(GEORGIAN
VIEDICAL
INNEWS

ISSN 1512-0112 NO 6 (339) U1onn 2023

TBUJIMCHU - NEW YORK

EXEMECSUYHBIN HAYUHBIN )KYPHAJ

MennuuHckue HoBocTH I'py3uun
Logodmggmml Lsdgwoobm Losbemgbo



GEORGIAN MEDICAL NEWS

Monthly Georgia-US joint scientific journal published both in electronic and paper
formats of the Agency of Medical Information of the Georgian Association of Business Press.
Published since 1994. Distributed in NIS, EU and USA.

GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting
the science and art of medicine and the betterment of public health, published by the GMN Editorial
Board since 1994. GMN carries original scientific articles on medicine, biology and pharmacy, which
are of experimental, theoretical and practical character; publishes original research, reviews, commen-
taries, editorials, essays, medical news, and correspondence in English and Russian.

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The full
text content is available through EBSCO databases.

GMN: Meaununnckue HoBocTH I'py3un - exxeMecsuHbli pelieH3UpyEeMblil HayYHbIHN KypHal, U3AaéTcs
Penaxumonnoit komierueit ¢ 1994 roma Ha pPycCKOM W aHIJIMMCKOM SI3BIKaX B IIEJISIX TOIJEPIKKH
MEAMIIMHCKON HayKd M YIy4dlIeHHUs 30paBOOXpaHeHHs. B KypHase myOIMKYIOTCSI OpUTMHAJIbHBIE
Hay4HbIE CTaThbH B 00JIACTU MEIUIIMHBI, OMOJIOTUH U (papMaliy, CTaTbl 0030pHOT0 XapakTepa, HayuHbIe
cO0O011IeHNs, HOBOCTH METUIIMHBI U 3/ipaBooxpaHenus. XKypuan unnexkcupyercs B MEDLINE, orpaxén
B 0aze nanHbix SCOPUS, PubMed u BUHUTU PAH. IlonHOTEKCTOBBIE CTAThU KypHaia JTOCTYIHBI
yepe3 b/ EBSCO.

GMN: Georgian Medical News — Lo Jo®mggeoml bsdgoozobm Losbangbo — s@ols ymggemgoy@o
bodg(36096m LodgeoEobm M9396%0Mgdswo gy@bogno, aodmoigds 1994 Faowsb, [omdmswagbls
Lbodgosd@om gomagyoobs s 533-0l 39360909d0L, aobosmengdols, 0beyglE®ool, byermgbgdols
s 39bgd0ldgBYyggegdols Log@msdm@olim s3ogdool gOmmdaog godmgdsl. GMN-Fo Gyl
> 0baaoly® gbgody J3g9bwgds 9Jb3gM0dgbG o, mgm@oygmo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbogdm LEsGogdo dgooi3obols, domamaools ©s @o®dsizool beyg®mdo,
dodmboagomo babosmol LEs@ogdo.

J9®bsao obpgdbodgdyamos MEDLINE-ol bsg@msdm@obem Lol gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdols barygao @gjl@o
bgendolsfgmdos EBSCO-I dmbsigdms dsbgdowsb.

WEBSITE
www.geomednews.com



K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Abstract.

Dilemmas in the diagnosis and treatment of cutaneous
melanoma, concerning the prognosis of patients, are far from
finding an adequate or optimal solution at the moment.

The issues are multifaceted and encompass a number of key
points such as : 1) the choice of resection field, 2) the choice
between a one-stage and a two-stage model of surgical removal
of the tumor lesion, 3) the removal (or not) of the so-called
sentinel lymph node, 4) the time intervals between the two
surgical sessions, 5) the need or not for reciprocity between
the clinically measured and the histologically established
postoperatively resection field, and a number of others.

The likelihood that the key to successful treatment/no
recurrence of cutaneous melanoma lies in one or more of the
above points is high.

