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Table 1. Patients' demography
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[<]

Fets] 2] A 15 A A 2 5 20099 —

Age Sex F/U (months) Site Clark’s stage LN meta CTx  TNM stage
1 41 F 136 LE 4 (@] 1]
2 66 F 137 UE 2 (0] \Y
3 67 M 89 LE 4 (0] 11
4 56 M 27 LE 5 (0] (@] \Y
5 49 F 108 UE 3 (@] |
6 47 M 33 UE 4 1]
7 63 F 75 LE 2 (@] (@] \Y
8 75 M 83 UE 4 \Y
9 70 M 97 LE 4 (@] 1]
10 69 M 99 LE 4 1]
11 63 F 77 UE 4 1]
12 79 M 83 UE 3 |
13 73 M 62 LE 5 11
14 65 M 9 LE 5 (@] \Y
15 72 M 83 LE 5 (0] (@] \Y
16 45 M 81 LE 1 (@] |
17 46 F 77 LE 2 (@] |
18 67 M 7 LE 5 (0] (@] \Y
19 63 F 70 LE 2 |
20 66 M 67 UE 4 11
21 56 F 62 LE 1 |
22 55 M 65 UE 4 1]
23 71 F 63 LE 4 (@] 1]
24 58 F 62 LE 1 |
25 57 F 60 LE 5 11
26 67 M 77 LE 4 (@] 1]
27 81 F 72 UE 4 1]
28 59 M 71 LE 1 (@] |
29 55 M 33 LE 4 (0] (@] 1]
30 76 M 60 LE 4 1]
31 61 M 63 Face 3 1]
32 89 F 69 Face 4 (@] \Y
33 72 F 113 LE 2 |
34 72 F 111 Trunk 3 |
35 83 F 105 LE 5 (0] \Y
36 57 F 93 UE 5 11
37 86 F 91 LE 4 1]
38 53 F 88 Trunk 2 |
39 46 F 81 UE 4 1]
40 43 F 71 Trunk 3 |
41 76 F 66 LE 5 11
42 62 M 62 Neck 2 (@] (@] \Y
43 48 F 122 Neck 5 11
44 19 F 110 Trunk 2 |
45 24 F 108 Trunk 2 |
46 59 F 108 Neck 3 |
47 56 M 103 LE 3 |
48 70 M 98 LE 4 1]
49 71 F 92 Face 1 |
50 77 F 79 LE 5 11
51 67 M 67 LE 3 1]

* LE: lower extremity, UE: upper extremity
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T4 xRl Hol7k AAd 1249 5d & 5. TNM stage
o

66.7%92H, F3xd |7l §lE 39404
5 AEE0] 94.9%2 HOl@ AolE BT zze] Wyl w2 5d PEEL stage [°]
Fig. 1. (A) 45-year-old man patient with malignant melanoma on the left heel. (B) Wide resection and
Sural artery flap is done over the heel. (C) Appearance 2 years after surgery. (D) The tumor
cells reveal large, pleomorphic, vesicular nuclei, prominent nucleoli, and melanin pigment in
the cytoplasm (H & E, X 400).
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Fig. 2. Overall cumulative survival curves according Fig. 3. Overall cumulative survival curves according
to age. to gender.
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Fig. 4. Overall cumulative survival curves according
to tumor occurrence site.
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Fig. 6. Overall cumulative survival curves according
to lymph node metastasis.
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Fig. 5. Overall cumulative survival curves according
to Clark stage.
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Fig. 7. Overall cumulative surviva curves according
to TNM stage.
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Fig. 8. Overall cumulative surviva curves according
to immuno-chemo therapy.
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An Analysis of the Prognostic Factors of Malignant M elanoma

Hyung Seok Lee, M.D.*, Jong Hyuk Park, M.D. Ph.D.,
Dong Hun Ham, M.D., Jung Ryul Kim, M.D. Ph.D.

Departments of Orthopaedic Surgery, Medical school,
Research Institute of Clinical Medicine, Chonbuk National University, Jeonju, Korea.
Namwon Medical Center*, Namwon, Korea,

Purpose: To evaluate treatment outcomes of malignant melanoma and to analyze the factors
that contributes to outcomes.

Materials and Methods: We reviewed the 51 cases of malignant melanoma from March,
1997 to March, 2004 and were followed up more than 5 years. Average age was 49.4. We com-
pared 5-year survival rate for each age, gender, site of occurrence, depth of tumor, metastasis of
regional lymph node and immuno-chemo therapy.

Results: 5-year survival rate was 88.5% for the age group below 65, 88.0% for the age group
65 and above, 62.5% for male and 100% for female. 5-year survival rate for the site of occur-
rence showed 100% in upper extremities, and 80.0% in lower extremities and 100% in other
sites. 5-year survival rate was 100% for the stage below Clark stage 111 and 79.3% for the stage
above V. In surgical resection, 5-year survival rate was 66.7% for lymph node metastasis group
and 94.9% for non-lymph node metastasis group.

Conclusion: The prognostic factors of malignant melanoma were gender, tumor site, depth of
tumor (Clark’s stage) and metastasis of regiona lymph node. But, there was no relation between
the age and the survival rate in our study.

Key Words: Malignant melanoma, Treatment outcomes, Survival rate
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