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Abstract

Two method combination- multispectral imaging (using 3 wavelengths) and skin autofluorescence measuremets are combined for non- invasive diagnostics of 4 pathology
groups: nevi, melanomas, pigmented basal cell carcinomas and seborrheic keratosis.

Problematic and Actuality

» The incidence of melanoma ir still rising'.

* High cost of dermatology services, long queues on state funded oncologist examinations and 1naccessibility of oncologists in the countryside regions causes late tumor
diagnostics and high mortality risks.

» Lack of inexpensive, easy to use skin malformation diagnostic equipment available for primary care physicians.

Aim of Study

To develope inexpensive, easy to use skin malformation diagnostic equipment for primary care physicians.
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Results sensitivity matrix. 20 images
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Overall 47 dermatologically confirmed nevi, 6 histologically confirmed pigmented basal cell
carcinomas and 30 histologically confirmed melanomas were inspected.

? Results

Overall 16 dermatologically confirmed pigmented nevi, 15 dermatologically confirmed
seborrheic keratosis, 2 dermotologically confirmed dysplastic nevi, 17 histologically basal
cell carcinomas and 1 histologically confirmed melanoma were inspected.
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Conclusions

Using combination of described multispectral imaging and skin autofluorescence methods, it 1s possible to separate four different skin malformation
types: nevus, melanoma, pigmented basal cell carcinoma and seborrheic keratosis. We are looking forward to work on the establishment of such
equipment that would be useful (easy to use, inexpensive) for primary care physicians 1n their daily practice.
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