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Rezumat

In acest articol dorim si prezentdm succint citeva
aspecte des intilnite in practica medicald clinicd, legat de
cazurile diagnosticate cu melanom depdsit terapeutic.
Existd situatii in care se intalnesc divergente de opinie
intre pacient si medicul curant dermatolog. Trebuie avute
in vedere drepturile pacientului de a fi informat, ingrijit,
consiliat si tratat in fazele terminale. Dar in acelasi timp
trebuie avut grijd la atitudinea medicului, la dreptul si
obligatia de a-si exprima opinia medicald si la felul cum o
face. Intre medic si pacient este nevoie si existe o relatie
profesionistd, flexibild dar si umani..

Cuvinte cheie: melanom, depdsit terapeutic, optiuni
terapeutice.

Summary

In this article we aim to briefly introduce some
common issues in clinical medical practice, linked to cases
diagnosed with terminal melanoma too late for therapy.
Sometimes the major divergences of opinion are found
between patient and their dermatologist. Consideration
should be given to patient’s rights to be informed , cared,
counseled and treated even during terminal stages. But at
the same time care must be taken to the doctor’s attitude,
the right and obligation to express their medical opinion
and how he does this. Between doctor and patient there
needs to be a professional relationship, flexible and humane.

Keywords: melanoma, delayed diagnosis, therapeutic
options.
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Devine tot mai Ingrijoratoare atitudinea
multor pacienti de a-si neglija starea de sdnatate,
prin ignorarea cu bund stiintd a unor semne si
simptome ce definesc afectiuni dermatologice.

Aceasta tendintd de a ignora boala /
afectiunea este pe deplin completata cu
minimalizarea gravitdtii afectiunii respective.

Unii pacienti fug de rdspunderea propriei
sanatati, invocand motive facile, cum ar fi:

- nu se poate sa mi se intdmple tocmai mie;
- acum nu am timp pentru asa ceva, pentru
medic;

* Clinical Hospital Victor Babes Bucharest
** Emergencz Hospital Ploiesti Dermatology Department

There is an increasingly concerning tendency
of some patients to neglect their health by
deliberately ignoring the signs and symptoms
pathognomonic of dermatological conditions.

This tendency to ignore the condition is
completed by minimizing the severity of that
disease. Some people flee from taking
responsibility for their own health, citing easy
reasons such as:

- It cannot happen to me, as just one in a
thousand people develop the disease
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- nu am bani ca sa ma Ingrijesc acum, poate mai
tarziu;

- cu sigurantd cd nu este chiar asa de grav ceea
ce mi se intAmpld mie;

- voi merge la medic mai tarziu, cu sigurants;

- nu mad doare, deci nu se poate s fie ceva rau;

- mi-e fricd s nu md doara dacd medicul imi
face ceva;

- dacéd este sd mi se intample, se iIntampld, asta
este!

Toate aceste ,ascunderi dupd deget” nu fac
decdt sda intdrzie momentul programadrii la o
consultatie dermatologicd. Atunci cand pacientul
decide ca in sfarsit, este timpul si locul pentru
consult, de foarte multe ori , momentul
terapeutic” salvator este depasit!

In acest articol doresc sd atrag atentia asupra
numadrului crescut de cazuri de melanom
depistate de cdtre dermatolog in stadii avansate
sau extrem de avansate.

Nu mad voi referi la aspecte privind
stadializarea, manifestérile clinice sau descrierile
histologice ale melanomului. Sunt aspecte pe larg
dezbdtute In cdrtile de specialitate si bine
cunoscute de catre practicianul dermatolog.

O apreciere reald a stadiului si prognosticului
melanomului se face prin analiza combinata a
indicelui de grosime a tumorii Breslow
(completat de prezenta sau absenta ulceratiei), a
nivelului de invazie Clark-Mihn, a indexului
mitotic si biopsia ganglionului santineld.

Indicele Breslow corespunde grosimii tumorale
maxime, madsuratd din partea superioard a
stratului granulos al epidermului, pand in zona
cea mai profundd, unde se evidentiazd celulele
tumorale. Grosimea tumorii este invers
proportionald cu timpul de supravietuire.
Grosimea tumorii este consideratd drept factorul
prognostic cel mai relevant pentru supravietuire.
Ulceratia epidermului reprezintd un factor de
prognostic nefavorabil.

