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The Student Research Office is actively supporting medical students throughout
their research journey, serving as a central resource to help navigate onboarding
requirements and connect with opportunities across departments. The office

regularly shares active research projects and offers guidance on how to get
involved.

Students are strongly encouraged to visit the office at Remsen 230 for any
research-related information and to begin their research journey.

Contact: Medical.Student.Research@dartmouth.edu
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Psychiatry Research opportunity

Research Opportunity: Neuroimmune Psychiatric Disorders (NIPD)
Program
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The Neuroimmune Psychiatric Disorders (NIPD) Program at DH is seeking three

medical students to assist with testing a new REDCap-based digital data
collection system for adult patients.

Student Role: Test patient questionnaires, evaluate usability, identify strengths,

and provide suggestions for improvement. Approximately 5—-10 hours/week

throughout the summer. Additional research opportunities may be available after

the project concludes. Contribute to improving patient care and research for
adults with neuroimmune psychiatric disorders by helping optimize data
collection and outcome assessment.

Your work will directly shape how to collect patient information, measure

treatment progress, and ultimately advance care for adults with NIPD - making a

real difference in their outcomes.

Interested? Contact Cathrine Nania at cathrine.a.nania@hitchcock.org.

Vascular & Endovascular
Surgery Society
Formerly PVSS, founded 1976

2027 VESS Next Generation Student Mentor Program

The VESS Next Generation Student Mentor Program introduces medical
students to the field of vascular surgery through mentorship, leadership
development, networking, and participation in the VESS Annual Meeting. The
program provides opportunities to connect with vascular surgeons, residents,
and researchers while exploring career pathways and the latest advances in
vascular surgery.

The VESS will provide each student in attendance a $1,500 scholarship to
defray the cost of travel to the meeting.

Learn more :

https://vesurgery.org/vess-special-programs/

Application
https://vesurgery.org/vess-special-programs/student-mentor-program/
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NEW ENGLAND
ANESTHESIA
RESIDENT
CONFERENCE

SEPT 26 2026

Boston Medical Genter
72 E Goncord St, Boston, MA, 02118

Join us for educational sessions, free food and drinks all
day, and present your poster !

Ousaeress THANKS t0 OUF SPONSOLS! reamicarn
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care Partners Medical

The New England Anesthesia Resident (NEAR) Conference is an annual regional
gathering for medical students, residents, fellows, and attending anesthesiologists
across New England and beyond.

Free Registration for Medical Students and Residents :

about:blank 4/10



7/24/26, 10:55 AM Research Weekly Newsletter : Jul/23/2026 - Han Naung Tun - Outlook

https://massanesthesiology.wildapricot.org/NEAR-Conference
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Share Your
Scholarly Work

Medical Student Grand Rounds is a monthly forum where Geisel students present
original research and scholarly projects to the medical community.

WHO SHOULD APPLY WHEN PRESENTATION LENGTH
All Geisel Third Tuesday 10, 20,
Medical Students of Each Month or 30 Minutes

ABOUT THE FORUM AREAS OF SCHOLARLY WORK WELCOME

Medical Student Grand Rounds provides a o Clinical and translational research

dedicated space for Geisel students to share the

depth and breadth of their scholarly pursuits — * Basic science and laboratory work
from bench to bedside and beyond. All class years e e

and research students are encouraged to apply. * Quality improvement initiatives
Presentations are open to the full Geisel « Global and public health projects
community.

¢ Medical education innovations

e Case reports and clinical observations

APPLY TO PRESENT

Sign up to be featured
at an upcoming session

Scan the QR code or visit the link to submit your presentation title, a brief
description, and your available months. Reach out to the organizers with any

questions.

QUESTIONS? CONTACT THE CO-CHAIRS OF PROFESSIONAL DEVELOPMENT

Daniel Ryvkin Alessandra Bryan
Daniel.Ryvkin MED@dartmouth_edu Alessandra.C_Bryan. MED@dartmouth.edu
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plastic surgery

Remote Plastic Surgery Research Opportunity

The Department of Plastic Surgery at University of Pittsburgh is seeking
motivated medical students for remote clinical outcomes research. Projects
include health disparities, leadership, and medical education. Students will
collaborate with University of Pittsburgh faculty, residents, and student leaders.
Experience with PubMed literature searches and statistical analysis is required.
Preference will be given to students committed to plastic surgery who have
limited research opportunities at their home institutions.

