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Figure 2. SROC curves for the performance of the clinical diagnosis without dermoscopy (red line), dermoscopy by
experts (black line), and dermoscopy by non-experts (blue line).
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RS Reducing Unnecessary Biopsies

Participant case study:
57 year old male with dysplastic naevus syndrome

Previous diagnoses of a Level 2 melanoma in 2015 and a Level 1 melanoma in March 2018
GP recommended excision of circled naevi in Juli 2018, diagnosed as two Level 1 melanomas

June 2018 September 2018 (3 months) December 2018 (6 months)
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S Imaging Solutions:

Dermoscopy

Non-invasive in vivo imaging technique
with 10X magnification & illumination

Skin covered with a transparent
medium or a polarised filter to
minimise skin surface reflectance

Soyer HP et al. Early diagnosis of malignant melanoma by surface microscopy.

\,/;y [Letter to the Editor] Lancet 1987; 2: 803
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Imaging Solutions: Total-Body Photography

Archives of Brmatology124.8(1988): 12391243.

First article describing the use
of total-body photography to
imagenaevi.
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