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in lymphoscintigraphy timings?

Dear Editor

We would like to thank the Cambridge group for their interest in
our paper, and for evaluating their data set regarding timing of lym-
phoscintigraphy and melanoma specific survival following sentinel
node biopsy for malignant melanoma [1]. We acknowledge that the
findings we have identified in the Norwich group [2] are concern-
ing and difficult to explain, although they may represent possible
migration of tracer beyond the true sentinel node.

There is a difficulty in avoiding bias in any cohort study, which
the Cambridge authors acknowledge. In particular, there may be
biases which are either not easily corrected or are unrecognized.
We had an increased rate of late (>12 hours) lymphoscintigraphy
in the more recent half of our group, therefore it seems unlikely
that the improved survival in early lymphoscintigraphy can be sim-
ply explained by recent advances in the multidisciplinary manage-
ment of melanoma, as these were a greater proportion in earlier
years. However, clearly there may be other factors at play, particu-
larly relating to patient selection that changed with experience
gained by the centre.

There are several differences between the Norwich and Cam-
bridge data sets, most importantly study size. The Cambridge study
evaluated survival data on 386 patients and follow up for late lym-
phoscintigraphy is relatively short (less than 5 years) compared to
our study with 1015 patients over a longer follow up. Indeed,
Kretschmer et al. demonstrated disease recurrence following a
negative sentinel node biopsy occurred late, with most recurrence
occurring between 5 years (8.7%) and 10 years (12.6%) in a study of
over 2000 patients [3].

We did not examine whether patients were prioritized for sur-
gery and lymphoscintigraphy specifically according to age, gender
or Breslow's thickness at time of presentation, rather patients
were scheduled onto dedicated operating lists in accordance with
cancer pathway targets.

We did not specifically analyse the radiation counts of the clin-
ically “hot” lymph nodes identified at surgery, however we have
noted that higher numbers of sentinel nodes were removed at sur-
gery (2.66) compared to those identified on lymphoscintigraphy
(1.99). As we stated in our original paper, our protocol was to inject
higher doses of radiotracer according to the time of surgery.

The differences between the two data sets highlight the need for
further evaluation in other (preferably multicentre) cohort studies
to assess whether our findings truly represent a difference or an un-
recognized bias or chance finding.

https://doi.org/10.1016/j.ejs0.2019.03.019
0748-7983/© 2019 Published by Elsevier Ltd.
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