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Melanoma Prognosis - Staging

SLNB sign if icant  in  staging of melanoma and p redictor of  r isk/surv ival

Other  key fea tures – ulceration,  Breslow thickness

Other  clinical features – mitotic rate,  mic rosatell ites ,  LVI ,  PNI/neurotropism, 
histology
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Deviations from SLNbx
Ongoing d iscussion  in  the fie ld  regarding uti l it y  in  th ick melanomas - >T3b

-Reasoning and Rat ionale –
SLNB posi ti vi ty  increases  with Breslow thickness

Stage I IB  or  higher w hich are automat ica lly  a cand idate for 
therapy

Morton DL et al. MEJM 2014.  

T Category SLN +

T1 (≤ 1mm) 6.5% (291/4,443)

T2 (> 1.0-2.0mm) 15.3% (968/6,319)

T3 (>2.0-4.0mm) 30.8% (1,004/3,264)

T4 (>4.0mm) 40.7% (694/1,705)

Approx 85 % negative 

SLNB
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Deviations from SLNB
Quest ionabl e use of  S LN B in p ur e desmo pla st i c mel anomas  (≥90%),  more  of te n SL NB 
nega t ive

  I nc r eased  risk  for local  a nd  dis ta nt  re cur rences

O ld er and  f r ai le r pa t ien t  p opu la t ion

 r isks  of  p roced ur e and p oten t ial  t r eatme nt  

 und er ly ing  co morb id i t ies  l imi t  l i fe  expe cta ncy  > mela no ma

Proced ura l  C ons ide rat i ons

 Techn ical  ch al le ng es  w i th  lymp h at ic  map ping 

 Pr ior  su rg er y  o r ex tens ive sca rr ing af fec t ing dr ainag e pa t ter ns  

 A na tomi c cons ide rat i ons  inc rea si ng  p roced ural  r isk 

Pat i ent  ch oice

NCCN 4/17/2026.
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Changes in melanoma monitoring and surveillance

Se n t i n e l - n od e s ta tu s  wa s  t he  s t ro ng e st  pr ed i c t or  o f  d i sea se  r ecu r r en ce  or  de ath  f ro m m el an o ma .

M el a n om a- sp ec i f i c  su r v i v a l  r ate  n ot  power e d for  th i s  en d po i nt .   Howev er,  am on g  p a t i en ts  i n  wh om  s am e - b as i n 
n od al  m eta sta ses  d eve l op ed  a f te r  a  n eg at i ve  r es ul t  o f  se n t i n e l - n od e bi o ps y  was  s i m i l a r  to  th at  am o ng  pa t i en t s  
i n  wh om  n o da l  m eta st ase s  d ev e l op ed  d u r i n g ob ser v at i o n  ( n o  SL N B ) .

W i th  M S LT- I I ,  m e l an om a - sp ec i f i c  su r v i v a l  was  n ot  di f fer en t  b etwee n th e i m m ed i a te  C L N D an d  ob se r v at i on  w i th  
U S ar m s i n th e  M S LT- I I  t r i a l .

Morton DL et al NEJM 2014; Faries MB et al. NEJM 2017
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Improved adjuvant therapy → improved melanoma survival

Kirkwood et al. N Engl J Med 1996 (ECOG 1684); Eggermont et al. Lancet Oncol 2015 (EORTC 18071); Weber et al. N Engl J Med 2017 (CheckMate 238); Eggermont et al. N Engl J Med 2018 (KEYNOTE-054); Long et al. N Engl 
J Med 2017 (COMBI-AD); Luke et al. N Engl J Med 2022 (KEYNOTE-716); Luke et al. Nat Med 2023 (CheckMate 76K).
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Improved survival with treatment - salvage

Wolchock JD et al.  NEJM 2024
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Conclusions – NOT performing a SLNB

SLNB is p rimari ly  a staging procedure.  May be omi tted  in  situations especiall y 
when there wil l  be no in fluence on d isease management .

 

Tumor-Related Factors –  low risk melanoma or high risk features

Pat ient-Related Factors –  comorbid condit ions,  poor PS, decr l i fe 
expectancy

Disease-Related Factors –  c l inically apparent disease, de novo 
metastatic  disease, outcome does not change treatment decisions
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Trea tment  Considerations  –  stage al ready meets cr iteria for systemic  therapy,  
management  plan w ill  not change based on  SLNB

Pat ient Preference –  declines surgery,  comorb idi ties,  concern  for cost ,  QOL

Procedura l Cons iderat ions  –  quest ionab le LN mapp ing,  p rior  surgeries ,  
anatomic considerat ions,  increased  procedural  r isks

Overal l,  improved melanoma surveil lance,  monitoring,  and t reatment  opt ions 
(both  adjuvant  and salvage therapy) ha s increa se overal l surv ival  and  
melanoma speci fi c surv ival in melanoma pat ients  → call ing in to quest ion 
uti l it y  of SLNB

Conclusions – NOT performing a SLNB


