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Objectives and Issues 

 Is SNB still valuable? 
 Who gets it? 
 If it is positive is CLND necessary 
 Where do new systemic agents fit in? 



Most recent guidelines for SNB 



SNB positivity rates in thin melanomas 

NCCN Guideline Manual 2016 



Predictors 



 Should patients with thick melanoma get SNB? 





MSLT I – how many positive nodes? 



MSLT I: SNB plus CLND 







N = 458 

Prognostic Value 

 



 What about regional control for thick melanomas? 





RCT: post dissection RT  

 Non-RT group: 26/108 patients relapsed in nodal 
basin after TLND 

 Median time 7 months 
 20 treated with surgery + RT 
 One treated with RT only 
 Four treated with surgery only 
 23 of 26 successfully salvaged 

 



100 biopsies in patients with thick 
melanoma  

 100 procedures 
 66 will be negative, 34 positive 
 At 2 years 25 would have become palpable 
  40% mortality by 2 years leaves 15 for TLND 
 70% regional control with TLND leaves 5 patients 
 Four of those will be salvaged 
 1 patient benefits from improved regional control 
 Improved systemic therapy will modify these 

numbers 
 
 



 What about intermediate thickness? 





Recommendations for SNB in Melanoma 

 Rare need for the procedure < 1 mm thick 
melanoma 

 1 – 4 mm: prognostic, improves regional control, 
helps avoid CLND, allows adjuvant therapy, may 
improve survival 

 > 4 mm: improves regional control without 
extensive surgery and RT  



 Is a completion node dissection required? 



Alberta data over 2 years: nodal 
management 

 POSITIVITY = 18.2% (47 ÷ 258)  SLNB, 46.7% 

FNA, 1.1% 

No biopsy, 52.2% 

Rate of adherence: 
# pts who underwent CLND ÷  

# pts with positive SLNB  
 

= 42 ÷ 47 
 

= 89.4% 



Complications of CLND 

 



Overall rate of non-sentinel node metastases 

 2335 patients with melanoma 
 347 patients had positive sentinel nodes 
 51 had positive non-sentinel nodes (14.7%) 

 

Ann Surg Oncol (2010) 17:3330–3335 





DeCOG trial 

 



DeCOG trial 



DeCOG trial 





MSLT-II 

 



Conclusions 

 Completion node dissection is no longer 
mandatory 

 If no CLND, patient should be followed closely for 
nodal recurrence 

 SNB alone provides good regional control 



 What about adjuvant therapy? 



Ongoing adjuvant trials 



NEJM Oct 2016 



Stage IV – surgery and after 

 61 y.o. male 
 Oct 2013 axillary met unknown primary 
 Jan 2014 Axillary node dissection followed by 

adjuvant RT 
 



 Tested for BRAF mutation – negative 
 Adjuvant immunotherapy trial 
 Combination Nivolumab and Ipilimumab 
 Well tolerated 
 October 2016 NED 



 What about neoadjuvant therapy 



Conclusions 

 Awkward but exciting point of determining the 
best sequence of treatment  for unresectable 
Stage III and Stage IV disease 



Summary 

 Fewer indications for routine sentinel node 
biopsies (1-4 mm) 

 CLND need not be done routinely (provided you 
follow the patient) 

 Adjuvant is promising but still not routine 
 Therapy for Stage IV is getting a lot more 

complicated 
 



Questions? 

 Thank you! 



CLND in H&N patients with positive SNB 



Retrospective study of patients without 
CLND 



Sunbelt Study:  Survival of node positive 
patients 
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