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The article by Banting et al. is a small but elegant study
examining patient perspectives on the sentinel node biopsy
procedure in melanoma in patients with a negative sentinel
lymph node.! Of relevance, this represents the vast
majority of melanoma patients in whom the sentinel lymph
node biopsy procedure is done and in whom the prognostic
information of the sentinel node biopsy procedures places
them in a low-risk category. For patients with a positive
sentinel lymph node, the value of the intervention is clear:
early detection, closer surveillance, and potentially addi-
tional adjuvant therapy. However, for the large proportion
of patients with a negative sentinel lymph node, the
“value” of the procedure is not as clear. This study
assessed more than 100 patients for physical and functional
well-being via measurement of lymphedema, wound
complications, and quality of life (QOL). There was
heterogeneity to the time points assessed, and this was not
a longitudinal study; however, the information obtained
was quite informative.

Of the 102 patients evaluated, 19% were seen within
3 months, 13% between 4 and 6 months, 21% between 7
and 12 months, 24% between 1 and 2 years, and 25% more
than 2 years after their procedure. Only 2% of all patients
had lymphedema, and 25% had mild (Clavian Grade I/II)
wound complications. Overall, physical well-being scores
were lower in the first 3 months postsurgery but were
otherwise equal across the other time points. Females
overall also had a lower QOL score compared with males.
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The functional well-being scores also were lower in the
first 3 months and with a trend towards ongoing
improvement aside from patients with ulcerated tumors.
Most importantly, 89% of patients agreed or strongly
agreed that “If they were diagnosed with the same mela-
noma again, they would choose to undergo sentinel lymph
node biopsy.”

While the study is limited by a lack of comparator group
of non-SLNB patients and does not offer longitudinal
analysis within the same patients, it addresses a topic lar-
gely avoided until now: what is the value of the sentinel
node biopsy procedure in patients who do not benefit from
the early detection and aggressive management of mela-
noma, but instead fall into the low-risk category? Are there
psychological or functional benefits to the information
associated with negative sentinel node biopsy status?
While many of us counsel our patients that the findings of a
negative sentinel lymph node may be associated with
“peace of mind,” very little empiric data have been
available to support this statement. This study offers us a
window into the patient perspective and confirms the value
of the sentinel lymph node procedure, both for those in
whom microscopic disease is found, and for those in
whom, thankfully, it is not.

The importance of the patient’s perspective has been
increasing in visibility since the Institute of Medicine
issued a 2001 report “Crossing the Quality Chasm,” which
called for a new phase of the health care in which patient
preferences and values critically inform medical decision-
making.” The concept of patient-centeredness is particu-
larly relevant in cancer care; as others have noted, outcome
measures, such as mortality and disease recurrence, do not
completely describe all the various biopsychosocial con-
sequences of a cancer diagnosis.” To this end, several
groups have developed health-related quality of life
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(HRQOL) instruments to understand the effects of disease
and treatment on different domains of health in a stan-
dardized fashion. Generic instruments, such as the SF-36,
permit comparison of patient HRQOL across different
disease processes.” Other instruments recognize the unique
quality of life consequences of cancer diagnoses in gen-
eral.”® More specific yet, instruments such as the FACT-M
used in the current study are tailored to specific cancer
entities so that the questions are as relevant as possible to
that particular disease and its treatment sequelae.’

A number of studies have examined HRQOL in the
context of melanoma using a mix of generic, cancer-
specific, and melanoma-specific instruments.®” Several of
these studies examine the change in HRQOL with specific
chemotherapeutic agents; others compare the HRQOL of
patients with advanced melanoma to other disease pro-
cesses.'!" These studies equip physicians with the
information to accurately counsel patients with new mel-
anoma diagnoses or who are embarking on new treatment
regimens regarding the nature of a typical patient experi-
ence. The Banting study is unique in that it examines
HRQOL consequences for a particular surgical intervention
from which the patient did not derive benefit on traditional,
quantitative oncologic outcome measures. Direct investi-
gation of the patient perspective is important because of the
potential mismatch between how physicians and patients
assess and value different types of information when
making medical decisions regarding melanoma treat-
ment.'> Had the researchers found that these patients
expressed significant regret, surgeons would have to alter
the manner in which they educated and advised future
patients weighing the risk and benefit of SLNB.

Continued work on patient-reported outcomes in mela-
noma will complement research on the survival benefits of
medical and surgical treatment. Not only will this infor-
mation enable physicians to help patients accurately
anticipate their disease and treatment experience, under-
standing the factors that contribute to impaired or enhanced
HRQOL allows for identification of potential targets to
improve the quality of a patient’s life, not just its length.
With regard to SLNB, future work could include qualita-
tive study of the patient perspective in order to generate
hypotheses regarding the processes by which patients gain

value or make meaning of their operation and its results.
Ultimately, it our responsibility to invite patients to speak
and, when they do, to listen.
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