Indicele Clark si Mihn aratd invazia in
profunzime a melanomului, raportat la structura
anatomicd a pielii (membrand bazald-derm-
hipoderm), cu clasificare de la nivel I la V.

Biopsia ganglionului santineld reprezinta
prelevarea primului/primilor ganglioni de
drenaj ai melanomului primitiv, dupd ce in
cicatricea de excizie a melanomului s-a injectat un
colorant si un trasor radioactiv scintigrafic.
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I do not have time at the moment to go to the

doctor for a check-up

- No money to look after myself now, maybe
later

- Surely what is happening to me can’t be that
bad

- I'will go to the doctor later, certainly

- It does not hurt, so it cannot be serious

- I am afraid of experiencing pain as a result of
treatment, if I go to see the doctor

- If it happens to me, it happens, that’s life!

All this hiding around the bush, only
prolongs the time to an appointment for
dermatological consultation. By the time the
patient finally decides it is the time and place for
advice, it is often too late for saving therapeutic
measures are often very difficult.

In this article I want to draw attention to the
increasing number of cases of melanoma
detected by the dermatologist at an advanced or
very advanced stage.

I will not refer to the staging, the clinical or
histological descriptions of melanoma. These are
issues widely discussed in textbooks and well
known by the dermatology practitioner.

A reliable evaluation of the stage and
prognosis of melanoma can be achieved by
combined analysis of the Breslow depth of
tumour (completed by the presence or absence of
ulceration) and the Clark-Mihn level of invasion,
the mitotic index and sentinel lymph node
biopsy.

The Breslow depth corresponds to the
maximum tumoral thickness, measured from the
superior part of the epidermal granular layer to
the deepest area, where malignant cells can be
detected.

The tumour thickness is inversely
proportional to survival time and is considered
the most relevant prognostic factor predicting
survival. Epidermal ulceration represents an
adverse prognostic factor.

The Clark-Mihn index is a measure of
melanoma invasion relative to the anatomical
skin structure (at the level of dermal-endodermal
basement membrane), and is classified as level 1
to V.

The biopsy of sentinel lymph nodes deals
with the first nodes that receive direct lymphatic
drainage from the primary tumour, after dye
contrast media and scintigraphic radioactive
tracer are injected into the melanoma excision




Colorantul si trasorul radioactiv vor ajuta la
identificarea mai usoara a ganglionului.

Personal, din practica medicald, pot afirma ca
la cabinetul de consultatii dermatologice se
prezintd frecvent tocmai acei pacienti care
presupun tot ce este mai rdu legat de un nev
banal. Acesti pacienti vad acel nev transformat
deja in melanom sau doresc sd li se infirme
aceasta frica a lor. Categoric este preferabil sd ai
asemenea pacienti, chiar uneori exagerat de
ingrijorati pentru propria stare de sanatate, decat
un pacient cu melanom suprastadializat, stadiul
IV-V Clark sau cu indice Breslow peste 4mm.

Acesti pacienti care fac controale preventive
sunt fie cu un grad mai ridicat de cultura
medicala, fie constientizati prin campaniile
nationale desfasurate in tard, pentru depistarea
melanomului in stadii incipiente.

Melanomul este o tumora vizibila, usor de
depistat In stadii de minimé invazie, cand riscul
de diseminare este mic. Pacientii care din p&cate
se prezintd la medic cu melanoame in stadii
depasite, sunt de obicei din medii defavorizate
social si intelectual. Pentru diagnosticare tardiva
a melanomului, se considera cd pacientul este
responsabil in proportie de 90%, in timp ce
medicul este responsabil pentru 10% [13].

In cadrul acestor campanii sunt depistate un
numdr relativ mic de melanoame. Majoritatea
pacientilor sunt diagnosticati cu nevi banali,
veruci seboreice, keratoze solare, epitelioame.
Este foarte adevarat, medicii dermatologi
depisteazd si melanoame, putine la numadr, dar
este Imbucurator cd si in acel moment au putut fi
diagnosticate si tratate.

