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Is Sentinel lymph node biopsy profitable in melanoma patients?

Dear Editor,
Until today there is no explicit and evidence based answer, about the superiority of sentinel lymph node biopsy 

(SLNB) over the nodal observation, in patients with primary melanoma.
An interesting debate flared-up after the publication on the 28th  of September 2006 in NEJM by Morton DL, et al1. 

The multicentre selective lymphadenectomy trial-1 group (MSLT-1) evaluated the usefulness of SLNB over the nodal 
observation in patients with primary melanoma. They concluded that in cases with primary melanoma that are 1.2 to 3.5 
mm in thickness, SLNB should be preferred to observation. However, reputable melanoma centres comparing the overall 
disease-free survival and melanoma specific survival of the SLNB group and observational one, found that there is no 
essential profit for the SLNB group.

MSLT-1 group promised further analyses of the data (results expected around 2008-2011) that would have solved the 
question of usefulness once and for all, but the results have not yet published. 

Because of unexplained delay for publishing their new results, on 7th Jan 2013 the Editor of the BMJ declared: ‘This 
is not the only case in which clinical trial data have been published late or not at all. In addition to the well documented 
suppression of data by drug companies there are clear examples of delayed or non-publication in non-industry sponsored 
trials’2.

In England the National Institute for Health and clinical Excellence (NICE) recommends that SLNB should be per-
formed only in centres with expertise and in context of clinical trials. However, it is reported that was carried out, in at 
least 19 hospitals, only 2 of which were involved in clinical trials3.

Therefore we can see that there are alternate interpretations that refute the published results of MSLT-1. Do we need 
another randomized control trial or do we need a new interpretation of the results of the MSLT-1 by a common group of 
the funders of the trial and its refuters?
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