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Depths of ol mage Gu

Photography (0.1 mm)
Reflect.Confocal Microscopy (0.2 00.5 mm)
Optical Coherence Tomography (< 2 mm)
Epiluminescent Dermoscopy (2 mm)
High Frequency Ultrasound (5 mm)




Why should we care about IGSRT?

u Because this Is a straightforward new level
of care for our patients

uNewnoni nvasi ve way to ol o
surfaced with patients.

u Works well for BCC and SCC

u Accurate Staging of each tumor is now
possible before a biopsy Is performed or a
treatment is chosen




Why should we care about IGSRT?

u We are the skin cancer experts!
u We love images!
u Mohs is the gold standard for surgical cure.

u Disadvantage: Mohs requires excision to
obtain an image of the tumor margins

u SRT Is the gold standard for non-surgical
cure

u SRT coupled with Sonographic imaging iIs new




IGSRT enhances patient understanding

u Sharing these images with patients is a
powerful tool In bringing patients into the
curative process

uReduces omi ni mi zati on
patients.

u Often tumor looks flat after biopsy,
patients donodot oO0Oseeo0O a
eye and canot feel mu C




IGSRT enhances patient compliance

u

u

u

Hel ps patient to 0seeo0
to normal skin.

Becomes a visual guide that SRT or surgery Is
working or has worked.

Can use imaging prior to Mohs to assist In
planning

Improves compliance with treatment.
This reduces pt refusal to accept treatment




Overview of imaging depths

u Reflect.Confocal Microscopy00.2 60.5 mm
u Optical Coherence Tomography <2 mm
u Ultrasound/Sonography 5 mm
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Reflect.Confocal Microscopy (0.2 0.5 mm)




R.Confocal Microscopy o diagnostic aid,
minimal depth/penetration (0.2 -0.5mm)




