
ACMS Core Curriculum
I. BASIC SCIENCE

A. Cutaneous Oncology 
1. Theories of carcinogenesis 
2. Current knowledge about epithelial carcinogenesis 
3. Ultraviolet radiation - physics and clinical implications

  
B. Epidemiology  

1. Geographic variation in incidence of non-melanoma skin cancer and malignant 
melanoma 

2. Demographics of skin cancer
  

C. Clinical Research 
1. Non-melanoma skin cancer 
2. Melanoma

  
D. Mohs Micrographic Surgery 

1. History
a. Fixed tissue technique
b. Frozen tissue technique 

2. Principles and literature of MMS
a. Tissue conservation
b. Maximal cure rate
  

E. Anatomy and Physiology 
1. Classic anatomy with emphasis on the head and neck region 
2. Topographical features and underlying bony and cartilaginous structures 
3. Blood supply of the face 
4. Sensory innervation of the head and neck 
5. Motor innervation of the head and neck 
6. Muscles of facial expression 
7. Lymphatic drainage 
8. Relaxed skin tension lines, cosmetic units and junction lines 
9. Characteristics of the skin in different cosmetic units 
10. Reservoirs of excess skin available on the head and neck 
11. Anatomic free margins 
12. Anatomic convexities and concavities 
13. Microscopic anatomy of the skin and subcutaneous tissues 
14. Photoaging and intrinsic aging 
15. Physiology of the skin and soft tissues

  
F. Wound Healing 

1. Basic science 
a. Phases of wound healing 
b. Tensile strength 
c. Theories of epidermal and dermal wound healing  

2. Factors that influence wound healing 
a. Environmental 
b. Local 
c. Systemic 
d. Genetic 
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3. Anatomic and skin type considerations 
4. Microbiology 

a. Normal skin flora 
b. Pathogenic organisms 

5. Biomechanics and histology of normal skin and scars 
6. Wound dressings 

a. Materials 
b. Technique

  
G. Therapeutic Technology 

1. Electrosurgery 
a. Galvanic current 
b. High frequency electrosurgery 
c. Fulguration 
d. Dessication 
e. Coagulation 
f. Cutting 

2. Cryosurgery 
a. Cryobiology 
b. Effect of cold on normal and abnormal skin tissue 

3. Laser 
a. Nature of light energy 
b. Biology of laser tissue effects with various lasers 

4. Radiation 
a. Electron beam 
b. Ortho-voltage 
c. Tissue effects 
d. Wound healing in radiated field 

5. Surgery 
a. Instrumentation 
b. Instrument preparation 

1. Theory of sterilization 
2. Methods of sterilization 
3. Resources necessary for sterilization 

c. Closure materials 

 

II. CLINICAL SCIENCE

A. Indications for Mohs Micrographic Surgery 
1. Basal cell carcinoma (BCC) 

a. High risk for aggressive behavior 
1. Clinical features 

a. Ill-defined clinical borders 
b. Anatomic sites 

i. Periorbital 
ii. Central third of face 

a. Perinasal including embryologic fusion 
planes 

b. Perioral 
iii. Peri-auricular/ear canal 
iv. Scalp/temple 

c. Previous surgery with positive histologic margin 
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d. History of radiation therapy/exposure 
e. Recurrent tumor 
f. Large size 
g. Rapid growth or aggressive behavior 
h. Immunosuppression 
i. Genodermatoses 
j. Other 

2. Histologic pattern 
a. Morpheaform 
b. Infiltrating 
c. Basosquamous (metatypical) 
d. Deep tissue/b 
e. Perineural or perivascularone involvement 

3. Anatomic areas for tissue preservation 
a. Nose 
b. Lips 
c. Periocular 
d. Ear 
e. Digits 
f. Genital/Perianal 
g. Other 

2. Squamous cell carcinoma 
a. High risk for aggressive behavior 

1. Clinical features 
a. Ill-defined clinical borders 
b. Anatomic sites 

i. Periorbital 
ii. Central third of face 
iii. Peri-auricular/ear canal 
iv. Scalp/temple 
v. Mucosal 
vi. Genital 
vii. Hands and feet 
viii. Nail bed and matrix 

c. Previous surgery with positive histologic margins 
d. History of radiation therapy exposure 

2. Conditions associated with high risk of metastasis 
a. Discoid lupus erythematosus 
b. Chronic osteomyelitis 
c. Thermal or radiation injury 
d. Chronic sinuses and ulcers 
e. Recurrent tumor 
f. Large size 
g. Rapid growth or aggressive behavior 
h. Immunosuppression 
i. Long standing duration 
j. Genodermatoses 
k. Other 

3. Histologic considerations 
a. Anaplastic histologic differentiation 
b. Deep tissue or bone involvement 
c. Perineural or perivascular tumor 

4. Anatomic areas for tissue preservation 
a. Nose 
b. Lips 
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c. Periocular 
d. Ear 
e. Digits 
f. Genital/perioral 
g. Other 

