
References:
American Academy of Dermatology Joint AAD/ASDS Liaison Committee: Current issues in dermatologic office-based surgery. Dermatol Surg 1999;25:806-815.
Alam M, Schaeffer MR, Geisler A, Poon E, et al. Safety of local intracutaneous lidocaine anesthesia used by dermatologic surgeons for skin cancer excision and postcancer  
reconstruction: quantification of standard injection volumes and adverse event rates. Dermatol Surg 2016;42:1320–1324.
Balkrishnan R, Hill A, Feldman SR, Graham GF. Efficacy, safety and cost of office-based surgery: A multidisciplinary perspective. Dermatol Surg 2003;29:1-6.
Bangash HK, Ibrahimi OA, Green LJ, Alam M, et al. Who do you prefer? A study of public preferences for health care provider type in performing cutaneous surgery and cosmetic 
procedures in the United States. Dermatol Surg 2014;40:671-678.
Housman TS, Lawrence N, Mellen BG, George MN, et al. The safety of liposuction: results of a national survey. Dermatol Surg 2002;28:971-978.
Ibrahimi OA, Bangash H, Green L, Alam M, et al. Perceptions of expertise in cutaneous surgery and cosmetic procedures: what primary care physicians think. Dermatol Surg 
2012;38:1645-1651.
Johnson RP, Butala N, Alam M, Lawrence N. A retrospective case-matched cost comparison of surgical treatment of melanoma and nonmelanoma skin cancer in the outpatient versus 
operating room setting. Dermatol Surg 2017;43:897-901.
Starling J, Thosani MK, Coldiron BM. Determining the safety of office-based surgery: what 10 years of Florida data and 6 years of Alabama data reveal. Dermatol Surg 2012;38:171-177.

asdsa.asds.net

Dermatologic surgeons

	 �EXPERTSar
e

�ARE:
•	� Board-certified by the American  

Board of Dermatology

•	� Unsurpassed in levels of training  
and education

•	� Recognized as the most qualified and  
preferred specialist by primary care  
physicians and patients to perform skin,  
laser and cosmetic procedures

�

PERFORM:
•	� Skin cancer treatments, removal of  

symptomatic lesions and cosmetic surgeries  
on patients of all ages

•	� Medically necessary office-based surgery  
and office-based liposuction which research 
shows has a lower complication rate  
than hospital-based procedures

•	� Skin cancer excisions using local anesthesia, 
which is safer than conscious sedation or 
general anesthesia

��Treating skin cancer surgically in the  
outpatient setting is less costly compared  
to the operating room. 

Non-melanoma skin cancers treated with  
in-office surgical procedures are as effective 
as hospital settings and significantly  
less expensive. 

in skin and cosmetic surgery

Cost-Effective:

DERMATOLOGIC SURGEONS

$1,745
Median cost  

for outpatient  
melanoma surgeries.

$11,323
Median cost for  

operating room  
melanoma surgeries.


