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The physicians and staff of 

Cary Skin Center seek to 

provide the highest quality 

healthcare to our patients. 

We pledge compassion-

ate, timely, and confidential 

care. Our doctors and staff 

are committed to the aca-

demic standards of educa-

tion, teaching, and research, 

ensuring that our patients 

have access to the most 

advanced procedures and 

the most comprehensive 

information available.
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Welcome to the Cary Skin Center. Your doctor has referred you 

to our Skin Cancer Center because the type of skin cancer that 

you have may require a specialized surgical technique, Mohs 

Micrographic Surgery, to ensure the highest possible cure rate. 

Mohs surgery uses a sophisticated microscopic method to examine 

and locate cancerous tissues in the skin. This allows our doctors to 

determine if any skin cancer remains and whether further surgery 

is necessary.

We understand the term, “skin cancer,” can be frightening.  

Our staff is dedicated to ensuring that you receive friendly, compas-

sionate care, as well as complete information about your condition and 

your treatment. Please do not hesitate to ask us questions at any time.

This booklet includes information about preventive measures that 

can help reduce your chance of developing additional skin cancers. 

For more information about skin cancer, or about other services 

provided at the Cary Skin Center, please visit our website at 

www.caryskincenter.com.



About Our Physicians
Robert E. Clark, MD, PhD, and Timothy C. Flynn, MD, work together 
as a team with our staff to provide you with efficient and comprehensive 
care. During your visits to our office, you may see one or more of our 
physicians, PA's or nurses.

Dr. Clark established the Cary Skin Center in 1998.  He was  
previously on the faculty at Duke University Medical Center, where 
he served as Director of the Dermatologic Surgery and Cutaneous 

Oncology Unit and the Cosmetic Laser 
Center from 1990 to 1998. He is nationally 
recognized as a leader in the field of derma-
tologic surgery, treatment of skin cancer, 
and laser surgery. He has lectured and 
trained physicians nationally and interna-
tionally in laser surgery and cosmetic proce-
dures.

Dr. Clark received his medical degree from 
the University of Texas Southwestern 

Medical School in Dallas. He completed his internship in the 
Department of Medicine at Indiana University Medical Center in 
Indianapolis, and his dermatology residency and dermatologic sur-
gery fellowship at Duke. Dr. Clark also holds a PhD in Biochemistry 
from the School of Chemical Sciences at the University of Illinois, 
Dr. Clark is President-Elect of the North Carolina Dermatology 
Association, 2011.  In January 2012, he will become President.  
Program Chair for the 2011 NCDA Annual Meeting and Program 
Chair for the 2011 NCDA Summer Meeting. His professional  
credentials include:

•	 Board Certified, American Board of Dermatology 
•	 Board Certified, American Board of Mohs Micrographic  
	 Surgery and Cutaneous Oncology 
•	 Fellow, American Academy of Dermatology 
•	 Fellow, American Society for Dermatologic Surgery 
•	 Fellow, American College of Mohs Surgery  
•	 Member, North Carolina Medical Society
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Dr. Flynn was born and raised in Columbia, Missouri. He received his 
undergraduate and medical diplomas from the University of Missouri- 
Columbia. Dr. Flynn completed his internal medicine residency at the 
University of North Carolina - Chapel Hill, and his dermatology res-
dency at Stanford University where he was Chief Resident. Dr. Flynn’s 
Dermatologic and Mohs Micrographic Surgery fellowship was completed 
at Washington University in St. Louis. He has also been a research fellow at 
Harvard University and the University of North Carolina at Chapel Hill. 

Dr. Flynn developed the Dermatologic Surgery  
and Mohs Micrographic Surgery program at  
Tulane University in New Orleans and served 
as its director from 1993-2001. He is cur-
rently a clinical professor for the Department of  
Dermatology at the University of North Carolina 
at Chapel Hill.

Dr. Flynn's research interests include optimal 
cosmetic reconstruction of the face and the 
use of botulinum toxin and filler substances.  

Dr. Flynn is acknowledged as an expert in skin cancer and dermatologic 
surgery, and has been elected vice president of the American Society of 
Dermatologic Surgery, 2010. In 2011, he will serve as President Elect and 
in 2012, President. Dr. Flynn is recognized as a superb teacher, greatly in 
demand on a national and international basis. He is active in multiple der-
matologic societies, having served as an officer in many.

His professional credentials include:

•	 Board Certified, American Board of Dermatology 
•	 Fellow, American Academy of Dermatology 
•	 Fellow & Former Secretary, American Society for Dermatologic  
	 Surgery 
•	 Fellow, American College of Mohs Surgery 
•	 Member of North Carolina Medical Society 
•	 Author of over 120 Publications 

Timothy C. Flynn, MD



Surgery Check List
•	 Read and complete packet of information and bring it with you to your visit 
•	 Completely read our consent form in advance 
•	 We will ask you to confirm the location of the skin cancer. If you are  
  	 uncertain, please see page 15 for methods to indentify the location 
•	 Get a good night’s sleep before your surgery                                               	 	 	  
•	 Unless instructed otherwise, please have a light breakfast prior to surgery 
•	 Arrive 15 minutes early for your appointment 
•	 Be prepared to stay at our office several hours 
•	 Take all medications as usual unless directed otherwise. We recommend that 
	 you continue all prescribed blood thinners. This includes physician prescribed aspirin,  
       Coumadin, Warfarin, Plavix and all similar drugs. Please call our office if you have any  
	 questions or concerns about your medication                                                                                                     
•	 Make sure you have taken your physician prescribed pre-operative antibiotics if necessary 	 	
 	 before surgery 
•    Please bring all medications you take to your appointment in their original 
	 container unless a detailed list can be provided.  We need the correct name of the medication, 
	 the dosage, and the frequency you take the medications. This includes prescription medications, 
	 over the counter medications, and any supplements you may take 
•	 To further reduce the chances of bleeding complications, avoid all alcohol  
	 three days before and three days after your surgery, and stop oral vitamin  
	 E supplements 
•	 Stop smoking for a period of two weeks before and two weeks after your  
	 surgery to improve wound healing 
•	 Arrange to have a friend or relative drive you home following this or any  
	 surgical procedure
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What Is Skin Cancer?
Skin cancer, like cancer in other organs of the body, is the result of 
the uncontrolled, abnormal growth of cells. Cells are the tiny individual 
units of all organs in our body, and they are responsible for the normal 
activity that keeps us healthy. When the cells in the skin begin to grow 
in an uncontrolled, abnormal fashion, a tumor will result. This tumor 
may be benign or malignant.

