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OBJECTIVES

• Describe why Melinda is wrong
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OBJECTIVES

• Describe which therapies are available for patients with fully resected 
melanoma

• Discuss which patients may benefit from adjuvant therapy

• Determine if the data available justifies treatment of node-negative stage II 
melanoma 
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BACKGROUND: BRIM8
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BACKGROUND: BRIM8
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KEYNOTE-716
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KEYNOTE-716
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KEYNOTE-716 – STATISTICS
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KEYNOTE-716 – DESIGN CONCERN #1
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Lee, et al. Ann Surg Onc. 2017:24;939-946. 

Statistical plan based on historical data 
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KEYNOTE-716 – DESIGN CONCERN #2
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No prospective (or retrospective) data to support a 
60-month RFS rate of 68% 
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KEYNOTE-716 – RESULTS
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https://www.fda.gov/drugs/resources-information-approved-drugs/fda-approves-pembrolizumab-adjuvant-treatment-stage-iib-or-iic-melanoma

KEYNOTE-716 – RESULTS
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Courtesy of Jason Luke

12-month RFS
Pembro: 90.5%
Placebo: 83.1%
Difference: 7.4%
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KEYNOTE-716 – RESULTS
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KEYNOTE-716 – ADVERSE EVENTS
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NCCN RECOMMENDATIONS

16



NCI Designated Comprehensive Cancer CenterWINSHIP CANCER INSTITUTE OF EMORY UNIVERSITY

CONCLUSIONS

• Pembrolizumab is approved for use in stage II melanoma patients that have 
undergone wide excision and SLNB

• We need more data to recommend its widespread use in this population

• We need to better predict which stage II patients might benefit from adjuvant 
therapy instead of just giving it to all of them

• Think before acting (in this case…infusing)
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