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GOALS
• Discuss the impact of completion lymph node
dissection on survival and recurrence
• Discuss the potential downfalls of completion node
dissection
• Discuss a role for a minimally invasive approach to
completion lymph node dissection
• Discuss the emergence of adjuvant therapy

• Positive sentinel lymph node biopsy
• Early removal of nodal metastasis results in at least an
improvement in disease-free survival
No improvement in melanoma-specific survival

Demonstrated in intermediate thickness melanoma (1.2-3.5 mm)

THE NEXT LOGICAL ???

• MSLT-I demonstrated sentinel lymph node status to
be the most important prognostic factor in patients
with clinically node-negative disease

• Does completion lymph node dissection extend
survival in those patients with a positive sentinel
lymph node biopsy?
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• Melanoma Staging: AJCC 8th edition

Increase in nodal
burden leads to a
worse survival

• Simplification of Stage III disease
• The number of nodes needs to be
determined to adequately stage the
patient

• Previous retrospective studies are consistent with the results
published in MSLT-II

• Previous retrospective studies are consistent with the results
published in MSLT-II
• One other prospective trial also showed similar results

• DeCOG-SLT
• Multicenter, randomized phase 3 trial
• 483 agreed to random assignment
• Observation (n = 233)
• Completion lymph node dissection (n = 240)

• DeCOG-SLT
• Multicenter, randomized phase 3 trial
• 483 agreed to random assignment
• Observation (n = 233)
• Completion lymph node dissection (n=240)
• Inclusion criteria
Cutaneous melanoma trunk, extremities
Breslow thickness ≥1 mm
Micrometastasis in SLN, including single cells

EXCLUDED
Head and neck
Regional macrometastasis
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• Results
• Median follow-up was 35 months
• No significant difference in distant
metastasis free-survival at 3 years
between the two groups (p=0.87)

• Results

Significant predictors of distant metastasisfree survival

• Median follow-up was 35 months

- Tumor load in SLNB
- Breslow thickness

• No significant difference in distant
metastasis free-survival at 3 years
between the two groups (p=0.87)

Complete lymph node dissection versus
observation showed NO significant effect on
survival

• No significant difference was seen
in overall survival or
recurrence-free survival

• MSLT-II

• Conclusion
• Limitations

underpowered

• Multicenter, international randomized trial
• 1939 patients underwent randomization into two groups
• Observation

Authors do not recommend CLND in patients with
melanoma with lymph node metastasis of ≤ 1 mm

• Completion node dissection
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• MSLT-II

• Primary end point

• Multicenter, international randomized trial
• Per-protocol analysis
• Observation (n = 824)
• Dissection (n = 931)

• Melanoma-specific survival

Inclusion criteria:
- Age 18-75
- ECOG 0-1
- Tumor-positive SLN

• Secondary end points

Median follow-up – 43 months

• Nodal recurrence-free survival
• Disease-free survival
• Distant metastasis-free survival

No significant difference in
melanoma-specific survival or
distant metastasis-free survival at 3
years

Subgroup analysis
Did not reveal any tumor or sentinel node
characteristic that would help determine
which subgroup of patients would benefit
from completion lymph node dissection

At 3 years
- DFS and nodal RFS are higher in
the dissection group (p=0.02,
p<0.001, respectively)
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Multivariate Analysis
- Impact of prognosis of the NonSLN
- Number of positive SLN’s was
not a significant prognostic
factor

Adverse event-lymphedema
At follow-up of 43 months
- Observation Group-6%
- Dissection group-24%

Mild-64%

• MSLT-II demonstrated the prognostic significance of
the nonsentinel-node status in those with a positive
sentinel node disease
NO SURVIVAL BENEFIT But….

Moderate-33%

P<0.001

Severe-3%

• MSLT-II demonstrated the prognostic significance of
the nonsentinel-node status in those with a positive
sentinel node disease
NO SURVIVAL BENEFIT But….
Staging and regional disease control

Will minimally invasive surgery help
solve the puzzle?

• SAFE-MILD trial
• Prospective, multi-institutional
• 87 had a MILD (88.5% were completed)
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• SAFE-MILD trial

• SAFE-MILD trial
41% of patients experienced
lymphedema within 30 days of
surgery
- Grade 1-17%
- Grade 2-22%
- Grade 3-2%

• Risk of short-term morbidity is decreased
What effect will a minimally invasive
approach have on long-term
lymphedema??

- Emergence of adjuvant therapy with a
proven benefit in survival
- Risk-benefit regarding adverse events

- Significant survival benefit in
recurrence-free or overall survival
- 97% experienced adverse events
- Financial cost?

All patients in these trials underwent a
completion lymph node dissection
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“Stop To Learn”

QUESTIONS????
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