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Treating periocular skin cancers is A meta-analysis was conducted, For basal cell carcinoma, meta- Our results showed that patients who
challenging due to the close proximity evaluating the recurrence rates of regression analysis of proportions underwent MMS had lower recurrence
of the lesions to essential anatomical periocular skin cancers status-post showed that the recurrence rate for rates of sebaceous carcinoma or non-
structures. Surgical options for surgical treatment. Subgroup analysis MMS was significantly lower melanomas compared to patients who
periocular skin cancers include further compared results among surgical compared to WLE (p<0.003); the underwent the WLE technique.
standard surgical excision (GSE), modality and skin cancer subtypes. recurrence rate for FSE was also Proportionally among all studies, MMS
Mohs micrographic surgery (MMS), significantly lower compared to WLE was also demonstrated to have

wide local excision (WLE) and frozen (p<0.001). For sebaceous carcinoma, significantly lower recurrence rates in

; T L the recurrence rate for MMS was also

section evaluation (FSE). Currently,
there is no randomized study
comparing the efficacy of these
surgical treatments on different types
of periocular skin cancers.

basal cell carcinoma and sebaceous
carcinoma compared to WLE; and
lower compared to FSE and GSE In
squamous cell carcinoma. Overall,
these results illuminate that MMS is
an excellent surgical technique for
periocular cutaneous non-

significantly lower compared to WLE
(p<0.001). Meta-regression on
squamous cell carcinoma also
demonstrated significantly lower

recurrence rates in MMS than that of
FSE (p<0.001) and GSE (p=0.001).
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