We present and analyze two patients with histopathologically
established intermediate-thickness cutaneous melanomas,
treated : 1) one of them: with a two-stage approach according
to the generally accepted AJCC/EJC recommendations, and
the other with 2) a single-stage procedure/ one step melanoma
surgery (OSMS) with a resection margin of surgical security of
2 cm and no detection/removal of the so-called draining lymph
node (at his request). The first patient developed progression
and lethality within 2 years, and the second patient remained
progression-free 6 years later. Conclusions based on these
observations, although speculative, could be as follows: Strict
adherence to the guidelines does not insure patients against
progression and lethality (patient 1), but an individualized/
personalised/modified approach, as well as deviations from the
official recommendations of the generally accepted guidelines
(AJCC/EJC) - could ensure (sometimes) the absence of such
(progression) (patient 2).

In practice, the reason for the successful treatment of cutaneous
melanomas and the lack of progression, could also be due to (or
associated with) the differences in the therapeutic approaches
applied by clinicians. These could be seen as a good starting
point for deeper analysis.

The reason for the lack of progression could probably be
sought in the fusion of the surgical sessions or in the application
of the one step melanoma surgery (OSMS). In practice, the total
resection field in one-stage and two-stage melanoma surgery
is the same, but in the one-step melanoma surgery (OSMS)
approach it is achieved within only one surgical session. This
fusion of surgical sessions provides a number of advantages
for patients that are currently not well studied from a scientific/
prognostic point of view.

Another key, even strange point, is the non-performance
of a sentinel/draining lymph node. According to common
beliefs, detection and removal of the draining lymph node is
advisable, but it has more diagnostic, clarifying rather than a
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therapeutic value. The lack of its localization and removal in the
described patient could also be related/associated with the lack
of progression (although unlikely): and this fact is evident not
only in the data presented in this publication, but also in other
cases described in the scientific literature. And would probably
benefit from further careful analysis.

The lack of progression in intermediate-thickness melanomas
in certain patients could be related to the following 2 interesting,
concurrent, and currently unclear events: 1) the consolidation
of the 2-in-1 surgical sessions (i.e., in the application of a one-
step model of surgical behaviour / OSMS/ one step melanoma
surgery), and 2) the failure (probably) to perform a sentinel
lymph node detection and removal.

Whether this is a sporadic finding-or whether there is a definite
correlation-would need to be verified by observing a larger
number of patients at different clinical centers. The likelihood
that other factors influence the presence or absence of this
progression remains quite possible.

Key words. One step melanoma surgery, novel surgical
margin, sentinel lymph node, innovations in melanoma surgery.

Introduction.

The extent of the resection margins in the surgical treatment
of cutaneous melanoma (the distance of the resection line
from the tumor tissue) has been the subject of lively debate
for decades, with the proposed approaches containing at times
divergent, and sometimes (for a number of colleagues), possibly
vague, insufficiently well-founded, or contradictory information
[1]. Nevertheless, some of the guiding factors concerning the
prognosis of affected patients remain 1) tumor thickness and 2)
the location of the primary lesion itself and 3) the choice of the
individual surgical approach/relevant resection surgical field [2-4].

We present two patients with intermediate-thickness cutaneous
melanomas (between 1-4mm tumor thickness) who were
operated on- one following the AJCC- EJC recommendations
and the other: using a single-stage/modified surgical approach,
comparing individual survival and the tendency to develop
recurrence.

Case 1.

We report a 33-year-old female patient who visited the
dermatology and venereology outpatient clinic for a new-onset
pigmented lesion located dorsoventrally in the right thigh/
hamstring fossa area, approximately 3 cm from the flexion of
the knee joint (Figure la). The age of the lesion was unclear
according to history. There was no evidence of comorbidities,
medication intake, or positive family history of skin cancer.
There is also no information about painful sunburns in the past.

