
N°27 - THE TRIAGE* SCAN: A NEW CONCEPT TO REDUCE UNNECESSARY DERMATOLOGY 
CONSULTATIONS IN PATIENTS WITHOUT INCREASED RISK FOR MELANOMA 

Over the last decades, the focus on skin cancer has led to an overload of screening consultations and long waiting lists at the dermatologist. Even patients 
without an increased risk keep consulting for a total body check. There is a significant need for alternative ways to reassure patients who are anxious about 
skin cancer and to filter those who genuinely require a dermatologist due to a suspicious lesion. 

The ‘TRIAGE scan’  is a new concept, that allows patients to have a 3D total body scan (Vectra WB360), combined with dermoscopic pictures,  in an imaging 
center independent from a doctor’s office. The images are AI-selected and doublechecked by an in-house skin cancer expert. A report in layman’s language is 
sent to the patient indicating if a suspicious lesion has been found. If this is the case, the patient is referred  to his/her dermatologist or general practitioner 
for further management.

The TRIAGE scan for low- and mid-risk patients can effectively filter patients who need dermatology consultations, reducing unnecessary visits and waiting times 
at the dermatologist. 1601 patients (of the 1753 non-high-risk patients) did not need a dermatology consultation. Additionally, this  results in a reduction of health 
costs to the society (29.91€ x 1601 = 47.885,91€).

In the group of 183 suspicious lesions, The NNE (number needed to excise) to find a malignant lesion = 2.2.  The use of AI and 3D total body imaging allows for 
more efficient identification of high-risk lesions, reducing the number of unnecessary excisions and biopsies.

Further research is necessary to determine the sensitivity of the concept, to perform analyses in a  larger number of patients, and delineate the definition of the 
risk groups for melanoma.
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DATA

In 2024, 3228 patients underwent a TRIAGE scan, among whom 2059 on their own initiative. 306 patients turned out to have an increased risk for melanoma 
(>100 nevi and atypical nevi, and/or personal history of melanoma). For those patients, the 3D scan is an aid to facilitate their follow-up with the dermatologist. 
Patients with 50 to 100 nevi were considered mid-risk, and patients with less than 50 nevi low-risk patients. The data of these 2 groups were analyzed to 
assess how many of these patients needed a dermatology consultation because of a suspicious lesion. 183 suspicious lesions were detected in 158 patients. 
They were referred back to their dermatologist for further management. In 152/183 lesions, a final diagnosis was obtained. 85 lesions (in 70 pts) were 
malignant, among which 13 melanomas (in 12 pts).
 

CONCLUSIONS 

Patient 
characteristics Low-risk pts Mid-risk pts 

Mean age
 (median, [age range]) 

54.3 
(57, [11;88])

46.9 
(47, [17;76])

Gender (n, %)

      Male
      Female

546 (45.2%)

662 (54.8%)

243 (44.6%)

302 (55.4%)

Nevus count (n, %)

      <30
      30-50
      50-100
      >100

686 (56.8%)

522 (43.2%)

0
0

0
0

469 (86.1%)

76 (13.9%)

History of melanoma 0 0

Atypical nevi present (n, %) 66 pts (5.5%) 166 pts  (30.5%)

Low-risk pts Mid-risk pts 
malignant lesions
    melanoma
    BCC 
    SCC
    T-cel lymphoma

63
7 (11.1%)

51 (81%)

4 (6.3%)

1 (1.6%)

22
6 (27.3%)

16 (72.7%)

0
0 

Number needed to screen 
(NNS)

Low-risk pts: 
1208

Mid-risk pts:
545

malignant lesion
melanoma

19
173

25
91

Number needed to excise 
(NNE) in group suspicious 

lesions

Low-risk pts:
129

Mid-risk pts:
54

malignant lesion as observed

malignant lesion 
non-responder imputation

1.7

2.0

2.1

2.5
BCC = basal-cell carcinoma
SCC = squamous cell carcinoma
pts = patients
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