A malignant tumor is considered a cancer and should be removed to 
prevent the possibility of invasion and destruction of surrounding normal 
tissue, or spread of the cancer to other organs in the body. This is 
known as a metastasis [meh-TASS-teh-sis]. Fortunately, metastasis of 
skin cancer is not common; however, skin cancers frequently invade 
surrounding normal tissue, causing extensive destruction of skin and 
body structures.

Benign tumors do not metastasize and, in general, do not cause harm 
to a patient if they are not removed.

Skin Cancer Facts
•	 Over half of all new cancers are skin cancers. 
•	 More than 1.5 million skin cancers are diagnosed annually and the 	
	 incidence of skin cancer is rising as well. 
•	 About 80 percent of skin cancers are basal [“BASE-ul”] cell  
	 carcinoma, 15 percent squamous [“SQUAY-mus”] cell carcinoma,  
	 and 5 percent invasive melanoma. 
•	 About 2,740 people will die of basal cell or squamous cell  
	 carcinoma each year. 
•	 About 8,650 people die from malignant melanoma each year 
	 and the incidence is rising yearly. 
•	 More than 75 percent of skin cancer deaths are due to malignant 	
	 melanoma. 
•	 Melanoma represents 2 percent of all cancers and 1 percent of  
	 all cancer deaths in the United States. 
•	 1 in 59 adults will be diagnosed with melanoma during their  
	 lifetime. 
•	 The incidence of malignant melanoma tripled among caucasians  
	 between 1980 and 2003. 
•	 One person dies of melanoma every hour.
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What Causes Skin Cancer?
Skin cancer has a variety of causes:

Sunburns and Ultraviolet (UV) Light
Sun exposure is the leading cause of skin cancer development. Tanning 
is the skins defense response to the sun's damaging rays, but tanning 
does not prevent skin cancers. Sunburns and artificial tanning have a 
significant impact on the development of melanoma, in particular.  It is 
estimated that each blistering sunburn prior to age 20 doubles the risk 
of melanoma development over an individual’s lifespan.  About 90 per-
cent of sun-induced skin cancer occurs in the areas that have the great-
est exposure, namely the head, neck, hands, and forearms. 

Heredity/Genetics
People with a family history of skin cancer are at an increased risk for 
developing skin cancer. Individuals with fair complexions develop skin 
cancer more frequently than those with dark skin. The tendency to 
develop skin cancer is inherited, and certain ethnic groups, such as the 
Scots, Irish, and Northern Italians, are particularly prone to developing 
skin cancer because of their fair skin. Patients with a family history of 
melanoma (cancer of the pigment-forming cells in the skin) have a 
significantly increased risk of developing melanoma.

Other
Other known causes of skin cancer include exposure to X-rays,  
radioactivity, coal tar and pitch derivatives, chronic arsenic exposure, 
and infection by some human papilloma viruses.
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Types Of Skin Cancer
Basal Cell Carcinoma
Basal cell carcinoma (BCC) is the most common type of skin cancer in 
the United States. There are greater than 1,000,000 cases of BCC that 
occur yearly. About 80 percent of all skin cancer cases are BCC, the 
slowest growing and least dangerous of the three common types of skin 
cancer. It rarely metastasizes (spreads) to distant sites in the body. BCC 
develops from the cells in the epidermis (surface layer of the skin) 
known as the basal cell layer. This type of skin cancer occurs predomi-
nately in sun-exposed areas, such as the head, neck, hands, and forearms.

Basal cell carcinoma may have many different appearances. It most 
commonly appears as a small, pearly or skin-colored bump or nodule. 
Basal cell carcinoma can also appear as a flat growth, a scar, or a scaling 
area. Untreated, basal cell carcinomas may begin to bleed, crust (scab) 
over, and spread into surrounding tissue, leading to more extensive sur-
gery and scarring.

Squamous Cell Carcinoma
Squamous cell carcinoma (SCC) is the second most common type of 
skin cancer in the United States. Over 250,000 cases occur yearly. This 
cancer develops from cells in the epidermis known as squamous cells. 
Squamous cell carcinomas are more dangerous than BCC because 
they have a greater tendency to recur after surgery and to metastasize 
(spread) to other organs in the body. Although the cure rate for SCC 
is about 95 percent when properly treated, approximately 2,500 deaths 
occur each year from this form of cancer. 

SCC, like BCC, occurs predominately in sun-exposed areas and is 
responsible for 15 percent of all skin cancer cases in the United States. 
It may appear as a red nodule or a rough scaling patch. Bowen’s dis-
ease (SCC in situ) is a form of SCC that has not yet invaded the sec-
ond layer of the skin (dermis). Without invasion of the cells the risk of 
spread is minimal.



