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iIn the provinces of Belluno, Padova and Rovigo (28% of the Veneto
Region). Of these, 78% were diagnosed in stage I, 11% in stage II, 8% in
stage Ill and 2% In stage IV, with a 3-year survival of 99.3%, 90.5%, 86.5%
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evaluation of mutational status if stage IV = 58%; lymphadenectomy if melanoma
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