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Outline
Essential Instruments
1. Mohs vs. Closure Trays

2. Instruments | keep in my toolbox

3. Finessing/Perfecting Closures




Surgical Trays

Blade/Scalpel Handle

Scissors

MOHS LAYER TRAY Forceps

Hemostat
Curettes

Blade/Scalpel Handle

Scissors

Forceps

MOHS CLOSURE TRAY Needle Driver

Hemostat
Skin Hooks

Remember

Surgical instruments become an extension of your hands!

11/7/19



11/7/19

My Mohs Layer Tray

S‘O ' '« Scissors

Hemostat
Forceps

Blade/Scalpel
Handle

Curettes

My Mohs Closure Tray
(face vs trunk)

 Blade

* Scalpel Handle
Scissors
Forceps
Needle Driver
Hemostat
Skin Hooks




Surgical Blades

3 main types of blades used in dermatologic procedures:

Used mainly for making stab incisions or for
#11 Blade: c cutting sharp angles on flaps
Tapered to a sharp point Example : Incision and drainage of cysts

. ﬂ Most commonly used blade in excisional surgery
#15 Blade: '= Example : Mohs micrographic surgery (#15C)

Sharpest point is at the tip excisions in areas of thin skin

o Used for large excisions in areas of thick skin
#10 Blade: Example : Surgical removal of a BCC on the upper

Wide with sharp. convex belly back

Scalpel Handles

— Siegel (Designed by Dr. Daniel Siegel — Mohs Surgeon)
— Beaver (use with #64, #65 or #67 blades)

Siegel handle

Choice of which handle to use depends on physician
comfort

— Rounded handles allow better control of the blade by
rolling the handle with fingers, not rocking wrist. Ideal
for Mohs.

— Beaver for difficult to reach tight spaces (ear canal)

Bard-Parker #3 handle
Beaver blade handle
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Westcott/Castroviejo Scissors

Spring-loaded tissue scissors with very sharp

curved tips for handling thin delicate

skin/tissue

* held like forceps and gently squeezed to cut

* Ideal for manipulation in small delicate sites,
specifically the eyelid

* Can be used for conjunctiva

* Perfect for thin Mohs Layers (second stage)

Scissors (variation in construction)

Super Cut (BLACK handle)

* Razor sharp blade and a micro
serrated blade

N\ cuts tissue the easiest (for

SEREREEELILELTITTITHLLLII LI TIRTE Sharp’ clean cuts)
* Available to most scissor types

Gold handle

* tungsten carbide have strongest
Black handle Gold handle Silver handle edge (prevents du”lng)

Silver

* Stainless are the least expensive
and have the largest selection.




Adson Suture-Tying Platform

Designed to transfer and reload
needles back into the needle
holders

Platform jaws help pull the
needles through tissue instead
of using the needle holder
(prevents dulling/damage to the
needle

Not available on all forceps

Bishop-Harmon forceps

Small with fine tips

recognized by three holes on
each side of the handle (makes
them lightweight)

instrument of choice for grasping
more delicate tissues (face)

Tips available with or without
teeth
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Needle Drivers/Holders with Scissors

Olsen-Hegar needle driver:

* combines needle holder and suture scissors

* available in different lengths and jaws sizes to
accommodate sutures from 2-0 thru 7-0

suture can be placed and cut without changing

proximal to the jaws suture- instruments
cutting scissor surface

useful for surgeons operating alone

— combination tip is less durable across range of
can inadvertently cut the suture

Finessing Closures:

How to make your
closures look

TERRIFIC!”

Ally-Khan Somani, M.D.,Ph.D, FACMS, FAAD, FASDS, FEADV, FESMS
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| am a Mohs Micrographic Surgson
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Reconstruction

11 Months F/U

Reconstruction

6 Weeks F/U
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6 Weeks F/U

“Doctor the scar will be invisible
right?”
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“Doctor should | go see a plastic
surgeon?”

Perfecting Closures (Basic Review)

* What we need to do:

1) Be realistic

2) Minimize/avoid complications

3) Recognize/avoid causes for suboptimal scars

4) Optimize closure technique to achieve great scars
* The important “T’s” for Terrific closures

— Wound Tension

— Suture Trajectory

— Surgical Technique

11/7/19
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Perfecting Closures

- Patient factors
- Complications
- Poor surgical technique

4| Optimal

Suboptimal
SCAR

BE REALISTIC

IF YOU REACH YOUR GOAL:

SETABIGGER GOAL. Ak

FYOUGETTO THETOP [EINAEY
OF THE MOUNTAIN:

Perfecting closures is not a “goal” but a

: Scarless surgery “Not Possible”
FIND A BIGGER MOUNTAIN!

PEARLISS MOTIVATIoN | UNES, $90T1NY Always set realistic expectations with
your patients and with yourself, but
always try to surpass them.

