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Have a Role?   YES
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How did we get here?
Herbert Snow in 1893 about melanoma:
“The skin tumor has little appreciable effect on the duration of life. The 
danger lies in the diffusion of malignant particles from the primary focus; 
these always involve the nearest lymph glands.”
“It is essential to remove, whenever possible, those lymph glands which 
first receive the infective protoplasm and bar its entrance into the blood, 
before they have undergone increase in bulk. This is ‘Anticipatory Gland 
Excision,’ a simple common-sense measure, adding nothing to the 
gravity of a surgical operation, while most materially enhancing its 
efficacy.”

Landry CS, et al. J Surg Oncol. 2017;94(4):316-321. Lee C, et al. Clin Dermatol.2013;31(2):141-147.
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Goals of Elective Lymph Node Dissection 
in Melanoma
• Improve survival. This was Snow’s original goal

• More accurate staging/prognostication is a goal that has been added 
more recently

• Effect of reduction in regional relapse on QOL has not been adequately 
explored, but is another potential goal
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Does Elective Lymphadenectomy Affect 
Survival?  NO
• Intergroup Melanoma Surgical Trial (Balch) started 1983

• Goals to determine if there is a therapeutic benefit to ELND for patients 
with melanomas 1.0-4.0 mm thick and “whether currently available 
prognostic factors could identify subgroups of patients with 
intermediate thickness melanomas who had a high risk for clinically 
occult regional node metastases.”

Balch CM, et al. Ann Surg Oncol. 2000;7(2):87-97.
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Results of Intergroup Melanoma Surgical 
Trial
• No effect of ELND on survival: 10 year survival ELND 77% Obs 73%

• Subgroups where a benefit was seen:
• Non-ulcerated
• Tumors 1.0-2.0 mm
• Limb melanomas
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Sentinel Lymph Node Evaluation

• Sentinel Node Procedure to be sure the correct nodal basin is being 
dissected.

• MSLT-1 trial was also negative for a survival benefit overall for elective 
node dissection even when guided by sentinel node technique. 

• Again patients who actually had positive nodes whose nodes were 
removed electively fared better than patients whose nodes were 
removed only when clinically detectable.

• Bottom line of MSLT-1 was that the sentinel node procedure does not 
improve survival in the entire population undergoing it. SNL biopsy 
value is as a staging procedure.
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Debate Today is: Do we Complete the 
Node Dissection in Patients with Positive 
Sentinel Node? Effect on Survival?
• Two prospective trials, one from Germany and the MSLT-2 trial, have shown 

that there is no survival benefit to immediate completion node dissection after 
a positive sentinel node vs surgery at the time of clinical progression.

• Sunbelt Melanoma Trial showed no survival advantage to completion node 
dissection for patients whose sentinel nodes were positive by PCR only

• Again, there is no debate about one thing: elective node dissection does 
not affect survival in melanoma, even when accuracy and detection of tiny 
metastases are improved by sentinel node procedure. Not only that, even 
when a sentinel node is positive it does not help the patient’s overall 
melanoma specific survival to do a completion node dissection.
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CAVEAT

• The patients in MSLT-2 who did not get completion node dissection 
were followed by US as well as H&P

• It is not known if the same equivalent survival would be seen in patients 
followed by H&P alone, or who drop out of follow up.

• Enrollment is a select population in all these trials – believe it or not 
surgeons are biased!

• Few head and neck patients
• Limited follow up
• Beware of stats telling you it will always be negative – they also said 

Trump would never be president!
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So why would anyone advocate 
completion node dissection, or, for that 
matter, sentinel node procedure?

• Staging, both for accuracy of clinical trials and for improved patient 
decision making about adjuvant therapy, especially as more effective 
and less toxic agents become available

• Quality of Life, not yet defined. Would patients prefer to take the risk of 
lymphedema or the risk of uncontrolled or poorly controlled local 
recurrence, even in the face of distant disease?  

• Insufficient data to address

SO IT ALL COMES DOWN TO STAGING
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Staging and Importance of Positive Non-
Sentinel Nodes

• Current staging system for node positive patients is based on number 
of nodes and whether they are clinically detectable or not

• The MSLT-2 trial showed that presence of positive non-sentinel nodes 
is also important prognostically, with a hazard ratio of 1.78 p=0.005

• The rate of non-sentinel node positivity at time of surgery is 
approximately 11%

• So the completion node dissection provided evidence of worse 
prognosis in about 11% of patients

• This rises to over 20% as additional non-sentinel nodes are identified 
clinically over time
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Disease-free Survival, Survival without Nodal Recurrence, and Distant 
Metastasis–free Survival, According to Trial Group, and the 
Cumulative Rate of Nonsentinel-Node Metastasis

Faries MB et al. N Engl J Med 2017;376:2211-2222
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Two Retrospective Studies Showing 
Prognostic Importance of Positive Non-
Sentinel Nodes 
• Sentinel nodes only positive 5 

year survival approximately 
56%, but if non-sentinel 
nodes also positive 5 year 
survival was approximately 
21% p=0.00003

• Similar result even if total 
number of positive nodes 
accounted for

• Reintgen, et al Annals of 
Surgical Oncology 2012

• Sentinel nodes only positive 5 
year survival 72%, but if non-
sentinel nodes also positive 5 
year survival 46%

• Again similar if total number 
of positive nodes accounted 
for

• Leung, et al JAMA Surgery, 
2013

Reintgen M, et al. Ann Surg Oncol. 2013;20(2):668-674. Leung AM, et al. JAMA Surg. 2013;148(3):295-296.
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Sunbelt Melanoma Trial Also Found Non-
Sentinel Node Positivity Adversely 
Affected Outome

• Prospectively looked at effect of positive non-sentinel node positivity on 
outcome

• Overall 347 patients
• 5 year OS SLN only vs non-sentinel nodes positive 65 vs 49%

Brown RE, et al. Ann Surg Oncol. 2010;17(12):3330-3335.
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Is Staging Information Worth the Extra 
Morbidity of a Completion Node Dissection?

• Perioperative Complication rate clearly increased by completion node 
dissection

• Lymphedema more common after completion node dissection. In MSLT-2 
24% vs 6%

• However, this was mild in 64%, moderate in 33%, and severe in only 3%
• In the Sunbelt Melanoma Trial, self-reported QOL and physical condition 

were similar in patients with sentinel node procedure alone and those who 
also had completion node dissection.  Egger et al Annals of Surgical 
Oncology 2016

• (NB: although we are using the term staging presence of positive non-
sentinel nodes is not part of new AJCC staging for melanoma)
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Conclusions

• Neither sentinel node procedure nor completion node dissection in 
patients with positive sentinel nodes as currently performed improve 
survival

• Both procedures improve staging/prognostication. There is more 
morbidity associated with the completion node dissection, but generally 
tolerance is good. This may be the main indication going forward for the 
completion node dissection

• There are insufficient data to say whether overall QOL is improved by 
completion node dissection when negative effects of nodal recurrence 
are considered
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Complete Lymph Node Dissection - YES

• Head and Neck primaries

• Macroscopic Disease

• Lack of ability of patient to follow up regularly

• Adjuvant therapy?

• Remember Trump – statistics do sometimes fail us
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