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What surgical margin do you excise?

Melanoma, 0.30 mm,
no ulceration
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THE NEW ENGLAND JOURNAL OF MEDICINE April 19, 1990

OCCASIONAL NOTES of comparable patients. In all other respects, the two versions con-

tained the same information. For example, the individual version of

DISCREPANCY BETWEEN MEDICAL one scenario was as follows.

DECISIONS FOR INDIVIDUAL PATIENTS The literature provides little information on the use of the tele-
AND FOR GROUJPS phone as an instrument of medical care. For .e}':ample, H.B.is a

‘physicians give more weight to the personal
concerns of patients when considering them
as individuals and more weight to the
general criteria of effectiveness when
considering them as a group.”

Case-by-case decisions often
neglect general principles

Donald Redelmeier, MD and Amos Tversky, PhD




Compliance with NCCN guidelines is
poor across the United States

Compliance with guidelines in the surgical management
of cutaneous melanoma across the USA

Nabil Wasif®, Richard J. Gray®, Sanjay P. Bagaria® and Barbara A. Pockaj®

« NCI's Surveillance, Epidemiology, and End-Results
(SEER) tumor registry (data from nonaccredited
community hospitals and doctor offices)

« 60,194 patients treated for invasive melanoma

« 66.2% of T1 melanomas had surgical pathology
margin <1 cm

« 53% rate of SLNB in eligible patients

« Risk factors for noncompliance: head and neck
location, older age

Melanomas Research 2013:;23:276-282




Annals of Surgica Oncology 15(9)2395-2402

DOI: 10.1245/s10434-008-0021-0

Adverse Outcomes Associated with Noncompliance with
Melanoma Treatment Guidelines

Jennifer Erickson Foster, MD."*" José M. Velasco. MD."** and Tina J. Hieken, MD"**

'Department of Surgery, Rush North Shore Medical Center, 9669 North Kenton, Suite 204, Skokie, 1L 60076, USA
*Rush University Medical Center, Chicago, IL, USA
*Rush Medical College, Chicago, IL, USA

Complication rates after NCCN compliant versus non-compliant surgery

Non-compliance with Compliance with NCCN
NCCN

Excision margins 30% (24/79) 10% (22/210) P < 0.0001

SLNB 33% (18/54) 13% (32/245) P = 0.006

Annals of Surgical Oncology 2008




PennPathways

upported by the Penn Medicine Ce for Evidence-based Practice
r information, contact Nikhil Mull or Emilia Flores

The mission of the
Penn Medicine Center for
Evidence-based Practice

IS to support
patient care, safety, and value
through evidence-based practice.

Clinical Pathways translate
evidence into practice




Multidisciplinary leadership team
weekly tumor board
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Comprehensive melanoma programs
Improve adherence to guidelines

Quality improvement in melanoma care: Multidisciplinary quality
program development and comparison of care before and after
implementation

Barrett A. Kielhorn * ", Jensen B. Jantz ¢, Mark S. Kosten ?, Stephen S. Phillips *,
Sarat C. Khandavalli * ¢, Laurence E. McCahill *~

* Metro Health - University of Michigan Health System, Wyoming, MI, USA

b Michigan State University College of Osteopathic Medicine, Department of Osteopathic Surgical Specialties, USA
© Emory University School of Medicine, USA

4 pathology Associates of Grand Rapids, Grand Rapids, MI, USA

The American Journal of Surgery 2018




Improved compliance with NCCN guidelines
at multidisciplinary melanoma program

Suboptimal Compliance With National Comprehensive
Cancer Network Melanoma Guidelines

Who Is at Risk?