3. Other tumors 
a. Appropriate selection for MMS 

1. Ill-defined clinical margin 
2. Previous surgery with positive histologic margins 
3. Recurrent tumor 
4. Large size 
5. Rapid growth or aggressive behavior 
6. Anatomic consideration 
7. Histologic pattern 
8. Other 

b. Tumor types 
1. Melanoma including lentigo maligna 
2. Verrucous carcinoma 
3. Keratoacanthomas (aggressive, recurrent, or mutilating) 
4. Dermatofibrosarcoma protuberans 
5. Atypical fibroxanthoma 
6. Malignant fibrous histiocytoma 
7. Leiomyosarcoma 
8. Adenocystic carcinoma of the skin 
9. Sebaceous carcinoma 
10. Extramammary Paget’s disease 
11. Microcystic adnexal carcinoma 
12. Apocrine carcinoma of the skin 
13. Merkel cell carcinoma 
14. Certain aggressive locally recurrent benign tumors 
15. Oral and central facial paranasal sinus neoplasms 
16. Other 

B. Peri-operative Assessment and Management 
1. Pre-operative evaluation 

a. Patient evaluation 
1. Past medical history/Review of systems 
2. Allergies 
3. Medications 

a. Anticoagulants 
b. Drug interactions 

4. Need for antibiotic prophylaxis 
5. Alcohol and tobacco use 
6. Social history 

b. Appropriate surgical preoperative physical examination 
c. Cutaneous assessment 

1. Tumor evaluation 
2. Anatomic considerations 
3. Histologic assessment 

d. Appropriate diagnostic studies 
1. Laboratory studies 
2. Indicated imaging studies 

2. Development of treatment plan 
a. Assessments of risks/benefits of treatment plan 
b. Informed consent to include alternative therapies 
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3. Interdisciplinary considerations 
a. Appropriate medical consultation 
b. Appropriate surgical consultation 
c. Appropriate tumor board presentation

  
C. Surgical Technique 

1. Wound classification 
a. Clean 
b. Clean-contaminated 
c. Contaminated 
d. Dirty 

2. Antiseptic preparation 
a. Surgical site preparation 

1. Choice of antiseptic solution 
2. Skin prep technique 

b. Staff preparation 
1. Hand washing/surgical scrubbing 
2. Gowning and gloving 

c. Surgical site draping 
d. Instrument handling and sterility 

3. Anesthesia 
a. Topical 
b. Local 
c. Regional 
d. Special Considerations 

1. Preoperative anxietolytics 
2. Conscious sedation 

4. Performance of MMS 
a. Tissue acquisition 

1. Conventional specimens versus Mohs specimens 
2. Beveled Mohs excision 

b. Specimen handling 
1. Orientation 
2. Division

  
D. Laboratory/pathology 

1. Tissue mapping 
2. Tissue marking 
3. Mounting techniques 
4. Epidermal margins 
5. Effects of temperature on tissue 
6. Microtome 
7. Staining techniques 

a. H & E 
b. T blue 
c. Immunohistochemical stains (e.g., CD34, HMB 45, cytokeratin, etc.) 
d. Special stains 

8. Frozen versus fixed tissue
  

E. Medical Aspects of Surgical Care Including Emergency Procedures 
1. Management of surgical emergencies 

a. Office emergency equipment 
b. Staff/physician preparedness 
c. Management of office and surgical emergencies including but not limited 
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to: 
1. Syncope 
2. Convulsions 
3. Hemorrhage 
4. Anesthetic toxicity 
5. Allergic reactions 
6. Anaphylaxis 
7. Myocardial infarction 
8. Cardiac arrest 

2. Knowledge and techniques of Basic and Advanced Cardiac Life Support (ACLS 
Curriculum)
  

F. Reconstruction 
1. Surgical techniques employed in reconstructive surgery 

a. Atraumatic tissue handling 
b. Hemostasis 
c. Suture technique 
d. Dressing 
e. Wound management 

2. Reconstructive options 

1.Second intention healing 
2.Primary closure 
3.Skin flap (e.g., advancement, rotation, transposition, tubed pedicle, island 
pedicle …) 
4.Split thickness skin grafts 
5.Full thickness skin grafts 
6.Artificial skin and allograft, xenograft
  

G. Complications 
1. Theory, management, and prevention of complications: 

a.Tissue necrosis 
b.Bleeding, hematoma 
c.Infection 
d.Wound dehiscence 
e.Postoperative patient education regarding possible complications, wound 
care, activity level, and need for surgical revision 
f.Management of chronic or non-healing wounds
  

H. Interdisciplinary Care of the Patient 
1. Interdisciplinary care for complicated oncology cases 
2. Interaction with other medical and surgical specialists to provide optimal care to 

cutaneous oncology patients 
3. Education of other medical and surgical specialists in the unique skills of the 

Mohs micrographic surgeon
  

I. Alternate Therapies 
1. Local surgical procedures 

a.Electrodessication and curettage 
1. Appropriate selection of technique 
2. Advantages/disadvantages/risk of recurrence 

b.Conventional excision 
1. Indicated margins 
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