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 REVIEW OF THE SURGICAL MANAGEMENT OF CUTANEOUS MALIGNANT MELANOMA IN SCOTLAND 
 

earchers 
ermot McKenna, Dr. Robin John Prescott, Mr RJ 

 Ms G Smith. 

s 
 compare the clinical and pathological features, 

ical margins and survival of patients whose 
noma was removed by excision-only (1-stage), 
at of excision biopsy followed by wider local 
ion (2-stage). 
 compare the surgical management and survival 
elanoma patients treated by dermatologists, 
eons and GPs. 

ect Outline/Methodology 
spective, observational study that examined the 

ical management of melanoma from 1979-1997 
uth east Scotland as recorded on the Scottish 
noma Group database. Age, sex, tumour 
ness, histological type, ulceration, site and size 
imary lesion were recorded for each patient. The 
ical margin of excision was also compared. 
all survival (OS), Disease free survival (DFS) 
Recurrence Free (RF) interval were compared 

wing statistical adjustment for age, sex, tumour 
ness, site, histology and ulceration. 

 Results 
1-stage group (n=547) were statistically 
ficantly older, had thicker melanomas, a higher 
ortion of head and neck, and ulcerated, lesions 
ared to the 2-stage group (n=1048). The 
ion margin was more positively related to 
ur thickness for the 2-stage over the 1-stage 
p. OS, DFS and RF were all significantly better in 
-stage compared to the 1-stage group.  

atology treated 42% of patients, general 
ery 31%, plastic surgery 16% and 8% GPs 8%. 
ral and plastic surgery patients were older 
an tumour thickness, lesion diameter and 
ation were all greater in the general surgery 
p Plastic surgeons treated a higher proportion of 
 and neck lesions compared to the other groups. 
ral surgeons and GPs saw a higher proportion of 
lar melanomas compared to dermatologists and 
ic surgeons. 90% of patients managed by a 
atologist or GP underwent wider local excision, 

compared to 43% and 25% respectively in the 
general and plastic surgery groups. General surgeons 
used wider excision margins compared to the other 
specialists for both excision biopsy and wider local 
excisions. OS, DFS and RF were superior in the 
dermatology group compared to either the general or 
plastic surgery groups.  
 
Conclusions 
One-stage excisions had poorer prognostic features, 
were more likely in patients treated by surgeons, and 
increase the risk of excision with inadequate margins. 
General surgeons used wider surgical margins 
compared to the other groups. Dermatologists and 
GPs were more likely to perform a 2-stage excision 
that may explain the better survival in the 
dermatology-managed patients. 
 
What does this study add to the field? 
Little is known about the surgical practice for 
melanoma between specialists. This study showed 
that there is significant disparity between specialists 
in the surgical management of melanoma with 
survival superior with 2-stage excision and in 
patients managed by dermatologists. 
 
Implications for Practice or Policy 
Specialists should adopt practice guidelines for 
management of melanoma so that there is a 
consistent and a combined approach to the care of 
these patients within a multidisciplinary team. As 
dermatologists are specifically trained in the early 
recognition, diagnosis and treatment of melanoma 
perhaps they are best placed for a central role within 
this multidisciplinary team.  
 
Where to next? 
Implementation of practice guidelines for the 
management of melanoma by all specialists working 
in multidisciplinary teams. 
 
Further details from: 
Dr. Robin John Prescott, Medical Statistics  
Unit University of Edinburgh Medical School,  
Teviot Place, Edinburgh EH8 9AG. 

ief Scientist Office, St Andrews House, Regent Road, Edinburgh, EH1 3DG Tel:0131 244 2248 

www.show.scot.nhs.uk/cso/index.htm 
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