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Long-term efficacy of telemedicine for patients with locally
advanced basal cell carcinoma during COVID-19 pandemic

Dear Editor,

Hedgehog inhibitors (HHI) have been demonstrated to be an effec-

tive and safe treatment for advanced basal cell carcinoma (aBCC) not

eligible for conventional treatments such as surgery or radiation

therapy. Monthly follow-up visits are required after their prescrip-

tion; specific blood exams, clinical evaluations and adverse events

management are recommended in order to assess treatment effi-

cacy.1 Although, the outbreak of COVID-19 pandemic and the adop-

tion of restrictive measures to prevent virus diffusion have been

reasons of treatment discontinuation, the use of telemedicine have

spread out in many dermatologic departments reducing treatment

discontinuation rate. Telemedicine represented a useful tool for the

management of several dermatoses and skin cancer during the pan-

demic period,2,3 however, long-term data on its use for the manage-

ment of patients with aBCC, treated with the two HHI, sonidegib

and vismodegib, are scant.

Objective of our study was to report the long-term results of tele-

dermatology in patients with aBCC attending our Department and

treated with Hedgehog inhibitors during a 2-year period (from January

2020 to December 2021). A total of 23 patients (18 males and

5 females with a median age of 76.4 years) were included in the study.

17 out of 23 patients (69.6%) were receiving sonidegib, whereas

6 patients (30.4%) were receiving treatment with vismodegib. Median

treatment duration was 5.8 months (range 2–16 months). All patients

received a first face-to-face visit after histological diagnosis for HHI

prescription. Overall, the majority of patients were responsive to

treatment, reporting an objective response rate (complete remission

+ partial remission) in 78.3% (19/23) of cases. After the first manda-

tory face-to-face visit, all patients or one of their family members pre-

ferred to receive a teleconsultation for their monthly follow-up for a

median period of 4.2 months (2–11 months); moreover, they sent

clinical photographs and the mandatory blood exams through the mail

service of a secure dedicated web platform in order to make the phy-

sician able to evaluate their clinical status and decide the therapeutic

management. Overall, 73.9% (17/23) of patients received modified

treatment scheme based on dose adjustment in order to prolong

treatment duration, reduce drug-related adverse events and avoid

treatment discontinuation. Only three patients (13%) preferred to

abandon teledermatology service and to continue their in-person

follow-up visit. A complete adherence to treatment was generally

reported during the pandemic period. Moreover, when the restriction

measures were lifted, six patients (26%) continued to prefer telemedi-

cine, when possible. Tele-visits were preferred in those patients not

experiencing drug-related adverse events or receiving adjusted dosing

regimens.4

Telemedicine has revolutionized the management of several

health conditions during the pandemic period; in the future, this

method may represent a useful strategy to reduce waiting lists, mini-

mizing treatment delays, but also a valid weapon in patients living in

rural areas or who cannot attend face-to-face visit due to personal

problems or limitations.5 Moreover, adding dermoscopic pictures to

the clinical ones, during the teleconsult, may increase the accuracy of

bcc monitoring.6 However, clinicians should always keep in mind the

risk of telemedicine using in patients receiving oral therapies. Further

studies evaluating the long-term results of teledermatology in subject

with laBCC undergoing treatment with Hedgehog inhibitors are still

needed.
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