31-gene expression profile assessing metastatic risk in

melanoma patients: Issues impacting patient selection
Ryan M. Svoboda, MD MS1, Alex M. Glazer, MD?, Darrell S. Rigel, MD MS3”

INational Society for Cutaneous Medicine, New York, NY 2Division of Dermatology, University of Arizona, Tucson, AZ 3Ronald O. Perelman Dept. of Dermatology, NYU Medical Center, New York, NY

Background Results

 Genetic evaluation of melanoma plays an increasingly important
role in clinical practice
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*Using chi-squared test to compare the proportion who would order the 31-GEP test at each Breslow thickness

45, Female Rightleg 0.76 mm

Limitations

 Subjects were given a brief introductory lecture on the background of the 31-GEP test immediately prior to the survey; this

may have introduced bias
« Sample may not be representative of the overall population of practicing United States dermatologists

42, Male Right back 0.50 mm

35, Male Rightarm 0.26 mm

Conclusions

* A majority of Dermatologists in this sample would order the 31-GEP test for melanomas of any Breslow thickness in the
presence of ulceration and melanomas with Breslow thickness 2 0.50 mm in the absence of ulceration

* Despite the fact that 2/3rds of CMM patients who develop metastases initially have a negative SLNBx, negative SLNBx
status does not seem to be a significant stimulus to ordering the test

72, Female Right neck 2.10 mm
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