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Analysis of Treatment Results of Malignant Melanoma
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Table 2. Clark Level, TNM Stage

Clark’s level TNM stage

Level |  Epidermis (insitu) 3 Stage! Lesions 1 mmorless 2
in thickness

Level Il Papillary dermis 8 Stagell Lesions morethan 15
1mm

Level il Papillary-reticular 4  Stage Il Regional LN (+) 7

dermis

Level IV Reticular dermis 10  Stage IV Distant metastasis 7

Level V. Subcutaneous fat 6

Total 31 31

stage VI7} 70| SitH(Table 2). G2 7= Clark's levels 0185

o THeHSHaL, MRISH PET/CTE Al#ste] @24 o] ol i
ZAFsH 3, F=A Aol 7h o)A AL TNM stage 11 o4 oAl =
9] F2ES A A AT FH S AA Al A A oA

o—=2

£ Breslow” ] 29 T70] w2} in situ] -$- 0.5 cm, 1 mm 0] gk
oflAl= 1 cm, 1-4 mm= 2 cm, 4 mm ©]4A4%] F-9-ofl= 3 eme| 4
A Aoz FHY AAE sl AA Zol= Holx st
< 23sto] Fu7kA] meste s ohglch 9 AAlee gy
] AAES YFH o2 5Hg oL, QFA el o] FH S| BA7L &

7t A= AT EAle F AR AL ¢

oAl 114

Figure 2. 67 year-old man patient with
malignant melanoma on left heel. Wide
excision and anterolateral thigh free flap is
done over the heel.
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Figure 4. Qverall cumulative survival curves according to age.

Figure 3. 50 year-old man patient with
malignant melanoma on right 2™ finger.
Finger amputation is done.
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Figure 5. Overall cumulative survival curves according to Clark’s level.
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Figure 6. Overall cumulative survivial curves according to lymph node
metastasis.
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Figure 7. Qverall cumulative survivial curves according to TNM stage.
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Analysis of Treatment Results of Malignant Melanoma

Duk Seop Shin, M.D., and Ui Sik Kim, M.D.
Department of Orthopedic Surgery, Yeungnam University College of Medicine, Daegu, Korea

Purpose: This study was designed to evaluate the treatment results of malignant melanoma and to analyze the factors influencing
prognosis.

Materials and Methods: Thirty one cases of malignant melanoma were included in this study. They were treated in our hospital
surgically, medically and immunologically from January 1996 to December 2005, and were followed more than 5 years. We compared
5 year survival rate (5YSR) according to the age, gender, anatomical site, depth of tumor, TNM stage, involvement of lymph node and
immuno-chemotherapy.

Results: Overall 5YSR was 80.6%. 5YSR of the age group below 65 years was 89.7% and 66.7% for the age group over 65 (p=0.033).
5YSR for men was 75% and 90.9% for women. 5YSR according to the site of occurrence showed 66.7% in upper extremities, 89.5%
in lower extremities, and 66.7% in other site. 5YSR was 100% for the Clark level below Il and 62.5% for the level above IV (p=0.032).
5YSR was 53.8% for lymph node metastasis group and 100% for non-lymph node metastasis group (p=0.021).

Conclusion: We concluded that early diagnosis and wide excision was the most important in treatment of malignant melanoma. The
prognostic fractors of malignant melanoma were age, depth of tumor (Clark’s stage) and metastasis of lymph node.

Key words: malignant melanoma, treatment results, survival rate, prognostic factor
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