The dermatological examination revealed a lesion clinically
and dermatoscopically suggestive of nodular melanoma (Figure
la). Surgical removal of the lesion was undertaken with a
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surgical margin of safety of no more than 0.5 cm in all directions,
and the resulting defect was closed using an expandable flap
and single skin sutures (1a-d). The histopathological findings
were suggestive of nodular melanoma with a tumour thickness
of just under 2 mm, and there was no evidence of locoregional
or distant recurrence/medium-thick cutaneous melanoma/
within the screening performed. According to the AJCC/ EJC
rules for two-stage treatment/ surgical removal of melanomas
according to the AJCC/ EJC guidelines, the patient was referred
for re-excision with a surgical margin of safety of 0.5 cm and
parallel detection/ removal of a draining lymph node to another
specialized oncology unit. Reexcision of the primary cicatrix
was performed with a corresponding additional resection
field (Figures le,1f), as well as the simultaneous removal of
a draining lymph node /2 sentinel lymph nodes in the right
inguinal region / (Figure 1f). Histopathological verification was
without evidence of tumor cells in the removed lymph nodes.
At follow-up, the patient developed locoregional and
distal (central nervous system) metastases over a period of
approximately 2.5 years, followed by a lethal outcome.

Case 2.

We report a 67-year-old patient who attended the outpatient
clinic regarding an altered mole that had grown in size and started
bleeding over the last 2 years. The date of presence of the mole
was from childhood and the changes found secondary occurred
last 2- 3 years as per history. Data for several painful sunburns
are available and dates back 40-45 years. No familial burden of
skin cancer in the family. Clinical and dermatoscopic evidence
of a melanocytic lesion with an abnormal melanocytic network,
relatively clearly demarcated from healthy tissue, was present,
and a nodular , achromatic formation was found in the area

Figure 1. 1a: Nodular melanoma suspected lesion in a young lady,
1b: Surgical removal of the lesion under local anesthesia, Ic:
Postoperative clinical findings after defect closure, 1d: One day after
the first surgical session has been performed, le: Reexcision of the
primary lesion area within the second surgical session, If: Sentinel
lymph node removal within the second surgical session under general
anesthesia.
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around 14:00, which was bleeding at the time of examination
(Figure 2a,2b). Due to suspicion of nodular melanoma based on
a congenital melanocytic nevus, it was suggested that the lesion
be surgically removed.

Surgical removal of the lesion was undertaken and the standard
two-stage management approach for this type of manipulation
was explained in the pre-operative discussion according to
the international AJCC/EJC recommendations and national
guidelines.

It was explained that during the second operation the
anaesthesia would be general/intubation and the so-called
draining lymph nodes would probably have to be removed.
The patient categorically refused a second operation and, due
to the fact that there were no lymph nodes currently involved,
also refused their removal (sentinel lymph nodes), regardless
of whether this would be carried out within the first or second
surgical session. After lengthy discussions with the patient's
relatives and general agreement, it was decided by consensus
that the manipulation would be one and that it would meet
(in terms of the size of the total resection field) either the 2
cm, AJCC/EJC recommendations, but without undergoing
general anaesthesia. A one-stage surgical removal of the
lesion/ OSMS, which was suspicious for nodular cutaneous
melanoma, developed on the basis of a medium-sized congenital
melanocytic nevus with a resection field of 2 cm in all directions
(Figures. 2c-f). The histopathological findings were comparable
to those of the previous patient: medium-thickness nodular
melanoma (Breslow 2.2 mm) based on a medium-sized
congenital melanocytic nevus . Screening was without evidence
of metastasis. The patient was referred to the regional oncology
hospital for follow-up as 6 years after manipulation he was free
of evidence of metastasis.

Discussion.

The standard or commonly used global guidelines for the
surgical treatment of cutaneous melanoma according to the
AJCC/EJC guidelines always suggest a two-stage model
of clinical/ surgical management [3,4], whereas modern,
innovative guidelines suggest a one-stage model - OSMS/ One
step melanoma surgery [1,2,5].

