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To the Editor:

The Royal College of Ophthalmologists (RCOphth) has
published guidelines for referring patients with suspected
adult ocular tumours in the UK [1]. In recent years, there
has been a significant increase in referrals to all ocular
oncology services (personal communication) but no evi-
dence to indicate that the incidence of uveal melanoma is
rising [2]. Data on the appropriateness of referrals is cur-
rently lacking. We carried out an audit of the referrals
received by the Scottish Ocular Oncology Service (SOOS)
from August 2017 to July 2018 to assess adherence to
RCOphth guidelines.

Referrals for choroidal tumours, which included any
group-A characteristic (thickness >2.0 mm, collar-stud
configuration or documented growth) or two group-B
characteristics (thickness > 1.5 mm, presence of orange
pigment, presence of serous retinal detachment or sympto-
matic patient), were regarded as satisfying the criteria [1].

Referrals for iris tumours had to contain at least one of the
following to fulfil the criteria: tumour > 3.0 mm in diameter,
markedly elevated tumour, presence of secondary glaucoma
or cataract or tumour involving angle of the eye [1].

A total of 202 referrals from 26 hospitals were made over
the 1-year period. Eighty-three per cent (168/202) were for
choroidal lesions and 10% (21/202) for iris lesions. Eleven
referrals for choroidal lesions and 3 referrals for iris lesions
were excluded from the study due to missing data.

Only 26% (44/168) of referrals for choroidal lesions
fulfilled the criteria. Forty-five per cent (20/44) of these
patients were diagnosed with a malignant tumour and 18%
(8/44) with an indeterminate lesion. Eighty-nine per cent
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(39/44) needed treatment or monitoring at the SOOS and
only 11% (5/44) were discharged after the first visit.

Sixty-seven per cent (113/168) of referrals for choroidal
lesions had insufficient information; of these only 24% (27/
113) were diagnosed with a malignant lesion. Thirty-one
per cent (35/113) were discharged from the service after the
first visit.

Only 41% (69/168) had a B-scan and 15% (26/168) of
referrals mentioned the height of the lesion.

Thirty-eight per cent (8/21) of patients referred with iris
lesions met the criteria. Twenty-five per cent (2/8) of these
patients were found to have a melanoma and 50% (4/8) had
indeterminate lesions. Only 25% (2/8) were discharged after
the first visit.

Forty-eight per cent (10/21) of referrals had insufficient
information. None (0/10) of these patients were found to
have malignant tumours and 60% (6/10) were discharged
after the first visit.

The majority of referrals did not follow RCOphth
guidelines. This audit demonstrates that adherence to
guidelines can result in an increase in accuracy of referrals.
Unnecessary referrals not only increase the burden on ser-
vices but also potentially result in avoidable anxiety for
patients. Many of these patients need to travel long distances
to attend their appointment when a significant number could
have been managed locally. All of this has become espe-
cially important in the current COVID-19 pandemic. A
dedicated electronic referral form would prompt clinicians to
consider whether sufficient information has been included
and encourage utilisation of ultrasonography. Various ver-
sions of this form are now in use in a number of units and
will be key in ensuring adherence to RCOphth guidelines.
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