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Summary: Reconstructive microsurgery is a branch of plastic surgery that includes a vari-
ety of surgical techniques requiring an operating microscope or magnifying 
loupes. Microsurgical free tissue transfer has become the gold standard for re-
construction of large tri-dimensional defects affecting the head and neck area. 
The functional and aesthetic outcomes are superior to those obtained with con-
ventional reconstructive methods. A 56-year-old woman with xeroderma pig-
mentosum presented with an extensive, invasive multirecurrent basal cell carci-
noma in the left naso-orbital region with affectation of the anterior skull base. At 
the time of the first visit the patient had already received a full course of radio-
therapy, several surgical interventions and bilateral neck dissection. After a 
large tumor excision, a free flap microsurgical reconstruction was performed, 
with tissue harvested from the abdominal area. At the moment in Bulgaria such 
patients are treated only with chemotherapy and radiotherapy as a unique pal-
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liative option. The reconstructive microsurgery plays a unique role in treating pa-
tients with advanced head and neck cancer. 

Key words:  microsurgery, free microvascular flap, advanced basal cell carcinoma, tumor re-
currence, head and neck reconstruction 
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