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PE3IOME

AxTyanbHicTb. ba3anbHO-KMITMHHWUA paK € HaWMoWMPEHILLMM BWAOM paky  LUKipW
y cBiTNOLWKipMX gopocnux ocib ctapwe 50 pokiB. 3axBOPIOBAHICTb Ha HBOrO 3pOCTae
B YCbOMY CBITi. BadanbHo-kniTuHHI kapuuHomu (BKK) € reteporeHHnMu, Bif NOBepXHEBUX
abo BY3NMKOBMX YypaXkeHb i3 XOPOLUMM MPOTHO30M [0 AyXe BEMUKUX YpaXeHb, SKi
BaXKO MigAalTbCs NiKyBaHHIO. [porHo3 nikyBaHHA MOB’A3aHUA 3 PU3UKOM peumamBy
6a3anbHO-KIMITMHHOTO paky abo Moro rfokanbHOI AeCTPYKTUBHOI 34aTHOCTI. XapakTtep-
HAMM MOMNEKyNApHMUMM MOAIAMM B LMX MyXnuHax € aktueauia wnaxy Hedgehog,
Lo [o3Bonuio po3pobutu iHribitopn Hedgehog ans ypaxeHb, siki BaXko nigaaroTbes
NiKyBaHHIO, i HeQOCTYMHI XipypriyHOMY 4YM NPOMEHEBOMY miKyBaHHI0. [na nikyBaHHS
NyXNVMH 3 BMCOKUM MyTauiiHUM TArapem, WO Mpu3BOAMTb A0 PE3UCTEHTHOCTI MyXIVH
no iHribiTopie Hedgehog moxHa 3anponoHyBaTtu imyHoTepanito. CTaHaapTHUM fiKkyBaHHAM
GinbliocTi  6asanbHO-KMITUHHUX KapUWHOM € XipypriYHe BTPYYaHHS, OCKifIbkM BOHO
[O3BOMAE KOHTPOMIOBaTW MeXi BWUCIYEHHS Ta MOKa3ye HWU3bKUIA PU3NK  peuunauvBsy.
CknagHVM 3anvliaeTbCsl NUTaHHA BUAANEHHA  MiCLLEeBO-PO3MOBCIOMKEHNX BapiaHTIB
3 OJHOYaCHUM PEKOHCTPYKTMBHUM €TarnoM y nauieHTiB MOXUIOro BiKY.

MeTta po6otu. [oBecTv BUCOKY e(eKTMBHICTb Xipyprid4HOro Metody 3 OOHOYaCHOH
NNacTVKoO NPV MICLEEBO-PO3MNOBCIOMKEHNX BapiaHTax 6a3anbHO-KNITUHHOI KapLMHOMMU
LLKipY FOMOBM y NaLiEHTIB MOXWUIOTO BiKY.

Martepianu Ta metoau. KniHiuHe cnoctepexeHHst nauieHTku A., 87 poki, ska oTpuUMy-
Bana nikyBaHHSA y BiOAiNEHHI OHKOMOrYHOI Xipyprii 3 MpMBOAY MHOXWHHOI MOLUIMPEHOT
BKK wkipn 06nnuusa Ta nauieHta B., 91 poky, sikui nikyBaBCS Y BiAAiINEHHI OHKOMOTiYHOI
xipyprii 3 npuBoay nowwupeHoi BKK wwikipy niBoi BylUHOT pakoBuHM. OGCTEXEHHSA Ta NiKy-
BaHHA NpPOBOAMIIOCS B yMOBax [lepxaBHOi yCTaHOBM «IHCTUTYT MeAuyHoi pagiomnorii
Ta oHkororii im. C.IN. Mpurop’eBa HauioHanbHoi akagemii MegnyHux Hayk YkpaiHuy.
Pesynbtatm Ta ix ob6roBopeHHs. [lpeacTtaBneHo KniHiYHIi BUMAgKM MicLEBO-pO3Mo-
BCIO)KEHOro 6asanbHO-KMITMHHOIO paky LWKipu y 2 ocid crtapeyoro Biky (87 Ta 91 pik).
[oBeneHo edeKTUBHICTb XipyprivHOro MeToAy 3 LUMPOKMM  BUCIHEHHAM  MyXMUHW
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AAS LUTYBAHHS:

Ta OfHOYACHUM PEKOHCTPYKTUBHO-NNACTUYHUM €Tarnom: B OAHOMY BWNAaAKy BillbHUM
pO3LENNEHNM LLKIPHMM ayToTpaHCrnnaHTaToM, B APYyromMy — MOBHOLIAPOBMM M’S30BO-
NiOWKipHO-LLIKIPHUM  KranTeM 3 OCbOBMM kpoBoobGirom. B o6ox Bunagkax He 6yno
BiTOPrHEHHs1 TpaHCMMaHTaTiB, BAANOChb MOBHOLHHO 3akpuUTU AedEeKTU LUKIpU ronoBu
Ta JOCSArHyTM JoOpOro KocMeTuyHoro Burmsagdy. B obox Bunagkax cyTTEBMX yCKNagHeHb
He BigMmivyeHo. Liumn npuknagamm posefeHo, WO BiK nauieHTiB noHag 90 pokiB npu
nokaneHo nowwupeHin BKK wkipn ronosu He € NpoTUNoKasaHHAM ANSA LWMPOKUX pe3eKUiin
3 OJHO4aCHUM PEKOHCTPYKTUBHO-NNACTUYHUM €TanoMm.

BucHoBkW. TaknuMm YMHOM, CyyacHi MeToau AiarHocTuku Ta nikyBaHHs BKK fossonstoTtb
y GinbLUIOCTi BUNaakiB KOHTPOMNIOBATW 3aXBOPIOBAHHS.

Micueso-nowwupeni BKK y nauieHTiB BikOM noHag 85 pokiB TakoX MOXNMBO fiKyBaTu
XipypriYHO 3 OHO4YaCHUM PEKOHCTPYKTUBHUM €TanoM npu 3BaxeHomy nigbopi XBopux.

KpacHocenbcbkuii M.B., binuii O.M., Kyniniu .B., llenexa |.B., MignicHuin PA. BapiaHTu xipypriyHoi TakTuku npu micLeBo-
PO3MOBCIOAXEHNX BapiaHTax 6a3anbHO-KNITUHHOI KapLMHOMU LUKIPW TOMOBU Y XBOPUX CTapeyvoro BiKy. YkpaiHcbkul
padionoeiyHull ma oHKonoaiyHul xypHarn. 2022. T. 30. Ne 4. C. 89-102. DOI: https://doi.org/10.46879/ukroj.4.2022.89-102
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ABSTRACT

Background. Basal cell cancer is the most common type of skin cancer in fair-skinned
adults older than 50 years. The incidence rate of this disease is growing around the world.
Basal cell carcinomas (BCC) are heterogeneous: from superficial or nodular lesions
with benign prognosis to large lesions which are very difficult to cure. The prognosis
of treatment is connected with the risk of recurrence of basal cell cancer or its local
destructive ability. Hedgehog pathway activation is a distinctive molecular event in these
tumors, which has allowed Hedgehog inhibitors for lesions that are difficult to cure to be
developed, and which are also beyond the reach of surgical treatment or radiation therapy.
Immunotherapy may be offered for the treatment of tumors with a high mutational load
which leads to tumor resistance to Hedgehog inhibitors. Surgical intervention is a standard
treatment method for most BCCs because it allows excision margins to be controlled
and it shows a low risk of recurrence. The issue of removal of locally advanced forms
with simultaneous reparative stage in elderly patients remains challenging.

Purpose — to prove the high effectiveness of the surgical approach with simultaneous
plastic surgery in locally advanced forms of BCC of the scalp in elderly patients.
Materials and methods. Clinical observation of female patient A., 87 years old, who was
receiving treatment in the Department of Surgical Oncology regarding multiple advanced
BCC of facial skin, and patient V., 91 years old, who was undergoing treatment in the
Department of Surgical Oncology regarding advanced basal cell skin carcinoma of the left
pinna. Observation and treatment were performed in the State Organization «Grigoriev
Institute for Medical Radiology and Oncology of the National Academy of Medical
Sciences of Ukraine».

Results. Clinical cases of locally advanced basal cell skin cancer in 2 elderly patients
(87 and 91 years old) are presented. The effectiveness of the surgical approach with broad
excision of the tumor and simultaneous reparative stage has been proven: in one case —
a free split-skin autoplastic graft, in the other one — a full-thickness musculo-subcutaneous
flap with axial blood circulation. In both cases there was no rejection of transplants;
the scalp defects were completely covered, and a good cosmetic appearance was
successfully achieved. In both cases, there were no significant complications observed.
These examples have proven that the patients’ age of more than 90 years is not
a counterindication to broad resections with simultaneous reparative stage in locally
advanced BCC of the scalp.

Conclusions. Thus, modern methods of diagnostics and treatment of BCC allow the
disease to be controlled in most cases.

It is also possible to cure locally advanced BCCs in patients older than 85 years surgically
with a simultaneous reconstructive stage, given the reasonable selection of the patients.