Malignant Melanoma
Malignant melanoma (MM) is a life-threatening skin cancer that 
develops from the pigment-forming cells in the skin [melanocytes – 
“meh-LAN-oh-sites”]; hence, it tends to be a black or brown skin cancer. 
MM is the least common of these three types of skin cancer, but it is 
the most dangerous because it has a strong tendency to metastasize to 
distant organs. The lifetime risk for developing melanoma is projected 
to be 1 in 59 Americans for the year 2010. Every year, an estimated 
8,650 Americans die from melanoma. Melanoma represents 2 per-
cent of all cancers and 1 percent of all cancer deaths in the United 
States. Fortunately, early detection and surgical excision (see below) of 
MM can result in a high cure rate. 

Skin Cancer Treatments
Skin cancer is most commonly treated by surgical methods.
Your dermatologist or other physician has special expertise in
the selection of the skin cancer treatment modality most suit-
able for you. These treatment modalities include:

Mohs Micrographic Surgery
This is a specialized treatment for certain skin cancers that require 
a specialist for their treatment. This is the most precise surgical 
method for skin cancer removal, with the highest cure rates for skin 
cancer. With this method, the surgeon excises the skin cancer and 
checks the tissue with a microscope while you wait. Further surgery 
can be peformed immediately, and repair of the surgical wound is 
usually completed the same day. (Please see the section on Mohs 
Micrographic Surgery.)

Surgical Excision
Surgical excision is a common treatment method for skin cancer.  
This is performed using a scalpel, usually as an outpatient procedure. 
Excision of skin cancers allows the surgical margins to be checked to  
confirm that the skin cancer has been completely removed. After the  
tissue sample is removed, it is sent out to a pathology lab to check for 
complete removal of the tumor.  This step usually requires several 
days. Excision allows many skin cancers to be treated in the office as 
an outpatient procedure by your dermatologist or physician. At this 
time, surgical excision is the preferred method of treatment for  
malignant melanoma.
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Electrodesiccation & Curettage
This method removes skin cancer by using a curette (a circular scal-
pel-like instrument) and electric needle. The curette scrapes away 
tumor, since tumor cells are less cohesive than normal cells. The area 
is then treated with an electric needle to further destroy remaining 
tumor cells. This method is commonly used and successful in many 
instances. The electrodesiccation and curettage method allows quick 
and simple treatment, often on the same day as a skin biopsy, when 
the diagnosis is almost certain. 

Non-surgical Methods
Radiation Therapy 
X-rays are used to kill the cancer cells. This procedure is performed 
by a radiation oncologist, a doctor specially trained in administering 
radiation therapy.

Photodynamic Therapy 
This is an investigational technique in which light and chemicals are 
combined to kill cancer cells.

Topical Treatments 
Topical treatments should be reserved for nonaggresive, superfi-
cial, small skin cancers. Topical Medications:  Aldara (Imiquimod), 
5-Fluorouracil (Efudex), or Carac Cream.

Cryotherapy 
The tumor is frozen with liquid nitrogen. This method of cancer  
surgery is not common practice, but can be very effective in  
experienced hands.

9



You’ve Been Diagnosed 
With Skin Cancer: What 
Do You Do Now?
After a skin cancer diagnosis has been made, your dermatologist or 
physician will help you determine the most effective and suitable  
treatment option for you. Options include Mohs Micrographic Surgery, 
surgical excision, electrodesiccation and curettage, radiation, photody-
namic therapy, topical medications, and cryotherapy (see page 8).

When considering options, or to understand why previous treatments 
may have failed, it is important to recognize that the tumor you or your 
physician can see may be the “tip of the iceberg.” Cancer cells cannot 
be seen with the naked eye. Many “invisible” cells may form roots or 
“fingers” of diseased tissue that can extend beyond the boundaries of 
the visible cancer. This is not true of all skin cancers, however.

Cancers that are most likely to form these complicated 
root systems are:

•	 Located in cosmetically sensitive or functionally critical areas  
	 around the ears, eyes, nose, lips, and scalp 
•	 Located in areas where tissue is limited such as the eyes, ears, nose, 
 	 lips, hands, fingers, and genitals 
•	 Grow rapidly and/or uncontrollably 
•	 Cancers that have been previously treated but have recurred

For these types of skin cancers, common treatment methods may not 
be successful because they do not rely on microscopic examination to  
determine the extent of the cancer. This can lead to recurrence of the 
skin cancer, necessitating additional surgery.

If a cancer has been treated by one of these common methods and 
it recurs, the chance of it being cured when treated again by the same 
method becomes even less likely. The scar tissue surrounding a 
recurrent cancer makes it extremely difficult to separate healthy skin 
and cancerous tissue, and there is a tendency to remove too much or 
too little tissue when recurrent skin cancers are treated with common 
methods.  

1
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About Mohs  
Micrographic Surgery
Mohs micrographic surgery is state-of-the-art treatment for skin cancer 
in which the physician serves as surgeon, pathologist, and recon- 
structive surgeon. It relies on the precision and accuracy of a micro-
scope to track and remove your skin cancer. Properly trained Mohs 
surgeons have completed a one- to two-year certified surgical  
fellowship of the American College of Mohs Surgery (ACMS).  
(see comparision chart on pg 25) 

Advantages of Mohs Micrographic Surgery 
for Selected Skin Cancers 

•	 Offers the highest cure rate (up to 99 percent) 
•	 Has the lowest chance of cancer re-growth 
•	 Spares the most normal skin in the tissue removal process 
•	 Minimizes the potential for scarring or disfigurement 
•	 Is the most exact and precise means of skin cancer removal 
•	 Is cost-effective, outpatient surgery utilizing safe local anesthesia

Mohs Surgery
Frederic E. Mohs, MD, developed this surgical method over 50 years 
ago. The goal of the procedure is to remove the skin cancer completely 
while minimizing the removal of uninvolved healthy tissue. Mohs 
micrographic surgery is performed under local anesthesia on an out-
patient basis. 

