Executive summary

In 2002 reporting of melanoma to cancer registries in Australia and New Zealand
revealed it to be the fourth most common cancer and ninth most common cancer
causing death in Australia and New Zealand. These registries reported melanoma
incidence rates in males and females that were substantially above those from all

other reporting registries worldwide'

Increasing mortality from melanoma in Australian and New Zealand men is a
disturbing trend

Exposure to ultraviolet (UV) radiation in sunlight is the primary cause of most melanoma
Intermittent pattern of sun exposure is most frequently associated with melanoma

Sun bed and tanning bed exposure is associated with a small increase in melanoma
risk and may be more significant when exposure occurs before 35 years of age

Brief periods of sun exposure are needed to maintain vitamin D levels

In the absence of any substantial evidence as to its effectiveness in reducing mortality
population-based screening cannot be recommended

It is important for practicing clinicians to be aware of high-risk groups in the population and
that those in such groups also be aware of their status and establish a surveillance program
Early detection and diagnosis of melanoma is clearly important in sound management
Doubt in diagnosis or where melanoma is highly suspected, referral to a specialist or
biopsy is appropriate. A 2mm margin for the biopsy is adequate. Prophylactic excision

of benign naevi is not recommended

Diagnosis may be enhanced by clinicians trained in dermoscopy

It is imperative that all biopsy material be submitted for histopathological examination
Management of involved lymph nodes should be undertaken in specialist centres
Following diagnosis of metastatic melanoma, no further investigations are required

unless surgery is planned and the detection of additional sites of distant disease would
result in a change in management

Communication skills training should help promote patient-centred care, shared
decision-making, empathy and support where desired

Timing of referral for palliative care relates to the needs of the patient and family,
not just the stage of the disease

In treating specific populations, it is important to recognise cultural differences,
particularly the final disposal of body parts after surgical removal in Maori and
Pacific peoples. It is also good practice in physical examination to ensure that
skin areas examined include periungual and subungual skin and soles of feet

Patients with high risk primary melanoma, lymph node involvement and melanoma
in unusual sites (eg. mucosal and disseminated melanoma) are best managed
by multidisciplinary teams in a specialist or melanoma facility
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Executive summary

* These evidence-based guidelines have been developed by a multidisciplinary
volunteer working party. They are aimed at encouraging improved management
through evidence-based decision-making

* Guidelines are guides not rules and they are not prescriptive in any way. A good approach
is to be fully aware of appropriate guidelines before making final management decisions

Reference

1. Australian Cancer Network Melanoma Guidelines Revision Working Party. Clinical Practice
Guidelines for the Management of Melanoma in Australia and New Zealand. The Cancer
Council Australia and Australian Cancer Network, Sydney and New Zealand Guidelines Group,

Wellington (2008).

xii  Clinical Practice Guidelines for the Management of Melanoma in Australia and New Zealand



	Clinical Practice Guidelines for the Management of Melanoma in Australia and New Zealand
	© Cancer Council Australia/Australian Cancer Network/Ministry of Health, New Zealand (2008)
	Contents
	List of tables
	List of figures

	Foreword
	New Zealand foreword
	Preface
	Executive summary
	Introduction
	Summary of clinical practice recommendations
	Good practice points
	Recommendations
	1 Prevention of melanoma
	2 Population screening for melanoma
	3 Identification and management of high-risk individuals
	4 Classification of melanoma
	5 Clinical diagnosis
	6 Biopsy
	7 Histopathological reporting of cutaneous melanoma
	8 Appropriate investigations
	9 Congenital melanocytic naevi
	10 Lentigo maligna
	11 Treatment of primary melanoma
	12 Management of regional lymph nodes
	13 Management of locoregionally recurrent melanoma
	14 Adjuvant systemic therapy of melanoma
	15 Treatment of disseminated melanoma
	16 Psychosocial issues
	17 Palliative care
	18 Multidisciplinary care
	19 Follow-up
	20 Clinical trials
	21 Treatment of desmoplastic melanoma
	22 Mucosal melanoma
	23 Occult melanoma
	24 Ocular melanoma
	25 Melanoma in children
	26Melanoma in pregnancy (including hormone replacement therapyand oral contraceptives)
	27 Prognostic factors and survival outcomes in cutaneous melanoma
	28 Complementary and alternative medicine
	29 Melanoma in specific populations in Australia
	30 Melanoma in Mäori and melanoma in Pacific peoples in New Zealand


	1 Prevention
	Evidence summary
	Recommendations
	References

	2 Population-based whole-body skin screening for melanoma
	2.1 Proportion of population undergoing whole-body skin examination
	Evidence summary

	2.2 Accuracy of whole-body skin examination by health professionals
	Evidence summary

	2.3 Thickness of melanoma detected through skin screeningby health professionals
	Evidence summary

	2.4 Cost-effectiveness of population-based skin screening by health professionals
	Evidence summary

	2.5 Effectiveness of whole-body skin examination by health professionals in reducing melanoma mortality
	Evidence summary

