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Case Reports The importance of a dermatologic 
surgeon’s training in the conduction of 
surgical complications
A importância da formação do cirurgião dermatológico na condução 
de complicações cirúrgicas

DOI: http://dx.doi.org/10.5935/scd1984-8773.201681739

ABSTRACT
  Having the mastery of surgical techniques, ability to deal with complications and the ca-

pacity to train residents in those skills are crucial to the good practice of a dermatologic 
surgeon. Furthermore, the transmission of clear and objective guidelines to patients has 
a direct impact on the outcomes of skin surgeries. The present article describes the case 
of the exeresis of a basal-squamous carcinoma in the scalp with the proposed closure by 
second intention that developed with infection and necrosis, requiring the team’s know-
ledge and skills to work around the situation. The result of the combination of techniques 
was satisfactory, showing that proper training is key for a good surgical practice.

  Keywords: skin neoplasms; reconstructive surgical procedures; bloodless medical and sur-
gical procedures; internship and residency

RESU MO
  O domínio das técnicas cirúrgicas, a aptidão de lidar com complicações e a habilidade de replicá-las aos 

residentes são peças fundamentais à boa prática do cirurgião dermatológico. Além disso, a transmissão 
de orientações claras e objetivas ao paciente tem impacto direto no desfecho de uma cirurgia de pele. 
Apresenta-se caso de exérese de carcinoma basoescamoso no couro cabeludo com proposta de fecha-
mento por segunda intenção que evoluiu com infecção e necrose exigindo conhecimento e habilidade da 
equipe para contornar a situação. O resultado da associação de técnicas foi satisfatório demonstrando 
que o treinamento adequado é essencial à boa prática cirúrgica.

  Palavras-chave: neoplasias cutâneas; procedimentos cirúrgicos reconstrutivos; procedimentos médicos 
e cirúrgicos de sangue; internato e residência
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Dermatologic surgeons are key in the dermatological 
clinical practice. It is crucial that these professionals receive good 
and solid training in order to enable them to conduct surgical 
complications that are inherent in the practice of dermatologic 
surgery. It is also important to highlight that, for the success of 
a dermatologic surgery, the physician should make sure that the 
patient has understood all postoperative care prescribed, even the 
most basic instruction. The purpose of this paper is to describe a 
case of a simple initial surgical proposal that has developed with 
complications, demanding that the dermatologic team (surgeon 
and residents) mastered advanced techniques for the proper man-
agement of the condition, obtaining a satisfactory outcome.

CASE REPORT
The patient involved is a 76 year-old married man, ru-

ral worker, and originary from the Brazilian Mid West State of 
Goiás. The patient, who did not have comorbidities or was in 
regular use of medications, was referred to the dermatologic sur-
gery clinic for the treatment of two tumors on the scalp (fronto-
parietal region) previously histologically diagnosed as basal squa-
mous cell carcinoma and moderately differentiated squamous 
cell carcinoma, respectively (Figure 1). Due to the facts that the 
patient was healthy, well informed and accompanied by relatives 
and that performing a dermatologic surgery with intraoperative 
control of the margins (Mohs micrographic surgery) was unfea-
sible, a decision was made for the primary excision of the lesion 
with safety margins and healing by secondary intention. Sys-
temic antibiotic prophylaxis was prescribed for the postoperative 
period, with the daily use of occlusive dressing at home, after 
cleansing the wound with saline solution and applying 1% silver 
sulfadiazine cream. However, the patient decided to seek support 
at a basic health center for the daily application of the dressing, 
where the non-medical professional who provided assistance 
performed the untimely debridement of the granulation tissue 
surrounding the wound, which caused necrosis of the underly-
ing periosteum. The patient still developed infection in the sur-
gical wound and impossibility of healing by secondary intention 