Bilyy OM, Kulinich HV, Lepekha IV, Pidlisnyy RA. Types of surgical approaches in locally

advanced forms of basal cell carcinoma of the scalp in elderly patients. Ukrainian journal of radiology and oncology.
2022;30(4):89-102. DOI: https://doi.org/10.46879/ukroj.4.2022.89-102
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nporHo3y Ta iHAMBiAyani3auisi KOMMMNEKCHOro nikyBaHHSA
Ni3HiX NPOMEHEBUNX YCKIaAHEHbY, HOMEP AepP>KaBHOI peeCT-
pauii: 0118U001712, wndpp tTemn: HAMH.03.19, npuknaga-
Ha, TepMiH BUWKOHaHHA: 2019-2021 pp., KepiBHUK —
avpektop [epXaBHOI yCTaHOBW  «IHCTUTYT MeAWnYHOol
pagionorii Ta oHkonorii iM. C.M. Mpurop’eBa HauioHanbHoi
akagemii MegumyHMX Hayk YKpaiHu», [OKTOp MeauvHMX
Hayk, npocecop M.B. KpacHocenbcbkuii.

BCTYN

BasanbHo-kniTMHHa kapuuHoma (BKK) — ue nosinbHO
3pocTarya MNyxfvHa LWKipW, fika 3a3BuYanl BUSIBISIETHCS
Aepmartonoramu. BKK pigko gatotb meTtactasm, ane 4acTo
€ MHOXWHHVMMMK Ta peuuamByouMMK Ha LKipi, sika nigaa-
eTbes BnnmBy coHud. BKK € reteporeHHoo rpynoto nyxnuvH
3 TiCTONaToMNOMNYHNMK Ta KMiHIYHUMKW XapakTepucTukamu,
MOYMHAIOYU Bif MOBEPXHEBMX YpaKeHb A0 AYXe BENuKuX
i AeCTPYKTMBHMX NyxnuH. CTangapTHUM nikyBaHHAM BKK
€ XipypriyHe BTPy4YaHHs, ane B oCTaHHi pokun 6ynu po3pob-
NeHi HexipypriyHi BapiaHTV (MeAMKaMEHTO3Hi, CUCTEeMHi
abo di3nyHi) A4na KOXKHOro BapiaHTy LMX NyXfWH — NoBepX-
HeBwux ypaxeHb (sBCC) i nowwupennx BKK (aBCC) [1].

BKK € HanyacTilmm pakom LWKipn y AOPOCHMX NauieHTIB
3i CBITNOMO LWKipOHO [2].

OuiHeHMn pusMK NPOTArOM XUTTA B LM nonynsauii
ctaHoBMTb npubnmaHo 30%. 3axsopioBaHicTb Ha BKK
y BCbOMY CBITi NOCTIVHO 3poCTae, ane ii HeMOXNMBO TOYHO
OLiHUTK, OCKINbKN LA NyXNNHa HE PEECTPYETLCHA MOCTINHO.
Mosigomnanoca npo MOMITHI  reorpadivHi  Bapiauii.
Hameuwa 3axsBoploBaHiCTb 3apeecTpoBaHa B ABcTpanii
(8o 1000/100000 melukaHuUiB Ha pik, 3a akow WayTs CLUA
(212-407/100000 >xuTeniB XiHOYOI Ta YOMOBIYOI CTaTi
BiANoBiAHO Ha pik) Ta €sponi (cepedHii Aiana3oH BiA
76,21/100000 ntogmHo-pokiB y BenukobpuTtaHii) go 157 Ha
100000 ntoamHo-pokie y 2009 poui B Higepnangax. Lie B
Mexax AianasoHy, Lo CNoCTepiraeTbCsa B iHLWIUX €BPONEN-
CbKMX KpaiHax, Takux K HimeuunHa, PpaHuisa, |tanisa
Ta IcnaHiga. HalHwmx4a 3axBOpHOBaHICTb CMNOCTEpiraeTbes
B Adpuui (< 1/100000 ntognHo-pokis) [3].

BKK nawnyacTiwe cnoctepiraetbcs y ocib nicna 50 pokis
i3 cniBBigHOLEHHAM XiHOK/JonoBikiB 2:1. OgHak y Aesknx
nauieHTiB BKK possBuBaeTbca B 6inbli paHHbOMY Bili
(< 40 pokiB). Y nauieHTiB i3 CUHAPOMaMu reHETUYHOT CXUTb-
HOCTi, TakuMu 8K nirMeHTHa kcepogepma abo 6asanbHo-
KNiTUHHWUA HeBycHun cuHapom (BCNS), BKK moxe pos-
BMHYTUCA paHile, HaBiTb y ocib6 go 20 pokie. Hanbinbw
3HavyLwmnm dhakTopom pmanky po3sutky BKK € nepebysaHHs
Ha COHUi. IHWWMM akTopoM pu3NKy € iMyHOCYnpecis,
0Ccob6nMBO y peuunnieHTiB nicnsa TpaHcnnaHTauii HUpKK [4].

Binbwicte BKK € 3miwaHumn. Y uux Bunagkax Hawm-
Oinbl arpecMBHa ¢opMa BM3HAYaE MNPOrHO3 MNyXMMHMU.
BazockBaMO3Hi NyXfMHM YacTo NPOSABNSATLCH B NPOrpecy-
Iounx abo BaXkkUX ANSA NiKyBaHHA YpaXKeHHsX, ski 3anu-
wanuncs 6e3 nikyBaHHS MpoTArom GaraTbox POKiB i Cro-
cTepiraloTbCa Ha ni3Hin cragii. Li ypaxeHHs knacudiky-
I0TbCA $K Taki, WO BaXKO MiadalTbCs MNiKyBaHHIO, Ha
BiOMiIHY Big TWX, SKi HamexaTtb [0 KaTeropii 3BUYamHuMx
BKK abo nyxnuH, ski nerko nigaatotbea nikyBaHHo [1].

Knacudikauis TNM gnsa takmx ¢opm, WO Baxko nig-
[alTbCH MiKyBaHHIO, HE € afeKkBaTHolo, i rpyna €sponen-
cbkoi  acoujauii  gepmatooHkonorii  (EADO)  Hapaasi
po3pobnse meton knacudikauii umx BKK. Lli nowwpei
NyXfMHW 4YacTo He MigaalTbCs  BUMIPIOBAHHIO  3a
KpUTEpiaMM OUHKX BIiANOBIAI CONIOHWMX NyXNuH (KpuTepii

factors and individualization of complex treatment of late
radiation injuries», state registration number: 0118U001712,
subject code: HAMH.03.19, applied, period for performance:
2019-2021, led by Director of the State Organization
«Grigoriev Institute for Medical Radiology and Oncology
of the National Academy of Medical Sciences of Ukraine,
Doctor of Medical Sciences, Professor M.V. Krasnoselskyi.

INTRODUCTION

Basal cell carcinoma (BCC) is a slowly growing
skin tumor that is typically detected by dermatologists.
BCCs metastasize rarely but are often multiple and
recurrent on the skin that is affected by the sun. BCC
is a heterogeneous group of tumors with histopatholo-
gical and clinical characteristics, from superficial lesions
to large and destructive tumors. Surgical intervention is
a standard treatment method for BCC but in recent years
non-surgical methods (pharmacological, systematic,
or physical) have been developed for every type of
these tumors — superficial basal cell carcinomas (sBCC)
and advanced basal cell carcinomas (aBCC) [1].

Basal cell cancer is the most common type of skin
cancer in fair-skinned adult patients [2].

The assessed risk over the course of life in this
population is approximately 30%. The incidence rate of
BCC is constantly growing around the world but it cannot
be estimated accurately because this tumor is not regis-
tered regularly. It has been reported about noticeable
geographical variations. The highest incidence rate is
registered in Australia (up to 1000 / 100000 residents
per year), followed by the USA (212 — 407 / 100000 male
and female residents respectively per year) and Europe
(mean range from 76,21 / 100000 person-years in Great
Britain to 157 per 100000 person-years in the Nether-
lands in 2009). It is within the range which is observed
in other European countries, such as Germany, France,
Italy, and Spain. The lowest incidence rate is observed
in Africa (< 1/100000 person-years) [3].

BCC is most frequently observed in individuals older
than 50 years with a ratio of women/men 2:1. However,
in some patients BCC develops at an earlier age
(< 40 years). In patients with syndromes of genetic
predisposition, such as xeroderma pigmentosum or basal
cell nevus syndrome (BCNS), BCC can develop earlier,
even in individuals younger than 20 years. The most sig-
nificant factor in the risk of development of BCC is expo-
sure to the sun. Another risk factor is immunosuppression,
especially in recipients after the kidney transplant [4].

Most BCCs are mixed. In such cases, the most agg-
ressive form determines the tumor prognosis. Basal
squamous tumors often manifest in progressive or
difficult-to-cure lesions that have not been treated for
many years and are observed at the late stage. These
lesions are classified as the ones which are difficult to
cure, in contrast with the ones which fall under the category
of typical BCCs or tumors which are easy to cure [1].