For decades, Mohs micrographic surgery has proven effective in 
removing skin cancer by combining the surgical removal of cancer 
with the immediate microscopic examination of the tumor and under-
lying diseased tissue. This process allows dermatologists who are  
properly trained in Mohs surgery (see comparision chart on pg 25) to 
see beyond the visible disease and precisely identify and remove the 
entire tumor. Mohs surgery traces the path of the tumor cells using 
two key tools:

•	 A precise map of the surgical site 
•	 A microscope

1
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Which Skin Cancers Need Mohs Surgery?
Mohs micrographic surgery is effective for most types of skin cancer. 
It is most commonly used to treat basal cell and squamous cell car-
cinomas, but usually not malignant melanomas. Mohs surgery is the 
treatment of choice when:

•	 The cancer is large 
•	 The edges of the cancer cannot be clearly defined 
•	 The cancer is in an area of the body where it is important to  
	 preserve healthy tissue for the maximum functional and cosmetic  
	 result, or is likely to recur if treated by common methods: central 
	 face, eyelids, nose, ears, lips, and cheek 
•	 Skin cancer that has recurred, or for which prior treatment  
	 has failed 
•	 The cancer is especially aggressive 
•	 The patient has a deficient immune system, such as kidney or  
	 heart transplant patients 

About Our Mohs Micrographic Surgery Unit

The Mohs Micrographic Surgery Unit at Cary Skin Center is a state-
of-the-art outpatient surgical center. We are pleased to inform you 
that we have achieved accreditation by the Accreditation Association 
for Ambulatory Health Care, Inc. (AAAHC).  Achievement of this 
accreditation goal supports our commitment to continual self-evalua-
tion and improvement.  We hope this accreditation achievement will 
provide further confidence in the quality of care we will provide you.

Dr. Clark and Dr. Flynn have completed certified surgical training 
fellowships of the American College of Mohs Surgery. Dr. Clark was 
the Director of the Mohs surgery unit at Duke University Medical 
Center from 1990 to 1998. Dr. Flynn served as Director of the Mohs 
surgery unit at Tulane University in New Orleans from 1993 to 2001. 
Mark Buchanan HT, ASCP, is director of the Mohs laboratory. He has 
special training in histotechnology, which is the preparation of tissue 
for microscopic examination.
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How Does Mohs Surgery Work?	
After the local anesthesia has taken effect, the Mohs surgeon removes 
the visible portion of the tumor with a scalpel and the following 
activities take place (see diagram page 14):

•	 A thin “pancake-like” layer of tissue is removed from the tumor site 
•	 A map or drawing is made of the removed tissue to be used as a  
	 guide to the precise location of any remaining cancer cells 
•	 The removed tissue is sectioned (thinly sliced), then mounted  
	 on microscope slides and stained for examination 
•	 The entire bottom surface and outside edges of the tissue section  
	 are thoroughly examined under the microscope to check for  
	 evidence of remaining cancer cells 
•	 If more tumor is seen under the microscope, its location is traced 	
	 on the map so that only areas with remaining skin cancer undergo 	
	 further surgery

If any of the sections contain cancer cells, the Mohs surgeon:

•	 Uses the map to return to the specific area of the tumor site  
	 where skin cancer is still present 
•	 Removes another thin layer of tissue only from the specific area  
	 within each section where cancer cells were detected 
•	 Microscopically examines the newly removed tissue for  
	 additional cancer cells

If microscopic analysis still shows evidence of disease, the process 
continues layer by layer until the cancer is completely removed.

When the removed tissue shows no sign of disease, the removal  
process stops – preserving or “saving” healthy, normal tissue.  
This technique ensures that the diseased tissue is removed, thereby 
minimizing the size of the surgical wound and the cosmetic impact.

Only by this careful, systematic microscopic examination of the removed 
skin can the doctor be as certain as possible that no cancer remains, and 
that the cancer-containing tissue is removed. The importance of leaving 
as much normal, uninvolved skin as possible is readily appreciated when 
the skin cancer involves the eyelid, lip, nose, ear, or face.
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What To Expect If You Are 
A Mohs Surgery Patient
The following information will help you understand what to

expect before, during and after the Mohs surgery process.

Consultation
Our goal is to provide you with the highest quality healthcare.  On  
occasion, this requires a careful and extensive pre-operative evaluation 
prior to your surgery.  We will conduct a pre-operative consultation 
to review your health status, accurately locate your skin cancer, make 
decisions regarding your procedure and arrange for any necessary 
post-operative care. Our staff will review the medications you take and 
evaluate any anticipated problems you may have during or after your 
surgery.  You are encouraged to ask questions concerning your skin can-
cer and surgery.

Please bring all of your prescription, over the counter medications, and 
supplements in labeled containers unless a detailed list can be provided. 
The labels or detailed list should include the correct name of  the medi-
cation, the dosage and the frequency that the medication is taken.  It is 
also important to provide us with a list of any allergies to medications. 
Your past medical history including surgeries and major illnesses or 
diagnoses should be listed with dates for our medical staff.  This will 
assist us in providing you with the best care possible.

We will ask you about the length of time the skin cancer has been pres-
ent and any previous treatments you have had for the skin cancer. 
After careful review of the pathology report and all information pro-
vided to us by your referring physician, you will be asked to confirm 
the location of the skin cancer.

PROVIDING PHOTOGRAPHS: You can help us identify the location of your skin 
cancer by taking a photograph for reference.  Please take the photograph as close 
to the date of the biopsy as possible to ensure visibility.   When taking your photo, 
please be sure to draw a circle around the lesion so we can easily identify the area. 
We are happy to assist you in obtaining a photograph by contacting our office at 
(919) 363-7546 and scheduling an appointment prior to your surgical appointment.  
To submit your photos by email, be sure to include the patient's name and date of 
birth in your email and submit the photos as far in advance of your appointment as 
possible to photo@caryskincenter. com.  (Please allow a minimum of 48 hours prior 
to your appointment when emailing photos.  If your appointment is on a Monday 
please email your photos no later than the Friday morning before your appoint-
ment.) If you are unable to email a photo you may bring a print of the photograph, 
your digital camera, or a cell phone with the image on it the day of your surgery. 