due to loss of tissue. The bone plate of the skull became exposed 
(Figure 2). Concerned about the appearance of the wound and 
having pain, the patient returned to the dermatologic surgery 
service. The authors decided to hospitalize the patient in order 
to control the local infection with parenteral antibiotic therapy. 
The care of the surgical wound was then carried out exclusively 
by a dermatologic surgeon and the department’s residents. Af-
ter the infection was controlled, there was still exposure of the 
bone plate, which needed to be corrected using a surgical flap/
graft technique. A rotation flap was then performed on the bone 
plate of the parietal-occipital region, combined with a skin graft 
harvested from the thoracic region and applied to the tempo-
ral region of the scalp (Figures 3 and 4). The patient developed 
with partial loss of the flap and total success of the graft. The 
region with bone plate exposure could therefore be closed. The 
patient recovered uneventfully after the combination of surgical 
techniques, without further complications and with cure of the 
cancer, attending ambulatory follow up visits to date (Figure 5).

DISCUSSION
The reconstruction of defects in the scalp, even of small 

ones, is still a challenge for dermatologic surgeons due to the 
fact it is an inelastic, convex area and adhered to the galea apo-
neurotica.1-3 Aimed at achieving good functional and cosmetic 
outcomes, it is recommended that the simplest possible recon-
struction be performed.1, 4 This paper described a case of defects 
in the scalp after the removal of cutaneous neoplasias, with a 
simple initial surgical proposal, treated with excision and healing 
by secondary intention. Nevertheless, it progressed with com-
plications and necrosis of the periosteum due to inadequate 
treatment of the wound, demanding that the surgeon mastered 
advanced techniques to properly manage the case. Healing by 
secondary intention is useful in post-surgical wounds following 
excision of cutaneous neoplasias for it decreases intraoperative 
morbidity and the cost of the procedure.5 The granulation tissue 
is rarely infected, and the pain and bleeding are minimal, while 
the necessary care to the wound is simple. In addition, the slow 

Figure 1: Moderately differentiated squamous cell carcinoma (left) and 
basal squamous cell carcinoma (right)

Figure 2: Bone plate exposed after necrosis and infection of the perios-
teum
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healing and repair process itself have protective action against 
possible recurrences. Furthermore, the absence of grafts or flaps 
facilitates the early detection of recurrence signs.6 The location 
of the surgical defect is the defining factor for the healing by 
secondary intention’s cosmetic outcome.7 Complications with 
this technique are unusual and include exuberant granulation 
tissue, hypochromic and telangiectasic scars with distortion of 
the free borders. In the present case, the lack of periosteum after 
the necrosis compromised the viability of the technique. This 
paper highlights that the proper training of dermatologic sur-
geons is crucial for the success of the surgery, as it allows man-
aging and resolving complications that can arise even with the 
use of simple techniques, such as wound healing by secondary 
intention. It also shows that the dermatologic surgeons should 
be able to perform new techniques, such as grafts or flaps, when 
his or her first choice technique for closing the surgical defect 
does not prove satisfactory.

CONCLUSION
The good dermatologist should be able to treat com-

plications through vigorous clinical interventions, as well as to 
recognize infections and treat them promptly, thus avoiding sys-
temic repercussions. Still, an additional reflection on the doctor/
patient relationship is appropriate: Could it be that the instruc-
tions provided in the postoperative period were not sufficiently 
clear, leading the patient to seek the assistance of a professional 
from the basic health center? How could the patient have un-
derstood that he would be able to apply dressings at home, with 
only the help of relatives? Should it be stressed that in case of 
doubt the professional sought should be that who performed the 
procedure rather than any other? The answers to these questions 
need to be borne in mind when performing a dermatologic 
surgery, even those deemed of low complexity, for there is always 
a potential risk for complications. l 

Figure 3: Surgical defect covered with a rotation flap

Figure 4: 
Surgical defect in the 
right temporal region, 
later covered with a 
skin graft from the 
thoracic region.

Figure 5: Healed right temporal region (two months after)
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