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A1ANUIN: Performance status, Eastern Cooperative Oncology Group (ECOG) scale
Performance status (PS) is a scale to grade how well you are. The BCLC staging system uses
the:
» P50 - you are fully active, more or less as you were before your illness
* PS5 1-youcan’t carry out heavy physical work, but can do anything else
* PS2-youare up and about more than half the day. You can look after yourself but
can’t work
* P53 - you are in bed or a chair for more than half the day. You need help to look
after yourself

* PS4 -you are in bed or a chair all the time and need complete care

Staging
National ; i
| Comprehensive NCCN Guidelines Version 2.2023 Rl e
Cancer Melanoma: Cutaneous ~ Discussion

Network?®

Table 2. AJCC Prognostic Stage Groups

Clinical Staging (cTNM)* Pathological Staging {pTNM)** )
T N M T N M
Stage 0 Tis NO Mo Stage O Tis NO Mo
Stage IA Tla NO MO Stage 1A Tia NO MO
Stage IB T1b NO Mo Tib NO Mo
T2a NO Mo Stage 1B T2a NO Mo
Stage 1A T2b NO MO Stage llA T2b NO MO
T3a NO MO T3a NO Ma
Stage IIB T3b NO MO Stage lIB T3b NO Mo
T4a NO MO Tda NO MO
Stage HIC T4b NO MO Stage lIC T4hb NO MO
Stageill  Aay T, Tis N1 MO Stage WA Ttalb, T2a N1a, N2a Mo
Stage IV Any T Any N M1 Stage 1B TO N1b, N1c MO
& e ¢ £ 2 Tiab, T2a N1ibfc, N2b MO
Clinical staging includes microstaging of the primary
melanoma and clinicaliradiotogic/biopsy evaluation for T2b, T3a N1a/blc, N2ab MO
melastases. By convention, clinical staging should be Stage IC T0 N2bfe. Nable MO
used after biopsy of the primary melanoma, with clinical i
assessmant for regional and distant melastases. Note Tla/b, T2a/b, T3a  N2e, N3afbic MO
1hal pathological assessment of the primary m?iamma T3b, T4a Any Nz N1 MQ
is used for both clinical and pathological classification
Diagnostic biopsies to evaluate possible regional andfor T4b Nta/blc, N2aiblc Mo
distant melastasis alsq are included. Note there is only Stage HID T4b Nlablc MQ
one stage group for clinical Stage Ill melanoma Stage IV Any T, Tis Any N M

**Pathological staging includes microstaging of the primary mefanoma. including any additional staging
nformation from the wide-excision (surgical) specimen that constitutes primary umer surgical treatment
and pathological information aboul the regional lymph nodes after SLN biopsy or therapeutic lymph node
dissection for clinically evident regional lymph node disease.

TPathological Stage 0 and pathological T1 wilhout clinically detecled regional of distant metasiases
{pTisipT1 cNO cMO} do not require pathological evaluation of lymph nades Lo comp?ete pathological-.,
slaging, use cNO to assign patholegical slage.
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