The TNM classification for the difficult-to-cure forms is not
adequate, thus the group of the European Association of
Dermato-Oncology (EADO) is currently developing the me-
thod of classification of such BCCs. These advanced tu-
mors often cannot be measured by the response evaluation
criteria in solid tumors (RECIST criteria) and can destroy
large anatomical surfaces with no impact on survival [1].
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RECIST) i MOXyTb py/iHyBaTh BENWKI aHAaTOMiYHi MOBEPXHI,
He BMMAMBar4M Ha BUXMBaHHS [1].

BoHu yacTto noTpebytoTb Bidyanisauii 3a 4OMOMOro
MarHiTHo-pe3oHaHcHoi Tomorpadiii (MPT) abo Tomo-
OEHCUTOMETPIT ANSA BUSHAYEHHS MOLUMPEHHS NMYXINHMU.

[iarHo3 BKK Bumarae 6ioncii. bioncis moxe nigTBepan-
T giarHo3 BKK, ane moxe 6yTn HegoCTaTHbOM A1 OLHKK
ricTonoriyHoro NigTUny 3 ornNsaay Ha HEOAHOPIAHY riCTONOrIH.

LWono nporHody — BKK gyxe pigko gae metactasu;
OLUiHeHa 4acToTa MeTactasyBaHHsa cTaHoBuTb 0,0028-
0,55% [1]. HepaBHii ornsg onybnikoBaHMX BUMNAaAKiB
nokasaB, LLO CepefHs BWXMBAHICTb Yy pasi BigganeHux
MeTacTasiB cTaHoBuna 24 wmicaui, a 36,2% i3 HUX oTpu-
MyBanu cuctemHy ximiotepanito. [lokasaHo, Wo cepegHs
TPUBAnNICTb BWXMBAHHA NPW  perioHapHUX MeTacTasax
ctaHoBuUTb 87 micsauis [5].

OcHoBHuMK npobnemamu BKK € micueBe pyiHyBaHHSA
Ta peumamB. CMepTHICTB HM3bKa. Pusmk peumausy
3anexuTb Bif po3TallyBaHHS NyxnuHU (3oHa H obnuuus),
rictonoriyHoro NigTUNy, NepuHeBpanbHoI iHBasil, iIMyHoOCy-
npecii Ta nonepegHix peunaneis. PeTpocnekTueHe gocnia-
XeHHs1, npoBeaeHe B CLUA, nokasano, wo Tskka dopma
BKK craHoBuTb npnbnuaHo 0,8% ycix Bunagkis BKK [6].

XipypriyHe BTpy4aHHs 4acTO BUSBNAETbLCA HaWbinbLL
edeKkTUBHMM MeToAoM nikyBaHHsA OGinbwocti BKK. Bia-
MoBiOHO [0 XapakTepucTuk nyxnuHu (po3mip, poaTally-
BaHHS, NONepeaHi peunanBu, ricTonoris) i HaBMYoK Xipypra
MOXHa BMKOPWCTOBYBaTW CTaHAapTHy ekcumsito (SE) abo
mikporpadivHy xipyprito (Mohs). Mohs 3apesepBoBaHO
ONs NyXvH BUCOKOTO puanky, npu peumamsi BKK abo
BKK y KpUTUYHUX aHaToMivyHMX AingHkax. [pocnekTnsHe
paHAoMi3oBaHe [OCHiAKEHHs, sike nopiBHoBano SE
Ta Mohs, nokasano 10-piyHy KyMynsTMBHY WNMOBIPHICTb
peunamBy ans nepBuHHoi BKK — 12,2% pgns SE
Ta 4,4% pnsa Mohs, Ta gns peuuaumsytodoro BCC —
13,5% ans SE Ta 3,9% ana Mohs [7].

Kpai, wo BuKkopuctoBytoTbCca Ans SE, 3anexatb Big
npocpinto pusuky peumamy BKK. CydacHi pekomeHpauii
NPONOHYIOTL AianasoH nepudgepuyHnx Kpais Big 2 40 5 MM
ONs NyxXfMH HUM3bKOro pu3nky Ta Big 5 go 15 mm gns
ypaxeHb BUCoKoro pusuky [1]. Mosigomnsnocs, Wwo po3mip
BKK Takox kopentoe i3 puankoM cyOkmniHiYHOro po3Luu-
pPeHHs1 3 BiYHMM Kpaem 4 MM, AOCTaTHIM Ans BUpi3aHHSA
BKK < 2 cm, TO@i 9K nyxnuHa > 2 cM i Oo4aTtkoBi
XapaKTEPUCTUKM PU3NKY MOXYTb MOTpebyBaTu MiHiManb-
Horo OiyHoro kpalo 13 MM AN MOBHOTO BUOANEHHS.
munboki kpai pekomeHAOyloTb BUpi3aTM OO PiBHA XKMPOBOI
KNiTKOBUHM abo, Ha obnuydi, o piBHA dhacuii abo okicTs.
KniHiyHi Ta rictonoriyHi kpai He ChiBBiAHOCATLCHA, OCKINbKM
nicna dikcauii cnocrepiraeTbCs ycagka TkaHuHW. Hemae
KOHKPETHNX pekomMeHAauin abo A0oKa3oBUX OaHWMX LLOAO
MOBTOPHOrO BMAANEHHS Y BMMNAAKy MOBHOMO BuAANEHHS
3 BY3bKnMun kpasmu [1].

Lo pobutm y BMNagkax HEMOBHOIO BWAaneHHNA?
HenoBHe BuaaneHHs moxe cnoctepiratuca y 4,7-24%
Bunagkie SE i moxe npussectr go peunamsy y 26-41%
BMNAAKIB nicna 2—5 pokiB CNOCTEPEXEHHS. AKLWO Henos-
HICTIO BMAaneHi ypaXeHHs MOBTOPIOIOTLCHA, PEKOMEHAOY-
€TbCA MOBTOPHE BUCIYEHHSI 3 Ginbll LUMPOKMMU Kpasimu,
OCKifIbKM PU3NK MHOXMHHOIO peLMauBy MOXe Oocsaratv

50% nicna peunamBy BKK i3 noautuBHuM Kpaem
nicnga onepadii [8].
Y niTepaTypi icHye nporanuHa LWoAo igeanbHUX

XipypriyvHux kpais ans suganeHHs BKK Bucokoro pusmky
Ta peuuamBiB. HesBaxawoum Ha Te, WO MiKporpadivyHun
KOHTpOINb € Hawvkpalmm BMOOpOM, Aeski aBTopu 3anpo-

They often require visualization by the means of
magnetic resonance imaging (MRI) or tomodensitometry
to determine the tumor extension.

A biopsy is often required to diagnose BCC. It can
confirm the diagnosis of BCC but it may be insufficient
for the assessment of histological subtype due to hetero-
geneous histology.

As for the prognosis, BCC metastasizes very rarely;
the estimated metastasis frequency is 0,0028-0,55% [1].
A recent review of the published cases showed that
the average survival in case of distant metastases was
24 months, and 36,2% of them were receiving systematic
chemotherapy. It has been shown that the average dura-
tion of survival in regional metastases is 87 months [5].

The main problems of BCC are local destruction
and recurrence. The mortality rate is low. The risk of
recurrence depends on the location of the tumor (H-zone
of the face), histological subtype, perineural invasion,
immunosuppression, and previous recurrences. A retro-
spective study, which was carried out in the USA, has
shown that severe form of BCC is approximately 0,8%
of all cases of BCC [6].

Surgical intervention is often the most effective
treatment method for most BCCs. According to the cha-
racteristics of the tumor (size, location, previous recur-
rences, histology) and the skills of the surgeon one can
use standard excision (SE) or Mohs surgery. The latter
is reserved for high-risk tumors in the cases of BCC
recurrence or BCC in critical anatomical areas. A pros-
pective randomized study, in which SE and Mohs surgery
were compared, has shown a 10-year cumulative
possibility of recurrence of primary BCC - 12,2% for
SE and 4,4% for Mohs surgery, and of recurrent BCC —
13,5% for SE and 3,9% for Mohs surgery [7].

Margins that are used for SE depend on the risk profile
of BCC recurrence. Modern recommendations suggest
a range of peripheral margins between 2 mm and 5 mm
in low-risk tumors and between 5 mm and 15 mm in
high-risk lesions [1]. It has been reported that the size
of BCC also correlates to the risk of subclinical extension
with a 4 mm side margin which is sufficient for excision
of a BCC < 2 cm, whereas a tumor > 2 cm and additional
risk characteristics may require minimal 13 mm side
margin for the complete removal. Deep margins are
recommended to be excised to the level of the adipose
tissue or, on the face, to the level of fascia or periosteum.
Clinical and histological margins are not correlated
because of tissue shrinkage after the fixation. There are
no precise recommendations or evidential data on
repeated removal in the event of complete excision with
narrow margins [1].

What to do in the cases of incomplete excision?
Incomplete excision can be observed in 4,7-24% of
the cases of SE and may lead to recurrence in 26-41%
of the cases after 2-5 observation years. If incompletely
excised lesions recur, a repeated excision with wider
margins is recommended because the risk of multiple
recurrence can reach up to 50% after the recurrence
of BCC with a positive margin after the surgery [8].

