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TO THE EDITORS:

We thank Madu and colleagues for their interest in our

article on the incidence of non-sentinel lymph node involve-

ment in melanoma patients with minimal tumor burden in

sentinel nodes.1 There are a number of issues raised in their

letter that we consider deserve further comment. Madu et al.’s

statement that benefit from completion node dissection is

negligible because only 0.29% of the lymph nodes were

tumor-positive is misleading because it does not touch the

heart of the matter, which is that additional metastatic nodal

disease was found in one of our twenty patients i.e. 5%! They

quote a large study in which patients with a minimal sentinel

node metastasis did not undergo a node dissection but were

observed for 5 years.2 In fact, the 5% of patients who devel-

oped nodal recurrence during follow up in that study concurs

with our finding. So, there is agreement on the 5% risk of

additional nodal involvement in melanoma patients with

minimal tumor burden in their positive sentinel node.

The difference of opinion centers on how patients with

minimal sentinel node tumor burden should be managed

until further evidence becomes available from MSLT II.

Madu’s statement that ultrasound with fine needle aspira-

tion cytology is a viable alternative to completion node

dissection is not substantiated by sound scientific evidence.

Although we agree that this approach deserves to be

explored, the 95.3% false negative rate of ultrasound pre-

ceding sentinel node biopsy at Madu et al.’s institution

does not bode well.3 The survival benefit that the sentinel

node procedure was shown to generate in node-positive

patients occurred after completion node dissection. Hence,

we maintain that the latter procedure currently remains the

safest option for sentinel node positive melanoma patients.4
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