Din randurile acestor pacienti se selecteaza
aceia la care se impune dermatoscopie si/sau
excizie chirurgicald cu efectuarea examenului
histologic.

Oricum, sunt bine venite aceste campanii
nationale dar si atentiondrile publice mass-media
din programele de televiziune, prin care se
sensibilizeaza populatia asupra riscului
expunerii excesive la radiatiile solare si asupra
necesitdtii folosirii pe perioade indelungate a
cremelor fotoprotectoare.

Existd din partea multor pacienti reticenta de
a exciza nevi deoarece stiu din cultura popularg,
de la cunostinte si prieteni cd nu este bine sa faca
acest lucru. Din pdcate medicul dermatolog

DermatoVenerol. (Buc.), 57: 179-187

scar. Dye contrast media and radioactive tracer
will facilitate an easier identification of the
sentinel node.

From my experience, I can say that anxious
patients who fear the worst about an ordinary
mole are more likely to attend for dermatological
consultations. These patients already see that
mole turned into melanoma or seek some
reassurance. Certainly it is preferable to have
such patients, even if they exagerate their health
problems, rather than a patient who presents
belatedly, with advanced melanoma, clarks level
IV-V or Breslow depth greater than 4 mm.

The patients who present for preventive
check-ups either have a higher level of medical
knowledge or increased awareness of the
national campaigns within their countries to
detect incipient stages of melanoma.

Melanoma is a visible tumour, easy to detect
at a minimally invasive stage when the risk of
dissemination is low.

Pacients who  unfortunately present
belatedly, with advanced melanoma, are usually
from deprived social and educational
backgrounds.

With regards to the delayed diagnosis of
melanoma, it is believed that the pacient is
responsible for approximately 90% of the
underlying reasons, whilst the physician is
responsible for 10% [13].

Although the overall number of MM cases
detected by dermatologists during the preventive
campaigns is small, nevertheless, it is fortunate
that these cases can be diagnosed and treated at
incipient stages. Most patients are diagnosed
with benign seborrhoeic keratosis, solar
keratosis, basal cell carcinoma or squamous cell
carcinoma.

Out of all the patient, dermatologists select a
subgroup who require surgical excision,
dermatoscopy and histological examination.

In any case, national campaigns and relevant
mass-media / TV programmes are welcome,
raising awareness and warning about the risk of
excessive exposure to sun for long periods and
the need to use sun protection lotions.

There is the reluctance from many patients to
have naevi removed because they are led to
believe by popular culture and friends that it is
not a good thing to do. Unfortunately,
dermatologists still meet many patients with
such beliefs, coming from both urban and rural
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intdlneste incd multi pacienti cu asemenea
conceptii, care provin atat din mediul urban cat si
rural. Limita de varstd nu pare sd aibd vreo
relevantd, acesti pacienti fiind cu varste cuprinse
intre 20-60 ani.

Aceastd reticentd a pacientului nu pare sa tina
neaparat cont de pregatirea intelectuald sau de
varstd. Ar fi de asteptat ca pacientii tineri, cu
varste intre 18-40 de ani, si fie mult mai
cooperanti, mai receptivi la atentiondrile mass-
media, care promoveaza intensiv prezentarea la
controale preventive privind melanomul.

Chiar exista nevoia ca medicul dermatolog sa
explice, sd pledeze, sa argumenteze mai mult in
fata acestor pacienti.

Acesti pacienti tineri vin la medic deja
,experti” in diagnosticarea si tratamentul
melanomului, dupd consultarea unor ,bune
surse medicale, de Incredere, de pe internet”. in
mod categoric, in general vorbind, informatia
electronica de pe internet a intrat adanc in viata
noastrd, iIn mod benefic in cea mai mare parte, dar
in nici un caz nu reprezinta , medicul specialist”.

,Am citit pe internet si acolo zicea
asa....acolo ardta asa...acolo se trata asa...acolo
trimitea la doctorul super-specialist....etc”. De
multe ori, este regretabil, dar ajungem sd ne
contrazicem cu pacientul-expert! Pacientul chiar
se simte jignit pentru cd punem la indoiala
spusele si capacitatea lui intelectuald de a se
autodiagnostica si autotrata [3].

