
ASO visual abstract: Is a history of optimal staging by SLNB in the era
prior to adjuvant therapy associated with improved outcome once
melanoma patients have progressed to advanced disease?
Blankenstein, S.A.; Bonenkamp, J.J.; Aarts, M.J.B.; Berkmortel, F.W.P.J. van den; Blank,
C.U.; Blokx, W.A.M.; ... ; Akkooi, A.C.J. van

Citation
Blankenstein, S. A., Bonenkamp, J. J., Aarts, M. J. B., Berkmortel, F. W. P. J. van den, Blank,
C. U., Blokx, W. A. M., … Akkooi, A. C. J. van. (2022). ASO visual abstract: Is a history of
optimal staging by SLNB in the era prior to adjuvant therapy associated with improved
outcome once melanoma patients have progressed to advanced disease? Annals Of Surgical
Oncology, 30, 587-588. doi:10.1245/s10434-022-12719-2
 
Version: Publisher's Version
License: Licensed under Article 25fa Copyright Act/Law (Amendment Taverne)
Downloaded from: https://hdl.handle.net/1887/3564011
 
Note: To cite this publication please use the final published version (if applicable).

https://hdl.handle.net/1887/license:4
https://hdl.handle.net/1887/3564011


ASO VISUAL ABSTRACT

ASO Visual Abstract: Is a History of Optimal Staging by SLNB
in the Era Prior to Adjuvant Therapy Associated with Improved
Outcome Once Melanoma Patients have Progressed to Advanced
Disease?
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This study including patients with unresectable stage

IIIC or IV melanoma from a prospectively collected,

nationwide database showed no difference in disease out-

come for patients who were or were not staged with SLNB

at diagnosis of the primary tumor (https://doi.org/10.1245/

s10434-022-12600-2).
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