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Abstract:
Introduction:
Melanoma is one of the most fatal malignant diseases. Its incidence has been increasing in the last twodecades, researchers have been trying to find the best therapy that can be added before, to, or after surgical resection aiming to increase survival and decrease the recurrence rate of this killing cancer. Interferon is still the agent that showed a longer remission in many studies. However, the overall survival benefit, the selection of the patients for the therapy and the optimal regime aredatabase issues need to be addressed.
Objective:
To assess the overall survival benefit of using Interferon adjuvant therapy in melanoma patients. Also, to evaluate the disease-free survival advantage of this therapy. Furthermore to find out if there is specific groups of patients who can get the maximum benefit of the Interferon therapy against its cost and toxicity
Method:
PubMed/Medline and Google Scholarwere electronically searched for randomized control trials in the last eight years (2008-2015) in order to reflect the most recent updated of using Interferon adjuvant therapy since the big meta-analysis of Wheatly et al. and the original Kirkwood groups studies.
The search used specific keywords relevant to the Object of this review.

Literature review
Five Major trials were included in this analysis, only one of them showed an advantage in the overall survival of using Interferon Alfa as adjuvant therapy in melanoma, while 3 out of fiveagreed about its benefit in increasing the duration of thedisease-free period.

Discussion and conclusion
Interferon is still the drug that may give hope for those high-risk melanoma patients, most of the studies showed benefit in relapse-freesurvival,fewer showed benefit in overall survival. Others did not agree with either and argue that it is an only toxic medication that adds only misery to the patients. Subgroup analysis in these studies showed variation in the response according to differernt trends like ulceration and the status of the regional lymph node.The ongoing studiesare still trying to find the best criteria for patient selection and the ideal dose and duration of the therapyas well.Investigators still argue to use it in combination with other agents for better adjuvant therapy outcome.

