Technology can augment melanoma screening
performed with naked-eye examination alone
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Consider: (a) dermatologists cannot screen alone, and
(b) PPV has been low in screening programs

Table 2. Malignant Melanoma (MM) Findings

U.S. Dermatologists per 100,000 People
|

For the Years Ended and Ending December 31, 1970 -2040P Yield-S, Yield-E,
] 4 -?t.’at:-;i-_;,wf 1 MM per X 1 MM per X
£ 55 : W‘ Sexand Age,y  Screenees? Excisions?
< 3 5 Women
= 20-34 11027 1744
zz 7 35-49 1/732 1/30
FER 50-64 1/644 1124
A =65 1/567 1722
E ' Subtotal 1/714 1/28
2 ! Men
2 s 20-34 1/670 1/52
‘ ; 35-49 1/1048 1/55

1970 1980 1990 2000 2010 2020P 2030P 2040P 5}{}524 Hg;j lgg

e T e B A A Subtotal 1/453 1128

Total 1/620 1/28

Waldmann et al, JAMA Dermatology, 2012
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A dermatoscope is a handheld device that permits
visualization of subsurface features in skin lesions

Non-contact



Use of dermoscopy improves diagnostic accuracy
for melanoma over naked-eye examination alone
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Fig 2. Plot of sensitivity against 1 — specificity for each study and
each test with the summary receiver operator curve (SROC) for each

test superimposed. The two estimates for each study are joined by a

line.

Vestergaard et al. BJD. 2008



Use of dermoscopy in examining pigmented skin lesions
is recommended by national guidelines (grade A, level 1)

BJD
SYSTEMATIC REVIEW British Journal of Dermatology

Clinical practice guidelines for identification, screening and
follow-up of individuals at high risk of primary cutaneous
melanoma: a systematic review*

C.G. Watts,* M. Dieng,* R.L. Morton,** G.J. Mann,* S\W. Menzies® and A.E. Cust®

Onctord level
[temn being described of evidence”  Summary of guideline recommendations

Screening management -2 Training and utilization of dermoscopy is recommended for clinicians routinely

examining pigmented skin lesions

"Oxford levels of evidence: 1-2, high level of evidence; 3—4, lower levels of evidence; 5, consensus-based descisions {(lowest level of evi-
dence].

BJD. 2015



Dermoscopy improves evaluation of
pigmented skin lesions in the
primary care setting

VOLUME 24 - NUMBER 12 - APRIL 20 2006

JOURNAL OF CLINICAL ONCOLOGY

Dermoscopy Improves Accuracy of Primary Care Physicians
to Triage Lesions Suggestive of Skin Cancer

Giuseppe Argenziano, Susana Puig, Iris Zalawdek, Francesco Sera, Rosamaria Corona, Mercé Alsing,
Filormena Barbato, Cristing Carrera, Gerardo Ferrara, Antonio Guilabert, Daniela Massi, Juan A. Moreno-Romere,
Carlos Mufioz-Santos, Glanluca Petrillo, Sonia Segura, H. Peter Soyer, Renato Zanchiri, and Josep Malvehy

Improve sensitivity:

54.1% - 79.2% (p=0.002)
Rl S No change in specificity:
71.3% - 71.8% (p=0.915)

25% better triage overall
reference standard: dermatologist

|

Sens}tivi:y Specificity




Simplified dermoscopic algorithms help laypersons
recognize melanoma

A mole is a brown coloured spot on the skin composed of normal melanocytes (pigment
producing cells). Moles tend to be symmetrical and uniform in colour.

A melanoma is a malignant cancer of melanocytes, wherein cells grow independently of
the body’s control mechanisms. Melanomas tend to be asymmetrical and have multiple
colours within the lesion. Dark black or blue-grey colour 1s very suggestive of
melanoma.
This is the basis for the AC Rule (Asymmetry, Colour variation).
Unfortunately, not all melanomas follow the rules!

Mole (benign) Melanoma (malignant)

k

Lesions which are suspicious of a melanoma should be shown immediately to a doctor.
NB. It must be remembered that in natire, nothing is perfectly symmertrical and regular,

b

Fig 1. The AC Rule for melanoma educational brochure.

