
'a sense of relief/g ratilud e folow ng treatment and/or a commitmeni to enjoy life hereon (p=0.001);'feelings

of anxlety/depression/gu lvstress towards oneself or lamlly/friends' (p=0 001); 'strengthen ng of enrotional

re ationships wlth family and/or friends (p=0 02). N[,4SC patients were signifcanily more lkely than l\i]SC

patents to menton concern about ihe publcs lack of understand ng and recogntion of skln cancer

(p=0.02).The theme realzation of one's mortality' was commoner amongst l\,4SC patients than Nl\/lSC

patients, whi st the theme 'concern regarding possible scarr ng /disfigurement or the reaction of others',

was cornmoner amongst Nl\,4SC patients than l\,4SC patients, although neither ofthese 2 differences were

stat sticaly s gnificant (p-va ues p=0 07 and p=0.11 respectvely).

Conclusions: QoL issues expressed by non-metastatic skin cancer paUents highlight concerns we must

address during theif care. A disease specfic QOL measure suitab e for both non-metaslatic l\4SC and

N[,4SC sk n cancer is needed. The psychosocial impact on non-metastat c l\,4SC patients must not be

undereslimated.

TOO I'TANY SKIN DAMAGES _ OR TOO FEW REPAIRS? REDUCED REPAIR RATES CAN EXPLAIN

INCREASING IMELANOMA INCIDENCE

Hallbero O.

CEO, Hallbery lndependenl Research. frangsund, Sweden

Objectives:The objeclive ofthe current study was to see il a suddenly reduced efficiency oflhe cel repair

system mathematica ly cou d explain the reported increase of melanoma ncidence n Sweden and other

countries since 1957.

Methods; Stalistical distr bltions were used to describe the probabllty of ceil damage deve oping inio

melanoma versus time and also, the probability that such damaged cels are repaired orklled as a function

of iime. Disirbution parameters were deterrnined after fitting calculated to reported age-standardized

data Ca cu ated age-specific inc dences were then compared with feported data vs. year of b rth.

Results; Allhough on y two parameters of the mode were varied to fit age-standardized data, a good fit

to reported age-specific data vs. calendar time and year of bidh was also obtained.

Conclusions: This study shows that a reduced efficiency of cel repairng mechanisms s capable to

explain lhe lncreasing tfends of melanoma incdence thai we have been noticing since the mid 20r'

certury. We conc ude that an incidence model based on a phys cal approach may have a better pred ctive

vdlJe t-a1 e.q. Age-Period-Cohort Todels.

RISK FACTORS FOR IMELANOMA ACCORDING TO CLINICO.PATHOLOGICAL VARIANTS AND

ANATOIMICAL SITEr SYSTEMATIC REVIEW AN0 IMETA'ANALYSIS

objectives: We previously investigated the varlabiity of risk estimates of recognised risk faciofs for

cutaneous malignant melanoma (Cl\,4U) (Gandini 2005) Theaimofthepresentsiudywastolookindeep
at th e va r alion of rlsk factors-C lvllvl a ssoc atio n estimates by body sites and h istologica types. We wa nt

to veriiy the proposal of a divergent pathway model for melanoma: the lole of sunlight differs according to

anatomical siie ofthe target melanocyte and the consttution ofthe host (Green 1992, Whiteman 2003).

Gandini 5.1, Caini 5.2, Sera F.2, Raimondi 5.1, BaniotM.3, Fargnali M.Cj, Armslrong 8.5
lDi,lision af Epidenialogy and 8/ostallstlcs. Eurcpean tnstitule af Oncalogy, Milan. ltaly. tMalecular and Nutritian

EptdenDlagy Untl lsltluto pet ]a Slud@ e la Prevenziane ancologica, Flarcnce ltaly, 'lnternatianal Agency fal
Reseatch;n Cancet, Lyon France, 4 Depainenl af Dematalagy, L\niversity af L Aquita, Aquila, ltaly, 5 school of Pubtic

Health. fhe Unlvercity af Sydney, Sydney, Auslnha
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