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To the Editor,

We thank van Delft et al.[1] for their letter to the Editor
related to our published European consensus-based
interdisciplinary guidelines on the diagnosis and treat-
ment of basal cell carcinoma (BCC) [2]. They comment on
the extensive safety margins for conventional (2D) surgi-
cal excision of high-risk BCCs and the proposed frequent
follow-up of patients with a history of BCC.

We agree that microscopically controlled surgery
(3D) provides tumor removal sparing normal tissue,
thus avoiding unnecessary morbidity. In the European
BCC guidelines, we stated that microscopically
controlled surgery (3D) shall be offered in high-risk
BCC, in recurrent BCC and in BCC in critical
anatomical sites, with a grade of recommendation A and
strength of consensus of 100%. However, this surgical
technique is not routinely performed in all European
countries, and therefore we advised a broad safety
margin ranging from 5 to 15 mm. Since we published the
‘European’ guidelines, we took into account the avail-
ability of surgical modalities and the diversity of access
to care in the different European countries. A possible
concern of microscopically controlled surgery (3D) is
the presence of skip areas in morpheaform BCC, which
might be overcome with the use of broad safety margins.
In addition, disadvantages of microscopically controlled
surgery (3D) include the need of special equipment and
training, length of procedure and high costs, which
currently limit a wide availability in Europe. Further-
more, van Delft et al. [1] suggest that when expensive
targeted therapies become more available in Europe, the
implementation of a simple surgical/histopathology
technique should not be difficult, and this would
improve BCC care enormously. In this regard, we would
like to emphasise that several countries in Europe still
have significantly restricted access to innovative treat-
ments for advanced melanoma and non-melanoma skin
cancers because of drug authorization and reimburse-
ment [3] and neither microscopically controlled surgery
(3D) nor novel treatments can be commonly used.

Regarding their comment on the suggested follow-
up schedule for patients with a history of BCC, we
described two groups of patients who would benefit of
a more rigorous follow-up every 6—12 months
including patients who are at high risk for
recurrence and patients with a history of multiple
BCCs. In addition, we specified that in case of difficult-
to-treat BCC or metastatic BCC, follow-up should be
practiced by a multidisciplinary team at a frequency
dictated for each individual. Therefore, in our conclu-
sion, the general follow-up recommendation of every 3,
6 or 12 months according to the risk categories wished
to include all these clinical situations. Similar follow-up
schedules for multiple BCCs, BCCs with high recur-
rence risk and advanced BCC were indeed recom-
mended in the S2K German guidelines [4]. On the other
hand, we agree that a less intensive follow-up can be
performed in patients with low-risk BCC and have
indicated this in our guidelines. In line with their sug-
gestions, in our guidelines, we emphasised the impor-
tance of counseling patients about sun protection
measures and about self-monitoring for possible local
recurrence and new skin cancers. The surgical margins
we proposed indeed represent only an expert consensus
because there is a lack of randomised trials in this
context. Whilst we agree with van Delft et al. [1] that
both ‘more nuanced’ yearly follow-up schedule may be
appropriate and efforts to optimise treatment may
make extensive follow-up schemes redundant, long-
term randomised clinical trials will be required to
establish the ideal follow-up schedule. We would like to
thank the authors for their valuable comments, which
will be considered at the next update of this BCC
guideline.
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