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Abstract

Basal Cell Carcinoma (BCC) and Cutaneous Squamous 
Cell Carcinoma (CSCC) represent very common types of can-
cer, whose incidence is rapidly rising. 

During the COVID-19 pandemic, several studies reported 
a significant decrease in skin tumours operated compared 
with the previous years, with a concomitant increased pro-
portion of treatment of large skin tumours.

Approaching the official end of the COVID-19 pandemic, 
we decided to search and study the databases at our tertia-
ry referral center of maxillo-facial surgery with the main ob-
jective of ANALYZING epidemiological, clinical and surgical 
trend of CSCC and BCC during the last five years, therefore 
we developed the present study protocol.

Retrieved results will be shared in an online database, 
presented both in the main text and appropriate tables. 
Discussion will take into account previous published studies 
to draw coherent conclusions of the original retrospective 
study.Keywords: Skin Cancer; Cancer diagnosis delay; Covid-19 

pandemic; Covid-19 Lockdown effects.

Introduction

According to the recent guidelines of National Comprehen-
sive Cancer Network (NCCN), Basal Cell Carcinoma (BCC) and 
Cutaneous Squamous Cell Carcinoma (CSCC) are respectively 
the first and second more common types of skin cancers [1]. 
Some studies showed that CSCC incidence rates increased more 
rapidly than BCC during the first two decades of the third mil-
lennium, reducing the difference in incidence between these 
skin cancers phenotypes [2]. Although rarely metastatic, CSCC 
can produce substantial local destruction along with disfigure-
ment and may involve extensive areas of soft tissue, cartilage, 
and bone of the face requiring surgical treatment [3]. Patients 
with CSCCs generally have a good prognosis, with a 5-year sur-

vival rate of 90% [4]. Preliminary epidemiological studies con-
ducted during the first phases of pandemic period reported a 
significant decrease in skin tumours operated compared with 
the previous years, with a concomitant increased proportion of 
large skin tumours operated [5,6]. We previously reported the 
impact of Italian lockdown on maxillofacial trauma incidence in 
southern Tuscany [7]. Approaching the official end of the CO-
VID-19 pandemic [8], we decided to search and study the da-
tabases at our tertiary referral center of maxillo-facial surgery 
with the main objective of ANALYZING epidemiological, clinical 
and surgical trend of CSCC and BCC during the last five years, 
therefore we developed the present study protocol.
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Material and methods

Data will be examined in accordance with the Helsinki Dec-
laration, the Italian privacy and sensitive data laws, and the in-
house regulations of our hospital. The database will be searched 
from 01.01.2017 up to 31.12.2022. Patients will be excluded for 
incompleteness of data and/or death before treatment. For 
each included patient, epidemiological data, patient’s history, 
hematological and radiological exams, visits, tumour character-
istics, histopathological diagnosis and grading, treatment ap-
proach and follow-up will be considered. Figure 1 illustrates the 
research protocol.

The one-year period incidence of CSCC and BCC will be 
calculated. Quantitative variables will be reported as mean ± 
standard deviation (SD) and median values. When appropriate, 
variables will be dichotomized according to median values. The 
statistical analyses will be performed using the jamovi software 
(version 1.6, 2021, open access software available at https:// 
www.jamovi.org, accessed on 24 November 2022), as previ-
ously reported [9]. The chi-square test and Mann–Whitney U 
test will be used as appropriate. Fisher exact test will be used to 
compare dichotomized variables and significant results will be 
expressed as odds ratios (ORs), p-values, and 95% confidence 
intervals (CI). A p-value <.05 will be considered significant. Fur-
ther regression analyses will be used if appropriate.

Figure 1: Diagram resembling study search protocol.
Abbreviations: BCB (Basal Cell Carcinoma); CSCC (Cutaneous 
Squamous Cell Carcinoma).

Results, discussion and conclusions

Retrieved results will be shared in an online database, pre-
sented both in the main text and appropriate tables. Discussion 
will take into account previous published studies to draw coher-
ent conclusions of the original retrospective study.
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