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Purpose
To evaluate the prognostic significance of sentinel node biopsy in the management of stage IB and li melanoma patients, and to evaluate the status of nonsentinel nodes as a "second step key factor" to assess the prognosis of these patients.
Patients and Methods
We conducted an analysis of data collected in a prospective database.
Results
From February 1994 to June 2005, 1,108 consecutive patients with stage IB and II melanoma were submitted to sentinel node biopsy; 176 patients (15.9%) had occult node metastases. The frequency of positive nodes increased with increasing Breslow's thickness. The largest diameter of metastatic foci and their localization within the lymph node were associated with the risk of nonsentinel node metastases only. The 5-year survival of patients with positive sentinel nodes was 81.4% in patients with one positive node and 39.6% in patients with two positive nodes (P = .056). Multivariate analysis indicated that status of sentinel nodes is a key factor and that sex and Breslow's thickness maintain statistically significant relevance. Ulceration, which was associated with survival when considered as single factor (P< .001 ) had no impact on survival in the multivariate analysis (P = . 10). To evaluate the relevance of metastases to nonsentinel nodes, we identified four groups of patients.
Conclusion
Evaluation of the sentinel node is a useful procedure to identify patients to be submitted for complete Iymph node dissection. The procedure makes it possible to assess the best prognosis of patients.
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Despite the fact that sentinel node biopsy is widely used to determine the pathologic status of regional lymph nodes in stage IB and II melanoma patients, some controversies still exist. The strongest position against the procedure has recently been taken by Medalie and Ackerman,' who stated that sentinel node biopsy should be abandoned. To contribute to the discussion of this very important issue, to verify whether or not a wait-and-see policy is acceptable in positive sentinel node patients outside ongoing clinical trials, and to identify homogeneous groups of patients to be considered for studies on adjuvant treatments, we reviewed the data of the 1,108 patients submitted to lymphatic mapping and sentinel node dissection at the National Cancer Institute in Milan, Italy, and San Pio X Hospital in Milan, Italy.


From February 1994 to June 2005,1,108 consecutive pa​tients with a primary cutaneous melanoma thicker than 1 min or with Clark's levels IV and V were submitted to lymphatic mapping and sentinel node lymphadenectomy, irrespective of Breslow's thickness and without any clinical evidence of metastatic disease. Of these patients, 852 were treated at the National Cancer Institute and 256 at the San Pio X Hospital. Ali data related to our case series were recorded in a prospective database.
Lymphoscintigraphy and Intraoperative Sentinel Node Detection
After the diagnosis of cutaneous melanoma was con-finned by excision biopsy, adequate local treatment was obtained by appropriate wide excision. The technique of lymphatic mapping used at sentinel node biopsy was the one originally described by Morton et al.23 We used 99mTc-labeled human albumin (Albu-res; Sorin Bio​medica, Saluggja, Italy) and Nanocoll (Amersham GÈ Healthcare, Saluggia, Italy) as the radiopharmaceutical.
Information downloaded from www.jco.org and provided by Ist.Cura Tumori Milano on September 19, 2006 from . Copyright © 2006 by the American Society of Clinical Oncology. All rights reserved.
4464








