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Melanoma Surgery Est 99% No Radiotherapy
Stage |
Tla and T1b No surgery e.g. Radiotherapy _
ECRIC 67% medically 50 Gy/20#%, 60 Gy/30#" , 30 Gy/5#* over 2.5
inoperable Est 1% | weeks
Stage |l Surgery Est 99% Adjuvant RT if +ve margin and further surgery not
possible, Desmoplastic[with extensive
neurotropism, [trial TROG],ulcerated, T4
RT 48 Gy/20#4“ , MDA 30 Gy/5#l two per week
over 2.5 weeks
Est 5%
No RT Est 95%
Medically Radiotherapy 50 Gy/20#°, 60 Gy/30#° , 30
inoperable Gy/5#" over 2.5 weeks Est 95%
Est 1% No RT Est 5%
Stage llI Surgery Regional Radiotherapy in
Radiotherapy High risk as per TROG=1 parotid,=2 cervical or
axillary, = 3 groin nodes, Extra nodal spread,, 2 3
cm neck or axilla node, 24 cms in groin. LND then
adjuvant RT RT 48 Gy/20#" , MDA 30 Gy/5#"
two ier week over 2.5 weeks
No Radiotherapy
Stage IV Symptoms- Local symptoms -Bleeding 6-8 Gy/1#, ulceration
h Radiothera Metastases 30 Gy/10 #, 20 gy/5 #, 8 Gy/1#
ﬂ/ Brain consider surgery + WBRT, stereotactic RS
Bone metastases 8 Gy/1#, 20 Gy/5#
No Radiotherapy BSC

Cancer registry registrations only for new cases not recurrence therefore
recurrence and lymphatic nodal irradiation under estimated.

Clinical estimates are in Red
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