Existd multd insistentd din partea acestor
internet-pacienti, care tin in mod evident sa
convinga medicul de capacitatea lor de a depista
afectiunea si de a aplica solutii terapeutice in
manierd proprie, personala [2].

Acestor pacienti le indicam chiar consult
intercolegial, interdisciplinar de specialitate,
tocmai pentru a-i convinge cd ceea ce facem este
numai in beneficiul lor personal [9,14].

Sunt multi pacienti care acceptd aceasta
variantd dar destul de putini se intorc pentru a
informa primul medic, cel care a diagnosticat
afectiunea.

Desi era mai mult decat evident cd ne aflam
in fata unui melanom , chiar in stadiu avansat,
existd pacienti care cautd o solutie alternativa [5]
mai mult sau mai putin medicald, care sd se
bazeze pe prescrierea unei creme, antibiotic,

areas. Age limit does not seem to have any
relevance here, as the age range of these patients
was wide, between 20-60 years. This reluctance
from the patients with regards to removal of
naevi does not seem to be necessarily related to
the level of education or age. It would be
expected that young patients, aged 18-40 years, to
be more cooperative and more responsive to
media warnings, which promote intensive
preventive checks to detect melanomas. In fact,
dermatologists may need to explain and debate
in more detail with these young patients, in order
to persuade them to accept treatment..

These young patients may come to the doctor
already believing that they are experts in
diagnosis and treatment of malignant melanoma,
after consultation with “reliable” internet
sources. Generally speaking, electronic
information from the Internet has made a deep
impact on our lives, mostly beneficial,, however
it still cannot provide a substitute for specialist
doctors’ views and expertise.

“I read on the internet and it said there ...
There it looked like .... there it was treated in that
way... there the patients were referred to a super-
specialist doctor .... Etc ,,. Often, it is regrettable,
but we come to argue with the “expert-patient”!
The patient may even feel very offended because
we doubt his/her words and intellectual capacity
to self-diagnose and manage[3].

There is much insistence from these
“Internet-patients”, in order to persuade the
doctor of their ability to detect the disease and to
apply therapeutic solutions in their own personal
way/[2].

We even recommend that these patients
receive several medical opinions and
multidisciplinary check ups, just to persuade
them that what we do is only for their personal
benefit[9,14]. There are many patients who accept
this option but only few return to inform the
physician who first diagnosed the disease.

Even when we come across an obvious or
advanced form of melanoma, the patient may
seek an alternative solution[5], based on
prescription creams, antibiotics, homeopathic
drug, wonder drug, bioenergetics therapy, etc.
Those very patients who do require emergency
excision of tumor formation, detection of
metastases, of the sentinel lymph nodes may be
the ones postponing surgery. ,, What if my
operation is in vain? ,- That is the question that
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medicament homeopat, medicament minune,
terapie bioenergetica etc.

Exista pacienti la care se impune in regim de
urgentd excizia formatiunii tumorale, depistarea
metastazelor, a ganglionilor santineld — dar care
temporizeazd interventia. ,Dacd ma operez de
pomand?” — aceasta este iIntrebarea la care
medicul trebuie sa aiba raspuns. Trebuie clar avut
in vedere ca medicul nu poate garanta vindecarea
in anumite situatii limitd si in nici un caz nu va
promite pacientului ceva ce nu va putea onora in
nici un fel [6].

In fata acestor pacienti reticenti medicul este
acela care trebuie s3 isi exercite nu numai arta de
medic — diagnostician, ci si arta obtinerii
increderii pacientului, a colaborarii cu acesta, arta
infrangerii reticentei si temerilor pacientului
[1,10].

Medicul trebuie sa explice cat mai clar si pe
intelesul pacientului sau tutorelui legal, termenii
medicali, pentru a fi sigur cd s-a facut inteles.
Numai asa medicul poate sd se asigure ca
pacientul a inteles fara dubiu optiunile
terapeutice, stadiul bolii, avantajele si reactiile
adverse ale tratamentului, posibila evolutie
nefavorabild a bolii.

