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NMSC. Adults diagnosed with basal cell carcinoma (BCC) or 
squamous cell carcinoma (SCC) who underwent MMS between 
July 21, 2020, and July 21, 2025, were identified. Patients with 
CKD were identified using the International Classification 
of Diseases, 10th revision code (ICD-10-CM) for CKD (N18). 
Patients with inherited or acquired disorders that impair wound 
healing, systemic infection, or sepsis on the day of surgery, 
or documentation of previous postoperative complications 
were excluded. A comparator cohort of patients without CKD 
was generated using 1:1 propensity score matching on age, 
sex, race, ethnicity, immunosuppressant medication use, and 
relevant comorbidities, including obesity, smoking, diabetes 
mellitus, chronic venous insufficiency, and peripheral arterial 
disease. The final matched cohorts included 25,016 patients 
each. Postoperative outcomes were assessed at 30-days and 90-
days after surgery with risk ratios (RR). Statistical significance 
was defined as a two-sided P-value <0.05.
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To the Editor,

Chronic kidney disease (CKD) affects approximately 14% of 
adults nationally and is characterized by impaired immunity, 
systemic inflammation, and microvascular dysfunction.1,2   These 
physiologic disruptions impair wound healing and predispose 
patients to adverse surgical outcomes.1,2  Mohs micrographic 
surgery (MMS) is the gold standard for managing nonmelanoma 
skin cancer (NMSC), offering high cure rates while preserving 
healthy tissue.3 Given that MMS is frequently performed in 
medically complex patients,3 including those with CKD, under-
standing the postoperative risks in this population is critical. 
While CKD has been broadly linked to poor surgical outcomes,2 
limited data exist on its impact on complication rates following 
MMS. 

A retrospective cohort study was conducted using the TriNetX 
Research Network to evaluate the risk of postoperative 
complications in patients with CKD undergoing MMS for 

TABLE 1.

Risk of Postoperative Complications 30 Days and 90 Days Following Mohs Micrographic Surgery for Nonmelanoma Skin Cancer in Patients 
Diagnosed With Chronic Kidney Disease (CKD)

Outcomes

CKD Cohort
No CKD 
Cohort

Risk Ratio 
(95% 

Confidence 
Interval)

P-value

CKD Cohort
No CKD 
Cohort

Risk Ratio 
(95% 

Confidence 
Interval)

P-value

Number 
of eligible 
individuals 
(number of 
outcomes, 
30 days)

Number 
of eligible 
individuals 
(number of 
outcomes, 
30 days)

Number 
of eligible 
individuals 
(number of 
outcomes, 
90 days)

Number 
of eligible 
individuals
(number of 
outcomes, 
90 days)

Postoperative Infection 24048 (127) 24405 (100)
1.29        

(1.01-1.67)
0.047 24048 (162) 24405 (125)

1.32         
(1.04-1.66)

0.021

Delayed wound healing 24328 (59) 24594 (44)
1.36        

(0.92-2.00)
0.11 24328 (134) 24594 (94)

1.44         
(1.11-1.88)

0.0062

Dehiscence 24540 (58) 24704 (36)
1.61         

(1.07-2.46)
0.019 24540 (132) 24704 (95)

1.4  
(1.08-1.82)

0.012

Graft complications 24931 (14) 24964 (≤10)
1.5  

(0.67-3.60)
0.32 24931 (37) 24964 (17)

2.18         
(1.23-3.87)

0.0077

doi:10.36849/JDD.9519R1

Do Not Copy
Penalties Apply

To order reprints or e-prints of JDD articles please contact sales@jddonline.com

This document contains proprietary information, images and marks of Journal of Drugs in Dermatology (JDD). 
No reproduction or use of any portion of the contents of these materials may be made without the express written consent of JDD. If you feel you have obtained this copy illegally, please contact JDD 
immediately at support@jddonline.com

JO10525



May 2026 487 Volume 25  •  Issue 5

Copyright © 2026 LETTERS TO THE EDITOR Journal of Drugs in Dermatology

By 30 days postoperatively, patients with CKD experienced 
significantly higher rates of surgical site infections (RR 1.29, 
P=0.047) and wound dehiscence (RR 1.61, P=0.019; Table 1). By 
90 days, additional complications emerged: the risks of delayed 
wound healing (RR 1.44, P=0.0062) and graft complications (RR 
2.18, P=0.0077), observed only among patients whose wounds 
were repaired with grafts, were now significantly increased. 
Further, significantly elevated risks of postoperative infection 
(RR 1.32, P=0.021) and dehiscence (RR 1.40, P=0.012) persisted. 
These findings suggest CKD is an independent risk factor for 
adverse outcomes following MMS. Complications appear to 
follow a biphasic pattern: acute complications such as infection 
and dehiscence are more prevalent early, while delayed wound 
healing complications emerge later. These trends may reflect 
the progressive tissue repair impairment seen in CKD, where 
uremia, vascular dysfunction, and chronic inflammation impair 
healing.4 Dermatologic surgeons are encouraged to recognize 
CKD as a contributor to impaired healing following MMS, 
counsel patients accordingly during preoperative assessments, 
and anticipate and readily manage complications. Limitations 
include reliance on ICD-10-CM coding, retrospective design, 
and lack of clinical information on perioperative antibiotic use, 
defect size, or repair type. Future studies should incorporate 
prospective clinical data to definitively evaluate causality and 
guide targeted perioperative management.
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