Surgery
Unless instructed otherwise, please have a light breakfast prior to 
your surgery. A good night’s rest before your surgery is also helpful. 
Because your surgery may be scheduled early in the morning, we sug-
gest that you make arrangements to stay in the Cary area the night 
before your appointment if you live a long distance from our office. 
We are happy to provide you with the telephone numbers of local 
hotels, some of which offer a discounted medical rate.

Take all medications as usual unless directed otherwise. We recom-
mend that you continue all prescribed blood thinners. This includes 
physician prescribed aspirin, Coumadin, Warfarin, Plavix and all  
similar drugs. Please call our office if you have any questions or con-
cerns about your medications.

Your surgery will be performed in our modern outpatient surgical unit. 
We recommend that a spouse, relative, or friend accompany you to 
our office. You will spend most of your time in our waiting room while 
your tissue samples are being examined under the microscope. Also, we 
strongly recommend that your companion drive following your surgery.

Shortly after your arrival at our surgery unit, you will be escorted to 
one of our outpatient surgical suites. At this time, we will obtain your 
signature indicating your informed consent for surgery.

A member of our surgical team will then numb the area of skin around 
your skin cancer using a very small needle and a local anesthetic. A thin 
layer of skin involved with the cancer will be removed. Any bleeding will 
be controlled by cauterizing with an electric needle. The wound will be 
bandaged and you will be able to return to the waiting room.

While you are waiting, the removed tissue will be processed in our labo-
ratory where it is cut, dyed, made into slides, and read under a micro-
scope by the doctor. This entire process usually requires about an hour. 
During this time, you will have an opportunity to visit with friends, family, 
or read. If microscopic examination of your slides shows evidence of 
tumor cells in your tissue, we will have you return to the surgery suite 
for further surgery in the area(s) where the tumor remains. 

On average, the complete removal of the skin cancer will require two 
or three trips to the surgical suite. Some cancers, due to their spread into 
local tissue, will require more sessions to remove the tumor completely. 
However, even these larger cases can usually be completed in the 
same day, and only occasionally will we have to complete the surgery 
on the following day. You should come prepared to stay for several 
hours because it is likely you will require some type of repair of the 
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surgical wound following removal of the cancer. This is usually performed 
the day of surgery, but occasionally must be delayed. On rare occasions,  
we may recommend that your surgical wound be repaired elsewhere by 
another reconstructive surgeon. In that event, we will help you make the  
necessary arrangements.

What to Expect After Surgery
Discomfort or Pain  
Some discomfort may be noticed following Mohs surgery, but severe pain is 
uncommon. We recommend that you take two extra-strength Tylenol®  
tablets every four to six hours as necessary. Unless your physician has  
prescribed aspirin or aspirin containing products, please avoid them as they 
may cause excessive bleeding after surgery.

Bleeding 
Bleeding may occur following surgery. If this happens, do not become 
alarmed. Lie down and apply firm, continuous pressure for 30 minutes to 
the wound where the bleeding is occurring. Do not look at the wound for 30 
minutes. If the bleeding continues, apply firm, continuous pressure for an 
additional 30 minutes as before. This almost always stops any bleeding, but 
should the bleeding persist, notify our office as early in the day as  
possible (919) 363-7546 or go to the nearest doctor’s office or emergency 
room for assistance.

Swelling/Bruising 
Swelling and/or bruising is common following any surgical procedure, 
especially around the eye. Some degree of swelling and/or bruising can be 
expected, but this usually resolves within one or two weeks.

Drainage 
All surgical wounds will drain during the first week or so following  
surgery. Good wound care will help minimize this problem.

Infection 
Infection after skin cancer surgery is unusual; however, if you notice thick, 
foul-smelling pus coming out of the wound, call our office (919) 277-1017 
immediately 7:30 AM to 5 PM Monday, Tuesday and Thursday and 7:30 AM 
to 1:30 PM on Wednesday and Friday. An antibiotic is frequently necessary 
under these conditions.

Redness 
Some degree of redness is expected following your surgery. This will resolve 
as the wound heals. You may experience redness at the surgical site for up to a 
year, depending on the circumstances of your surgery. If the redness begins to 
spread out from the wound, it could be a sign of  infection or a possible allergic 
reaction to the ointment or tape used to dress the wound. Call our office (919) 
277-1017 if you suspect a problem 7:30 AM to 5 PM Monday, Tuesday and 
Thursday and 7:30 AM to 1:30 PM on Wednesday and Friday. Prolonged red-
ness after surgery is usually an indication of small blood vessel growth around 
the wound. These vessels can usually be eliminated with a vascular laser. 
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Scarring 
Scarring always occurs following any type of skin surgery. One of our 
goals is to minimize the size of your scar by sparing the unnecessary 
removal of normal tissue; however, our primary goal is the complete 
removal of your skin cancer. At times, a second procedure is required 
after your surgical wound has healed to produce an improved cosmetic 
outcome. We will discuss this possibility with you if it is necessary. 
Please note that your health insurance carrier may not cover scar  
revisions. Check with your insurance company to find out if you will 
need to be responsible for paying for this service.

After the Wound Has Healed
You will likely experience some pulling or tightness in the wound and 
surrounding skin during the healing period. This is normal and will 
diminish as the surrounding skin stretches. Itching is also a common 
symptom during the healing process. This is often relieved by gently 
massaging the scar with Vaseline or vitamin E oil a few times each day.

