
been made in the medical 
treatment of disseminated 
metastasis of melanoma. 
Therapy with dacarbazine and 
a few other single agents re-
mains the first-line treatment 
approach of choice. A number 
of new treatment modalities, 
including targeted molecules 
and immunologic approaches 

with mono-
clonal anti-
bodies, are 
under devel-
opment; hope-
fully, new 
treatment mo-
dalities will 
be available in 
the near fu-
ture. 

PLS OPERATES SALINA 
PATHOLOGY LABORATORY 

The Salina Pathology Labora-
tory is now owned and oper-
ated by Peterson Laboratory 
Services.  SPL offers physi-
cians frozen section services, 
cytology and microwave tis-
sue processing.   

• Same experienced staff 

• Majority of Salina speci-
mens processed in Salina 

• Lab is connected to PLS 
information system from 
specimen entry through 
resulting            

May is National Melanoma 
Month.  The American Can-
cer Society estimates that 
about nearly 60,000 new 
melanomas will be diagnosed 
in the United States during 
2007. About 8,110 people in 
the United States are expected 
to die of melanomas during 
2007.  
 
DIAGNOSIS AND TREAT-
MENT OF CUTANEOUS 
MELANOMA 
Melanoma Research. 17(2):117-127, 
April 2007. 
Garbe, Claus; Eigentler, Thomas K.  
 
Abstract: 
Although the incidence of 
melanoma is still rising in 
Caucasian populations, the 
increase in mortality has lev-
eled off. Improvements in 
early diagnosis, with more 
frequent diagnosis of low-risk 
patients (i.e. those with <1 
mm of tumor thickness), is 
the main reason for these di-
vergent developments. 

Primary prevention has not 
yet been successful and recent 
studies have demonstrated the 
lack of effectiveness of sun-
screen in preventing nevi in 
children. Progress was made 
in early melanoma diagnosis 
when dermoscopy and digital 
dermoscopy were introduced, 
and computer algorithms 
have proved to be highly effi-
cacious for automated mela-
noma diagnosis.  

Primary melanomas are now 
excised with narrower surgi-
cal margins of 1-2 cm. Senti-
nel-node biopsy is recom-
mended as a nodal staging 
procedure in patients with 
tumor thickness of 1 mm and 
more, but the prognostic im-
pact of this procedure has not 
yet been demonstrated.  

New imaging 
techniques, 
e.g. whole-
body MRI 
and PET-CT, 
provide more 
accurate stag-
ing, particu-
larly in pa-
tients with 
apparent metastasis, and fa-
cilitate decisions on surgical 
treatment strategies.  

Staging is now based on the 
2001 TNM classification in-
cluding tumor thickness and 
histopathologic ulceration in 
stages I and II and lymph 
node micro and macro-
metastasis in stage III. A 
stage- and risk-adopted fol-
low-up schedule is proposed 
for melanoma surveillance. 
Adjuvant therapy with inter-
feron-alpha in high-risk pa-
tients offers a small benefit in 
terms of recurrence-free and 
overall survival; the optimal 
dosage and duration of this 
treatment are still to be de-
fined. Almost no progress has 
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C.  The histology and clinical departments will be relocating as remodeling progresses. 
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INTRODUCING LYNSEY WANKLYN 

We are proud to announce the appoint-
ment of Lynsey Wanklyn as Sales/
Marketing representative for Peterson 
Laboratory Services, P.A.   

Lynsey is a Marshall County native and 
recent graduate of Kansas State Univer-
sity.  She holds a BS in Public Relations, 
with a marketing emphasis.   

Ms. Wanklyn brings us successful sales 
experience from her work with the KS 
Collegian and an internship with       
Wamego Telecommunications.  Her 
most recent position was as the Eco-
nomic Development Director, Marshall 
County. 

 

with the education for successful HIT 
adoption, including lessons on culture 
change, vendor selection and operational 
redesign, along with clinical proc-
esses.  The nationally available e-
learning system is available at no 
charge.  The site may be accessed at 
http://elearning.qualitynet.org. 

MICROWAVE TISSUE PROCESSING! 

As part of our commitment to state-of-
the-art instrumentation, we are pleased 
to offer microwave tissue processing. 

• 70 minute processing of needle and 
endoscopic biopsies, 2-3 hour on 
other specimens for same day turn-
around 

• Improved tissue sectioning 

• Optimal morphology 

• No xylene or other hazardous re-
agents 

• Superior processing of fatty tissues 

• No compromise with regard to mor-
phology and staining expression—
excellent results equal to or better 
than, conventional processing 

• Outstanding genital and non-genital 
cytology services, including Patient 
Normal Letter and Pap Reminder 
System—3-5 day turnaround 

 
• Client monthly cytology statistical 

report 
 
• Results also available online 
 
• Two pathologists review each pa-

thology, non-genital cytology and 
abnormal cytology case—100% 
quality assurance review! 

 
• Correlation of all histology and cy-

tology cases 
 
• Pathology specimens from Irwin 

Army Community Hospital proc-
essed at Salina Pathology Labora-
tory 

 
• Member of Salina Area Chamber of 

Commerce 
 
• Competitive prices:  give us a call 

for a quote 
 

LEARNING TOOL FOR ADOPTION OF 
ELECTRONIC MEDICAL RECORDS 

The Centers for Medicare & Medicaid 
Services (CMS) announces the national 
launch of DOQ-IT (Doctor’s Office 
Quality Information Technology) Uni-
versity, or DOQ-IT U, to support health 
information technology (HIT) in physi-
cians’ offices.  

DOQ-IT U is an interactive, Web-based 
tool designed to provide solo and small-
to-medium sized physician practices  

Mike Avery Prepares the RH1 