	Recommendation
	References

	3 Identification and management of high-risk individuals
	3.1 Strongest predictors of future cutaneous melanoma
	3.2 Baseline risks due to age and sex
	3.3 Previous melanoma or other skin cancer
	3.4 Melanocytic naevi
	3.5 Skin and hair colour, skin phototype and freckling
	3.6 Sun exposure and its surrogates
	3.7 Family history of melanoma
	Evidence summary
	Recommendation

	3.8 Management of high-risk individuals
	Evidence summary
	Recommendation

	3.9 Good practice point
	3.10 Genetic risk factors and testing
	Evidence summary
	Recommendation

	References

	4 Classification and staging of melanoma
	Evidence summary
	Recommendation
	4.1 Extract from AJCC Cancer Staging Manual, 6th edition, 2002
	References

	5 Clinical diagnosis
	5.1 How patients detect melanoma
	5.2 How doctors detect melanoma
	5.3 Clinical melanoma subtypes
	5.4 Good practice points
	5.5 Identification of the high-risk patient for prospective surveillance for melanoma
	5.6 Evidence-based assessment of aids to the clinical diagnosis of melanoma
	5.6.1 Dermoscopy
	5.6.2 Sequential digital imaging
	5.6.3 Automated instruments for the diagnosis of primary melanoma

	5.7 Total body photography for early melanoma diagnosis in high-risk subjects
	Evidence summary
	Recommendations

	References

	6 Biopsy
	6.1 Complete excisional biopsies
	6.2 Partial biopsies
	6.3 Alternative approaches
	Evidence summary
	Recommendations

	6.4 Good practice point
	References

	7 Histopathological reporting of cutaneous melanoma
	7.1 Comments on the histopathological reporting of melanoma
	7.2 Pathology request form
	7.3 Recommended terminology and synonyms for cutaneous melanoma
	7.4 Format of the report
	7.4.1 Descriptive
	7.4.2 Synoptic
	7.4.3 Example of a synoptic histopathology report
	Evidence summary
	Recommendations

	7.5 Pathology report on sentinel and non-sentinel lymph nodes
	Evidence summary
	Recommendations

	7.6 Pathology report on lymph node dissection specimens
	References

	8 Appropriate investigations
	8.1 Investigations following the diagnosis of primary melanoma
	8.1.1 Evidence statement
	Evidence summary
	Recommendation

	8.2 Investigations following the diagnosis of locoregional disease
	8.2.1 Evidence statement
	Evidence summary
	Recommendations

	8.3 Investigations following the diagnosis of metastatic melanoma
	8.3.1 Evidence statement
	Evidence summary
	Recommendations

	References

	9 Congenital melanocytic naevi
	9.1 Risk of melanoma in patients with congenital melanocytic naevi
	9.1.1 Small
	9.1.2 Medium
	9.1.3 Large

	9.2 Approach to management of patients with congenital melanocytic naevi
	Evidence summary
	Recommendations

	9.3 Good practice points
	References

	10 Lentigo maligna
	Evidence summary
	Recommendations
	Key point
	References

	11 Treatment of primary melanoma
	11.1 Review of the evidence
	Evidence summary
	Recommendations

	11.2 Good practice points
	References

	12 Management of regional lymph nodes in melanoma
	12.1 Sentinel lymph node biopsy
	Evidence summary
	Recommendations

	12.2 Therapeutic lymph node dissection
	Evidence summary
	Recommendations

	12.3 Good practice points
	References

	13 Management of locoregionally recurrent melanoma
	13.1 Persistent melanoma
	Evidence summary
	Recommendations

	13.2 Local metastasis, in transit metastasis and satellitosis
	Evidence summary
	Recommendations
	Evidence summary
	Recommendations
	Evidence summary
	Recommendation

	13.3 Regional lymph nodes
	Evidence summary
	Recommendations

	References

	14 Adjuvant systemic therapy of melanoma
	Evidence summary
	Recommendations
	References

	15 Treatment of disseminated melanoma
	15.1 Brain metastases
	15.2 Surgery
	Evidence summary
	Recommendations

	References

	16 Psychosocial issues in melanoma
	16.1 Effect of psychosocial interventions in patients with melanoma
	16.1.1 Educational interventions
	16.1.2 Studies in cancers other than melanoma
	Evidence summary
	Recommendation


	16.2 Communication strategies to reduce psychosocial morbidity and unmet needs in patients with melanoma
	Evidence summary
	Recommendation

	16.3 Influence of patients’ psychosocial characteristics on prognosis
	16.3.1 Conclusions
	Evidence summary
	Recommendation