The two-stage model of surgical management is always based
on the tumor thickness found after the first surgical session
(postoperatively) [3,4], whereas the personalized approach
/ OSMS, is based on the preoperative analysis of certain
morphological charcateristics such as: 1) clinical findings, 2)
dermatoscopic findings and possibly 3) specialized specific
instrumental findings- echographic/ confocal microscopy or
others [1,2,5].

The modern combined devices are currently able to determine
preoperatively (non-invasively) on the one hand the tumor
thickness of the lesion below 1 mm, and on the other hand the
morphology of the lesion itself, its dignity [6].

This undoubtedly supports the thesis that "a single operation is
more favourable as a worldwide event”, compared to multiple
operations for which the patient "may not show up”?

So-called virtual biopsy is on its way to categorically and
definitively turning two-stage melanoma treatment into a single-
stage/ one step treatment [7].



S e cagimud e] |2
Figure 2. 2a: Patient with nevus associated melanoma on the back,
2b: Surgical margins preoperatively, 2c-e: Resection of the melanoma
suspected lesion with a primary security surgical margin of 2 cm in all

direction, 2f: Postoperative clinical findings after defect closure.

Detailed knowledge of the surgical guidelines/different options
underlying the two types of guidelines for the surgical treatment
of melanomas is an essential aid for clinicians and at the same
time a guarantor in making the best possible decision (for the
benefit of patients) [3,4].

The fact that the two types of guideline (standard/innovative)
could be combined and benefit both patients and clinicians
should not be overlooked. The prerequisites for this optimization
to become a reality are 2: 1) the availability of trained staff
(familiar with both types of guidelines) , working with a
specialized ultrasound head (to determine the tumor thickness
preoperatively), and 2) a dermatologist/ dermatologic surgeon
and a surgeon in a team to perform the complex dermatosurgical
manipulation.

The confrontation of the two types of guidelines is undesirable
but seems inevitable and is already a reality. This reality is not
in favor of the two-stage model for the surgical treatment of
melanomas, on the contrary. Unfortunately, progress and the
benefits of innovation are not always perceived as "clean coin”
and the time to rethink the therapeutic strategy lasts longer than
expected.

It should be noted that in the different countries, the
dermatosurgical societies have different recommendations
regarding the width of surgical resection margins in patients
with cutaneous melanoma, but in general the primary resection
margin at the first surgical intervention does not exceed a
distance of 0.5 cm from the tumor/melanoma tissue [1-4].
Proceeding from the fact that all final total or aggregate resection
fields are strictly defined or the same (1 to 2 cm/with or without
sentinel), then 1) achieving them within a single surgical
session is more than desirable and 2) ensures the minimization
to complete absence of a number of gaps. Gaps that would only
and primarily be possible when applying/following the two-
stage model for the surgical treatment of melanomas, such as: 1)
lack of imaging regarding the primary resection field, 2) lack of
imaging regarding the secondary resection field, 3) delay (as a
time factor) for the second surgical intervention, 4) conducting
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an incomplete second intervention/variability of choice such as-
no sentinel lymph node 5) failure of the patient to appear for the
second surgical intervention, etc.

The merging of the two surgical sessions into one "destroys"
in practice these 5 problems- categorically and definitively.

The French dermatosurgical school was one of the first to
focus scientific attention on preoperative ultrasonographic
measurement of tumor thickness to reduce the number of
surgical sessions [5]. Moreover, their results are more than
indicative [5]. This effectively opens the door to a much more
liberating individual/personalised approach to the diagnosis and
treatment of cutaneous meganomas: an approach that does not
follow conventional guidelines and an approach that provides
a number of advantages for patients [5]. One of the supposed
advantages of this approach is the lack of progression, similar to
the patient we presented.