Luttrell et al. JAAD. 2011



Patients can self-detect melanoma with dermoscopy

Dermoscopy in Skin Self-examination

A Useful Tool for Select Patients

Jacqueline M. Goulart, BA; Josep Malvehy, MD; Susana Puig, MD;
George Martin, MD; Ashfaq A. Marghoob, MD

Courtesy Dr. Ashfaq Marghoob



June 2015 saw introduction of 1%t generation low-cost
dermatoscopes marketed specifically for laypersons

@ MoleScope-

MoleScope™ by MetaOptima is designed to
help you track and monitor your moles over
time to ensure they are receiving the
attention they need. [Learn More]

* Please note that MoleScope is not a diagnostic or a therapeutic

device. It is intended for imaging, archiving and communication

only.

Download on the

L App Store

$120

() permtite

$80



June 2015 saw introduction of 1%t generation low-cost
dermatoscopes marketed specifically for laypersons
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MoleScope™ software permits tagging to 3D body,
sequential imaging over time for change, and
simplified dermoscopy algorithm teaching
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Mobile, patient-performed teledermoscopy studies are
underway

B]D
EPIDEMIOLOGY AND HEALTH SERVICES RESEARCH British Journal of Dermatology

A pilot trial of mobile, patient-performed teledermoscopy*

M.N. Manahan,* H.P. Soyer,? L.). Loescher,” C. Horsham, D. Vagenas,® D.C. Whiteman,"® C.M. Olsen® and
M. Janda’

Research Letter | June 2014

Lesion Selection by Melanoma High-Risk
Consumers During Skin Self-examination Using
Mobile Teledermoscopy 5

Monika Janda, PhD'; Lois J. Loescher, PhD?; Parastoo Banan, MD®: Caitlin Horsham, BHIthSc!; H.
Peter Soyer, MD?

Research Letters | February 2013

Enhanced Skin Self-examination: A Novel Approach
to Skin Cancer Monitoring and Follow-up 53

Monika Janda, PhD; Lois J. Loescher, PhD; H. Peter Soyer, MD, FACD



July 2014 - 39 “apps” for melanoma detection
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Apple — OHSU recently made a splash
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1,000 moles are removed for every melanoma in

individuals £19 years in US, 2009-2013

RESEARCH LETTER

Biopsies of Nevi in Children and Adolescents
in the United States, 2009 Through 2013

- . We estimated that 2 007 423 biop-
sies of nevi occurred inindividuals 19 years or younger, along
with 1940 melanomas and an overall NNB of 1035 during 2009
through 2013 in the United States, on the basis of HIRD and 2010
US Census data.

Susan A. Oliveria, S¢D, MPH
Nandini Selvam, PhD, MPH
Darius Mehregan, MD
Michael A. Marchetti, MD
Hozefa A. Divan, PhD

Bahar Dasgeb, MD

Allan C. Halpern, MD, MS

JAMA Dermatology April 2015 Volume 151, Number 4

447



“Apps” for melanoma detection — we aren’t there yet

Smartphone diagnosis of skin cancer: there’s A. FINNANE'
not yet an app for that H.P. Sover'**

DOL: 10,0111 ]f"'h]-.l. | 3842

Considering the majority of melanomas are found by patients
or their partners,” any technology that can improve the abil-
ity of the general population to identify suspicious or chang-

ing lesions early could have enormous benefits. However,

until these apps have been rigorously tested and found to J"L
have high sensitivity and specificity, it remains inappropriate v y
to support their use. It is possible that such apps could con-

tribute to dangerous, false reassurance in patients and/or e d

increases in unn eCessary excislions.

British Journal of Dermatology (2015) 172, pp1473-1486



“Screening” is not just the physician skin exam,
it should also empower population at large

Traditional: physician-directed care

Screener is bottleneck Integrated network
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Sequential dermoscopy imaging (SDI) involves repeating
dermoscopy images™ over time to detect change

Baseline 3-months later

*Must examine side-by-side on monitor

Courtesy Dr. Cristina Carrera



SDI can detect melanomas with subtle changes

Baseline 3-months 14-months

Courtesy Dr. Ashfaq Marghoob



SDI helps detection of so-called “featureless” melanomas

Results from an Observational Trial: Digital o

Epiluminescence Microscopy Follow-Up of Atypical
Nevi Increases the Sensitivity and the Chance of
Success of Conventional Dermoscopy in Detecting
Melanoma

Holger A. Haenssle', Ullrich Krueger', Claudia Vente', Kai-Martin Thoms', Hans P. Bertsch', Markus Zutt',
Albert Rosenberger?, Christine Neumann' and Steffen Emmert'

530 patients, prospective, median f/u ~3 years
7,000 atypical nevi
18/53 “follow-up” melanomas detected exclusively with SDI