In the literature, there is a deficiency of information
on perfect surgical margins for the excision of high-risk
BCCs and recurrences. Even though micrographic
control is the best choice, some authors suggested
5-mm margins in high-risk BCCs and 6-mm margins in
recurrent ones as the relevant margins. Based on these
results, in this article, we suggest excision of at least
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noHyBanu 5-mMM nomns Ans BUCOKOTO puU3uKy Ta 6-MM nons
ana  peungusytodnx BKK Ak gopeuHi. I"pyHTylquCb
Ha uMX pesynbratax, y Uil cTaTTi NPOMOHYETLCH BWUCI-
YEHHS NpuHavMHiI 6-MM KpaiB abo XipypriyHe BTpy4aHHs
3 KOHTponem kpatw peuungmsytodoro BKK i3 mnssum poc-
TOM Yy 30Hax HU3bKOro Ta CepeaHbOro pusuky, 3a yMOBMW,
Wo BOHW Mani. Ong iHWWX BEnUKUX MNyXSUH 3 MASBUM
pocToM i Ansa BCiX arpecuBHUX peumamsytounx BKK,
aBTOPW MPOMNOHYIOTbL MiKporpadiyHy Xipypritlo, BpaxoBy-
oYM, WO CYOKNiHIYHE MOLWMPEHHA UWX YpaXeHb €
HenepenbayvyBaHum [9].

Benuki nuMTaHHs BWKNUKae rnokanbHO nownpeHa bOa-
3anbHO-KNITUHHA KapLMHOMa LWKIpM B NAUEHTIB NOXUIIOro
Ta cTapeyoro Biky. BuganeHHs BenuKnx MyxnuMH B TakuxX
nauieHTiB BWMarae pPeEKOHCTPYKTUBHUX Ain, ane BiK
nauieHTiB noHag 85 pokiB YacTo BiAWTOBXYE Xipypra Bif
apekBaTHUX 06CAriB XipypriYHOro BTpy4YaHHs. Taki XBOPpi
NiKylOTbCA KOHCEPBATMBHO W 4acTo 0e3 HamnexHoro
edbekTy, abo B3arani He OTPUMYIOTb TiKyBaHHS, HE3BaXalo-
UYKM Ha xapakTep NyxXNUHW Ta NOBEPXHEBY Ii fokanisauito.

MeTta po6GoOTM — O0OBECTM Ha KMiHIYHMX NpuKnagax
BUCOKY e(eKTUBHICTb XipypriYHOro MeToAy 3 OJHOYaCHO
NNacTUKoK MpW  MiCLEBO-PO3MOBCIOAKEHNX  BapiaHTax
6a3anbHO-KNITUHHOT KapLMHOMMW LUKIpW rONMOBK Y NaujieHTIB
MOXMMOro BIKY.

MATEPIAAU TA METOAU AOCAIAXEHHS

KAiHi4YHI BUNAGAKW cOCTepeXeHHs

3a xBopumu Ha BKK wikipu

MauieHT B., 1931 p.H., BBaxae cebe xBopum 3 2017 p.,
Konu BnepLue MNoMITUB PIiCT MOKPUTOro KipoykamMu HOBO-
YTBOPEHHS LLKIpW MiBOI BYLLIHOT pakOBUHW.

Mo megnuHy gonomory Brneplie 3BepHyBcs B 2020 p.
no KomyHanbHOro HekomepuinHoro nignpuemctea «O6-
NaCHUIN LLeHTP OHKOMOrii» M. XapkiB, BCTAHOBMEHO AiarHoa:
BaszanbHO-KNITUHHUI paK LWKipW NiBOiI BYLUHOI PaKOBUHU
cT3NOMO Il ct. (ricTonoriyHe pocnigxeHHs Big
19.06.2020 p. — 6a3anbHO-KMiTUHHA kapumHoMa). OTpumas
nikyBaHHA y BUMMSAi ABOXETanHOro Kypcy AMCTaHUinHOI
npomeHesoi Tepanii (330.06.20 p.n029.07.20 p.— PO 2 Ip,
CBL 40,4 Ip; 3 14.08.20 p. no 03.09.20 p. — PO 2 Ip,
CB[ po 65,6 'p) B knacM4HOMY pexxumi opakLioHyBaHHS.

Y ciyHi 2022 p. NOMiTMB MOBTOPHWUIA PICT NYyXMMHU
3 PO3MOBCIOMKEHHSAM Ha LIKipy 6ins Byxa Ta AEeCTpyKLito
niBoi BYWHOI pakoBuHW. Y nunHi 2022 p. 3BepHyBCS
no MeauyHy gonomory Ao KriHikym [depxaBHOI ycTaHOBU
«lHCcTUTYT MegmyHoi pagionorii Ta oHkonorii im. C.I1. pu-
rop’eBa HauioHanbHOI akagemii MegnyHux Hayk YkpaiHu»
3 npvBOdY PpeuMauBy 3axBoploBaHHsS. Byno BMKOHaHO
Gioncito. LlutonoriuHe pocnigkeHHs Ne 4113-14  Big
02.08.2022 p. — Gasanioma, NiaTBEPAXEHO MPOAOBXKEHHS
3axBoOproBaHHS (puc. 1).

3a gaHvmun KT (ronosu, MO3KY, LUMI Ta OpraHis rpygHoi
NopoXHWHU Big 27.07.2022 p.) — 03HaKK iHINETpaTUBHUX
3MiH LWKipy nNiBOI BYLIHOI pakOBWHW 3 [OecTpykuieto i
yacTku. [laHnx Npo BTOPWMHHI 3MiHW Ha piBHI 4OCAIAXKYBaHMX
OpraHiB He BUSIBMEHO.

3a piWweHHaM MynbsTUAUCLMNNIHAPHOT  KOMICIT  Big
01.08.2022 p., BpaxoBylUN 3a[0BINbHUN CTaH XBOPOrO,
MicLieBE PO3MOBCHAKEHHSI OHKOMOriYHOro npouecy Ta Big-
CYTHICTb MeTacTasyBaHHsI, NoKa3aHo XipypriyHe niKyBaHHSI.

09.08.2022 p. BUKOHAHO XipypriyHe nikyBaHHS B 06CA3i
LUMPOKOro  yTNsipHO-pacuianbHOro  BuAaneHHs  niBoi
BYLUHOI PaKOBMHWM 3 MyXJIMHOK Ta OTOYYHYOHK LUKIpOH,
3 OHOMOMEHTHOK MNMACTUKOK MOBHOLUAPOBUM LUKIPHO-

6-mm margins or surgical intervention with the control
of the margin of the recurrent BCC with slow growth in
zones of low and moderate risk, given that they are small.
For other large tumors with slow growth and other
aggressive recurrent BCCs, the authors suggest micro-
graphic surgery, taking into account that the subclinical
spread of these lesions is unpredictable [9].

Locally advanced skin basal cell carcinoma presents
a major challenge in elderly patients. Excision of large
tumors in such patients requires reconstructive measures
but the patients’ age of more than 85 years often induces
the surgeon not to perform a proper surgical intervention.
Such patients undergo conservative treatment, often
with no proper effect, or do not receive any treatment
at all, regardless of the tumor’s character or its superficial
localization.

Objective — to prove the high effectiveness of the
surgical approach with simultaneous plastic surgery in
locally advanced forms of BCC of the scalp in elderly
patients by clinical examples.

MATERIALS AND METHODS

Clinical observations
of patients with skin BCC

Patient V., born in 1931, has considered himself
to be diseased since 2017 when he noticed the growth of
a crusted skin neoplasm in the left pinna for the first time.

The patient sought medical help for the first time in 2020
in the municipal non-commercial enterprise «Regional
Center of Oncology» in Kharkiv. The following diagnosis was
established: Basal cell cancer of the skin of the left pinna,
cT3NOMO St. lI-IlI (histological examination of 19.06.2020 —
basal cell carcinoma). The patient received the following
treatment: a two-stage course of distant radiation therapy
(from 30.06.2020 to 29.07.2020 — single boost dose
of 2 Gy, total boost dose of 40,4 Gy; from 14.08.2020
to 03.09.2020 - single boost dose of 2 Gy, total boost
dose of up to 65,6 Gy) in the classical fractionation mode.

In January 2022 the patient noticed repeated tumor
growth into the skin near the ear and destruction of the
left pinna. In July 2022 he sought medical help in the clinic
of the State Organization «Grigoriev Institute for Medical
Radiology and Oncology of the National Academy of
Medical Sciences of Ukraine» regarding the recurrence
of the disease. A biopsy was performed. Cytological
examination No. 4113-14 of 02.08.2022 - basalioma,
the continuation of the disease was confirmed (Fig. 1).

According to the CT findings (CT of the head, the
brain, the neck, and the thoracic organs was performed
on 27.07.2022) — signs of infiltrative changes in the skin
of the left pinna with the destruction of its part. There were
no findings on secondary changes at the level of the
examined organs.

According to the decision of the multidisciplinary
committee of 01.08.2022, taking into account the satis-
factory condition of the patient, local advancement of
the oncological process, and the absence of metastasis,
surgical treatment was indicated.

