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ﬂ BACKGROUND ]\ | PATIENTS AND PRIMARY TUMOR CHARACTERISTICS |

Most sentinel node positive  (SN+)
melanoma patients have not received
complete lymph node dissection (CLND)
after MSLT-Il and DeCOG trial. During the
same time period adjuvant therapies (Adj)
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( l RESULTS |

596 patients performed SN biopsy after December 2019. Among these, 127 (21.3%) were SN+ and analyzed for this study.
Among 108 patients who received Adj, 64 (59.3%) patients received immuno-therapy and 44 (40.7%) received target-therapy.
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DISCUSSION

This pilot study reports outcome data on SN+ melanoma patients who received Adj without prior CLND showing 14.9% of
recurrence. The recurrence rate in patients who received both CLND and Adj was higher (23.5%), possibly due to high risk
features associated with undergoing CLND, as higher numbers of positive SN and larger nodal tumor deposit. The
percentage of nodal recurrence was similar between patients who received Adj without CLND and patients who did not
receive Adj nor CLND (8,1 vs 11.1%). A limitation of this preliminary report is the low sample size that does not allow
enough power for subgroup analysis. Larger multicenter study is needed to better understand the outcome of SN+
melanoma patients receiving Adj without prior CLND and risk-subgroups evaluation in the modern melanoma therapeutic
era.