Table 2. Chance of success for the detection of cutaneous melanoma at first visits and follow-up examinations
according to the different examination techniques

Excisions performed to identify one melanoma (percentage of melanomas among excised lesions, absolute numbers)

Technique of examination At first visit During follow-up

Patient apprehension alone 12 Excisions (8.3%, 84 excisions, 7 melanomas) 14 Excisions (7.1%, 84 excisions, 6 melanomas)
ELM criteria alone 5 Excisions (19.6%, 153 excisions, 30 melanomas) 9 Excisions (11.8%, 110 excisions, 13 melanomas)
DELM criteria alone Not available at first visit 19 Excisions (5.2%, 349 excisions, 18 melanomas)
ELM plus DELM criteria Not available at first visit 6 Excisions (17.0%, 94 excisions, 16 melanomas)
OVERALL 6 Excisions (15.6%, 237 excisions, 37 melanomas) 12 Excisions (8.3%, 637 excisions, 53 melanomas)

SID. 2006



SDI’s larger impact is reducing unnecessary biopsies of
equivocal lesions by documenting lack of change

Baseline Baseline 3-months 6-months

Ugly duckling — outlier No biopsy needed



SDI reduces unnecessary biopsies of moles by 75%

46 dermatologists, 1-year study

NNB

Availability of digital dermoscopy in daily practice dramati-
cally reduces the number of excised melanocytic lesions:

results from an observational study

l. Tromme,"™* L. Sacré,"* F. Hammouch,” C. Legrand,® L. Marot,’

P. Richez,* ].F. Baurain,® L. Thomas* and N. Speybroeck® on behalf of the DEPIMELA study group
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SDI reduces costs per melanoma found by ~40%

PLoS One. 2014; 9010} e109339. PMCID: PMC4 1968852
Published online 2014 Oct 14. doi: 10.1371/jcurnal.pone. 0109339

Selective Use of Sequential Digital Dermoscopy Imaging Allows a Cost
Reduction in the Melanoma Detection Process: A Belgian Study of Patients with
a Single or a Small Number of Atypical Nevi

Immediate
UnnNeEESSary
aexcision of | leslon
€ 105,091
Total excislon
costs

Group | Immediate € 112,920
OD, no access to SDDI unneceisary
mcizsion of 1 lesions -
extra-costs
503 pationts € 7,829 I ot

Melanomas
A=T0

€ 1,613

Traditional care



SDI reduces costs per melanoma found by ~40%

PLoS One. 2014; 9010} e109339. PMCID: PMC4 1968852
Published online 2014 Oct 14. doi: 10.1371/jcurnal.pone. 0109339

Selective Use of Sequential Digital Dermoscopy Imaging Allows a Cost
Reduction in the Melanoma Detection Process: A Belgian Study of Patients with
a Single or a Small Number of Atypical Nevi

Immediate Total excision
U 2]
et Unnecessary nReceizary PR
) exclsion of | lesion excision of | lesion
axcision of | leslon
€ 14,297 € 1,745 € 1,091 € 17,123
1
Group 1 SDDI at !l:ll:ll after SED] after Total SOOI Total extra-costs/
oD + access to SDDI imelusien 3 months 12 months — melanoma®
119 pationts 6,440 € 6,440 € EJ 305 € 16,425 € 1,052
Melanomas Melanomas Melanomat Total Melanomas
n=329 n=3 n=0 n= i

SDI care




SDI improves evaluation of
pigmented skin lesions in the
primary care setting

CLINICAL AND LABORATORY INVESTIGATIONS B]D British Journal of Dermatology

Impact of dermoscopy and short-term sequential digital
dermoscopy imaging for the management of pigmented

lesions in primary care: a sequential intervention trial

S.W. Menzies,*t |. Emery,I M. Staples,§ 5. Davies,I B. McAvoy,T |. Fletcher,** K.R. Shahid,++ G. Reid,
M. Avramidis,* A.M. Ward,Zi R.C. Burton§§ and |.M. Elwood"T

Jowrnal Compiladon © 2009 Britsh Assodation of Dermatologists # British Joumal of Demmatelogy 2009 161, ppl270-1277

10
3 a. 63.5% reduction in benign lesions biopsied
6 = Naked-eye b. 42 malignant lesions
4 1 incorrectly managed (melanoma in situ)
2 Dermoscopy/SDI 97.1% melanomas correctly managed
0

