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Combination techniques and applications of Mohs micrographic 
surgery in the surgical management of malignant melanoma 
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Multiple surgical methods are available for the management 
of malignant melanoma. Often, these methods have 
limitations in terms of the ability of obtaining margin 
clearance in the context of an appropriate cosmetic outcome. 
This article, briefly reviews the use of different simple and 
excisional techniques as well as that of Mohs micrographic in 
the surgical management of malignant melanomas
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