	16.4 Influence of psychosocial interventions on prognosis
	Evidence summary
	Recommendation

	References

	17 Palliative care in melanoma
	Evidence summary
	Recommendation
	17.1 Timing of referral for palliative care
	Evidence summary
	Recommendation

	17.2 Patients and families who benefit from referral to specialist palliative care
	Evidence summary
	Recommendation

	References

	18 Multidisciplinary care of melanoma
	18.1 Review of the evidence
	Evidence summary
	Recommendation

	References

	19 Follow-up
	19.1 Introduction
	19.2 Undertaking follow-up
	Evidence summary
	Recommendation

	19.3 Follow-up intervals and tests
	Evidence summary
	Recommendation

	19.4 Value of follow-up
	Evidence summary
	Recommendation

	References

	20 Clinical trials
	Evidence summary
	Recommendation
	20.1 Good practice point
	References

	21 Treatment of desmoplastic melanoma
	Evidence summary
	Recommendation
	References

	22 Mucosal melanoma
	22.3 Melanoma of the oesophagus
	22.4 Melanoma of the male genito-urinary tract
	22.5 Vulval melanoma
	22.5.1 Surgical management
	Evidence summary
	Recommendations

	22.6 Vaginal melanoma
	22.7 Good practice points
	References
	22.1 Melanoma of the anorectal region
	22.1.1 Background
	22.1.2 Management
	Evidence summary
	Recommendations

	22.2 Mucosal melanoma of the head and neck
	22.2.1 Background
	22.2.2 Management
	Evidence summary
	Recommendations



	23 Occult melanoma
	Evidence summary
	Recommendation
	References

	24 Ocular melanoma
	Evidence summary
	Recommendation
	References

	25 Melanoma in children
	25.1 Diagnosis
	Evidence summary
	Recommendation

	25.2 Treatment and survival
	Evidence summary
	Recommendation

	References

	26 Pregnancy and melanoma (including hormone replacement therapy and oral contraceptives)
	26.1 Naevi and pregnancy
	Evidence summary
	Recommendation

	26.2 Melanoma and pregnancy
	Evidence summary
	Recommendation

	26.3 Pregnancy after the diagnosis of melanoma
	Recommendation

	26.4 Treatment of melanoma during pregnancy
	Evidence summary
	Recommendations

	26.5 Melanoma and hormone replacement therapy and theoral contraceptive pill
	Evidence summary
	Recommendation

	References

	27 Prognostic factors and survival outcomes in cutaneous melanoma
	27.1 Prognostic factors
	27.2 Survival outcomes
	References

	28 Complementary and alternative medicine
	28.1 CAM – what patients find worthwhile
	Evidence summary
	Recommendation

	28.2 Comparing CAM and conventional therapies for melanoma
	Evidence summary
	Recommendation

	28.3 Value for money and CAM therapies
	Evidence summary
	Recommendation

	References

	29 Melanoma in specific populations in Australia
	29.1 Melanoma in non-Caucasians
	29.1.1 Incidence data: non-Caucasians (non-Indigenous)
	29.1.2 Incidence data: Indigenous communities in Australasia
	29.1.3 Non-Caucasian melanoma: distinguishing features
	29.1.4 Conclusion

	29.2 Good practice point
	References

	30 Melanoma in Mäori and melanoma in Pacific peoples in New Zealand*
	30.1 Melanoma in Mäori
	30.1.1 Epidemiology
	30.1.2 Mäori health: guiding principles
	30.1.3 Health perspectives
	30.1.4 Access to cancer care services
	30.1.5 Cancer care services for Mäori

	30.2 Good practice points
	30.3 Melanoma in Pacific peoples in New Zealand
	30.3.1 Epidemiology
	30.3.2 Health perspectives
	30.3.3 Access to cancer care
	30.3.4 Cancer care services for Pacific peoples

	30.4 Good practice points
	References

	APPENDICES
	Appendix 1: Medico-legal considerations
	A1.1 Australia
	A1.2 New Zealand

	Appendix 2: Guideline development process
	A2.1 Development of methods handbook
	A2.2 Steps in the preparation of NHMRC clinical practice guidelines
	A2.2.1 Structure the research question
	A2.2.2 Develop a search strategy
	A2.2.3 Search the literature
	A2.2.4 Select and sort the literature
	A2.2.5 Critical appraisal and summary
	A2.2.6 Assess the body of evidence and formulate recommendations

	A2.3 Writing the chapter
	A2.4 Review of the chapters
	A2.5 Public consultation
	A2.6 Dissemination and implementation
	References

	Appendix 3: Working party membership andcontributors to guidelines and public consultation submissions received
	Draft ACN Clinical Practice Guidelines for theManagement of Melanoma

	Appendix 4: Dermoscopy versus naked eyeexamination for the diagnosis of melanoma
	Appendix 5: Recommended terminology and synonyms for cutaneous melanoma
	Appendix 6: New Zealand palliative care definition
	Abbreviations and glossary
	Index