NNB
BJD. 2009



Patients can successfully perform imaging needed for SDI

Feasibility and Efficacy of Patient-Initiated Mobile
Teledermoscopy for Short-term Monitoring
of Clinically Atypical Nevi

Xinyuan Wu, BA; Susan A. Oliveria, ScD; Sarah Yagerman, MD; Lucy Chen, MD; Jennifer DeFazio, MD;
Ralph Braun, MD:; Ashfag A. Marghoob, MD

RESULTS Of the 29 patients who completed the study, 28 (97%) were able to acquire
baseline and follow-up images that were subsequently deemed evaluable by the
teledermatologist. The diagnostic concordance between conventional office-based visits and
teledermoscopy encounters was 0.87 (SE, 0.13) (k statistic). In addition, patients reported
high receptivity to teledermoscopy for short-term monitoring of nevi.

Figure 2. Examples of Dermoscopic Images Captured by Patients Using the Mobile Dermatoscope

oNn

JAMA Dermatol. 2015:151(5):489-496. doi:10.1001/jamadermatol.2014.3837
Published online January 28, 2015.



Use of SDI in examining pigmented skin lesions
is recommended by national guidelines (grade A, level 1)

BJD
SYSTEMATIC REVIEW British Journal of Dermatology

Clinical practice guidelines for identification, screening and
follow-up of individuals at high risk of primary cutaneous
melanoma: a systematic review*

C.G. Watts,* M. Dieng,* R.L. Morton,™?* G.J. Mann,* 5.W. Menzies® and A.E. Cust

Oxford level

[temn being described of evidence”  Summary of guideline recommendations

Screening management 1-2 Consider recording dermoscopic images of lesions over time so changes in the
lesion can be identified (sequential digital dermoscopy imaging, SDDI)
"Oxford levels of evidence: 1-2, high level of evidence; 3—4, lower levels of evidence; 5, consensus-based descisions {(lowest level of evi-

dence].

BJD. 2015



Sequential dermoscopy imaging
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Total body photography catalogues skin surface



Use of TBP in high-risk individuals associated with
detection of thin melanomas

e Prospective, cohort study
o 278 pts with 25 DN, mean f/lu 42 m
e 20 melanomas (16 patients)
« MM diagnosed at early stages
* 45% of MM were In-situ (vs. 33% for population)
e 0.4mm median thickness (vs. 1.4 mm for population)
55% (n=11) found with aid of TBP (change detected)

Kelly. MJA 1997;167:191



TBP improves sensitivity of SSEs in detecting new and
changing moles

STUDY

Diagnostic Accuracy of Patients in Performing Skin
Self-examination and the Impact of Photography

Susan A. Oliveria, ScD; Dorothy Chau, MD; Paul J. Christos, MPH;
Carlos A. Charles, MD; Alvin I. Mushlin, MD; Allan C. Halpern, MD

Results The sensitivity and specificity of SSE for detection of both altered and new moles without
photography were 60.2% and g6.2%, respectively. Skin self-examination with photography yielded a
sensitivity and specificity of 72.4% and 98.4%, respectively. The findings were similar when stratified by
site (back vs chest or abdomen). The sensitivity and specificity for new moles were higher compared with
altered moles.

100
80
60
40
20

0

m With TBP
B No TBP

Sensitivity Specificity

Oliveria et al. Arch Dermatol. 2004



Holy grail of automatic change detection — not yet realized

A New Total Body Scanning System for Automatic
Change Detection in Multiple Pigmented Skin
Lesions

Konstantin Korotkov, Josep Quintana, Susana Puig, Josep Malvehy, Rafael Garcia
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Use of TBP in examining pigmented skin lesions
(grades B-C, levels 3-4)

BJD
SYSTEMATIC REVIEW British Journal of Dermatology

Clinical practice guidelines for identification, screening and
follow-up of individuals at high risk of primary cutaneous
melanoma: a systematic review*

C.G. Watts, M. Dieng,* R.L. Morton,®* G.. Mann,* S.W. Menzies® and A.E. Cust®

Oxford level

[temn being described of evidence  Summary of guideline recommendations

SCTEENINE Management 34 Consider the use of baseline 1otal-body photography in conjunction with
dermoscopy as a ool for the early detection of melanoma in patients who are at
high risk for developing primary melanoma

*Oxford levels of evidence: 1-2, high level of evidence; 3—4, lower levels of evidence; 5, consensus-based descisions {lowest level of evi-

dence].

BJD. 2015



Use of dermoscopy, SDI, TBP together is complementary
and effective in monitoring those at high-risk for melanoma

A) B)

it

| 4.

