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Curative effect of controlled excision combined with eyelid
reconstruction in treatment of basal cell carcinoma of eyelids

Abstract
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(Department of Ophthalmology, Third People’s Hospital, Dalian 116033, China)

Objective: To evaluate the clinical efficacy of controlled excision combined with eyelid reconstruction in the
treatment of basal cell carcinoma of eyelids. Methods: Clinical data of 47 patients pathologicall diagnosed
with eyelid basal cell carcinoma were treated by controlled excision combined with eyelid reconstruction were
retrospectively analyzed. Results: All skin flaps survived after operation, and the eyelid function was excellent.
No recurrence or metastasis occurred during the follow-up. Conclusion: For basal cell carcinoma of the eyelids,
controlled excision combined with eyelid reconstruction can improve the cure rate, and retain the normal tissues
of the eyelid as much as possible, which both maintains eyelid function and improves cosmetic appearance.
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