Skin cancers can involve the nerves in the skin. Consequently, after 
the skin cancer is removed, you may experience some numbness, 
which can last up to a year or so. The feeling generally returns, but 
occasionally the area will be permanently numb. If the skin cancer 
involves a nerve that controls movement, you may experience a 
temporary or permanent paralysis in the area of your surgery.

Follow-Up Visits After Surgery
After your skin cancer surgery is completed, you will need to make 
routine follow-up visits to monitor your wound healing and look for 
signs of recurrence of your skin cancer or the presence of new skin 
cancers. These visits are vitally important in the prevention and early 
detection of skin cancer. Most of the time, your referring physician 
can complete these routine follow-up visits.

If you had a wound repair procedure after your surgery, we usually 
see you in one to two weeks for removal of stitches. You may then 
schedule a routine follow-up visit in two to four months with your 
referring physician.

In the few cases where there are recurrences of skin cancer after 
Mohs micrographic surgery, they usually are detected within two years 
after surgery. Therefore, we strongly encourage you to continue your 
follow-up visits with your referring physician.
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If you have had a skin cancer, you are likely to develop another in the 
years ahead. To minimize your problems with skin cancer, your referring 
physician should evaluate you if a suspicious lesion appears on your skin. 
A biopsy may be required to determine if the skin lesion is a cancer.

Frequently Asked 
Questions
Following are answers to questions asked frequently by our skin cancer 
patients. Please let us know if you have additional questions, or need 
more information about a particular topic. Our website, www.caryskin-
center.com, has extensive information on skin cancer and its treatment, 
as well as direct links to other skin cancer-related sites.

Q. How large will the surgical wound be after the skin                                 	
	 cancer is removed?

A. It is important to realize that the portion of the tumor, which is  
visible to you – and to your physician – may only be the “tip of the  
iceberg.” Individual cancer cells cannot be seen by the naked eye. 
Skin cancers may form roots or “fingers” of diseased tissue that can 
extend beyond the boundaries of the visible tumor. For this reason, we 
cannot predict the actual size of the tumor, nor how large the surgical 
wound will be after cancer removal is complete.

Q. How will the surgical wound be repaired after the skin  
	 cancer is removed?

A. The size and depth of the surgical wound after removal of your skin 
cancer cannot be predicted in advance. The method of reconstruction 
cannot be predetermined, either. Following the removal of your skin 
cancer we will discuss with you the options for repairing the surgical 
wound. The surgical wound will be repaired by stitching the edges 
together or by using a skin graft or skin flap.

Mohs surgeons are extensively trained in surgical reconstruction. This 
includes basic closures, complicated skin flaps, and skin grafts. Mohs 
surgeons are also trained dermatologists with extensive knowledge of 
the skin and its healing properties. We are concerned with both the 
functional and cosmetic outcome of your surgical repair. 

Generally, we will perform the reconstructive surgery necessary to 
repair the wound following removal of your skin cancer; however, 
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occasionally it is best to delay a repair. Delaying the repair by up to 
several weeks usually has no adverse effects on healing. At the com-
pletion of your surgery and repair, our nursing staff will give you ver-
bal and printed instructions on how to care for your wound.

Q. What are the options for repairing the wound after  
	 Mohs surgery?

A. There are several options for repairing your surgical wounds.  Your 
surgeon will discuss the options with you and help you decide which 
option is best for you.  Location and size of the wounds, as well as 
your health and lifestyle are factors in determining the optimal repair 
for you.  You may be shown photos to assist you in your decision mak-
ing process.

Direct Closure. This is the most common method of repair. The 
wound edges are brought together to form a linear closure. Most 
surgical wounds following removal of the skin cancer are circular. 
When these wounds are closed by direct closure, some puckering is 
produced at both ends. These puckers must be removed to produce  
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Skin Flaps. Some surgical wounds are best repaired using a flap. A skin 
flap is when nearby tissue is recruited to cover the surgical wound. Many 
types and designs of skin flaps are used to restore function and produce 
the best possible cosmetic result. Smoking has been shown to decrease 
skin flap survival. We recommend stopping all smoking for a period of 
two weeks before and two weeks after your surgery.

Skin Grafts. For surgical wounds that cannot be easily repaired by direct 
closure or a flap, we will often use a skin graft. A skin graft is a procedure 
in which a piece of skin is removed from one part of the body and then 
transferred to another. Donor skin for skin grafts is usually taken from 
in front of or behind the ear. The scar from the skin graft usually can be 
hidden in natural skin lines. Smoking has been shown to decrease skin 
graft survival. We recommend stopping all smoking for a period of two 
weeks before and two weeks after your surgery. 

Second Intention. This method allows the wound to heal on its own 
without any further surgery. A bandage is worn for 8 to 12 weeks while 
the area heals. As a rule, wounds left to heal by second intention 
do not produce as good a cosmetic result as sutured wounds. The 
patient must also wear a bandage for a prolonged period, which varies 
depending upon the size of the wound.

a straight line which may be longer than the original circular wound.
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Coordinated Repairs with another Reconstructive Surgeon.  
Occasionally a skin cancer is located in a delicate area such as the 
eyelid where reconstruction of the surgical wound requires the exper-
tise of a reconstructive surgeon.  In these cases, if it is known prior 
to your procedure, we will make the necessary arrangements for you.  
Our Surgery Coordinator will schedule your procedure as well as the 
repair with the reconstructive surgeons office.  If it is determined  
during your procedure that the assistance of a reconstructive surgeon 
will be needed, a member of our surgical team will make the neces-
sary arrangements at that time.

Skin Cancer Detection  
And Prevention
At Cary Skin Center, our goal is to provide total care. That  
means helping you avoid developing skin cancers in the future. 
Following is information that will help you know when to have your 
dermatologist look at any unusual skin lesions you may have already, 
and how to prevent skin cancer.

