Generic Ultrasound Referral Pathway
From May 2006 there will be a new ultrasound service provided by Brighton and Sussex University Hospitals trust. The following protocols have been written in collaboration with BSUH, local general practitioners, and the PCT. Through service redesign and new access criteria we hope you, and your patients experience a vastly improved service.

All patients will be scanned and reports will be returned to the requestor within four weeks of referral.* This service will be monitored and audited appropriately to maintain the required standards.

Practice referral data will be distributed biannually to practices for Level 1 Practice Based Commissioning. We ask that ultrasound referrals are coded at practice level to facilitate internal practice clinician referral analysis. 

	Suspected Cancer                      Two week referral guidelines

                                                   (U/S will be done as required)


	Consistent with protocols          Gynaecology

                                                   Hepato-bilary/ Abdominal

                                                   Urology

                                                   Testicular

                                                   Thyroid

Please fill in an imaging request form, and state which protocol your request is consistent with.


	Outside Main Protocols –options

1. Discuss with radiologists                 E-mail (forename.surname@bsuh.nhs.uk)                                                  

(See over for names by sub speciality)  Telephone 01273 696955 ext. 7232

                                                               C+ B link (when available

2. Provide extended clinical details    Clinical findings

                                                                    Expected finding

                                                                    Clinical risk to rule out

     NB Your referral may be returned asking for further information. If discussed with radiologists please indicate on form


	Results        Reporting will be faxed to the surgery within 48 hours of scan

                    Hard copy will follow

                    If onward referral is indicated the ultrasound provider will refer on appropriately and indicate on the report that this has been done


*Reduced to three weeks from 1st August 2006
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Generic Ultrasound Referral Pathway (cont’d)

Contact names for ‘out of protocol discussions

	Sub-speciality
	Consultant Radiologist

	Muscolo-skeletal
	Dr. John Bush

Dr. Geoff Price

	Urology 
	Dr. Jonathan Richenberg

Dr. Phil Thompson

	Gastro-intestinal
	Dr Graham Dodge

Dr. Tim Doyle

Dr. Ian Francis

Dr. Guy Burkill

	Head and Neck
	Dr. Ian Francis

Dr. Guy Burkill

	Gynaecology
	Dr. Camilla Sonksen

Dr. Guy Burkill

Dr. Jonathan Richenberg
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PROTOCOL for GYNAECOLOGY ULTRASOUND 

	The following are only relevant indications for primary care requests for ultrasound scans for gynaecological conditions.

Persistent intermenstrual or post cotial bleeding

· Not responding to simple hormonal manipulation

· With a cervix normal in appearance, a negative cervical smear and a negative Chlamydia screen

Unidentifiable and non-retrievable coil strings

· Those women who are too obese to allow accurate assessment with pelvic examination alone 




	The following are conditions where a ultrasound scan is either inappropriate or unhelpful (prior to referral to secondary care)

An isolated pelvic mass

· Women with am obvious multi-fibroid uterus and menorrhagia do not require an ultrasound prior to referral to general gynaecology service

· Women with other pelvic masses should be referred to the fast track clinic under the ‘2 weeks rule’ (see below

Menorrhagia alone

· Women with heavy menstrual bleeding with a normal pelvic examination are unlikely to have any significant pathology and hence do not warrant a scan prior to referral

Post menopausal bleeding

· The women should be referred to the fast track clinic under ‘2 week rule’ (see below).

· Post menopausal bleeding is defined as:

· any vaginal bleeding 6 months after the cessation of menses if not on HRT

· irregular or unexpected vaginal bleeding greater than 3 months after starting or changing formulation of HRT. 
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	PROTOCOL for GYNAECOLOGY ULTRASOUND (cont’d)

The following are conditions where an ultrasound scan is either inappropriate or unhelpful (prior to referral so secondary care)

Recurrent miscarriage

· It is unclear whether the incidence of general uterine abnormalities is raised in women with a history of recurrent miscarriage.

· Traditional two dimensional scamming is poor at detecting true abnormalities and is hence not indicated.

Suspected polycystic ovarian syndrome

· Screening for POCS with ultrasound does not help with the ongoing management of the conditions

· The diagnosis is often made on clinical and biochemical grounds. The ongoing management is specific to the presenting complaints and not to findings on ultrasound.

· Ovarian cancer screening

The detection rate for asymptomatic ovarian screening in the low risk population is poor. Women with a strong family history should be referred for discussion of appropriateness of screening and ultrasound will be organised if appropriate.

· Chronic pelvic pain

Women with chronic pelvic pain but a normal pelvic examination are unlikely to have pathology detectable on ultrasound alone.

Subfertility

· The women will receive ultrasound assessment within the subfertility clinic where appropriate.

