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Dear Editor:
Cooperation between the surgeon and the pathologist is essential 
for the correct diagnosis and treatment of skin tumors [1]. Precise 
communication between these two specialties allows for the precise 
evaluation of the tumor borders by the pathologist, which in turn re-
duces the amount of unnecessary tissue removed, thereby improving 
functional preservation and the aesthetic outcomes of surgery.

Although not every skin tumor excision requires a high level of 
interdisciplinary interaction, the location and the type of tumor are 
key elements that can make such a collaboration necessary. This is es-
pecially true for tumors located near critical facial aesthetic subunits 
such as the eyelids, nostrils, and mouth, and for locally aggressive 
tumors that spread in unpredictable patterns. Mohs micrographic 
surgery (MMS) is an alternative to conventional surgery in such cas-
es, and allows tissue preservation to be maximized without compro-
mising adequate surgical excision of the tumor [2]. MMS remains 
an effective, yet not commonly accessible option, as it can only be 
performed by pathologically trained surgeons. Nevertheless, regard-
less of the surgical method, establishing the orientation of the speci-
men is always critical, and accuracy in this regard can be achieved by 
various techniques, such as using sutures in different lengths or color 
codes for each side. Surgeons may use hand-drawn pictures, printed 
maps of the areas in question, and photographs to guide the patholo-
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gist. Tissue nicks or poly-angulated drawings can also be used to 
improve the orientation [3]. These markings are especially useful 
when determining the need for re-excision; thus, precision is key for 
minimizing further tissue loss while obtaining tumor-free margins. 
We present an easily applicable technique that has been developed 
to increase the precision of surgical margin evaluation in various skin 
tumors.

The ‘clockwork technique’ uses a clock face template for the ori-
entation of the specimen. This method ensures accurate coordina-
tion between the surgeon excising the tumor and the pathologist 
who guides the surgeon in re-excision until tumor-free margins are 
achieved. The first step is to determine the type of the lesion via 
biopsies if necessary, as the safety margin will be adjusted according 
to the characteristics of the primary tumor. Lesions involving facial 
subunits may be an exception, as the required margin may not be 
planned accordingly in certain critical locations. The second step is 
to outline the approximate borders of the visually apparent tumor 
and to draw a safety margin that will serve as the clock face for the 
orientation of the specimen. Then, the periphery of the circle is 
numbered through 12 as in a clock (Fig. 1). The hourly markings go 
through both the excised specimen and the healthy tissue, so that the 
surgeon knows which part of the excised tissue corresponds to which 
‘hour.’ The lesion is excised as a complete circle and a single suture 
is placed at a pre-determined hourly interval as a guide if the mark-
ing is disrupted. After microscopic examination, the pathologist can 
state which hour slice corresponds to a tumor-positive margin, and 
further excision can be carried out only in the area of that hour slice.

Plastic surgeons need to work very meticulously alongside pathol-
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Fig. 1. 	  
A recurrent dermatofibrosarcoma protuberans on the right anterior 
shoulder of a 45-year-old female patient. A clock face was drawn with 
3-cm margins using a surgical marker. Note that the hour markings 
pass through both the healthy skin and pathological specimen.
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ogists, as every millimeter of skin preserved can be used to achieve 
better aesthetic and functional outcomes. The clockwork technique 
can be applied to any type and size of lesion. It is also beneficial 
for tumors that have unpredictable growth patterns, where it is not 
possible to agree on a standard optimal safety margin, such as der-
matofibrosarcoma protuberans. Moreover, in areas where aesthetic 
and functional preservation are concerns, it helps to preserve more 
healthy tissue, as further re-excision can be carried out in only one-
twelfth of the excisional border.

In conclusion, this technique is advantageous because it is an easily 
applicable and fast method that facilitates optimal communication 
between the surgeon and pathologist regarding specimen borders, 
allowing precise re-excisions that can be limited to intervals corre-
sponding to one-twelfth of the surgical margin.
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