Original Investigation

Detection of Primary Melanoma in Individuals
at Extreme High Risk
A Prospective 5-Year Follow-up Study

311 patients, median f/u 3.5 years
75 melanomas detected (14 baseline)
postbaseline median thickness was in situ
38% TBP; 39% SDI
Fergal J. Moloney, MD; Pascale Guitera, MD, PhD; Elliot Coates, MB, BS; Nikolas K. Haass, MD, PhD; .
Kenneth Ho. MB, BS: Ritta Khoury, BMedsSci; Rachel L. O'Connell, PhD: Leo Raudonikis: Helen Schmid, MPH; 5 > 1mm thickness (desmo/nodular tVPES)
Graham J. Mann, MB, BS, PhD; Scott W. Menzies, MB, BS, PhD . .
NNB of 4.4 to 1 (melanocytic lesions)

JAMA Dermatology. 2014



Use of dermoscopy, SDI, TBP gbmonths in examining
high-risk individuals (grade C, level 5)

BJD
SYSTEMATIC REVIEW British Journal of Dermatology

Clinical practice guidelines for identification, screening and
follow-up of individuals at high risk of primary cutaneous
melanoma: a systematic review*

C.G. Watts," M. Dieng,” R.L. Morton,®* G.J. Mann,* S.W. Menzies® and A.E. Cust®

Oxford level

[tem being described of evidence”  Summary of guideline recommendations

Screening management 5 High-risk individuals may benefit from 6-monthly surveillance with a full-hody
examination supported by total-body photography and sequential dermoscopy
as required
"Oxtord levels of evidence: 1-1, high level of evidence; 3—4, lower levels of evidence; 5, consensus-based descisions {lowest level ot evi-
dence).

BJD. 2015
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Dermoscopy, SDI, & TBP improve PPV of lesions selected to
undergo skin biopsy by dermatologist
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Reflectance confocal microscopy creates images of skin
that approach histological detail

Disadvantages:
e Cost of device i ‘iﬁ

* Time required for imaging
e Training






RCM reduces unnecessary biopsies of moles

BID
CLINICAL AND LABORATORY INVESTIGATIONS British Journal of Dermatol‘r.lgy

Reflectance confocal microscopy as a second-level
examination in skin oncology improves diagnostic accuracy
and saves unnecessary excisions: a longitudinal
prospective study*

G. Pellacani,* P. Pepe,* A. Casari* and C. Longo?

BJD
CLINICAL AND LABORATORY INVESTIGATIONS British Journal of Dermatalogy

Integration of reflectance confocal microscopy in sequential
dermoscopy follow-up improves melanoma detection
accuracy

I. Stanganelli,’ C. Longo,” L. Mazzoni,* S. Magi,"* M. Medri,' G. Lanzanova,* F. Farnetani® and G. Pellacani®

Reduce benign excisions 50%
Sensitivity >95%

AB

BJD, 2014, 2015



Siascope™ device and MelaFind® handheld scanner both
use multispectral imaging

FDA 510k clearance FDA approval
5 images 10 images
User interprets 75 features

Automated analysis



MelaFind® device is FDA approved but not widely used

.4
e Melafind® device (binary outcome) ‘"’h
— Prospective study, 1632 pigmented lesions ] s
selected to undergo biopsy by dermatologist '
— Sensitivity = 98.4% (same as clinicians)

— Specificity = 9.9% (superior to clinicians 3.7%)

e Unanswered questions?
— Validation study

— Application to pigmented lesions not selected to
undergo biopsy...

— Sufficiently cost-effective?

Monheit et al. Arch Dermatol. 2011



If you remove dermatologist pre-screening, imaging device’s
is much harder

Very low prevalence of disease
35,000 (200 atypical) nevi per melanoma



Nevisense measures resistance within skin tissue
(electrical impedance spectroscopy)

.

2,

Commercially available in Belgium, Great Britain, Germany,
Australia, Austria and Nordic markets.