Amenorrhoea

· Women taking the hormone replacement therapy, even if taking a standard monthly bleed preparation may not bleed

· Women who are experiencing amenorrhoea following cessation of the combined pill do not require a pelvic ultrasound prior to referral.

· Women who are undertaking the progesterone only pill, may not have periods, this is normal finding. Ultrasound is unhelpful.

Prolapse

· Ultrasound is not helpful within this patient group, unless other abnormalities are detected on pelvic examination. 
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PROTOCOL for GYNAECOLOGY ULTRASOUND (cont’d)

Patients suitable for referral to the Fast Track clinic are those satisfying criteria under the ‘2 week rule’

· Any woman with an abnormal gynaecological biopsy result

e.g. endometrial hyperplasia or carcinoma on a endometrial biopsy

· Any Vaginal bleeding in a post menopausal woman over 55 years not taking hormone replacement therapy

· Any unexpected or prolonged bleeding persisting for more than 4 weeks after stopping HRT

· A lesion suspicious of cancer on cervix or vaginal on speculum examination

· A lesion suspicious of cancer on clinical examination of the vulva

· A palpable mass not obviously fibroids

· A suspicious pelvic mass on pelvic ultrasound

· Postcotial bleeding age >35 years that persists for more than 4 week

Referrals should be faxed to one of the following numbers:

· At the royal Sussex County Hospital, Brighton 01273 664732

· At the Princess Royal Hospital, Hayward’s Heath to 01444 453498

There are two clinics per week:

· At the Royal Sussex County Hospital, Brighton the clinic runs on a Wednesday afternoon in the Antenatal Clinic, on Level 11 of the Thomas Kemp Tower block

· At the Princess Royal Hospital, Haywards Heath the clinic runs on a Friday morning on Horstead Keynes Ward
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PROTOCOL for RENAL/ UROLOGY ULTRASOUND

	The following ARE usually indications for renal tract ultrasound:

1 Deteriorating renal function, either a falling eGFR at >4ml/min/year or a rising creatinine (Egfr WILL REPLACE CREATININE IN April 06)

2. eGFR <30-59 ml/min with urological symptoms (CKD stage 3)

3. Egfr <30 (CKD stage 4 or 5) if patient not referred to nephrology clinic (most patients should be discussed with or referred to nephrology)

4. Loin pain of possible renal orign (looking for stones of tumours)

5. Screening for polycystic kidney disease (family history, symptoms or sings)




	The following are NOT usually indications for renal tract ultrasound:

1. Haematuria –frank of microscopic (age >40, UTI excluded). These should be referred to the Haematuria Clinic under the TWO WEEK RULE.

2. Suspected renal mass. Urology referral under TWO WEEK RULE

3. Egfr <30 (unless patient not being referred). Renal unit will arrange renal USS on referral.

4. Benign Prostatic Hyperplasia. These should be referred to the prostate assessment clinic.

5.Lower urinary tract symptoms (LUTS). Urology Referral

6. Erectile dysfunction
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PROTOCOL for ABDOMINAL/HEPATO-BILLIARY ULTRASOUND

	The following ARE usually indications for ultrasound:

      1. Right upper quadrant/ epigastric pain with normal clinical exam, PFTs and FBC

1. Suspected asymptomatic AAA, <5.5com

2. Abnormal LFTs (confirmed repeat sample), clinically well and not jaundiced

3. Hepatolmegaly on examination –to be confirmed




	The following are NOT usually indication for ultrasound:

1. Palpable abdominal mass –TWO WEEK CANCER REFERRAL

2. Weight loss –TWO WEEK CANCER REFERRAL

3. Jaundice –TWO WEEK CANCER REFERRAL

4. AAA> 5.5cm Vascular referral

5. Splenomegaly of unknown cause –GI of Haematology referral

6. Pancreatic symptoms. Digestive Diseases referral

7. Dyspepsia or gastro-oesphageal reflux
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PROTOCOL for THYROID ULTRASOUND
	The following ARE usually an indication for a thyroid USS

1 Euthyroid patient WITH

a. Solitary thyroid nodule OR

b. Dominant nodule within a multi-nodular goitre

2. Neck lump which may not be in the thyroid




	The following are NOT usually indicated for a thyroid USS

4. Hyper or hypothyroid patient

5. 2 Diffuse goitre with normal TFTs –refer to Endocrinology (if 2nd opinion required) in first instance.

TWO WEEK RULE for ?Thyroid cancer (NICE head and neck cancer guidelines):

  Thyroid nodule which i

Increasing in size

In a patient with a FHx of thyroid cancer/ or radiotherapy to neck

In a patient >65 years old

Associated with goitre

Associated with cervical lymphadenopathy

Associated with stridor

At present these patients are probably best referred urgently to Mr Charles Zammi (the thyroid surgeon). 
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