Skin Cancer Detection: What to Look For
Skin cancers usually start as small bumps on the skin that slowly, or 
sometimes rapidly, enlarge. These bumps are typically pain-free and 
commonly have been present for a year or so. Skin cancers frequently 
undergo periods of ulceration and bleeding followed by healing, then 
they repeat this cycle. Any skin lesion that has a history of bleeding 
should be examined by your dermatologist. Skin cancers may have a 
variety of appearances. They may be flesh-colored; waxy or pearly; 
red, scaly patches; large tumor masses; or sores that do not heal.

Pre-malignant keratoses [“kare-ah-TOE-sees”] – actinic keratoses, 
solar keratoses, or sun spots – are red, scaly lesions that occasionally 
give rise to skin cancers. These lesions are due to sun damage and are 
commonly found on the face, scalp, ears, neck, and hands. Actinic  
keratoses are commonly treated by freezing, chemical peels, topical  
treatments such Aldara (Imiquimod), 5-Fluorouracil (Efudex), Carac 
Cream,  or laser destruction.

If your doctor thinks that a skin growth is a cancer, a biopsy is per-
formed to obtain a diagnosis. The piece of removed skin is examined 
under the microscope to determine if the lesion is a skin cancer. If 
cancer is present in the biopsy sample, treatment will be necessary.
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Skin Cancer Prevention: How to Reduce Your Risk
Skin cancer prevention is an essential part of your routine health 
maintenance program. Skin cancer prevention consists of proper sun 
protection and routine examinations of the skin.

Six Steps for Skin Cancer Prevention

The following six steps have been recommended by the American 
Academy of Dermatology and the Skin Cancer Foundation to help 
reduce the risk of sunburn and skin cancer:

1. 	 Use a sunscreen daily with an SPF 30 or greater that protects from  
	 both UVA and UVB, on all exposed areas of the body.

2. 	 Reapply sunscreen every 2 hours, even on cloudy days. Always  
	 reapply after swimming, exercising, or sweating.

3. 	 Minimize sun exposure from 10 AM. to 4 PM

4. 	 Avoid exposure to UV radiation from sunlamps or tanning beds.

5. 	 Wear protective clothing such as hats, long-sleeve shirts, and  
	 sunglasses. 

6. 	 Protect children. Remember: 80 percent of your lifetime sun  
	 exposure occurs before the age of 20. Regular use of sunscreens  
	 in children can significantly reduce their chance of developing  
	 skin cancer later in life. Do not use sunscreen on children 	
	 under 6 months of age. Limit their sun exposure. 
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OFFICE POLICIES AND INFORMATION 
Our Doctors: Robert E. Clark, MD, PhD, and Timothy C. Flynn, MD, work together 
as a team with our staff to provide you with efficient and comprehensive care. 
During your visit to our office you may see one or all of our providers depending 
upon the nature of your problem and patient flow. They work collaboratively to 
complete your visit to our office in accordance with our mission statement.

Our Staff: Our staff is comprised of a team of healthcare professionals that have 
been carefully selected for their achievements and their commitment to provide our 
patients with quality care and attention. They will answer your questions, schedule 
appointments, and provide insurance and billing information. Please ask for their 
assistance when needed. We are dedicated to providing personal, quality care.

Office Hours / Appointments: Our office hours are Monday, Tuesday, and Thursday, 
7:30 AM – 5:00 PM and Wednesday and Friday, 7:30 AM to 1:30 PM.  Patients are 
seen on an appointment basis only.  If you are unable to keep an appointment, 
please provide us 48 hours notice so that we may offer another patient the opportu-
nity for an earlier appointment.  Our office will gladly reschedule your appointment. 
If you are concerned with your recent surgical site, please call our office (919) 277-
1017. Based on your need, we will make every effort to schedule an appointment 
for you as soon as necessary based on the nature of your problem.

Walk In Appointments: Arriving without an appointment WILL NOT guarantee  
that you will be seen. If it is deemed necessary, an appointment will be provided,  
however, there will be additional charges and the possibility of extended wait times.

Prescriptions: For prescriptions and/or refills, please call our office during normal 
business hours (919) 277-1017; Monday, Tuesday and Thursday 7:30 AM to 5:00 PM 
and Wednesday and Friday 7:30 AM  to 1:30 PM. Please allow a minimum of 24 hours 
for your request to be reviewed by a physician.  If you are anticipating the need to 
refill a prescription please contact our office prior to running out of your prescription.  
Refill requests made between noon on Friday and 7:00 AM Monday  will be adressed  
Monday morning.  Please leave your full name, address, telephone number, date 
of birth, name of medication, and your pharmacy's area code and phone number.  
Please note that we are unable to prescribe medication that was not originally  
provided by our office or refill prescriptions older than 12 months.

After Hours Calls: In the event of an emergency please call the main number  
(919) 363-7546 and follow the instructions to contact the Provider on call. 

Telephone Calls: Please call our office (919) 363-7546 concerning questions about 
your medications, skin care, or services we offer. Our trained staff is available to 
answer your inquiries. 

Financial Policy: Our billing office personnel can address concerns or questions 
regarding our fees. Payment for services is required at the time of your visit. We 
accept Visa, MasterCard, Discover, and American Express. Please inform our office 
immediately of any change in your insurance coverage.

Medicare: We will gladly file your claim to Medicare; however, we do require 
co-payment, deductible, payment for non-covered services, and the 20% percent 
responsibility at the time of your visit. If you have secondary insurance that has out 
of pocket costs, they will be due at the time of service. Services that are not covered 
by Medicare or are denied by Medicare will be the patients responsibility. Please call 
our Insurance Department (919) 277-1000 or (919) 303-4039 if you have any ques-
tions and we will be happy to assist you.



