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mohs surgery
One of the biggest breakthroughs 
in the treatment of non-melano-
ma skin cancers (basal cell and 
squamous cell carcinomas) is a 
procedure named after its creator 
Dr. Frederic E. Mohs. Although it 
was first pioneered more than 70 
years ago, continual refinements 
of technique and improvements 

in technology and pathology have 
made it the most advanced and ef-
fective way to treat basal cell and 
squamous cell carcinomas. The 
procedure has up to a 99 percent 
cure rate for those types of skin 
cancers, and is sometimes also 
used for early stage melanomas. 
Traditional excision involves re-
moving the tumor as well as wide 
margins of tissue surrounding it, 
but Mohs surgery allows for mo-
re precise excisions that preserve 
more tissue. “That’s why it is most 
often used for tumors on the face, 
close to the nose, near the eye—
any area that is cosmetically sen-
sitive,” explains Joel Cohen, MD, 
Mohs surgeon and assistant clini-
cal professor of dermatology at 
University of Colorado. A special-
ly trained Mohs surgeon removes 

sections of tissues, layer by layer, 
and then analyzes them micros-
copically—continuing until the-
re is no more evidence of malig-
nancy. 

melanoma treatment
For Stage I and II melanomas, sur-
gical excision—with wide mar-
gins—is the standard of treat-
ment. “And if the tumor is more 
than one millimeter in depth, the 
doctor will also perform a senti-
nel node biopsy to determine if 
any of the melanoma cells have 
gone from the tumor to the re-
gional lymph nodes,” explains 
Lynn E. Spitler, MD, director of 
the Northern California Mela-
noma Center. For later stage can-
cers, dozens of promising clinical 
trials are testing a variety of new 

drugs—including several that are 
designed to boost the body’s own 
immune response to target and 
fight off cancerous cells.

non-surgical options
Photo dynamic therapy can be 

used to treat primarily superfici-
al skin cancers. But it is most often 
used only on those patients who—
for other medical reasons—would 
not be good candidates for surge-
ry. Topical treatments, such as Al-
dera, are also mainly used for non-
melanoma skin cancers caught at 
very early stages. “It works by edu-
cating the immune system to re-
cognize the sun damage antigens 
and fight them off,” says Cohen. 

the secret is in the therapy
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■■ Question: What is the 
best way to increase the  
survival rates for all types of 
skin cancers? 

■■ Answer: seeking out 
doctors who have the know-
how and the technology to  
perform the most cutting-edge 
treatments gives you the great-
est chance to beat skin cancer.

identify melanoma early

w
hat’s the 
best treat-
ment for 
the po-
tential ly 
d e a d l y 
skin can-

cer called melanoma? Finding 
it as soon as possible, because 
catching it at the early stages can 
lead to a nearly 100 percent cure 
rate. According to the Skin Cancer 
Foundation, approximately 68,720 
new cases of melanoma will be 
diagnosed this year, making it 
the fifth most common cancer in 
men, and the sixth most common 
in women. But the good news is 
that while melanoma rates are 
rising, so are the number of can-
cers caught at the least invasive 
stages as well as more successful, 
high-tech treatments for those 
with more advanced disease. 
self check for early  

detection
“Look for the mole that is the ‘ug-
ly duckling,’ the one that is chang-
ing or looks different from all the 
others,” says Jennifer Linder, MD, 
a dermatologist and Mohs skin 
cancer surgeon in Scottsdale, AZ 
and spokesperson for the Skin 
Cancer Foundation. Studies have 
shown that a mole that is chang-
ing—getting bigger, changing 
shape, color, bleeding, or scab-
bing—is the one most likely to be 
problematic. Do a complete, head-
to-toe self check once a month, 
and bring anything suspicious 
to the attention of your derma-
tologist. “When a patient has a 
screening done, they are 50 per-
cent more likely to catch a mel-
anoma at an early stage,” says 
Linder. “And that translates to a 20 
percent decrease in mortality.” 

Catch it early, cure it  

 quickly
There are five stages of melano-

ma, and the first three are all con-
sidered non-invasive. When the 
cancer is at Stage 0 (also known as 
melanoma in situ), the melanoma 
is superficial, confined to just the 
outer layer of skin cells. At Stag-
es I and II, the tumor still has not 
spread beyond the skin. The dif-
ference is measured by the thick-
ness of the tumor—Stage I mela-
nomas are less than one millime-
ter thick, and Stage II melanomas 
are thicker than one millimeter 
but still confined to the immedi-
ate skin tissue. “In general, before 
it spreads beyond the skin, the 
survival rate after surgery is over 
90 percent,” says Joshua Zeichner, 
MD, director of cosmetic and clin-
ical research, dermatology depart-
ment, Mount Sinai Medical Cen-
ter, and a spokesperson for the 
Skin Cancer Foundation. 

new hope for advanced 
cancers
Once the melanoma has spread 
beyond the skin tissue and af-
fected any of the local or region-
al lymph nodes, it is considered 
to be at Stage III. While cancers 
at this stage will require more ag-
gressive treatment—including 
surgery and other adjuvant ther-
apy such as chemotherapy or ra-
diation—survival rates are im-
proving. And even for cancers 
that have reached Stage IV, the 
most advanced disease in which 
it has spread to lymph nodes dis-
tant from the primary tumor or 
to internal organs, experimental, 
high-tech treatments are provid-
ing more options for successful 
outcomes. 
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Founded in 1981, dermatone 
laboratories develops pre-
mium sunscreen formula-
tions for optimal skin protec-
tion for the outdoor enthusi-
ast. Our sunscreens provide 
protection from UVA radiation 
which causes photoaging and 
is linked to aggressive skin can-
cers. Dermatone’s transparent 
zinc oxide formula with Z-co-
te® blocks UVA as well as UVB 
and is invisible on the skin. Zinc 
has 300 years of use and has a 
remarkable safety record. Z-co-
te is completely photostable, 
providing protection that lasts. 

Dermatone’s formu-
las pass stringent 
testing for sweat 

and water 
proofing. Our 
sunscreen is 
r e c o m m e n-
ded by Der-
matologists 
and is a safe, 
effective skin 
protection for 
the outdoor 

enthusiast both in winter and 
summer. Dermatone’s SPF 36 Z-
cote lotion is ideal for warmer 
weather while SPF 30 Lips ‘n fa-
ce protector in the tin is opti-
mal for cold weather providing 
frostbite and windburn protec-
tion plus sunscreen. Dermato-
ne is the official sunscreen of 
the U.S Ski Team and U.S Snow-
boarding.

www.dermatone.com
(800) 225-7546

paid for by derMatoNe

Dermatone’s formu
las pass stringent 
testing for sweat 

sCAn Your 
skin

sCAn Your Your Y
skin

3
tip

bshoaf
Highlight

bshoaf
Line

bshoaf
Highlight