Este esential a stabili cat mai exact stadiul
clinic, histologic si biologic al melanomului,
inainte de a propune orice tratament pacientului.

Dar in nici un caz medicul nu va impune cu
orice pret opinia sa personald pacientului, ca de
exemplu: daca nu esti de acord cu ceea ce propun
eu si vreau sa fac, eu ma retrag. medicala al
Colegiului Medicul este pus in slujba sanatatii
pacientului si suntem siliti sa ne pliem la
dorintele si cererile pacientului, bineinteles daca
acestea sunt rezonabile, etice si legale [6,9,11].
Dinamica relatiei dintre medic si pacient este in
continud transformare pe parcursul evolutiei si
tratamentului bolii. De aceea se impune o relatie
profesionald rezonabila si flexibila [7].

Solutia finala terapeutica trebuie evaluata din
mai multe puncte de vedere.

Este acceptabild aceastd solutie din partea
pacientului? Dar a medicului? Dar a spitalului?

Pacient-medic-spital trebuie sa se puna de
acord comun privind;

- beneficiul direct asupra sanatatii si calitatii
vietii pacientului
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physicians must have an answer to. However, it
must be clearly borne in mind that the doctor
cannot guarantee cure in borderline terminal
cases and, will not, under any circumstances,
promise the patient results that cannot be
achieved. [6].

In front of these patients, the doctor must
perform not only the art of physician, but also
display the skills of obtaining patient trust and
collaboration, in order to dispel their reluctance
and fear[1,10].

The doctors must explain the medical terms
as clearly as possible to the patient, using
layman’s language. This is the only way to ensure
that the patient undoubtedly understands the
therapeutics options, disease stage, advantages
and adverse effects of treatment, posible
unfavourable disease progression.

It is essential to establish as accurately as
possible the clinical, histological and biological
stage of melanoma, before recommending any
treatment to the pacient.

But, in any case, the doctor will not impose
their personal opinion on the patient at any cost
and should not threaten to withdraw their
medical care if the patient is not in agreement
with the therapeutic options offered. Our job is
centred on patient healthcare and often we are
are required to respond to patient’s wishes and
demands, of course if they are reasonable, ethical
and legal[6,9,11]. The dynamic relationship
between doctor and patient is in continuous
transformation over the course of disease and its
treatment. Therefore a professional relationship
requires a reasonable and flexible approachl[7].

The final therapeutic solution must be
evaluated from several points of view.

Is this solution acceptable for the pacient?
What about the doctor? What about the hospital?

The pacient, doctor and hospital must agree
with regards to:

- the direct benefit for the pacient’s health and
quality of life

- the medical and human conscience of the
doctor, in that he/she accepted and selected
the best therapeutic option for the pacient

- the cost of treatment for the hospital /
insurance company

We all know that this practice of medicine is
“thorny ,and although we all have egos and
personal issues, have to walk on this path in a
way that complies with the regulations.
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- constiinta medicald si umana a doctorului in
sensul cd acesta a acceptat si a ales ce era mai
bine pentru pacient

- costurile tratamentului suportate de cdtre
spital/casa asigurari de sanatate

Stim cu totii cd aceastd cale a medicinii este
,,cu spini” si desi cu totii avem orgolii medicale si
personale, mai trebuie sa pasim si pe aceasta cale.
In marea majoritate a acestor cazuri problema,
medicul are o mare dilema cum sa rezolve optim
cazurile depdsite medical, atat din punct de
vedere al medicului dar si ca implicare directa
umana .

Fiecare medic dermatolog, in decursul
practicii sale, s-a Intalnit cu nefericita situatie de a
anunta un pacient cad aspectul clinic, examinarea
dermatoscopicd, analiza histologica, arata
existenta unui cancer cutanat.

Este o mare responsabilitate din partea unui
medic felul in care manageriaza aceastd relatie
delicatd, mai ales in situatiile in care informezi
pacientul cd mare lucru nu prea mai este de
facut [4].

Decizia terapeuticd in final trebuie sa fie a
pacientului, acesta alegadnd in situatia datd,
optimul solutiei de tratament.

