
References 

S-46 

  

1. Grigoryan K, Leithauser L, Gloster H. Aggressive extraocular sebaceous 
carcinoma recurring after Mohs micrographic surgery. Case Reports in 
Oncological Medicine. 2015; 2015:534176. 

2. Zhang L, Liu Q, Cao Y, Zhong J, Zhang W. Dermatofibrosarcoma Protuberans: 
Computed Tomography and Magnetic Resonance Imaging Findings. Maatouk. 
I, ed. Medicine. 2015;94(24):e1001. 

3. Lanoue J, Goldenberg G. Basal Cell Carcinoma: A Comprehensive Review of 
Existing and Emerging Nonsurgical Therapies. The Journal of Clinical and 
Aesthetic Dermatology. 2016;9(5):26-36. 

4. Krishnan A, Xu T, Albertini J, et Outlier Practice Patterns in Mohs 
Micrographic Surgery: Defining the Problem and a Proposed Solution. JAMA 
Dermatology. 2017;153(6):565-570. 

5. Nosrati A, Berliner J, Wei M, et al. Outcomes of Melanoma In Situ Treated 
With Mohs Micrographic Surgery Compared With Wide Local JAMA 
Dermatology 2017;153(5):436- 441. 

6. Kuiper EM, van den Berge BA, Spoo JR, Kuiper J, Terra JB. Low recurrence 
rate of head and neck basal cell carcinoma treated with Mohs micrographic 
surgery: A retrospective study of 1021 cases. Clin Otolaryngolog. 
2018;43:1321-1327. 

7. Hayes, Inc. Hayes Health Technology Brief. Superficial radiation therapy for 
treatment of nonmelanoma skin cancer. Lansdale, PA:Hayes,Inc:March,2018. 

8. Phan K, and Onggo J. Time to recurrence after surgical excision of atypical 
fibroxanthoma-updated systematic review and meta-analysis. Australas J 
Dermatol. 2019;60:e220–e222. 

9. Carvallo B, Filho R, Chahud F, and Souza C. Appropriate use criteria for basal 
cell carcinoma Mohs surgery at a single center in the face of high-burden skin 
cancer: a retrospective cohort study. J Dermatolog Treat. 2019;30(1):74–80. 

 