Always under promise but over deliver!
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MINIMIZE/AVOID COMPLICATIONS

- Blood thinners
-HTN

Surgical factors - Cauterization

Hematoma _— Patient factors

MINIMIZE/AVOID COMPLICATIONS

- Diabetes
- Lower extremities

— Hematoma Patient factors

/ - Immunosurpressed

Infection Surgical factors - Surgical prep
- Aseptic techniques
- Post-Op antibiotics

13



MINIMIZE/AVOID COMPLICATIONS

- Diabetes
Patient factors Lower extremities

)/' - Immunosurpressed

Infection > | Surgicalfactors = - Surgical prep
- Aseptic techniques
- Post-Op antibiotics

Hematoma

MINIMIZE/AVOID COMPLICATIONS

- Diabetes
Patient factors - Lower extremities

)/' - Immunosurpressed

Infection Surgical factors - Surgical prep
- Aseptic techniques
- Post-Op antibiotics

Hematoma

11/7/19
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MINIMIZE/AVOID COMPLICATIONS

“Hematoma " Patient factors ~ ndermining
) - Suture selection

- Cauterization

Infectlon
Surglcal factors Atrophic skin

< - Poor healing
Dehlscence - High tension

MINIMIZE/AVOID COMPLICATIONS

Hematoma

Infection

Dehiscence

15
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PERFECTION

is lots of little things done well

~ Fernand Point ~

The Goldilocks Rule

Too 00 Just
Much Little Right

| —

Optimize closure technique to
achieve great scars

Minimize Tension (deep sutures)

* Adequate undermining (not too little not too much)
* Appropriate selection & placement of deep sutures
* Achieve tension free epidermal eversion

Meticulous surface approximation (epidermal sutures)
* Properly apposed everted edges

“Wound Tension” “Suture Trajectory” “Suturing Technique”

16
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What one can do to get terrific

closures!

What
about

st Think of the T’s

* Terrain/Topography
* Tension —
* Trajectory —

* Tissue Most

* Tools Important
* Time

* Training

» Technique

T for “Terrain & Topography”

Know your Terrain

Understand and respect cosmetic boundaries

Utilize RSTLs & surface contours (radius of curvature)
Appreciate areas of tension and movement.
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Y T for “Tension”

Force along Sutures
Suture

strength/absorption

* Undermine sufficiently in order to
approximate the skin edges without
tension.

« Use and place appropriate type and The Goldilocks Rule

number of deep sutures to reduce Too ol Just
. Much Little Right

tension (more sutures < force/suture)
(more sutures > foreign body rxn)

X for suture “Trajectory”

Utilize appropriate suture Trajectory:

* Evenly centered and spaced surface and deep
sutures.

* Achieve properly apposed everted edges

* Running vs interrupted

* Tension Vectors (free margins/minimize
distortions)

11/7/19
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T for “Tissue”

Respect the Tissue:

avoid excessive and unnecessary undermining [ EEANI

Avoid excessive cauterization 'JSSJ L Right

Grasp epidermal tissue gently with forceps
Close all layers and any dead space

T for “Tools”

Use appropriate Tools:

* scalpel handles (flat vs round)
Suppercut scissors
Skin hooks
Forceps serrated vs with teeth

Beaver Chuck

#3 Bard-Parker

Handles allow the surgeon
Sutures better control of the blade

19
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The final T’s: “Time” “Training” &
“Technique”

To perfect closures it takes:

* Time and practice

* Training

* Refinement of your closure technique
* Remember :

* “Tension”  “Trajectory”  “Technique”

T for Tips!

What
about Tips:

Tips? 1) The Speed Bump
2) Line up
3) Get Hooked
4) Lip Service
5) In Stitches

20
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“It’s a new technique
for training Mohs
Surgeons: suture by
numbers.”

The Speed Bump

21
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TIP#1: Buried Vertical Mattress Suture

Speed bump

The secret to great looking scars if done well

“The Speed bump”

22
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Buried Vertical Mattress Suture

Buried Vertical Mattress Suture

F/U 14 days F/U 4 months

“The Speed bump”
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7 Months F/U
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6 Weeks
F/U

1Week F/U 7 years F/U
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Line up -Guide for suture
placement

Guide for suture placement

27
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Draw lines to help guide your closure

Tension vectors placed along lines will
approximate the wound
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Use the lines to help guide suture
placement

Use the lines to help guide suture
placement

29
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Use buried vertical mattress sutures

Wound edges approximated as
planned

30



Get hooked -
Minimizing
standing cones
(aka dog ears)

Why use 3:1 Length to Width Ratio ?

Gives best cosmetic result for an elliptical excision &
prevents the formation of dog ears

* However:

—The standard elliptical excision wastes a mean of 130% of
healthy tissue.