Andrew M. Blakely, MD,* 1 Danielle S. Comissiong BS, {
Michael P. Vezeridis, MD, FACS.*1T and Thomas J. Miner, MD, FACS* 7

« Compliance with surgical margin recommendations:
96.8%

— Risks for noncompliance: head & neck location, tumor
thicker than 2 mm

« Compliance with SLNB: 93.2%

— Risks for noncompliance: head & neck location, age =80,
tumor thickness >4 mm, mitotic rate =1

Am J Clin Oncol 2018;41:754-759



Where do | find Penn Pathways?
http://uphsxnet.uphs.upenn.edu/home/

s.upenr.edu/homre P~-0a =2 UPHS Intianet Iﬂﬂ&m&m&ﬂfm

hle tdit  View Favornes lools  Help

= & U@Pean m Sugqested Stes v @ pennmedaccess.uphs.upe. L Biemedical Librery | SenolarOne Manuscripts Radio 3. Radio noticias =n .. P Pandora Radio - Listen to ... d UPHSIntranet & Goocle @ T

;22 ®
% Penn Medicine = Intranet

Penn Medicine Office
UPHS Intranet 365 .!.l'lirﬁbma”

. '
HDHE ‘N \}Vhat S H Ot Ahoue & Reyond Aware (HLIP) XS

Sonvic Roquass ST —— o — St Ao Penn Medicine On Call
SITE DIRECTORIES #Eik THUP/PPMC)

C.dif = Month {1 UD 25 Veer Club Anywhere Rh

/i\ Home @CE Saf Service @IE Salf Servica E_\I Phonesock -

Penn Medicine Password

Huddle Skests)

Applications via Citrix
Body Fluid Injury Report
canvas (IM)

Heset

Improving the EHR for
Providers gud Palienls

CE=-.

N  Access Comprehensive Penn Medicne Dpioid S
EP Resources to Ficht Sepsis STEWARDSH P RCIEIMEIeEAII] Chrome River

i CPN Web
The Favilion

The Lbe Paviin
Bavillon 2-STAR Portal
Edcor (Tuition Acsistance)

Penn Pathways
PennCharf| PeanChart Tips Sheetsiicro New Oncite Child Care Center ke pe nn pU Int {'S ha rE P DI nt:l
e-leamings Tor Penn Medicl Emplovees ;I;'I\Irygggﬁsﬁﬂﬁﬂﬂg A

ilj?\o.ve:ts.e.f‘je:ﬂce P E ﬂ] n T ra Ct
- ot Extarnal F‘ro\.ndsr Search - .
e Provider Information
BRM Records Managemem C ha i rIIlC hi Ef PAP
it Health Plan Enroliment
s Number Search
PennMAPFP

SHARED RESOURCES d W Happenings - Princeton Health Lak Test Services Guide
Privileges Search

| Anahytics Storefront

Event Calendars

B University of Penn Events Calendar B UPHS Events Calerdar HIFAA Disclosurs
HomeWorks

= Health System News

System News

Careers-Search Jobs T : y W EXPRESSweekly LOA Manager Dashooard
R e Whet's New - Pennsylvania Hospital SR _
CARE:s - Community W Fenn Mecicine Magazine Marager Porll
Dureach - MedHub (SME)
Change Management Subscribe to Pubications \edical Team Assignment
Chester Co. Hosp Intranet. Penn Medcing Communications Home Pags MedView
STk S e Merge Eye Care Pacs
Management -
Weather and News THealh Cenler

Micramecdax

Gabc.com

CBS Prilly com

u

- M MEC Fhilsdslphia.com MSDS!SDS Access
. B Phily.com myMennMedicine
u

i M Westher com g5 Fit Test
Myfoxphilly com
Dasls (GME)

One Source




: e L B3 hetps:/ v dorsata comclizn mail=p

Hle tdt View Favontes Ioos Help

s 0 = @ C B3 PernPathways| Dorsata

1% 8 U@Penn EE-.: siee S - & sennmedaceess.upnsupz.. {0 SiomedicalLibrary || ScholarOne Menusciipts

EBDorsata

Radiz 5. Radio roticics en .. P PandoraRado Listento .. e. UPHS Intranct & Google & The Mow YorkTimes Brew. {0} E Resources Search S FELS CV login

BROWSE SUPPORT LOGIN

213 Pathways

ts Receiving |ligh Dose Methotrexate

ement Pathway

Cardiology

9 PATHWAYS
Cardinvascular Surgery ATHWAYS
Critical Care

9 PATHWAYS

Nursing
Obstetrics

Qccupational Medicine

Oncology

Orthopedics




O~-acC ﬂ PennPathways | Dorsata

phs.upe.. {II Biomedical Library | | ScholarOne Manuscripts Radic 5. Radio noticias en ... P Pandora Radio - Listento .. | UPHSIntranet & Google @ The New York Times - Bre...

