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Sentinel lymph node biopsy may no longer be a critical component

of melanoma management

Dear Editor,

We thank Faries and colleagues' for their comments."?
They argue mixing data from two different online platforms
to estimate survival outcome and nodal metastasis risk is
problematic, because the platforms are based on different
populations. Both large populations consist of melanoma
patients, similar baseline demographics and variables;
hence, they are comparable.

Fairies' point to the discrepancy between the LifeMath.
net and Melanoma Institute of Australia (MIA) algorithms
in predicting sentinel lymph node positivity (SLNB+) with
probabilities varying in our examples. This may partly be
owing to the MIA algorithm incorporating statistically in-
significant variables, (mitoses and lymphovascular invasion)
while excluding the important tumour site variable, included
by LifeMath.net.’

Faries' report that Lifemath prediction of SLNB+ for a
20years old with a 0.4-mm ulcerated melanoma is 6%, half
the risk we used. Our published figure 4b” presents 15-year
melanoma specific mortality rate (MSMR) for a patient with
a Breslow 0.4mm superficial spreading melanoma on the
trunk with no lymphovascular invasion or mitoses.”> SLNB+
data were derived from the MIA nomogram (https://www.
melanomarisk.org.au/SNLForm). This practice was uni-
formly adopted because MSMR data were only available in
Lifemath.” The SLNB+ result for the given patient is 12%
using the MIA tool, but 6.1% when using the http://www.
lifemath.net/cancer/melanoma/nodal/index.php tool. Our
12% estimate is based on Lo et al.*

Faries' assert that ‘extrapolation of predictions for such
uncommon situations to 1000 hypothetical patients implies
precision that is not supported by the underlying data’. We
disagree. The extrapolation presents an easy to interpret re-
sult for journal readership. There is no decreased precision.
It is reporting exactly the same results.

In their figure 1,' Fairies visualize our table 1. The dots
do not align. The under 40-year-old population apparently
differs from the remainder. The purpose of analysing the
Tibingen-data in our study was to determine whether the
hazard ratio (HR) for death in SLNB+ patients is different
at different age points. We then used those HRs to further
manage/scrutinize the data from El-Sharouni's publication.
Based on identified HRs, our table 2 details that 2.6% of low-
risk young people who are SLNB+ will die of melanoma.

© 2024 European Academy of Dermatology and Venereology.

These young people have a>10% SLNB+ risk and hence
will be encouraged to undertake SLNB based on Lo/MIA
recommendations.

Faries state that ‘a patient’s understanding of their individ-
ual risk of recurrence or death is only possible when their nodal
status is known’. They argue that without SLNB, one cannot
differentiate between a 6.7% MSMR for SLNB-negative pa-
tients <40years and a 24% MSMR for those SLNB+. We dis-
agree. BAUSSS biomarker effectively discriminates between
patients, while SLNB adds only negligibly to BAUSSS.

We are surprised that Faries still advocate that SLNB
has intrinsic therapeutic benefit. The Multicenter Selective
Lymphadenectomy Trial (MSLT-1) clearly showed that long-
term overall survival is not altered by SLNB.® Completion
lymphadenectomy in MSLT-2 SLNB+ patients offers no long
term survival benefit.”

Faries' insist that young patients with thin melanomas
should be offered SLNB, arguing that young people with very
low risk of death can still benefit from SLNB status knowl-
edge. That is suggesting that if a patient has a 2% MSMR, we
could perform SLNB to further refine whether their MSMR
is closer to 1.7% or 4.4%.

To date, such small incremental changes are unlikely to
be of clinical significance. What is known, however, are the
inherent risks of surgery and costs associated with these pro-
cedures. Thus, there seem to be no obvious benefits of SLNB
in this cohort, but rather risks for the individual patient, and
increased costs for the healthcare system.”

In conclusion, we encourage prognostic models for mela-
noma to consolidate around the BAUSSS biomarker.
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] together with findings published by: El Sharouni et al.” and
Lo et al.* SLNB positivity risk data is publicly available at www.
melanomarisk.org.
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