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Table 1: Summary of clinical and surgical features and short-
term outcomes, N=151

BACKGROUND

Figure 1: Incision Types
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Median follow-up was 1 month (IQR 1-5). No
patient had a recurrence

©2023Mayo Foundation for Medical Education and Research

*Summarized with median (interquartile range) or n(%). Sample sizes for features with missing

data are indicated in italics in parentheses.
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