Surgical treatment was performed on 09.08.2022: wide
radical excision of the left pinna with the tumor and sur-
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M’'A30BMM Krantem 3 OceBuMM KpoBooGirom pginsHku  rounding skin, with instantaneous plastic surgery with a full-
TpaneuienoaibHoro m’asa (puc. 2-5). thickness musculo-subcutaneous flap with the axial blood
circulation of the area of the trapezius muscle (Fig. 2-5).

Puc. 1. basanioma, NpoAoOBXeHHS Puc. 2. CtaH nicna BuaaneHHs nyxnvHm Puc. 3. BuganeHnuit npenapat
3aXBOPIOBaHHSA Fig. 2. Condition after the removal Fig. 3. The removed material
Fig. 1. Basalioma, the continuation of the disease of the tumor
Mr3 Ne 8218-23 Big 18.08.2022 p. basocksamoTo3Ha Pathohistological examination No. 8218-23 of
6a3anioma M8094/3. 18.08.2022. Basal squamous basalioma M8094/3.

Puc. 4. Burnsg onepadinHoro nons nig 4ac nnactukm Puc 5. Burnsag nicns nnactuku
Fig. 4. Surgical field during the plastic surgery Fig. 5. Appearance after the plastic surgery
MicnsionepauinHnii nepiog mMaB nepebir 3 4YacTKOBUM The post-surgical period was proceeding with partial
KpanoBUM HEKpPO30OM TpaHcnnaHtata. PaHa uvacTtkoBo marginal necrosis of the transplant. The wound partially
3aroinacst BTOpMHHUM HaTsirom (puc. 6-8). healed by secondary intention (Fig. 6-8).

Puc. 6. Burnsig yepes 10 gi6 Puc. 7. Burnsag yepes 1 micaub Puc. 8. Burnag yepes 2 micsaui
nicnsa onepaduiji nicnsa onepaduii nicnsa onepaduii

Fig. 6. Appearance 10 days Fig. 7. Appearance 1 month Fig. 8. Appearance 2 months
after the surgery after the surgery after the surgery
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Mpu koHTponbHOMY o6cTexeHHi (KT, ocTeocunHTK-
rpacist) gaHux Mpo MPOOOBXKEHHS 3aXBOPKOBAHHS, MeTa-
CTaTU4He ypaXKeHHsI — HEe BUSIBMEHO.

MauieHTka A., 1935 p.H., BBaxae cebe XBOpOI
3 2015 p., konu Bneplwe 3'sBUNUCA Mari eposii Ha LUKipi
CKPOHEBOI [AiNSHKM NpaBopy4 i Ha LWKipi obnuyus, ski
BKPUTI Kipkamu, MOTiM nomiTuna 36inblLUeHHs paH Yy uuMX
dinsHkax. B ubomy X poui 3BepHynacsa no AOnomory
no KomyHanbHOro HekomepuinHoro nignpuemcrtea «O6-
nacHWi LEeHTP OHKororii» M. XapkiB, ae 6yno BCTaHOBNEHO
piarHo3: MHoxuHHUIA Cr WwKipn obnvyds, BUKOHAHO Xipyp-
riyHe NikyBaHHS (QOKYMEHTU BTPAY€EHO).

Y xoBTHi 2022 p. 3BepHynacs [0 KniHiku [epxas-
HOI ycTaHoBM «IHCTUTYT MeanyHOi pagionorii Ta oHkonorii
im. C.IM. Mpurop’eBa HauioHanbHOi akageMii MeanyHUx
Hayk YkpaiHu» no meguuHy gonomory, Ae nig yac obcre-
JKEHHSI BCTAHOBMNEHO AiarHo3: MHOXWHHMIA GasanbHOo-
KNiITUHHWIA pak LWKipyn obnuyys (nob, woka, Hic) cT2-3NOMO
Il cT. (pnc. 9-10). UuTonoriyHe gocnimpkeHHa — 6a3anbHo-
KNiTUHHA KapuMHoMa.

During the control examination (CT, osteoscintigraphy)
neither findings on the continuation of the disease, nor the
metastatic lesion was found.

Female patient A., born in 1935, has considered
herself to be diseased since 2015 when the small crusted
erosions appeared on the skin of the right temporal region
and the facial skin for the first time, then she noticed the
growth of the wounds in these areas. In the same year,
she sought medical help in the municipal nhon-commercial
enterprise «Regional Center of Oncology» in Kharkiv.
The following diagnosis was established: multiple cancer
of the facial skin, surgical treatment was performed
(the documents were lost).

In October 2022 the patient sought medical help in the
clinic of the State Organization «Grigoriev Institute for
Medical Radiology and Oncology of the National Academy
of Medical Sciences of Ukraine», where the following
diagnosis was established after the examination: multiple
basal cell cancer of the facial skin (forehead, cheek, nose)
cT2-3NOMO St. 1l (Fig. 9-10). Cytological examination —
basal cell carcinoma.

Puc. 9. XBopa A. — MHOXVHHWI 6a3anbHO-KMITUHHWIA
pak LKipy 0bnuyys (nob, Lwoka, Hic)
Fig. 9. Female patient A. — multiple basal cell cancer
of the facial skin (forehead, cheek, nose)

3a paHumu KT (ronoBu, Mmo3sky, wwui Ta OITl Big
24.09.2022 p.) — 03HaKu NyXNMHHO 3MiHEHOI LKipn noba,
HOCa, LWOKN 3 iHMINbpaTUBHUMKU 3MiHAMUW, €eK30MITHUM
pocToM Ta BMpaskamMu y UeHTpi. JaHux npo BTOPWHHI
3MiHW Ha PiBHI JOCNIOXKYBaHWNX OpraHiB He BUSBIEHO.

KniHiuHnn BMNagok npeacTaBrneHo Ha  MynbTUAMC-
umnniHapHomy 3aciganHi  10.10.2022 p., BpaxoByro4n
3a[0BIiNMbHUIA CTaH XBOPOI, PO3MNOBCIOMKEHHSA OHKOMOriy-
HOro npouecy, BiACYTHICTb MeTacTasdyBaHHA — MOKa3aHo
XipypriyHe nikyBaHHS.

13.10.2022 p. BMKOHAHO XipypriyHe niKyBaHHA —
LMpoke yTnspHo-dacuiansHe BUAanNeHHs NyxXnuH LKipn
06nnyYs 3 NNacTUKO MicLEBUMM TkKaHWHamu (5 ocepeakis)
i BiNMbHUM pO3LUENNIEHUM LUKIPHAM Krantem (2 nyxruHu)
(puc. 11-12).

[ani npoBoamnnacs niarotoBka BiflbHOro po3LLEenseHoro
KnanTa LWKipy nepeaHboi YepeBHOI CTIHKA 3 MoAanbLLo
nnacTukoto AedekTiB LWKipn noba Ta obnuyus (puc. 13).

Puc. 10. MapkyBaHHS MeX BUOAnNeHHsi
Fig. 10. Marking excision margins

According to the CT findings (CT of the head, the
brain, the neck, and the thoracic organs was performed on
24.09.2022) — signs of cancer-affected skin of the forehead,
the nose, and the cheek with infiltrative changes, exophytic
growth, and ulcers in the center. There were no findings
on secondary changes at the level of the examined organs.

The clinical case was presented at the multidiscipli-
nary session on 10.10.2022, taking into account the satis-
factory condition of the patient, advancement of the
oncological process, and the absence of metastasis —
surgical treatment was indicated.

On 13.10.2022 the surgical treatment was performed —
wide radical excision of the tumors of the facial skin with
plastic surgery with local tissues (5 foci) and a free split-skin
autoplastic graft (2 tumors) (Fig. 11-12).

Then the preparation of the free split-skin graft of the
anterior abdominal wall was performed with further plastic
surgery of the defects of the forehead and facial skin (Fig. 13).
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Puc. 11. Burnsag nicns BuaaneHHs Puc. 12. Burnsg nicns suaaneHHs
NyXIWHW LWKipu noba NYXIMHW LLKIPU HOCOBUIUYHOI AiNsHKN
Fig. 11. Appearance after the removal Fig. 12. Appearance after the removal
of the forehead skin tumor of the skin tumor of the nasal temporal region

Puc. 13. Burnsg nicns nnactukm
Fig. 13. Appearance after the plastic surgery

Mr3 Ne 11431-41 Big 25.10.2022 p. ¥ 5 3 7 BuganeHmx Pathohistological examination No. 11431-41 of
yTBOpEHb LWKipn — 0GasanbHo-KNiTMHHA kapumHoma 25.10.2022. In 5 removed skin lesions out of 7 — basal
(M8090/3). Burnaa nicns xipypriyHoro nikysaHHs Ha 8-my  cell carcinoma (M8090/3). Appearance after the surgical
no0y (puc. 14). treatment on the 8" day (Fig. 14).

