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Beschrijving onderzoek  
The incidence of malignant melanoma has been rising in many European countries these past years 
and continues to do so. [1] In recent years the treatment of high-risk and advanced malignant 
melanoma has seen an rapid change. Immunotherapy and targeted therapy are now becoming the 
cornerstone in treatment of these patients [2,3,4]. Recommendations for systemic adjuvant 
treatment are supported by outcome of recent prospective randomized trials, such as 
improvements in RFS, while it is also expected that further follow-up will confirm that adjuvant 
treatment will improve overall survival as well. [4] However, not all clinicians are convinced by the 
available data for treating stage III melanoma patients with these novel drugs. Arguments against 
this strategy are largely impart to toxicity, high costs of these drugs and no proven improvement in 
overall survival thus far [4].  
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In The Netherlands treatment of melanoma patients with immuno- and targeted therapy are 
centralized in 14 melanoma centers distributed around the country. The Dutch Melanoma treatment 
Registry (DMTR) is a population-based registry in The Netherlands, set up in in July 2013, to assure 
the safety and quality of melanoma care following the introduction of these novel treatment  
 
strategies. Patients diagnosed with irresectable stage IIIC and IV malignant melanoma, and since 
the expansion of the DMTR in 2019 patients diagnosed with stage III melanoma are referred to one 
of the 14 melanoma centers for further treatment. 
 
Though there is good communication between hospitals and melanoma centers  it is conceivable 
that not all patients diagnosed with stage III melanoma are referred for treatment to a melanoma 
center. Because only patients with stage III or IV melanoma treated in a melanoma center qualify for 
inclusion in the DMTR. Thus, patients not referred to a melanoma center, or patients referred but 
not treated in a melanoma center are missing from the DMTR database. The nationwide pathology 
database PALGA, on the other hand by definition has a complete registration of these patients. This 
is because of the fact that all lymph nodes removed during surgery is sent to the pathologist lab and 
is included in the PALGA database. 
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