Online Submission Site Opens : September 1-October 1, 2026:
Learn More :

opportunities

Upcoming Events
The Geisel School of Medicine Events Calendar

Students are encouraged to check the Events Calendar to stay updated on
upcoming research talks and Grand Rounds sessions.

about:blank 6/10



7/24/26,10:55 AM

about:blank

Research Weekly Newsletter : Jul/23/2026 - Han Naung Tun - Outlook

ttps://geiselmed.dartmouth.edu/calendar/index.php?m=7&y=2026&v=m

Scholarly Manuscripts by Geisel Students

Geisel students continue to drive innovation through research, contributing to
peer-reviewed publications across clinical medicine, global health, and more.
Their scholarly work reflects a deep commitment to scientific inquiry and
advancing patient care. Each year, our students co-author numerous
manuscripts, showcasing their passion for discovery and academic excellence.

Students are requested to submit their published manuscripts to be archived in
the Student Manuscript section of the website.
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Lymphadenectomy After Melanoma—A National Analysis of
Recurrence Rates and Risk of Lymphedema

‘Introduction: Treatment for melanoma after a positive sentinel }ymph node bi-
opsy includes nodal observation or lymphad

for management, however, involve balancing the risk of recurnence and the risk

f lymphedema after I
From the Merative Mark R h Datat adult patients

Swere queried from 2007 to 2021. International Classification of Disease, Ninth

£(ICD-9) and Tenth (ICD-10) Editions, diagnosis codes and Current Procedural

éTermmology codes were used to identify patients with mel di
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Chen Shen, MD, MS," JenngferK Shah, BA, BS,” Priscila Cevallos, BS,*
Rahim Nazerali, MD,® and Joseph M. Rosen, MD*

ultiple recent clinical trials have resulted in a paradigm shift in

melanoma management. Standard of care for patients with a pos-
itive sentinel lymph node biopsy (SLNB) was completion lymph node
dissection (CLND) to provide regional control. The survival benefit,
however, was questioned.

The Multicenter Selective Lymphadenectomy trial (MSLT) I
di d no mel pecific survival benefit for patients
undergoing SLNB versus nodal observation.'? Sentinel lymph node bi-

ﬁwho underwent an index melanoma excision with a positive sentinel lymph node
biopsy (SLNB). Main outcomes were completion lymph node dissection
5(CLND) utilization after a positive SLNB, developing lymphedema with or with-
Zout CLND, and nodal basin recurrence 3 months or more after index excision.
‘E Subanalyses stratified by index excision year (2007-2017 and 2018-2021) and
Zpropensity score matched were additi di d. Dx hics and co-
orbidities (measured by Elixhauser index) were recorded.
esults A total of 153,085,453 patients were identified. Of those, 359,298 had a
iagnosis of melanoma, and 202,456 patients underwent an excision procedure.
study cohort comprised 3717 patients with a melanoma diagnosis who
lerwent an excision procedure and had a positive SLNB. The mean age of
e study cohort was 49 years, 57% were male, 41% were geographically located
the South, and 24% had an Elixhauser mdex of 4+. Among the 350 patients
0 did not undergo CLND, 10% i and 22% developed
lymphedema. A total of 3367 patients underwen( CLND, of which 8% experi-
nced and 20% developed I Completion lymph node dis-
3 Ssection did not significantly affect risk of recurrence [odds ratio (OR), 1.370,
“ %P =0.090] or lymphedema (OR, 1.114, P=0 438) After stratification and pro-
pensity score hing, odds of i lymphed (OR, 1.604,
P =0.058) and recurrence (OR, 1.825, P = 0.058) after CLND were not signifi-
cantly affected. Rates of CLND had significantly decreased (P < 0.001) over-
time, without change in recurrence rate (P = 0.063).
Conclusions: Electing for nodal observation does not increase the risk of recur-
rence or reduce risk of lymphedema. Just as CLND does not confer survival ben-
efit, its decreased utilization has not increased recurrence rate.

Key Words: melanoma, CLND, SLNB, MSLT-1I, DeCOG-SLT
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(Ann Plast Surg 2024;92: S284-S292)

Received December 10, 2023, and accepted for publication, after revision December
24,2023,

From the *Section of Plastic R Surgery, D: h Hitchcock Medical
Center, Lebanon, NH; "Division of Plastic and Reconstructive Surgery, Stanford
University, Stanford, CA.