Obstetrics
Occupational Medicine

Oncology

Breast Cancer Pathways
Gastrointestinal Cancer Pathways
Genitourinary Cancer Pathways
Gynecologic Cancer Pathways
Leukemia Pathways

Lung Cancer Pathways

Melanoma Pathways

Metastatic Spinal Cord Compression (MSCC)

Neuro-Oncology Pathways




4 Melanoma Pathways

Melanoma Pathways

Metastatic Spinal Cord Compression (MSCC)

Neuro-Oncology Pathways

Guidelines for excision and SLNB (Stage | and Il)
Guidelines to manage positive lymph notes (Stage lll)
Guidelines for follow-up

Guidelines for molecular testing




Themes of Penn Pathway
for Melanoma

AJCC Staging system is common
language

Reflect data from published consensus
guidelines

Triage patients to ideal provider

Added safeguards when guidelines
uncertain




Theme 1:
AJCC TNM Melanoma Staging
is Common Language

Definitions

Primary Tumor (T) Distant Metastasis (M)
Primary tumor cannot be assessed (for example, No detectable evidence of distant metastases
curettaged or severely regressed melanoma)
No evidence of primary tumor Metastases to skin, sub cutaneaus, or distant lymph nodes
Melanoma in situ
Melanomas 1.0 mm or less in thickness
Melanomas 1.1- 2.0 mm Metastases to all other visceral sites
Melanomas 2.1- 4.0 mm
Melanomas more than 4.0 mm

Metastases to lung

Metastases to brain

c.a and b subcategones cf T are assigned based on Serum LUH is incorporated mito the M category as shown belew
ulceration and thickness as shown belowt
M
T THICKNESS CLASSIFICATION SITE Serum LOH
CLASSIFICATION  [mm) ULCERATION STATUS

Skin/suboutaneousinodule (a), lung (b) Mot assessed
a: Breslow < 0.8 mm w/o ulceraton other visceral (c), brain (d)
b: Breslow 0.8-1.0 mm wio ulceration
or=1.0mmw/ ulceration Skinfsuboutaneousinodule (a), lung (b) Normal
other visceral (c), brain (d)
a: wlo ulceration
b: wl ulceration Skin/subcutanzousinodule (a), lung (b) Elevated
ather visceral (), brain (d)

ANATOMIC STAGE/PROGNOSTIC GROUPS

a: wlo ulceration Clinical Staging® Pathologic Staging*

b: i ulceration Stage 0 Tis NO Mo Tis Ho Mo

: Stage It [STIEENN N0 w1V UL L
Regional Lymph Nodes (N) Stage B | Tih Tih

Patents in whom the regional nodes camot be T2a - = T2a
assessed (for example previously removed for another reason) Stage IlA  T2b T2b

a: wio ulceration
b: w! ulceration

No regional melastases detected s U . S
Regional metastases based on the number of metastatic Stage /1B SR
nodes, number of palpable metastatic nodes on clinical exam, _Téa
and presence or absence of MSI® Stage IC_ Tdb

N1.3 and a-r subeatennnes assioned as shown below Stage lll




Melanoma Staging: Evidence-Based Changes in the
American Joint Committee on Cancer Eighth Edition
Cancer Staging Manual

