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Background

* Hull University Teaching Hospitals (HUTH) is a large teaching Hospital which receives on average 15,147 gynaecological ultrasound referrals annually.?

* The NHS Long Term Plan aims to increase the number of cancers diagnosed at stage 1 and 2 in 75% of people.*

* There is a projected surge in demand for rapid access to ultrasound scans of 25%.°

 HUTHultrasound department are under pressure to manage and prioritise the increasing number of referrals.?

« HUTH? R-cancel system was implemented in 2015 and updated in 2021 against the BMUS good practise guidance! R-cancel reports are issued to primary referrers
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* Pre-me pausal female pelvic US primary care referrals WhICh
wiere Recancelled by HUTH, US department with a detailed R-i
cancel report and then referred back to HUTH with add|t|onaI)_
clinical information in accordance with the updated BMUS 2021

guidance and had an ultrasound scan.?! ' <)

* Pre-menopausal female pelvic US prlmary c(re referrals which®

were R-cancelled by HUTH US department and had subsequent

imaging with CT or MRI. < :
R-cancelled Categories included for ana{y5|s
* Vague pelvic pain . Duplicate referrals :
 Dysfunctional PV bleeding . Benign pathology follow-up
e PCOS

e Patient did not attend
e Patient cancelled
e Miscellaneous —
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2021 guidelines?!
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Results

A small sample size of 45 R-cancelled feferrals were analysed for US detectable pathologies.
Thirty four were re-referred with greater detail on thereferral form and had an ultrasound scan,
9 had CT scans and 2 had an MRI

e 8(17.8%) had a US detectable path y'of varying medical significance on subsequent
imaging '
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uture audit -
result of high quality referrals, a larger audit of HUTH
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of poor quality referrals being accepted, resulting in a

eratlon 4! Nationalisation of the R-Cancel/Process-

em co Id be nationalised to promote consistency for primary care referrers
with the long ter m of improving referral quality to improve referral to diagnosis timescales.
This could benefit\primary/care referrers who rotate through different primary care centres and
reduce clinical ungertaint when‘referring for pre-menopausal gynaécology imaging.

| Gynaecology RDS service -
The introduction of a gynaecology RDS service may be considered at HUTH in keeping with the

BMUS 2021 guidelines.* \'
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t 71UTH utilise a tick-box form for primary care referrers
n‘mal referral groups including gynaecology referrals

n;oof simplifying the referral and vetting process.

Al could be considered for its potential 1.’0 be developed and applied to NHS radiology referral
vetting if human symptomatology can be quantified and applied to simplified electronic referral
forms in primary care. If effective and accurate, this,would potentially allow the vetting
sonographers to scan more patients and meet the increasing demand for scans more efficiently

whilst higher numbers of referrals are appropriately vetted.'3 - "
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