Medicare Advantage Plans: We do not participate in all Medicare Advantage 
Plans. Please call our Insurance Department (919) 277-1000 or (919) 303-4039 to 
see if our providers participate in your Medicare Advantage Plan.

PPO and Other Group Insurance Plans: If your health insurance plan has con-
tracted with our office, we will gladly file your claim; however, we do require 
co-payment, deductible, payment for non-covered services, and any percent 
responsibility you have under your plan at the time of your visit. This may vary 
depending on your insurance plan. 

HMO Insurance Plans: Some HMO plans require an approval (authorization) for 
consultations and procedures. Check with your plan prior to scheduling to see 
if you will need an Authorization or referral. Please feel free to contact our 
Insurance Department (919) 277-1000 or (919) 303-4039 and we will gladly assist 
you in this process, but you must be proactive and ensure that your plan has 
approved your consultation and procedure.

Non-Participating Insurance Plans: Some insurance plans offer Out-of-Network 
Benefits. Please contact our Insurance Department if you have any questions 
(919) 277-1000 or (919) 303-4039.

No Insurance: If you do not have health insurance, an estimate of charges will 
be provided based on the anticipated treatment plan prior to scheduling your 
appointment. A deposit of 1/2 of the estimated fee will be expected at the time 
of scheduling. Estimated fees will be honored for 90 days. The full remaining 
balance is expected at the time services are rendered.

Cancer Policies: We do not file claims for cancer policies. If you have a cancer 
policy, please notify Check Out when you are in our office and you will be 
given a Medical Records Release form to sign. When your reports are available, 
we will forward the necessary documentation to you to submit to your cancer 
policy. Please allow up to 3 weeks from the date of your surgery for this request 
to be processed.

Power of Attorney, Advance Directive and DNR:  If there is a Medical Power of 
Attorney in effect, Advance Directive or DNR, a copy will need to be presented 
at the time of check in.   Whoever holds Power of Attorney will need to accom-
pany the patient to their appointment.  If this is not possible, please contact the 
office as soon as possible for further instruction (919) 363-7546.

REQUESTS FOR MEDICAL RECORDS:  To obtain a copy of your medical records 
or to have your medical records forwarded to another medical provider 
please call our office at (919) 303-4047 to request a Medical Records Release 
form. Your signature is required due to the Health Insurance Portability and 
Accountability Act of 1996 (HIPAA). A fee will be charged for any requests that 
require a provider to review or complete forms related to Attorney Requests, 
Subpoenas, requests from Life Insurance Companies, FMLA (Family Medical 
Leave Act) etc. Please contact our Medical Records Department if you have 
questions (919) 303-4047.

Speaker and Seminar Service: Dr. Clark and Dr. Flynn have lectured nationally 
and internationally on a variety of topics, including skin cancer and skin cancer 
surgery, laser surgery, body sculpting and liposuction, treatment of leg veins, 
and other procedures. Please call our office if you are interested in having Dr. 
Clark or Dr. Flynn speak to your organization, club, or group. There is no charge 
for this service; it is part of our commitment to the community and to patient 
education and care.

Smoking: Our office is a smoke-free facility. We appreciate your cooperation 
with this policy.
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Biscuitville® Discount 
Tire Co.®

Dunkin’ 
Donuts®

CVS/ Pharmacy® Burger 
King®

Harris 
Teeter®

Office
Building

Starbucks®

200 Wellesley Trade Lane

Cary, NC 27519

office (919) 363-7546   fax (919) 363-3616 

www.caryskincenter.com

Directions to Our Facility  

The Cary Skin Center is conveniently located to Raleigh, Durham and Chapel Hill. Our office is on the 
corner of NC Highway 55 and High House/Green Level Road in Cary, NC (across from Biscuitville). Our 
address is 200 Wellesley Trade Lane. 

Chapel Hill / Durham: Take 15-501 to I-40 East. Follow I-40 East to exit 278 onto NC Highway 55. 
Take Highway 55 East and drive 8.2 miles. 200 Wellesley Trade Lane is on your right just before the cor-
ner of 55 and High House/Green Level Road (across from Starbucks and Biscuitville).

I-540: From I-40 West, take exit 283A onto I-540 West towards Apex (this is the second Hwy 55 exit 
off of 540). Exit ramp will merge onto 55 East. Wellesley Trade Lane will be 3.7 miles ahead on your 
right shortly after Brook Arbor, The Reserve and Fieldstone subdivisions (in that order). Starbucks and 
Biscuitville will be on your left directly across from the entrance to Wellesley Trade Lane. If you miss the 
turn onto Wellesley Trade Lane, take a right at the next stop light (High House/Green Level West) and 
then an immediate right to turn on to Wellesley Trade Lane.

Raleigh: Take I-440 (the Beltline) to US 1-64 West and then exit onto 64 West. Continue on 64 West until 
you reach Highway 55 (Apex/Durham exit). Turn right onto 55 West and drive 2.8 miles. Our office is on 
the left just after the intersection of 55 and High House/Green Level Road on 200 Wellesley Trade Lane 
(across from Starbucks and Biscuitville).

Pinehurst / Sanford: Take US 1 North to exit 95 onto NC Highway 55 West and drive 5.9 miles. Our 
office is on the left just after the intersection of 55 and High House/Green Level Road on 200 Wellesley 
Trade Lane (across from Starbucks and Biscuitville).

Wilmington / Eastern NC: Take I-40 West to US 64 West. Follow Raleigh directions.

Greensboro / Western NC: Take I-85 North to I-40 East. Follow Chapel Hill/Durham directions.

Fayetteville / South Carolina: Take I-95 North to I-40 West. Follow Wilmington directions.