Puc. 14. Burnsag nicns xipypriyHoro nikyBaHHs Ha 8-my goby
Fig. 14. Appearance after the surgical treatment on the 8th day

Mpu koHTponbHOMY ornagi 4epe3 1 Mmic. AaHWx npo There were no findings on the continuation of the
NPOOOBXEHHS 3aXBOPIOBAHHA HE BUSIBMEHO. disease during the control examination 1 month later.
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PE3YABTATU TA IX OBFTOBOPEHHS

JlikyBaHHss aBCC 3aBxgu Mae Oytu 06roBopeHo
Ha MDKOUCLMNIIHAPHIA KOMICIT, OCKiNbku BUOGIp TaKTUKM
nikyBaHHA nauieHTiB cnig 3giicHioBaTU  iHAMBIQYyanbHO,
3BaXal4yM Ha MNOLUMPEHICTb MYyXMMHHOIO MNpouecy, KOoro
nokanisauito, NPOrHOCTUYHI hakTopu (BKMOYaKYM AaHi,
oTpuMaHi npu Gioncii), 3aranbHWMI CTaH NauieHTa (TSHKKICTb
CynNyTHbOI MaTonorii) Ta OYikyBaHy TpMBaniCTb >XUTTS.
OcHoBHOK MeTow nikyBaHHSA nauieHTiB 3 BKK cnig BBa-
XaTu MOBHE BWAANEeHHs MNyxXfWHW, NpW  UbOMY Chig
Jocaratm mMakcumarnbHOro 36epexeHHs yHKUii 3anyde-
HOro opraHa Ta HarKpaLUMX KOCMETUYHMX pe3yrbTaTiB.

B o6ox Bunagkax micnsonepadiiHi paHu 3aroinncb
nepBuHHO, 6e3 cyTTeBuMx ycknagHeHb. ObuaBa nauieHTn
BUNUCAHI 3i cTauioHapy Ha 16-Ty goOy nicna onepadii
B 32[0BINbHOMY CTaHi.

LLlogo ycknagHeHb, y nauieHTkn 87 pokiB OyB HEBENWY-
KM KparkoBUIA HEKPO3 TpaHCNaHTaTa, kM 3aroiBcsl BTO-
PUHHO. KOoCcMeTu4HuIn edbekT 3ad0BiNbHUIA, XBOPi (isn4HO
Ta couianbHO aganToBaHi. XBOpi 3HaxoaATbCA Nig crnocre-
PEeXEHHSAM — peLunanBiB Ta MeTacTasiB He BUSIBIEHO.

Pesynbtatn XxipypriyHoro nikyBaHHA Ha npuknagi
KNiHiYHMX BMNagkiB nauieHTiB 87 Ta 91 pokiB nokasy-
I0Tb, WO He Tpeba yHukaTM onepauin gaHoro obcary
B MauieHTIB CTapeqoro BiKy, OCKINbKM XipypriyHUM nigxig
€ HamnbinblWw edekTMBHMM Ta JieBuM crnocobom Aans
OOCSATHEHHS BUINIKYBaHHS.

Y nauieHTiB, Y IKMX XipypriyHe BTpy4aHHS 3a byab-saknx
NMPUYMH NPOBOANUTM HE MOXINNBO abo HegoUiNbHO, MOXYTb
OyTW BMKOPUCTAHI iHLWi meToau.

NMpomeHeBa Tepanis NpMBOAWUTL A0 HM3bKOI 4acToTu
peunameiB gk nepsuHHoro BKK (7,4%), Tak i peungu-
By (9,5%). Lle ocHoBHMI BapiaHT nikyBaHHa BKK, skwo
onepauia npoTtunokasaHa. Yepe3 MOXnvBI BigaaneHi
YCKINMafHEHHS, TakKi SIK XPOHIYHUI NPOMEHEBUN OEepMaTuT,
anoneuia Ta HaBiTb CNPUYMHEHI pajiauieto 3n0SAKICHI HOBO-
YTBOPEHHS LWKipK, NauieHTn Bikom noHagd 60 pokiB € kpa-
wMMu  KkaHgmpatamu. [loraHi KOCMETWYHi  pesynbraTtu
y BUMAAI NOCTINHMX AiNSHOK rinonirMeHTauii Ta rinep-
nirmeHTauii, cyxocTi, enigepmanbHOi arpodii, Tene-
aHrioekTasin i gepMarnbHoro ibposy (XpoHiYHMI npome-
HeBWA [depmaTtuT) € MOLIMPEHUMW Ta CrocTepiralTbCs
y 37% nauieHTiB, SKi OTpUMyBanmu NpPOMEHeBY Tepanito
B gocnimpkenHi Silverman M.K. et. al. [10].

Kpem «ImikBimog» 5% p[ns micueBOro 3acTtocyBaHHsI
cxBaneHnn FDA pgna nikysaHHA noBepxHeBux BKK y
MIiCLAAX HMU3bKOrO pu3unky. IMikBimog € aroHictom TLR-7
(toll-like receptor 7), skun iHOyKye iHTepdEepoH Ta iHLLUi
UMTOKIHM Ta, SIK BBaXaloTb, CMPUSIE ONOCEpPeaKOBaHOMY
T-kniTMHAaMKM ~ anonTo3dy  MYXJIMHHUX  KNITUH  LUASIXOM
obxogy MexaHi3amiB BwkuBaHHs. O6’egHaHi pesyneratv
OBOX  iA€HTMYHUX BaraToLEeHTPOBMX pPaHOOMiI30BaHMX
pocnigpkeHb dasn 1l goBenn egeKkTUBHICTb iMiKBIMOAY
ans nikysaHHA nosepxHesoro BKK. JlikyBaHHSA iMikBiMO-
aom 5% kpemom Ans MiCLEeBOro 3acTOCyBaHHS OAMH pas
Ha OeHb, M'STb pasiB Ha TWKOEHb MNPOTArOM 6 TWXHIB
NpW3Beno A0 FiCTONOriYHOro KripeHcy 82% 4vepes 12 TMxXHiB
nicna nikyBaHHA. [NepeBaxHa OGinbLiCTb ypaxeHb Oyna
po3sTalioBaHa Ha Tynybi abo kiHuiBkax. [NobiuHun edpekt
BKIIOYAB I1OKanisoBaHy epuTeMy, €eposilo Ta YTBOPEHHS
cTpyna abo kipku [11].

MicueBe BMKOpPUCTaHHSA iMiKBIMOAY BUSIBNAETLCA MEHLL
edekTMBHUM ansa nikysaHHA By3nosux BKK. PaHgowmiso-

RESULTS AND DISCUSSION

The treatment of aBCC must always be discussed
by the multidisciplinary commission because the treat-
ment method of the patients should be selected indi-
vidually, given the advancement of the oncological process,
its localization, prognostic factors (including the data
received after biopsy), general condition of the patient
(severity of the concomitant pathology) and expected
lifespan. The main aim of the treatment of patients with
BCC should be considered to be the complete removal
of the tumor, moreover, maximal preservation of the
function of the involved organ and the best cosmetic
results should be achieved.

In both cases, postsurgical wounds healed initially,
without significant complications. Both patients were
released from the hospital on the 16th day after the surgery
in satisfactory condition.

As for complications, there was a small marginal
necrosis of the transplant in the 87-year-old female
patient, which healed secondarily. The cosmetic effect
is satisfactory, the patients are physically and socially
adapted. They are under observation — no recurrences
or metastases have been detected.

The results of the surgical treatment show by the
examples of clinical cases of 87-year-old and 91-year-old
patients that surgeries of this extent should not be
avoided in elderly patients because the surgical approach
is the most effective method for achieving recovery.

In patients in which surgical intervention for any
reason is impossible or irrelevant to perform, other
methods can be used.

Radiation therapy leads to a low recurrence rate
of both primary BCCs (7,4%) and repeated ones (9,5%).
This is the main treatment method for BCC if surgery is
contraindicated. Due to the possible distant complications,
such as chronic radiation dermatitis, alopecia, and even
malignant skin neoplasms caused by radiation, patients
who are older than 60 years are the best candidates.
Bad cosmetic results in the form of constant areas of
hypopigmentation and hyperpigmentation, dryness,
epidermal atrophy, telangiectasias, and dermal fibrosis
(chronic radiation dermatitis) are common and observed
in 37% of the patients who were receiving radiation
therapy in the study [10].

5% «Imiquimod» ointment for local use was approved
by FDA for treating superficial BCCs in low-risk organs.
Imiquimod is a TLR-7 (toll-like receptor 7) agonist which
induces interferon and other cytokines, and it is thought
to contribute to the apoptosis of cancer cells mediated
by T-cells by bypassing mechanisms of survival.
The combined results of two identical multi-center rando-
mized phase Il trials proved the effectiveness of imiqui-
mod for treating superficial BCC. The treatment with
5% imiquimod ointment for local use one time a day,
five times a week for 6 weeks resulted in histological
clearance of 82% in 12 weeks after the treatment.
The overwhelming majority of lesions were located on
the torso or the limbs. The side effects included localized
erythema, erosion, and crust formation [11].

The local use of imiquimod turns out to be less
effective for ftreating nodular BCCs. A randomized
phase Il study showed that the local use of imiquimod
three times a week for 8 or 12 weeks for treating nodular
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BaHe pocnigpkeHHa |ll ¢pasm nokasano, WO Micuese
3aCTOCYBaHHSA iMIKBIMOAY TpuYi Ha TWXAEHb MPOTAroM
8 abo 12 TwxkHiB Ans nikyBaHHs By3noBoro BKK HM3b-
KOro pusuKy npuseno Ao MOBHOI perpecii nicns noganb-
LIOro XipypriyHoro BuaaneHHs 64% nyxnuH [12].