Conflicts of interest and sources of funding: none declared.

Data for this project were accessed using the Stanford Center for Population Health
Sciences Data Core. The PHS Data Core is supported by a National Institutes of
Health National Center for Advancing Translational Science Clinical and Transla-
tional Science Award (UL1TR003142) and from Internal Stanford funding. The
content is solely the responsibility of the authors and does not necessarily represent
the official views of the National Institute of Health.

Reprints: Chen Shen, MD, MS, 1 Medical Center Dr, Lebanon, NH 03756. E-mail:
Chen.Shen@hithcock.org.

Copyright © 2024 Wolters Kluwer Health, Inc. All rights reserved.

ISSN: 0148-7043/24/9202-S284

DOI: 10.1097/SAP.0000000000003867

$284 | www.annalsplasticsurgery.com

opsy, h , was d d to be a highly valuable staging tool to
provide the necessary early intervention to prolong survival in patients
who developed clinically positive nodes during follow-up.

Two trials, following MSLT-I, MSLT 11, and the German Der-
matologic Cooperauve Oncology Group-S ive Lymphad my
Trial (DeCOG-SLT),** showed no significant surv1val benefit of per-
form CLND versus nodal observation such as clinical follow-up and
nodal basin ultrasonography for positive SLNB. Nodal observation,
thus, has become standard of practice.

Although CLND was demonstrated to provide no survival benefit,
there was a decrease in recurrence-free survival noted in patients under-
gomg nodal observation in MSLT-II. Nodal basin recurrence was 25%
in the nodal observation arm compared with 9% in the CLND arm.” Pa-
tient safety, anxiety, and overall quality of life are called into question
even if recurrence did not translate to worse melanoma-specific survival.

Completion lymph node dissection, however, is not without risk.
Adverse events, especially lymphedema, were noted in MSLT-II and
DeCOG-SLT. Furthermore, MSLT-II found a lymphedema rate of
24.1% in the CLND arm compared with 6.3% in the nodal observation
arm.? The majority of cases (64%) were mild, and only a small portion
(3%) were severe. Thus, practitioners must carefully balance the risk of
recurrence with the risk of lymphedema when idering the benefits
of CLND.

In this study, we aim to determine the utilization of CLND fol-
lowing trials such as MSLT-II and DeCOG-SLT and its consequences
on lymphedema risk and recurrence rate in the management of positive
SLNB in patients who have undergone melanoma excision.

METHODS

Data Source and Study Cohort

We conducted a retrospective analysis of the Merative MarketScan
Research Databases to evaluate CLND utilization after a primary mel-
anoma excision with a positive SLNB and subsequent rates of lymph-
edema and melanoma recurrence. The Merative MarketScan Research
Databases is a large multipayer dataset that contains inpatient, outpa-
tient, and pharmaceutical claims data involving almost 183 million
unique patients.® Adult patients diagnosed with primary cutaneous mel-
anoma who underwent a primary excision procedure with SLNB be-
tween January 1, 2007, and December 31, 2021, were identified using
International Classification of Disease, Ninth (ICD-9) and Tenth (ICD-
10) Editions, codes and Current Procedural Terminology (CPT) codes
(Appendix Tables A and B). Patients were excluded if they did not re-
ceive a positive SLNB result (Appendix Table B). The CPT codes were
additionally used to identify patients who additionally underwent

Annals of Plastic Surgery ¢ Volume 92, Supplement 2, April 2024
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Dartmouth Library Curated
Database and Citation
Resources

A variety of research support services
provided by the Dartmouth Medical
and Health Sciences Libraries
including information on data
searching and management,
systematic reviews and analysis, and
data sharing and visualization.

For more information :
https://researchguides.dartmouth.edu/
medlibresources/home

Academic Scholar Year

The Academic Scholar Year (ASY) is
a designated status for Geisel
medical students who have been
approved to pursue a structured
program of rigorous academic,
scholarly, or research activity.
Students in ASY are classified as full-
time, non-resident students in good
academic standing.

Learn More :
https://geiselmed.dartmouth.edu/stud
ent-research/hospital-specialty-
specific-research-opportunities/
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Geisel School of Medicine at Dartmouth

Office of Student Research

66 College St. , Remsen Medical Science Building , Room 230
Hanover, NH 03755-1404

603-646-5551
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