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[ Abstract |

Objective  To investigate the effect of surgery combined photodynamic therapy on basal cell

carcinoma (BCC). Methods Ten patients with BCC were treated with surgery combined photodynamic therapy,

which were retrospectively studied in the Department of Plastic Surgery of the First Affiliated Hospital of Kunming
Medical University from March 2011 to March 2014. Results 28 cases in 48 patients with facial BCC were taken

direct suture and healed at stage I; 20 patients were taken local skin flap transferring and there was no infection,

skin flap necrosis, survival. Patients accepted surgical resection and photodynamic treated with PDT treated for 6 ~

10 times, the cases were followed up for 3 to 24 months and there was no biological recurrence or distant

metastasis. Conclusion  Surgery combined photodynamic therapy is an effective and safe way in the treatment of

BCC.
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Fig. 1 Pre-operation of BCC
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