Proceedings International
Platinum Open Access Journal (ISSN 2668-6384)
Proceedings, Abstract
Volume 4, Issue 1, 2022, 22
https://doi.org/10.33263/Proceedings41.022

New Treatment Directions of Non-melanoma Skin
Cancers: Intraoperative Use of Reflectance Confocal
Microscopy T

Cristina Soare 23", Elena-Codruta Dobrica **, Mihai Lupu “, Laura Madalina Banciu !, Ana Maria
Malciu %, Calin Giurcaneanu 2, Vlad Mihai Voiculescu *?

Elias University Emergency Hospital, Bucharest, Romania

Carol Davila University of Medicine and Pharmacy, Bucharest, Romania

University of Medicine and Pharmacy of Craiova, Craiova, Romania

MEDAS Center, Bucharest, Romania

Correspondence: cristina.vajaitu@drd.umfcd.ro (C.S.);

Presented at 1st OncoHub Conference — Connecting Scientists for Next Generation Cancer Management (13-15 October
2021, virtual)

¥ B w N P

—

Received: 25.10.2021; Accepted: 5.02.2022; Published: 14.02.2022

Abstract: Surgical excision represents the gold standard for treatment in non-melanoma skin cancers
(NMSCs). The most important aspect of skin surgery is total excision of the neoplastic lesion with
minimum impact on the post-operative aspect of the skin. Some histology subtypes of NMSCs can be
aggressive and being extended beyond their clinical lateral margins. This type of tumor can lead to
incomplete excisions and further to postsurgical recurrence. Tumoral margins are difficult to assess
with the naked eye (clinical examination) and even with dermoscopy, mostly for non-pigmented lesions.
An important success of this technique is the clearance of the margins to avoid the need for
reintervention. The clearance can be confirmed using pathology, either during standard surgical
excision or Mohs micrographic surgery (MMS), which can be time-consuming. In vivo reflectance
confocal microscopy (RCM) offers an alternative approach for intraoperative detection of the margins
of lesions. This technique allows us a fast and efficient way of margin control. Using in vivo RCM can
permit the complete surgical excision of the tumor while reducing the unnecessary excision of healthy
cutaneous tissue, thus making it easier to close the surgical defect. Bleeding due to superficial incisions
can limit the evaluation using RCM and increase the risk of local infection, but it can be controlled by
using hemostatic agents and local antiseptic solutions. There are needed supplementary studies to test
the efficiency of the in vivo RCM procedure in intraoperative settings in both classical surgical excision
and MMS. It is also important to attest to the recurrence rate after using this combined technique.
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