OTXe, MOXHa 3asHaunTu, Wo 5% kpem «ImikBimoa»
ONs MICLEBOro 3acTOCyBaHHSl HaMKpalle BWKOPUCTOBY-
BaTM ANd NiKyBaHHA MepBUHHUX noBepxHeBux bBKK
y MiCUAX 3 HU3bKMM PWU3MKOM, [€ PeuuavMB HaBpsagd 4u
npussene 40 3HA4YHOI 3aXBOPHOBAHOCTI.

MicueBe 3actocyBaHHA 5-pTopypauuny (5-dY, 5% npe-
napatuBHa ¢opma) € cxsaneHoto FDA ansrepHaTMBOO
MicLueBoMy iMikBiMOgY AnA nikyBaHHSA nosepxHeBux BKK
y Micusix HM3bkoro puauky. OgHak BiH BUKOPWUCTOBYETHCS
piALle, OCKiNbKKW iMiKBIMOZ, 3HA4YHOK MipOK0 MOro 3aMiHUB.

®doTtoamnHamiyHa Tepania (POT) nondrae y Bukopuc-
TaHHi cBiTna Ta nopdipuHIB ANA iHAYKUiT pyNHYyBaHHS
nyxnuHu. FDA He cxBanuno uer cnocib nikyBaHHs BKK.
BinblwicTe gocnimpkeHb npoBegeHO B €Bponi, OCKiNbKu
OOT cxeaneHa ans nikyBaHHsa BKK y Garatbox kpaiHax
LUbOro KOHTUMHEHTY. YpaxeHHs, siki Hambinblie pearyioTb
Ha Tepanito, BuaABnaTbCA nosepxHesnmu BKK 3 yactototo
BunikoByBaHHS Bif 72 o 100% [13].

Kpioxipypria abo BukopucTaHHsA pigkoro asoTy Ans
3aMOpPOXYBaHHSA MyXMUHW Mano BWKOPUCTOBYETbCA NS
nikysaHHA BKK, ockinbkn Mmoxe npusBecTu A0 rinonirMeH-
TOBaHOrO pyoOLsa Ta BUCOKOI 4YacTOTW peuuauBiB.

IH’eKUia npo3ananbHUX areHTiB BCEpeNHY YPaKeHHs
€ MPaKTU4YHO 3acTapinuMm METOLAOM, SKUWA paHille BUKO-
pucToByBaBca Ans NikyBaHHA Aeskux BKK. [MokasaHo,
Wo iH'eKuia iHTepdepoHy-a-2b BcepeavHy ypaKeHHs
edekTMBHa AN nikyBaHHS noBepxHeBuX i By3nosux BKK,
arne BOHa BKM4Yae YacTi 6ontodi iH'ekuii npoTarom Tpbox
TWXKHIB. IMIKBIMOO 3Ha4YHO nNPOCTiWMMA Ans  MicueBoro
3aCTOCYBaHHS, HiK 3acobu Ona BBeOEHHS BcepeaviHy
ypaxKeHHs, i jocsarae nogibHux pesynesraTis.

Ona nikysaHHs BKK Takox BUKOpUCTOBYIOTH XiMioTepa-
nito. BinblwicTe xiMmionpenapaTiB 3acHOBaHi Ha cnonykax
nnatuHu. PiBeHb BignoBigi ctaHoBUTL NpunbnnaHo 20—-30%,
ane TpuBaniCTb BIiAMOBIAI He nepeBuye 2-3 Micau,i.
Kpim Toro, y niTHix nauieHTiB XimioTepania Moxe martu
Hebe3neyvHi gna xuTTa nobivHi edpekTn. 3asBuuan i
NPOMNOHYIOTb AK Apyry abo TpeTio MiHilo nikyBaHHs nicns
HeBAaui nikyBaHHs iHribiTopammn Hedgehog (Hhls).

IHriitopu Hedgehog. Bbyno pocarHyTo 3HayHOro
nporpecy B nikyBaHHi aBCC, o Baxko nigaaeTbcsa miky-
BaHHO, Hhls. HocTtynHi ABi monekynu 3 pi3HOO dap-
MaKOKIHETUKO, arne HauineHi Ha ogHy W Ty camy More-
kyny, SMO: Bicmogeri6 i coHigerib. NpsamMo MNOpiBHAMbHI
JocrigxkeHHs  BigcyTHi. Bicmoperi6  nokasaHunm  ans
[aBCC (T06TO He € KaHOuAaToOM Ha XipypriyHe BTpy4YaHHs
YM NpOMEeHeBy Tepanild) Ta CUMMNTOMaTUYHMX MeTa-
ctatuyHnx BCC (mBCC) y posi 150 mr/geHb, Tomi ik
coHigeri6 nokasaHun nuwe ans 1laBCC y gosi 200 mr/aeHb.

Bicmopgeri6. Bicmogerio 6yB neplumMm 3aTBepaXeHuM
iHricitopom Hh. [HOocnigxeHHsas ERIVANCE, Bigkpute
HepaHOOMI30BaHe [OCMiIXEHHS, B skoMy Opanu yyacTtb
104 nauieHTn, nNokasano B NEpPBMHHOMY aHanisi (3 BUKO-
PUCTaHHAM  OLHKM He3anexHoro peueHseHTa) 43%
3aranbHoi Bignosigi (ORR) ans koroptun 1aBCC 3 20,6%
nosHoi Bignosiai ( CR) i 22,2% vacTkoBoi Bignosiai (PR).
PiseHb Bignosigi ctaHoBmB 30,3% Ans metacTtaTUYHOI
koroptn (mBCC). CepegHsi TpuBanictb Bignosigi (DOR)
ctaHoBuna 9,5 (1aBCC) i 7,6 micaui (mBCC). 30-micayHe
oHoBneHHss ERIVANCE nokasano (3 BMKOPUCTa@HHAM

low-risk BCC resulted in complete regression after
further surgical removal in 64% of the tumors [12].

Thus, it can be claimed that the best way to use
5% imiquimod ointment for local use is to treat primary
superficial BCCs in low-risk organs, where a recurrence
is unlikely to lead to significant morbidity.

The local use of 5-fluorouracil (5-FU, 5% prepa-
rative form) is an FDA-approved alternative to local
imiquimod for treating superficial BCCs in low-risk organs.
However, it is used more rarely because imiquimod has
to a large extent replaced it.

Photodynamic therapy (PDT) is a treatment that
uses light and porphyrins for the induction of tumor
destruction. FDA has not approved this treatment
method for BCC. Most of the studies were conducted
in Europe because PDT is approved for treating BCC in
lots of countries of this continent. The lesions, which react
to the therapy the most, are superficial BCCs with recovery
rates from 72 to 100% [13].

Cryosurgery or the use of liquid nitrogen for freezing
the tumor is used rarely for treating BCC because it can
lead to hypopigmented scar and a high recurrence rate.

Injection of anti-inflammatory agents into the lesion
is a practically outdated method that was used earlier
for treating some BCCs. It was shown that the injection
of interferon-a-2b into the lesion was effective for treating
superficial and nodular BCCs, but it involved frequent
painful injections over a 3-week period. Imiquimod is much
easier for local use than the drugs for administration
into the lesion and produces the same results.

Chemotherapy is also often used for treating BCC.
Most chemotherapeutic agents are based on platinum
compounds. The response rate is approximately 20-30%
but the response duration does not exceed 2-3 months.
Besides, in elderly patients, chemotherapy can have
life-threatening side effects. Usually, it is offered as the
second or the third line of treatment after unsuccessful
treatment with Hedgehog inhibitors (Hhls).

Hedgehog inhibitors. Significant progress was
achieved in treating aBCC, which is difficult to cure
with Hhls. There are two molecules with different
pharmacokinetics available but they are aimed at the
same molecule, SMO: vismodegib and sonidegib. There are
no direct comparative studies. Vismodegib is indicated
for 1aBCCs (meaning that it is not the candidate for
surgical intervention or radiation therapy) and sympto-
matic metastatic BCCs (mBCCs) at a dose of 150 mg
per day whereas sonidegib is indicated only for 1aBCCs
at a dose of 200 mg per day.

Vismodegib. Vismodegib was the first approved Hh
inhibitor. The ERIVANCE open non-randomized ftrial,
which involved 104 patients, showed in the primary
analysis (with the assessment of the independent
reviewer) an overall response rate (ORR) of 43% in the
laBCC cohort with complete response (CR) of 20,6%
and partial response (PR) of 22,2%. The response rate
was 30,3% in the metastatic cohort (mBCC). The average
duration of response (DOR) was 9,5 (laBCC) and
7,6 months (mBCC). 30-month ERIVANCE update
showed (with the assessment of the independent
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ouiHkm gocnigHuka) ORR 60,3% ansa [aBCC (Bknioyaroum
33 CR) i 48,5% pgna mBCC (tinbkm PR) i DOR 26,2
i 14,8 wmicsaui BignoBigHo. MepmiaHa BWXMBaHHS CTaHO-
Buna 33,4 wmicaui ans mBCC i He ©Oyna gocsirHyTa
ans laBCC [14].

