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Melanom

Estimated 1-year prevalence of malignant melanoma of skin in men, 2012
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Workup Melanom

Resektion — knapp RO

-5mm Tis
-1 cm Breslow <2mm, Schleimhaut
-2cm Breslow >2mm

Bildgebung
-ab /B Sonographie Lymphknoten
-ab /B PET-CT, MRI Schadel

Sentinel Node Biopsie (SNB)
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Tumordicke nach Breslow / Clark Level
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Sentinel-Node-Biopsie / Wachterlymphknoten

immer bei Ulceration, immer bei Breslow >0.8mm
Klinische Untersuchung und Sonographie der LK-Region
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Stadium lll - adjuvant

Immuntherapie: Nivolumab, Pembrolizumab / TKI: Dabrafenib, Trametinib

Reairrence free sum ival (%)
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Pembrolizumab group
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100

90+

B0+

70+

60 N

N %

40+

30+

Events Total HR (95%CI)
29 pembrolzumabgroup 203 514 050 (0-49-070)
10 — Placebo group 288 505  Ref
Stratified log-rank p<0-0001
o, T T T T T T T T T 1
o 6 1z 18 24 30 36 42 48 54 60
Time since randomisation (months)

514(0)  412(10)  375(14)  353(17)  333(20) 316(23)  300(32) 163(154) 30(282)  1(310) 0(311)
505(0)  359(9) 279(9) 258(13)  225(17)  213(18)  205(21)  115(102)  26(191)  O(217) .

Keynote 054, Checkmate 238
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Percentage of Patients Alive without Distant Metastasis
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Take home

Lymphknoten kdnnen belassen werden

Adjuvante Therapie Standard bei LK-Befall

Zukunftig whrsl. neue Ablaufe
Option Studien (USZ, LUKS)
Triage gern via Tumorboard