—Are there alternatives to the standard 3:1 ellipse?

Tilleman TR, Neumann MH, Smeets NW, Tilleman MM. Waste of skin in elliptical excision biopsy of non-melanomatous skin cancer.
Scand J Plast Reconstr Surg Hand Surg 2006;40:357—6.

11/7/19
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Assume 3:1 ratio ellipse

6r2r Area of dog ears excised

Z=y-Xx A
= 6r2-nr?
Total area excised / = (6-m)r?
(lesion + dog ears)
Y =1/2(bh)x 2
=1/2(2rx3r)x 2
=1/2(6r?)x2
=6r2

% of additional area

removed relative to lesion
: —rr2 ;
lesion Area x=nr size

% Ies;t;r& size, — Z/X
% of tissue =(6-T[)r2/TCr2
removed, 191 =(6-T[)/TC X 100
=91%

Is the Ratio Necessary?

3:1 Ratio 4:1 Ratio

(>

Figure 1. A classic ellipse with a 1:3 width-length ratio. Figure 3. Tangent-to-circle, or rhombic, excision with a 1:4 width-length ratio.

3:1 Ratio

(=

Figure 2. Tangent-to-circle, or rhombic, excision with a 1:3 width-length Figure 4. In a modified tangent-to-circle excision, greater skin redundancy
ratio. on one side of the defect may require a larger, longer dog-ear.

L.H. Goldberg and M. Alam, Elliptical excisions: variations and the eccentric parallelogram. Arch Dermatol, 140 (2004), pp. 176-180.
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Use skin hooks to stretch the skin to
identify optimum ellipse orientation
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Use marker to draw symmetrical
points along ellipse

Marks will guide suture placement and
minimize dog ears
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Minimal dog ears refined before or
after pIaing 1-2 buried sutures

Lip Service

35
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Chalazion Clamp — for Lip Layers

Chalazion Clamp

¥ 2N
[Er-’l ;}9\
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Clamp placed around lesion and
tightened

Lesion removed with minimal to no
bleeding
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Wound edge cauterized as clamp
loosened to identify bleeders

Scissors — for hemostasis on scalp

38
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Hemostasis on Scalp

Scissors or any instrument with finger hole

< g
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In Stitches

Running Vertical Mattress

HOW WE DO IT/BACK TO BASICS

Running Combined Simple and Vertical Mattress Suture: A
Rapid Skin-Everting Stitch

ALEKSANDAR L. KrRUNIC, MD, PHD,* SARAH WEITZUL, MD," AND R. STAN TAYLOR, MD*

*Department of Dermatology, University of Illinois College of Medicine, Chicago, lllinois; ' Department of Dermatology,

Surgical Dermatology Division, University of Texas Southwestern Medical Center, Dallas, Texas

Dermatol Surg 2005;31:1325-1329.

* Helps achieve excellent
wound edge eversion and
alignment of wound edges

* Helps create finer rather
than a wider scar.

11/7/19
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Running Horizontal Mattress

PEARLS

Timothy M. Johnson, MD Surgical Pearls Editor Mark G. Lebwohl, MD Medical Pearls Editor

Surgical Pearl: Running horizontal mattress suture
with intermittent simple loops

Steven Q. Wang, MD," and Leonard H. Goldberg, MD, FRCP*"
Houston, Texas

JAM ACAD DERMATOL VOLUME 55, NUMBER 5 Pearls 871

* provides superior
eversion
* excellent technique

for cosmetically
sensitive areas

Running Horizon
A\l

12 Months

* provides superior
eversion

* excellent technique
for cosmetically
sensitive areas

11/7/19
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Dermatologic Surgery. 42(12):1391-1393, DECEMBER 2016 0 S @

& Print

The Buried Half Horizontal, Half Vertical
Mattress Suture: A Novel Technique for
Wound Edges of Unequal Lengths

Wesley Wu;Arianne Chavez-Frazier;Michael Migden;Tri Nguyen;

* Helps reduce length discrepancy and
need for standing cone excision

* Helps distribute tension evenly along
the length of the wound

83

Dermatologic Surgery. 42(12):1391-1393, DECEMBER 2016 o ( @
© Print
The Buried Half Horizontal, Half Vertical

Mattress Suture: A Novel Technique for
Wound Edges of Unequal Lengths

Wesley Wu;Arianne Chavez-Frazier;Michael Migden;Tri Nguyen;

11/7/19
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The Subcutaneous Inverted
Looped Horizontal Mattress
Stitch: A novel and efficient
design for high tension dermal
closures.

“two for one”
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Summary

You learn from every closure you do.
Refine your technique, pay attention to
details and you will continue to prefect

your closures and have Terrific
reproducible outcomes!

11/7/19
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THANK YOU

somania@iu.edu

90
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