Docnigxennst STEVIE (SafeTy Events in VIsmodEgib),
y SIKOMy B3sina y4vacTb Haunbinblia KinbKiCTb nauieHTiB
(1215, 1119 3 1aBCC 1a 96 mBCC), mano ronoesHy merty
woao BusHayeHHsA 6esnekn. Opyroto meTor Oyna edek-
TUBHICTb | NiATBEpPOKEHI pesynbraTth, OTpUMaHi B gocnig-
xeHHi ERIVANCE, 3 68,5% 006’ekTUBHOI BiAnoBiAi, OLiHeHOT
pocnigHukom, Bkntovatoum 33,4 3 CR ans [aBCC, i cepep-
Him DOR 23 wmicsaui. Ins mBCC ORR cnoctepirascs y
36,9%, nepeBaxHo PR, i TpuBanicTb Bignosiai ctaHoBuna
13,9 micaui. AHani3 nigrpyn nokasasg, wo nadieHtn 3 BCCNS
Kpalle BianoBinu Ha Bicmogerid. Lle Takox cnocrtepiranocs
nig vac kniHiyHoro BMNpoboByBaHHA, MeTa SKOro nonsrana
B TOMy, W06 BUBUMTM edeKTMBHICTb BicMogeridy 3meH-
LIYBaTW iCHYHOYI NYyXNMHKU Ta 3anobiraTy yTBOPEHHIO HOBMX
BKK, obugBa nigTBepaxeHi. OpgHak TpuBane cnocTepe-
XEHHSA MnokKasye, WO Yy BCiX NauieHTiB nicns MpUNUHEeHHs
npuromy npenapary crnocrepiraetscs peungms [15].

CoHigeri6. Opyruin Hhl — coHigeri6. KntoyoBe kniHiuHe
pocnigkeHHss  «Hacnigkm  6a3anbHO-KIMITUHHOTO  paky
3 nikyBaHHam LDE225» (BOLT) 6yno npoCneKTUBHUM
paHOOMI30BaHUM  MOABIMHMM  CRINUM  OOCHIIKEHHAM,
y sikoMmy nopisHioBanu go3dy 200 mr oguH pa3 Ha Joby
3 800 mr. Josa 200 mr Oyna 3aTBepikeHa Ha OCHOBI
cniBBigHOWEHHA pusunk/kopnctb. OuiHKa 3 BUKOpPUCTaH-
HAM Oyxe cyBopux moaudikoBaHux kputepiiB RECIST
nokasana pieeHb Bignosigi 36%. Y 12-micayHomMy OHOB-
neHomy aHanisi gocnigkeHHsa BOLT piBeHb BignoBigi
ans rpynn 200 mr nokpawmeca go 57,6% anga laBCC Ta
7,7% pnsa mBCC [16].

Ak Bicmoperid, Tak i coHigerid HanexaTb OO OQHOro
Knacy npenapatiB Ta MaloTb ChifbHI NOGiYHI  edekTn
(HanuacTiwi: M’a30Bi cyaomu, AMCreB3isi, BTOMa, BUNagiH-
Hs1 BOnoccd Ta BTpara Baru). Lli no6iyHi siBuLwa cnocrepira-
I0TbCA Y BiNbLIOCTI NaLUieHTIB | NpM3BOAATL OO NPUMNUHEHHS
npunomy npenapaty B 30% Bunagkie. He nosigomnsinocs
Nnpo CMepTenbHi BUNagku, MoB'sidaHi 3 nikyBaHHAM. bynun
3anpornoHoBaHi pi3Hi cTpaterii ana 3anobGiraHHs abo
KOHTPOS NOBIYHMX NABWL, $SIKi NMPU 3aCTOCYBaHHi COHi-
neridy BMABNAOTbCA [Oelo pigwe Ta OyBalTb MeHLW
Cepvio3HMMu, ane ue He Gyno OuiHEHO B MOPIBHANBHOMY
pocnigxkeHHi. Ina nogonaHHa umx nobivHmx edekTiB 6yno
3anponoHOBaHO Aeski nayaun Woao npumomy nikis [1].

MicueBe nikyBaHHA. [onepegHi cnpobu MicueBoro
nikysaHHa Hhl Buasunnce Heganumu, ane Hapasi Tpusae
JOCniAXeHHA Ans OuiHKM MicueBoro 3acTtocyBaHHs Hhl
Ha obnnyYyi.

BKK € ogHieto 3 Hanbinblw MyTOBaHUX MyXIMH i MOXe
OyT rapHMM nokasaHHAM Ana  imyHoTepanii.  [esii
MOOAMHOKI MOBIAOMIIEHHS MOKa3anu peakuilo Ha aHTu-
PD1 y nauieHTiB, siKi paHille He OTpuMyBanu miKyBaHHS
abo nauieHTiB, aki He nigaasanuca Hhl-tepanii. Kpim Toro,
JocnifpKeHHs 3 NigTBEpMXKEHHSAM KoHUenuil nokasano,
Wwo nembponizymab OyB edekTMBHUM Yy nauieHTiB
3 aBCC, ane He npogeMOHCTpyBaB MiaBULIEHHS edek-
TMBHOCTI NMpW NoegHaHHi 3 BicMogerioom [17].

EdektuBHicTb HiBonymaby, okpemo abo B komOGiHaLii
3 ininimymabom, i ueminnimaby (REGN2810) Hapasi go-
cnigpxkyetbesa y nauieHTiB 3 1aBCC ta mBCC y 2 He3anex-
HUX KMiHIYHUX JOCHIOKEHHAX dhasn 2.

reviewer) ORR of 60,3% in 1aBCC (including 33 CR)
and 48,5% in mBCC (only PR) and DOR 26,2 and
14,8 months respectively. The median survival was
33,4 months in mBCC and was not achieved in aBCC [14].

The STEVIE (SafeTy Events in ViIsmodEgib) trial,
in which the biggest number of patients took part
(1215, 1119 with 1aBCC and 96 with mBCC), had the
main aim of determining safety. The second aim was
effectiveness and confirmed results that had been
received in the ERIVANCE trial with the objective response
of 68,5% assessed by the researcher including 33,4
with CR in BCC and average DOR of 23 months.
In mBCC ORR was observed in 36,9%, mostly PR,
and DOR was 13,9 months. The analysis of subgroups
showed that patients with BCCNS responded better
to vismodegib. It was also observed during the clinical
trial the purpose of which was to study the effectiveness
of vismodegib in reducing existing tumors and in pre-
venting the formation of new BCCs, both were confirmed.
But the long-term follow-up shows that in all patients
the recurrence is observed after the stoppage of drug
administration [15].

Sonidegib. The second Hhl is sonidegib. The key
clinical study «Basal cell cancer outcomes with LDE225
treatment» (BOLT) was a prospective, randomized,
double-blind study in which once-daily doses of 200 mg
and 800 mg were compared. The dose of 200 mg was
approved based on the risk/efficacy ratio. The assess-
ment with the use of very strict modified RECIST
criteria showed a response rate of 36%. In a 12-month
updated analysis of the BOLT study, the response
rate for the 200 mg group increased to 57,6% in 1aBCC
and 7,7% in mBCC [16].

Both vismodegib and sonidegib fall into the same
class of drugs and have common side effects (the most
common ones: muscle cramps, dysgeusia, fatigue,
hair loss, and weight loss). These side effects are
observed in most patients and lead to the stoppage
of drug administration in 30% of the cases. No fatal
cases associated with the treatment have been reported.
Different strategies for preventing or controlling side
effects, which occur slightly more rarely and are less
serious, were suggested, but it was not assessed
in the comparative study. To overcome these side effects
some breaks in drug administration were suggested [1].

Local treatment. Previous attempts of local treatment
with Hhl were unsuccessful but at the moment there
is an ongoing study for assessing the local use of Hhl
on the face.

BCC is one of the most mutated tumors and can be
a good indication for immunotherapy. Some single
reports have shown the reaction to anti-PD1 in patients
who were not receiving the treatment earlier or in
patients who did not undergo Hhl-therapy. Besides,
the study with the confirmation of the concept has
shown that pembrolizumab was effective in patients
with aBCC but did not demonstrate an increase in
effectiveness in combination with vismodegib [17].

The effectiveness of nivolumab, by itself or in combi-
nation with ipilimumab and cemiplimab (REGN2810)
is currently being studied in patients with 1aBCC and
mBCC in 2 independent phase Il clinical studies.
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BUCHOBKH

Takum 4YMHOM, CyyacHi MEeToau [LiarHOCTMKM Ta Jiky-
BaHHA BKK pgosBomsitoTb  y  GinblwoCTi  BMMAgkiB
KOHTPOIMIOBATH 3aXBOPIOBaHHS.

MicueBo-nowwupeHi BKK y nauieHTiB Bikom noHag
85 pokiB TakoX MOXNMBO MNiKyBaTu XipypriyHo 3 OOHO-
YAaCHUM PEKOHCTPYKTVBHMM €Tarnom Mpu  3BaKEHOMY
niabopi xBopux.
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Prospects for further research

In the future it is necessary to assess the degree of bleeding
in the margins of the transplants in elderly patients, develop
the rules of patient selection for surgical treatment more carefully,
turn attention to neoadjuvant modes.
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