Some melanoma patients should be
referred for sentinel lymph node biopsy.
Far more can forgo the procedure.

Merlin helps identify melanoma patients
who have a low risk for nodal metastasis.



The biology behind the Merlin Test?
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Merlin relies on a proprietary algorithm jointly

Gene expression-based test to identify developed by SkylineDx and the Mayo Clinic. Gene Expression Profiling

GEP

primary melanoma patients who are at

low risk of nodal metastasis and may

SERPINE2

avoid the sentinel lymph node biopsy Pathologic PLAT Fibrmﬁg;:fn/ wound ’
LOXL4 g
(SLNB). + P + ‘ TGFBR1 H Epithelial-mesenchymal]
Enhances clinicopathologic findings with Age Bresiow GDF15 transition
critical tumor biology insights. Thickness [ rmoes }-{ Anglogenests )
[ IL8 ]—[ Immune response ]
Improved performance over [ MLANA )| Melanosome biogenests |
clinicopathologic (CP) variables only
(e.g. nomograms like MIA and MSKCC') for This combination of clinicopathologic variables
appropriately predicting SLN status?. with gene expression profiling was first
Validated in multicenter clinical trials in published in 2020.
the U.S. and EU.
Non-invasive as it uses primary biopsy.
Turnaround time: 6 hours 25 minutes.
Developed by SkylineDx in collaboration Clirﬁcally and analytically
with the Mayo Clinic. validated
Continents
80-85% of SLNB’s performed are negative. Countries
The Merlin Test helps you reduce the number of Publications
unnecessary SLNB’s by 42%2. Collaboration partners in EU
Global academic partners
Patients in validation cohort




The sentinel lymph node biopsy (SLNB) is an invasive surgery that may
expose a patient to >10% risk of complications®. Studies show that
80-85% of melanoma patients who undergo SLNB are negative for nodal

metastasis®.

The Merlin Test can be used for patients who are being considered or
recommended for SLNB according to clinical guidelines. The Merlin Test
identifies patients who are at low risk for nodal metastasis and may

therefore forgo an SLNB.

Merlin provides a binary result:

@

Your patient has a low risk for having nodal metastasis. The SLNB

surgery may be avoided.

Your patient has a high risk for having nodal metastasis. An SLNB

procedure will be considered according to national guidelines.

-

Merlin

We welcome your inquiries.
To order Merlin or for additional information,
please contact us at:

customerservice@biocartis.com
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