mohs   
 

 Slow    Mohs   

Nose (prevalent site)  % 45  40

BCC  high risk    % 73 76

BCC primitves  % 81 79

BCC   already treated  % 19 21

1    Cut    % 51 59

2    Cuts    % 24 29

3    Cuts   % 21 11

4    Cuts  % 3 1,2

Total reiurrenies     % 3,5 4,1

Reiurrenies between 
primitves BCC    %

1,5

Reiurrenies between already 
treated BCC %

10
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In ionilusion

Slow   Mohs      4.1%  relapses
(but  with a greater number of  high risk BCC  (76% )vs 
73%  in FM  , and greater number of  already treated 
BCC    ( 21%)   vs 19%  in FM )

  Fresh   Mohs     3.5%   relapses
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In ionilusion
the comparison seems quite similar between the 
two techniques and it is probable that if applied 
with the correctons we have previously talked 

about, 
 the Slow Mohs  can be considered quite 
overlapping in the results to Fresh Mohs

(although it could  be considered a fallback determined by the 
technical-logistc impossibility of executng a large number of 

Fresh Mohs)
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 established that
 there are no signifiant diferenies

 in perientages of reiovery 
between Slow and Fresh Mohs 

what can guide us in choosing 
between the two teihniques?
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Selecton criteria between 
Slow Mohs e Fresh Mohs  use

1  -   Dimensions 
•  If very large ,  Slow M ian be preferred  to 

faiilitate the pathologist  (eg with Tubingen 
technique)

•  Small size ian make you lean more easily for 
Fresh M  (  rapid executon and streamlining of all 
procedures up to a rapid closure)
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Selecton criteria between 
Slow Mohs e Fresh Mohs  use

2 -  Anatomical   localizaton

• Loiatons that ian not be lef open (   eg eyelids 
or lips)  address the Fresh M

• Loiatons with probable easy healing by 
seiond intenton ian make you lean for 
SlowM    (eg concave or capillary areas)
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Selecton criteria between 
Slow Mohs e Fresh Mohs  use

3  -  Patent
• General  health conditons that are not optmal , 

with the need to limit the duraton of the single 
operatve ait , ian lead to prefer  Slow M

• Young age and aesthetc needs ian make you lean 
for  Fresh M  (beter quality of reconstructon)

• Inability or manifest impossibility of the patent to 
manage an open breach ian lead to  Fresh M

• residenie away from the site of interventon and 
difculty in moving ian make the ihoiie of  Fresh MPaBo
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Coniluding in a realisti and ionirete way 
untl we can always have the executon of Fresh Mohs 

we will be foried to ihoose 
based on essentally practcal consideratons

SLOW  MOHS FRESH   MOHS

Large   size Small   size 

Areas easy to heal by seiond intenton areas that ian not be lef open

Paatent unable to withstand long 
interventons

Young and healthy patent

Unavailability of a ilose 
anatomopathologiial serviie

Paatent not able to handle open breaihes 
at home

Unavailability of the anatomopathologiial 
serviie to perform a fresh examinaton

Paatent living very far from hospital
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