Jeffrey E. Gershenwald, MD (©'"; Richard A. Scolyer, MD**"; Kenneth R. Hess, PhD*"; Vernon K. Sondak, MD®;
Georgina V. Long, MBBS, PhD®; Merrick |. Ross, MD’; Alexander ). Lazar, MD, PhD® Mark B. Faries, MD?;
John M. Kirkwood, MD'®; Grant A. McArthur, MD, BS, PhD'"; Lauren E. Haydu, PhD'?; Alexander M. M. Eggermont, MD, PhD'?;
Keith T. Flaherty, MD'*; Charles M. Balch, MD'®; John F. Thompson, MD®;
for members of the American Joint Committee on Cancer Melanoma Expert Panel and the Intemational Melanoma Database
and Discovery Platform

gth edition AJCC Staging
Effective Jan 1, 2018

« Based on outcomes of >46,000 patients with stages
l, 1, and Il melanoma diagnosed since 1998

« Common language for prognosis, treatment
planning, and selection for clinical trials

CA Cancer J Clin 2017;67:472-492




Theme 2:
Penn Pathways reflect data from published
consensus guidelines

National
Comprehensive

NCCN | Cancer

Network®

NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®)

Melanoma

Version 3.2016
NCCN.org

NCCN Guidelines for Patients® available at www.nccn.org/patients




American Academy of Dermatology

FROM THE ACADEMY

Guidelines of care for the management
of primary cutaneous melanoma

Work Group: Susan M. Swetter, MD (Chair).*” Hensin Tsao. MD, PhD (Co-Chair).“*
Christopher K. Bichakjian, MD.“" Clara Curiel-Lewandrowski, MD.*" David E. Elder, MBChB,"
Jeffrey E. Gershenwald, MD,™ Valerie Guild, MS, MBA,™ Jane M. Grant-Kels, MD,™"" Allan C. Halpern, MD."
Timothy M. Johnson, MD." Arthur J. Sober, MD," John A. Thompson, MD.** Oliver J. Wisco, DO,
Samantha Wyatt, MD,” Shasa Hu, MD," and Toyin Lamina, PhD"

Stanford and Palo Alto, California; Boston, Massachusetls; Ann Arbory; Michigan; Tucson, Arizona:
Philadelpbia, Pennsylvania; Houston and Plano, Texas: Farmington, Connecticut; New York, New York;
Seattle, Wasbington; Portland, Oregon: Decatur. Alabama; Miami, Florida: and Rosemont, lllinois

J Am Acad Dermatology 2018




Society of Surgical Oncology

Ann Surg Oncol (2018) 25:356-377 ( i o
https/doi.org/10.1245/s10434-017-6267-7 A - CrossMark

ORIGINAL ARTICLE - MELANOMAS

Sentinel Lymph Node Biopsy and Management of Regional

Lymph Nodes in Melanoma: American Society of Clinical
Oncology and Society of Surgical Oncology Clinical Practice
Guideline Update

Sandra L. Wong, MD', Mark B. Faries, MD?, Erin B. Kennedy, MHSc?, Sanjiv S. Agarwala, MD?,

Timothy J. Akhurst, MD?, Charlotte Arivan. MD®, Charles M. Balch, MD?, Barry S. Berman, MD, MS'%,
Alistair Cochran, MD?, Keith A. Delman, MD'2, Mark Gorman'®, John M. Kirkwood, MD®, Marc D. Moncrieft,
MD, PhD, FRCS(Plast.)"™, Jonathan S. Zager, MD'', and Gary H. Lyman, MD'

Annals of Surgical Oncology 2018;25:356-377




College of American Pathologists

COLLEGE of AMERICAN
PATHOLOGISTS

Protocol for the Examination of Specimens From Patients With
Melanoma of the Skin

Version: Melanoma 4.0.1.0 Protocol Posting Date: June 2017
Includes pTNM requirements from the 8" Edition, AJCC Staging Manual

For accreditation purposes, this protocol should be used for the following procedures AND tumor types:
]

Description
Invasive melanoma Limited to melanoma of cutaneous surfaces onl

Accessed 11/11/2018, https://cap.objects.frb.io/protocols/cp-skin-melanoma-17protocol-4010.pdf




Alignment with guidelines

synoptic pathology reports
Aargins for wide local excision
ndications for SLNB

- Discuss and consider

« T1b (0.8-1.0 mm or <0.8 mm with ulceration)