Consimtamantul pacientului
tratament trebuie sa reflecte cd acesta:
- a fost informat cu exactitate asupra starii

actuale de boald (cat de avansatd este boala)

- ainteles de ce este aplicabild o terapie sau alta

- a congtientizat beneficiile/limitele/riscurile
interventiei chirurgicale

- a fost informat asupra alternativelor tera-
peutice, dupd excluderea interventiei chirur-
gicale (prea extinsd, mutilantd etc)

- a Inteles limitdrile procedurilor alternative,
eventuala degradare a calitdtii vietii sale In
urma procedurilor

- cu toate procedurile aplicate, chirurgicale sau
alternative, boala 1si continua evolutia.

Probleme deosebite ridicd melanoamele
localizate la fatd sau distal la extremitati. La fats,
impactul estetic, social al bolii, este pus in balanta
de cdtre pacienti, cu riscul mutilant al exciziei
chirurgicale largi. Marea majoritate a pacientilor
doresc o minima excizie in cazul unui melanom
situat pe piramida nazald, pavilion auricular,
obraz dar cu maxim de beneficiu pentru
prognosticul ulterior.

pentru

The doctor may encounter a great deal of
trouble, both in terms of medical and direct
human involvement, whilst treating the majority
of these problematic cases that are beyond
treatment.

During their practice, every dermatologist
has been confronted at some point with the
unfortunate situation of having to inform a
patient that the «clinical examination,
dermatoscopy and histological analysis revealed
a skin cancer. It is a great responsibility for the
doctor to manage the delicate relationship,
especially in situations where there are limited
therapeutic options[4].

The final therapeutic decision should rest
with the patient to select the optimum treatment
solution for a given circumstance.

The patient’s consent to treatment must
reflect that he/she:

- was adequately informed regarding the
current disease status (how advanced the
disease is)

- understood the reasons for administering a
particular therapy over another

- is aware of the benefits /limitations / risks of
the surgical intervention

- was informed about alternative therapies, after
exclusion of surgical intervention (as too
extensive, disfiguring etc)

- understood the limitations of alternative
procedures, eventual deterioration in their
quality of life after the procedures

- understood that the disease may continue to
progress, despite undergoing all surgical or
alternative procedures

Melanomas localized to the face or distal
extremities pose particular problems. The
aesthetic and social impact of the disease weighs
heavily with the patients when the face is
concerned, as large surgical excisions carry a
mutilating risk. The vast majority of patients
want minimal excision in the case of a melanoma
localised to the nasal pyramid, auricular pavilion
or cheek, but with maximum benefit for the
subsequent prognosis. The same thing happens
in the case of a melanoma localised on the distal
end of limbs.

The doctor has the duty to inform the pacient
that the chance of favourable disease progression
is raised in the case of a more extensive
amputation. However, the doctor should, just as
honestly, tell the patient that a potentially
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Acelasi lucru se intdmpld si In cazul unui
melanom cu localizare distald pe membre.
Medicul are obligatia sd informeze pacientul ca
sansa de evolutie favorabilda este crescutd in
conditiile unei amputatii mai extinse. Dar la fel
de onest are obligatia sd spund pacientului ca
aceasta operatie eventual mutilantd, nu poate sa
asigure vindecarea in stadiul in care s-a prezentat
pacientul , cand s-a stabilit clar prin investigatii
ca melanomul este foarte avansat.

Pacientul este acela care ia decizia in deplina
cunostintd de cauza, dacd acceptd aceastd excizie
largita.

Existd multi pacienti care au inteles stadiul
avansat , prezenta metastazelor, au acceptat
evolutia implacabild a bolii si doresc indepértarea
cat mai limitanta, pur esteticd, de ,,cosmetizare” a
zonei, mai ales faciale.

Aceastda minimd interventie este cerutda de
pacient cu scopul de refacere a demnitdtii
personale, a respectului de sine, de minimalizare
a impactului negativ al propriei imagini in
familie, in societate.

Excizia chirurgicald rdméane tratamentul de
electie al melanomului. In momentul depasirii
momentului optim pentru excizie, trebuie
evaluate de acord comun pacient-medic, solutiile
terapeutice alternative. In general rezultatele
acestor terapii nu sunt satisficitoare in cazul
melanomului dar medicul este obligat sa
propund pacientului o alternativd de tratament.

