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Guidelines on Skin Cancer Surgeries  
During the COVID-19 Pandemic
At the start of the COVID-19 pandemic, the Centers for 
Disease Control and Prevention issued recommendations 
to decrease the spread of SARS-CoV-2 and optimize the 
use of personal protective equipment (PPE) for frontline 
workers.1 In the field of dermatologic surgery, the American 
College of Mohs Surgery, the National Comprehensive 
Cancer Network, the American Society for Dermatologic 
Surgery, and the American Academy of Dermatology made 
recommendations to postpone nonessential and nonur-
gent procedures.2-4 The initial guidelines of the American 
College of Mohs Surgery advised cancellation of all elective 
surgeries and deferred treatment of most cases of basal 
cell carcinoma for as long as 3 months; low-risk squamous 
cell carcinoma (SCC) and melanoma in situ treatment 
was deferred for as long as 2 or 3 months.3 Additional 
recommendations were made to reserve inpatient visits for 

suspicious lesions and high-risk cancers, postpone other 
nonessential and nonurgent appointments, and utilize 
telemedicine whenever possible.5 

These recommendations led to great uncertainty and 
stress for patients and providers. Although numerous 
important variables, such as patient risk factors, severity 
of disease, availability of PPE and staff, and patient-to-
provider transmission were considered when creating 
these guidelines, the patient’s experience likely was not a 
contributing factor. 

COVID-19 Transmission During Mohs Surgery
There have been concerns that surgeons performing Mohs 
micrographic surgery (MMS) might be at an increased risk 
for COVID-19, given their close contact with high-risk 
sites (ie, nose, mouth) and cautery-generated aerosols; 
most of the estimated transmission risk associated with 
MMS has been based on head and neck surgery experi-
ence and publications.6-8 Tee and colleagues9 recently 
published their institution’s MMS COVID-19 preventive 
measures, which, to their knowledge, have prevented 
all intraoperative transmission of SARS-CoV-2, even in 
disease-positive patients. Currently, evidence is lacking to 
support a high risk for SARS-CoV-2 transmission during 
MMS when proper PPE and personal hygiene measures 
as well as strict infection control protocols—presurgical 
COVID-19 testing in high-risk cases, COVID-19 screen-
ing optimization, visitor restrictions, and appropriate 
disinfection between patients—are in place. 

The Impact of Postponing Treatment on Patients
Although studies have focused on the effects of the 
COVID-19 pandemic on physicians practicing MMS,10 
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PRACTICE POINTS
•	 �There is little evidence that supports a high risk for 

SARS-CoV-2 transmission during Mohs micrographic 
surgery when proper personal protective equipment 
and strict infection control protocols are in place.

•	 �The effects of treatment delays due to COVID-19 on 
the patient experience have not been well studied, but 
the limited literature suggests a negative association. 

•	 �Shared decision-making and evaluation of individual 
patient risk factors and concerns should be consid-
ered when deciding whether to postpone skin can-
cer treatment.
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little is known about the effects of delays in skin can-
cer treatment on patients. A survey conducted in the 
United Kingdom investigating the patient’s perspective 
found that patients expressed worry and concern about 
the possibility that their MMS would be postponed  
and greatly appreciated continuation of treatment during 
the pandemic.11 

Other medical specialties have reported their patient 
experiences during the pandemic. In a study examin-
ing patient perception of postponed surgical treatment 
of pelvic floor disorders due to COVID-19, nearly half 
of survey respondents were unhappy with the delay in 
receiving care. Furthermore, patients who reported being 
unhappy were more likely to report feelings of isola-
tion and anxiety because their surgery was postponed.12 
In another study involving patients with lung cancer,  
9.1% (N=15) of patients postponed their treatment 
during the COVID-19 pandemic because of pandemic-
related anxiety.13 

With the goal of improving care at our institution, we 
conducted a brief institutional review board–approved 
survey to evaluate how postponing MMS treatment  
due to the COVID-19 pandemic affected patients. All 
MMS patients undergoing surgery in June 2020 and 
July 2020 (N=99) were asked to complete our voluntary 
and anonymous 23-question survey in person during 
their procedure. We obtained 88 responses (response 
rate, 89%). Twenty percent of surveyed patients (n=18) 
reported that their MMS had been postponed; 78% of 
those whose MMS was postponed (n=14) indicated 
some level of anxiety during the waiting period. It was 
unclear which patients had their treatment postponed 
based on national guidelines and which ones elected to 
postpone surgery. 

Tips for Health Care Providers
Patient-provider communication highlighting specific 
skin cancer risk and the risk vs benefit of postponing 
treatment might reduce anxiety and stress during the 
waiting period.14 A study found that COVID-19 posed 
a bigger threat than most noninvasive skin cancers; 
therefore, the authors of that study concluded that treat-
ment for most skin cancers could be safely postponed.15 
Specifically, those authors recommended prioritizing 
treatment for Merkel cell carcinoma, invasive SCC, and 
melanoma with positive margins or macroscopic residual 
disease. They proposed that all other skin cancers, includ-
ing basal cell carcinoma, SCC in situ, and melanoma with 
negative margins and no macroscopic residual disease, 
could be safely delayed for as long as 3 months.15 

For patients with multiple risk factors for  
COVID-19–related morbidity or mortality, delaying skin 
cancer treatment likely has less risk than contracting the 
virus.15 This information should be communicated with 
patients. Investigation of specific patient concerns is war-
ranted, and case-by-case evaluation of patients’ risk fac-
tors and skin cancer risk should be considered. 

Based on the current, though limited, literature, delay-
ing medical treatment can have a negative impact on 
the patient experience. Furthermore, proper precautions 
have been shown to limit intraoperative transmission of  
SARS-CoV-2 during MMS, but research is lacking. 
Practitioners should utilize shared decision-making and 
evaluate a given patient’s risk factors and concerns when 
deciding whether to postpone treatment. We encour-
age other institutions to evaluate the effects that delay-
ing MMS has had on their patients, as further studies  
would improve understanding of patients’ experiences 
during a pandemic and potentially influence future der-
matology guidelines.
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