« T1a (<0.8 mm) with high risk features (transected deep margin, lymphovasc
invasion, mitoses, Clark level |V/V)

- Discuss and offer. T2a-T4 (any tumor >1 mm)
maging:
- Stage IA-IIA: only for suspicious signs or symptoms

- Stage IIB-1V: consider every 3-12 months to screen for recurrence
and metastasis

« CT chest/abdomen/pelvis with |V contrast most common study




Theme 3:
Triage patients to ideal providers




When to refer to medical oncology

Melanoma;:: s No MedOnc consultation
Stage IA necessary

MedOnc consultation
Stage IB-IIA generally not recommended

>Stage [IB
-T3b: 2-4 mm with ulcera

Stage IIB/C - T4a/b: >4 mm
strongly recommended

St i | Routine referral
= to MedOnc

Routine referral

Sag e to MedOnc




Which providers perform SLNB?

® Preoperative consultations

O Surgical Oncology (if drainage expe

O Head and Neck surgery




When to consider Mohs surgery

Mohs surgery or other method of exhaustive microscopic margin assessment can be considered before
reconstruction for the following indications:

® |ocation on head, neck, hands, feet, genitalia

® Previous treatment with positive margins or local recurrence

® Narrower than recommended surgical margins are planned for anatomic or functional
considerations




Theme 4:
Added safeguards for optimal
patient outcomes

Reflect institutional data from Penn




“. .. all clinical decisions about
iIndividual patient management must
be tempered by the clinician’s
judgment and other factors, such as
local resources and expertise, as
well as individual patient’s needs,
wishes, and expectations.”

NCCN melanoma guidelines, version 1.2019




All pathology reviewed by Penn
dermatopathologist or pathologist

Pathology review

Diagnostic pathology must be reviewed by a Penn dermatopathologist
or pathologist prior to definitive surgical treatment.

Extenuating circumstances preventing pathology review

should be rare exceptions.




Pathology Review of Cases Presenting
to a Multidisciplinary Pigmented Lesion Clinic

Karen S. McGinnis, MD; Stuart R. Lessin, MD; David E. Elder, MB, ChB; DuPont Guerry IV, MD;
Lynn Schuchter, MD; Michael Ming, MD; Rosalie Elenitsas, MD

11% (559/5136) RgeiE
of melanoma Y
diagnoses are g, . BB,
changed after 3§ \ Zuoat s
expert review at | ¥ P
Penn

Arch Dermatol 2002:138:617-621




Mohs surgery with
Immunostains for specialty

site or recurrent melanomas
DE&\L\’I'()L()(&I(Z SURGERY J A AD 201 5

—.7

Low recurrence rates for in situ and invasive
melanomas using Mohs micrographic surgery with
melanoma antigen recognized by T cells 1 (MART-1)

immunostaining: Tissue processing methodology to
optimize pathologic staging and margin assessment

Jeremy Robert Etzkorn, MD.” Joseph E Sobanko, MD,” Rosalie Elenitsas, MD,” Jason G. Newman, MD,"
Hayley Goldbach, BS,” Thuzar M. Shin, MD.” and Christopher J. Miller, MD*
Philadelpbia, Pennsylvanid

— Local recurrence rate: 0.34% (2/597)
« VVersus 10% with conventional WLE




Correlation Between Appropriate Use Criteria and the

Frequency of Subclinical Spread or Reconstruction With

a Flap or Graft for Melanomas Treated With Mohs Surgery [IRSLFACII RS V[T I T8
With Melanoma Antigen Recognized by T Cells Dermatol Surg

1 Immunostaining 2016:42:471-476

JerEmy R. Erzkorn, MD.* JoserH F. Sopanko, MD,* Tauzar M. Suin, MD, PuD,*
RosaLlE ELEnITSAS, MD,* EmiLy Y. Chu, MD, PuD,* JoerL M. GELranp, MD, MSCE,*
Davip J. MArGoOLIs, MD, PuD,* Jason G. Newman, MD,! HAvyLey GoLpeacH, MD,}
AND CHRISTOPHER |. MILLER, MD*