FDA — pending submission end of 2015



Nevisense has high sensitivity for melanoma and may have v

as sequential screening test

Clinical performance of the Nevisense system in cutaneous
melanoma detection: an international, multicentre,

prospective and blinded clinical trial on efficacy and safety*
J. Malvehy, A. Hauschild,? C. Curiel-Lewandrowski,® P. Mohr,* R. Hofmann-Wellenhof,> R. Motley,®

& Newsense
I —
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Melanoma detection will be multimodal

 Imaging
— Dermoscopy
— SDI
— TBP
— RCM
— Multispectral
— Thermal

 Mechanical/electrical
— Electrical impedance
spectroscopy

Objective Gene

Adbesive Patch Blopey Expression Assessment

e Molecular
— Tape strip for RNA
— Micro-punch biopsy

.NOt skin cancer Skin cancer
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Dermoscopy

Sequential dermoscopy imaging

Total body photography comparison
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There is significant heterogeneity in cancer progression

Size

Size at which cancer
causes death

— -

Size at which cancer
causes sympltoms

Abnormal cell ——e
Time —e= Death from

Welch HG. Overdiagnosis in cancer. JNCI. 2010






Overdiagnosis is a condition that would otherwise not
go on to cause symptoms or death (not misdiagnosis)

Welch HG. Overdiagnosis in cancer. JNCI. 2010



Technology is a well-recognized contributor
to overdiagnosis

A DISEASE
CALLED
CHILDHOOD

Why ADHD Became
an American Epidemic

MARILYN WEDGE, PhD
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Ultrasound screening led to profound overdiagnosis of

thyroid cancer in South Korea

70+
60—
— Thyroid-cancer
2 incidence
= 50
=
B
o
é" 40+
E 30+
~ Incidence of
;‘.._'_ papillary thyroid
L 20+ cancer
1]
i
10+
Thyroid-cancer mortality
ﬂ & i 5k i .,r ||||||||||||||| —— i ||||||||||||||||||||||||||||| - -|||-|r|||-|rr|--l
o A% o Ay
G . T

Thyroid-Cancer Incidence and Related Mortality in South Korea, 1993-2011.

Data on incidence are from the Cancer Incidence Database, Korean Central Cancer
Registry; data on mortality are from the Cause of Death Database, Statistics Korea.
All data are age-adjusted to the South Korean standard population.

Ahn HS. NEJM. 2014.



Incidence of thyroid cancer associated with penetration
of thyroid-cancer screening activities
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Penetration of Thyroid-Cancer Screening (2008-2009)
and Incidence of Thyroid Cancer (2009) in the 16
Administrative Regions of South Korea.

Data on thyroid-cancer screening are from the Korean
Community Health Survey Database, Korea Centers
for Disease Control and Prevention; data on incidence
are from the Cancer Incidence Database, Korean Cen-
tral Cancer Registry.
Ahn HS. NEJM. 2014.



Incidence of melanoma associated with penetration of
melanoma-screening activities (rate of skin biopsy)
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Fig 2 Scatterplot of annual rate of skin biopsy and incidence of melanoma for residents age 65 and older in each of nine US areas participating in Surveillance
Epidemiology and End Results programme, 1986-2001

Welch HG. BMJ. 2005



Use of technology in melanoma screening likely to be
associated with some degree of overdiagnosis

BJD
CLINICAL AND LABORATORY INVESTIGATIONS British Journal of Dermatology

Slow-growing melanoma: a dermoscopy follow-up study

G. Argenziano, H. Kittler,* G. Ferrara,t P. Rubegni,f J. Malvehy,§ S. Puig,§ L. Cowell,9| |. Stanganelli,**

V. De Giorgi,tt L. Thomas,}{ P. Bahadoran,§§ S.W. Menzies,¥9 D. Piccolo,*** A.A. Marghoobt+{ and
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...BUT if we biopsy more dynamic lesions and remove
fewer benign lesions | am okay with that

BJD
CLINICAL AND LABORATORY INVESTIGATIONS British Journal of Dermatology

Slow-growing melanoma: a dermoscopy follow-up study

G. Argenziano, H. Kittler,* G. Ferrara,t P. Rubegni,f J. Malvehy,§ S. Puig,§ L. Cowell,9| |. Stanganelli,**

V. De Giorgi,tt L. Thomas,}{ P. Bahadoran,§§ S.W. Menzies,¥9 D. Piccolo,*** A.A. Marghoobt+{ and
|. Zalaudekiii




Technology can augment melanoma screening
performed with naked-eye examination alone

e

= g

e
k-

Low accuracy

Low precision High accuracy
Low precision




	Technology can augment melanoma screening �performed with naked-eye examination alone
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39
	Slide Number 40
	Slide Number 41
	Slide Number 42
	Slide Number 43
	Slide Number 44
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Slide Number 49
	Slide Number 50
	Slide Number 51
	Slide Number 52
	Slide Number 53
	Slide Number 54
	Slide Number 55
	Slide Number 56
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62