Pe scurt aceste tratamente alternative ar fi :
termochimioterapia regionald (pentru
melanoamele membrelor), chimioterapia
sistemicd, chimioterapia locald (mitefosin),
imunoterapia topicd (imiquimod), radioterapia
conventionlda, radiochirurgia stereotaxicd (in
cazul metastazelor cerebrale), terapie biologica,
imunoterapia. In cadrul imunoterapiei, doar
interferonul o2a pare sa fie mai eficient. Dar acest
interferon poate degrada major viata pacientului
si de aceea pacientul va urma tratament cu acest
agent imunologic, numai dupa ce a inteles bine
avantajele si dezavantajele terapiei.

Timpul pe care medicul trebuie sd il acorde
acestui pacient este poate in detrimentul altor
pacienti. Un medic, cand pleaca din spital, ,isi ia
pacientii cu el”, metaforic vorbind. Solutii si
consult interdisciplinar medical cautd si acasd,
pentru un pacient sau altul, in timpul liber .
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mutilating operation cannot ensure cure when
investigations reveal that the patient presented at
a very advanced stage of melanoma.
Once fully informed, the patient should be
the one taking the decision whether to accept an
extensive excision.
There are many patients who are aware of the
advanced stage and presence of metastases. They
have accepted the implacable disease progression
and want the melanoma removal to be as limited
as possible, purely cosmetic, in order to improve
the appearance of the area, especially when the
face is involved.
This minimal intervention is requested by the
patient in order to restore personal dignity, self-
respect and to minimise the negative impact of
their own image in the family and society .
Surgical excision remains the treatment of
choice for melanoma. Once the optimum timing
for excision has been exceeded, alternative
therapeutic solutions should be evaluated in
agreement by the pacient and their doctor. In
general, the results of these therapies are not
satisfactory in the case of melanoma, but the
doctor has the duty to put forward to the patient
a treatment alternative.
In short, these alternative treatments include:
- Local thermochemotherapy (for limb
melanomas)

- Systemic chemotherapy

- Local chemotherapy (mitefosin)

- Topical immunotherapy (imiquimod)

- Conventional radiotherapy

- Stereotaxic radiosurgery (in the case of
cerebral metastases)

- Biological therapy

- Immunotherapy

Out of the immunotherapies, only interferon
o2a seems to be more effective. However, this
interferon may result in major deterioration of
patient’s life, therefore the pacient should only
follow this immunotherapy after he/she fully
understood the advantages and disadvatanges of
therapy.

The time that the doctor must grant this
patient may be at the expense of other patients.
Metaphorically speaking, a doctor often “takes
his/her patients home” when leaving the
hospital. by continuing to seek solutions and
multidisciplinary opinions in their spare time.
The work of melanomas screening should begin
from the family doctor’s office. They must ask for
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Aceastd muncd de depistare a unui melanom
trebuie sd inceapd din cabinetul medicului de
familie. Acesta trebuie sd ceara opinia unor
specialisti —dermatolog, oncolog, plastician. Este
o adevaratd echipd care constituie suportul
rezolvarii unor cazuri problematice.

Aceastd ,echipd medicald” trebuie sd insiste
si sd promoveze autoevaluarea, autourmdrirea
leziunilor pacientilor.

Exista si pacienti care, desi este evident ca
prezintd un cancer atat de agresiv in stadiu total
depdsit terapeutic, fac presiuni psihologice
asupra medicului dermatolog. “Totusi, poate este
ceva de incercat, operati-md in orice conditie” —
cam asa sunt doleantele acestor pacienti [12]. Este
scuzabil si omeneste sd incerci orice pentru a-ti
prelungi viata dar medicul trebuie sd aiba mult
discerndmant si tarie de caracter pentru a refuza
o interventie iluzorie [13]. Solutia viabila este ca
medicul sd propund metode alternative de
tratament care pot prelungi viata pacientului, cu
minim de suferintd pentru acesta si care sa
garanteze si pdastrarea unei calitdti a vietii si a
demnitétii ca individ.