Clinical factors associated with
subclinical spread of in situ melanoma

Thuzar M. Shin, MD, PhD, Jeremy R. Etzkorn, MD, Joseph E Sobanko, MD, David J. Margolis, MD, PhD,
Joel M. Gelfand, MD, MSCE, Emily Y. Chu, MD, PhD, Rosali¢ Elenitsas, MD,
Wagas R. Shaikh, MD, MPH, and Christopher J. Miller, MD Shin TM, Miller CJ

Philadelpbia, Pennsylvania et al. JAAD 2017

Clinical and pathologic factors
associated with subclinical spread of
invasive melanoma

Thuzar M. Shin, MD, PhD, Waqas R. Shaikh, MD, MPH, Jeremy R. Etzkorn, MD, Joseph E Sobanko, MD,
David J. Margolis, MD, PhD, Joel M. Gelfand, MD, MSCE, Emily Y. Chu, MD, PhD, Rosali¢ Elcnitsas. MD i

and Christopher J. Miller, MD Shin T|V|, Miller CJ |
Philadelphia, Pennsylvania et al. JAAD 2017




Accepted Manuscript JAAD 2018

The “Rule of 10s” versus the “Rule of 2s": High complication rates after conventional
excision with postoperative margin assessment of specialty site versus trunk and
proximal extremity melanomas

Alexandra K. Rzepecki, BS, Charles D. Hwang, BS, Jeremy R. Etzkorn, MD, Thuzar
M. Shin, MD PhD, Joseph F. Sobanko, MD, Nicole M. Howe, MD, Christopher J.
Miller, MD

» Upstaging

10% - Positive excision margins
» Local recurrence
Complex reconstruction

—

-
b

—
®




Expert consultation when indications
for SLNB are uncertain

Discuss and consider
Sentinel Lymph Node Biopsy
(SLNB) of Primary Melanoma

T1a 0.5-1.0 mm
with high risk features

Discuss and consider
Sentinel Lymph Node Biopsy
(SLNB) of Primary Melanoma

T1b <0.76 mm with
mitoses or ulceration




Predictors of Regional Nodal Disease in Patients With
Thin Melanomas Ann Surg Onc 2006

Giorgos C. Karakousis, MD Phyllis A. Gimotty, PhD,>° Jeffrey D. Botbyl, MS.’
Susan B. Kesmodel, MD.! David E. Elder, MB. ChB.>® Rosalie Elenitsas, MD”’
Michael E. Ming, MD, MSCE.*® DuPont Guerry, MD.>® Douglas L. Fraker, MD."°
Brian J. Czerniecki, MD, PhD,' and Francis R. Spitz, MD"°

Clark Level Risk Stratifies Patients with Mitogenic Thin
Melanomas for Sentinel Lymph Node Biopsy Ann Surg Onc 2014

Edmund K. Bartlett, MD', Phyllis A. Gimotty, PhD?, Andrew J. Sinnamon, MD", Heather Wachtel, MD",
Robert E. Roses, MD', Lynn Schuchter, MD?, Xiaowei Xu. MD, PhD?, David E. Elder, MD*, Michael Ming, MD?,
Rosalie Elenitsas, MD*, DuPont Guerry, MD?, Rachel R. Kelz, MD', Brian J. Czerniecki, MD', Douglas L. Fraker.,
MD', and Giorgos C. Karakousis, MD"

Association Between Patient Age and Lymph Node Positivity
in Thin Melanoma JAMA Derm 2017

Andrew J. Sinnamon, MD: Madalyn G. Neuwirth, MD; Pratyusha Yalamanchi, BA; Phyllis Gimotty, PhD;
David E. Elder, MBChB; Xiaowei Xu, MD, PhD; Rachel R. Kelz, MD, MSCE; Robert E. Roses, MD;
Emily Y. Chu, MD, PhD; Michael E. Ming, MD; Douglas L. Fraker, MD; Giorgos C. Karakousis, MD




Evidence-based algorithms
versus human judgment
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