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Results

Background
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* Electrical impedance spectroscopy (EIS) (Nevisense,
SciBase AB, Stockholm, Sweden) has been shown to have
potential as a diagnostic aid for the detection of
melanoma
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Objectives

* To compare the results of EIS to clinical detection
algorithms in biopsy-proven melanoma lesions
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Methods

A subset of 265 lesions from the EIS pivotal trial (2,416
total lesions from 22 sites in 7 countries) was analyzed,
representing all biopsy-proven melanoma specimens in
the sample

* Prior to biopsy, each lesion was characterized by: b = 0.008
* C(Clinical ABCD rule
 ABCD rule of dermoscopy (cutoff >4.75 for +ve
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lesions were included in diagnostic adjuncts in the detection of melanoma
T4A 1 0.4% the data analysis * There appears to be a moderate positive correlation between increasing EIS score and
e There were few advancing tumor stage
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