Sunt pacienti care pur si simplu nu pot sa
accepte cd stiinta si indemanarea medicala
actuald a atins un prag in tara noastrd, in
anumite situatii medicale. Existd pacienti care
invoca terapii experimentale citite si mediatizate
nu prin surse medicale bine statuate ci prin mass-
media. In marile centre de cercetare mondiale
este foarte posibil sd se desfasoare experimente
stiintifice dar la fel de realist, pacientul trebuie sa
constientizeze ca nu poate Intotdeauna ca si el sa
fie un pacient eligibil la acel proiect-cercetare,
pand la gdsirea unei solutii terapeutice pentru
vindecarea melanomului.

In practica medicals ne lovim si de pacienti
care ajung sa ameninte, sd santajeze cu
reclamarea la forurile medicale superioare,
pentru a forta mana medicului sa faca un act
medical total inoportun fatd de situatia medicala
curentd a pacientului. Incid o datd, repet, este
vorba de tdrie morald medicald si auto- respect
profesional pentru a rezista unor asemenea
atacuri ale pacientului.

Medicul dermatolog va incerca orice alte
masuri medicale care sd usureze suferinta
pacientului si desi stie mult prea bine ca
vindecarea este iluzorie, pacientul recalcitrant va

the opinion of specialists, such as dermatologists,
oncologists and plastic surgeons. A team
approach to problematic cases provides great
support. and solutions.

This medical team has to insist to promote
self-evaluation and monitoring of the patients’
damage.

There are also patients who place
psychological pressure on the dermatologist to
treat them regardless of their obvious
presentation with aggressive cancer beyond any
therapeutic intervention.. However, these
patients may wish for some treatment to be
attempted, such as surgery regardless of the
circumstances[12]. It is understandable that
people try anything to prolong their life but the
doctor ought to have great judgement and
strength of character to decline an illusory
intervention[13].

The viable solution is for the doctor to
recommend alternative treatment methods which
can prolong patient’s life with minimal sufferring
and also guarantee the preservation of quality of
life and personal dignity.

There are patients who simply can not accept
that current medical science and skills has limits
that cannot be exceeded in certain medical
situations in our country. There are patients who
quote experimental therapies that do not
originate from reliable medical sources but are
broadcasted by the media. Scientific experiments
and clinical trials are conducted in major research
centers worldwide but, realistically, the patient
should be aware that he/ she is not always
eligible to participate in that research project.

During medical practice, I have come across
patients who end wup threatening and
blackmailing to complain to superior medical
forums,, to force the hand of their doctor to
perform a totally inappropriate act for the
patient’s current medical situation. Once again, I
repeat, doctors ought to have the moral strength
and professional self-dignity to resist such attacks
from the patient.

The dermatologist will try any other medical
measures to comfort suffering recalcitrant,
incurable patients, who will be treated with the
same care and attention dedicated to the patients
who are treatable[2].

We are all people and the doctor has, more
than anyone else, the duty to be compassionate
towards their suffering fellow human beings. But
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fi tratat cu aceeasi grijd si aceeasi atentie ca si cel
care are sanse de vindecare [2].

Suntem oameni cu totii si medicul are mai
mult decét oricine altcineva obligatia de a simti
compasiune pentru suferinta aproapelui. Dar
compasiunea trebuie sa presupuna si
responsabilitate morald si medicald [6].

Fiecare pacient are dreptul de a fi informat cat
mai corect, mai rapid, asupra sdnatatii lui [12].

DermatoVenerol. (Buc.), 57: 179-187

compassion should also involve moral and
medical responsibility[6]. The entire medical care
should only take place within the ethical
guidelines, and that also applies to a condition as
serious as melanoma.

Each patient has the right to be informed as
accurately and as quickly as possible about his
health [12]. Together with the doctor, the patient
has to build trust regarding their fate, that they

are received the best treatment for their

Tmpreuné cu medicul, pacientul este silit sa 1€
condition[10,11].

construiascd un Intreg edificiu bazat pe
increderea In medic, privind soarta lui, cd asa este
cel mai bine pentru el in situatia data [10,11].
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