The Bulgarian school of dermatologic surgery also remains
"revolutionary on the subject” and is one of the pioneers
worldwide in the application of single-stage personalized
melanoma surgery/OSMS [1,2,9-11].

The critical thought of representatives of the Dermatosurgical
Society in Sofia, Bulgaria, the daily debates regarding the
application of the personalized approach in certain patient
groups, these are the reasons for the creation and refinement
of one step melanoma surgery/OSMS [1-2,9-11]. Surgery
following the path of common sense and medical thought.
Similar thoughts regarding the one-stage surgical removal of
melanomas are also shared by colleagues from the Spanish
school of dermatosurgery [6].

The presented cases (relatively equal in tumor thickness)
are indicative of the following: 1) that following the current
AJCC/EJC guidelines is no guarantee for avoiding short-term
tumor progression followed by lethality. And this is not rare
(case 1). As well as 2) that not following the guidelines could
be a guarantee of success (case 2), especially if the surgical
session is one and the patient has not undergone sentinel lymph
node removal (recommended for patients with medium-thick
melanomas or those with tumor thickness between 1 and 4 mm).

Interestingly, other cases from the world literature are
indicative of the same: the absence of a sentinel lymph node
removal within the second surgical session was subsequently
accompanied by a very good 6-year survival rate in patients with
thick and medium-thick melanomas, (with surgical treatment
within 2 surgical sessions, for example) [9,10].

Starting from these cases, there is practically nothing to
obstruct 1) the two sessions to be combined into one (as in the
patient we described) and 2) the draining lymph node "relatively
neglected”?

This is exactly what we observed in the second patient
we presented: no progression/evolution of melanoma after
combining the surgical sessions into one and not performing a
sentinel lymph node (due to patient refusal). And we observed
similar to what was shared in other patients- lack of progression.

Whether either of these two revolutionary proposals
(deviations from standard guidelines) influenced prognosis
(or lack of recurrence at all) is unclear, but not impossible to
speculate because:



1) The therapeutic role of the so-called draining/sentinel lymph
node in melanoma is, according to expert opinion, becoming
increasingly irrelevant to absolutely negligible. At present, its
conduct is more of a diagnostic nature (rare cases of therapeutic
character where the melanoma cells have been removed within
it ) and is mainly related to staging and the choice/decision of
subsequent adjuvant therapy.

2) The fusion of two sessions into one has been repeatedly
described in the literature in thin melanomas, and its relevance
and benefits are definite and without any doubt [1,2]. The
performance of this type of surgery has also been described
within the removal of thick melanomas (with simultaneous
lymph node/ or sentinel lymph node removal) [12,13], and
perhaps prognostic significance there is rather controversial and
should not be sought due to the generally available unfavorable
prognosis in those affected (because micrometastases probably
already available).

Itremains puzzling that although it has not even been introduced
as an option in the official AJCC/EJC guidelines for surgical
treatment of cutaneous melanoma (despite the advantages it
provides), personalized one-stage melanoma surgery (OSMS)
is a reality and is practiced daily all over the world [14].

Conclusions.

The two-stage model for the surgical treatment of melanomas
should be debated and updated at least several times each year
in order to more rapidly adopt innovations and provide the most
adequate care to those affected. The lack of this "receptivity”
creates serious prerequisites for the progression of the disease
and the expenditure of considerable financial resources in
attempts to control it.

It is the duty and responsibility of every health-conscious
clinician to express his scientific, and hence social, position
on the subjects to which he has devoted himself, because of
the responsibility he assumed when he completed his medical
education to follow the postulates of Hippocrates.

The lack of this very important position within the murderous
haste of globalization, the loss of one's own scientific
identity under the heavy mantle of conformity, the social
depersonalization and consumerism of our surroundings
(encompassing in their steely paws the scientific intellect and
progress), precisely all of them as a sum of negatives, forcibly
close our eyes to the path leading to objective truth and true
medicine- evidence based medicine.
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