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UPPER GASTROINTESTINAL CANCER 

- SECONDARY TO TERTIARY REFERRAL

Diagnostics Protocol For Inter Trust Transfer 
INTRODUCTION
Priorities for Action 2007/08 introduced targets this year aim to improve the timeliness of access to services for cancer patients. 

· By March 2008, at least 98% of patients diagnosed with cancer should commence treatment within 31 days of the decision to treat.
· By March 2008 at least 75% of patients urgently referred with a suspected cancer should begin their first definitive treatment within 62 days (increasing to 95% by March 2009).

Central to the delivery on this target will be effective and timely transfer of those patients that require a tertiary referral. This will be supported through effective Regional MDM; by avoiding delay and duplication of diagnostic and staging tests; and ensuring that there are no gaps or conflicting pathways operating in organisations along the patient pathway.

The protocol outlines the clinical investigations that need to be completed before transfer to the tertiary centre in order to enable the service to meet the targets and to ensure that patients have a quality, timely and effective experience at all stages of their pathway. 

Immediately the diagnosis has been confirmed histologically or is suspected radiologically (biliopancreatic/hepatic tumours) referring units should make arrangements for the results of these investigations to be presented at Cancer Centre MDT, which takes place every Friday lunch time. 
HPB patients should be assessed by a surgeon prior to presentation to the MDT.
	1. Oesophagogastric


	2. Biliopancreatic


	3. Hepatic



	Endoscopy with appropriate description +/- photographs

Biopsy proven (occasionally suspected) neoplasia

Agreed protocol Staging CT Chest/Abd/Pelvis

PET CT Oesophageal Cancer, Type I/II Junctional (i.e. centred between 2cm below to 1cm above Z line) only

EUS; tumours involving the tubular oesophagus, if available locally 

Anaesthetic assessment is normally undertaken in Cancer Centre


	Obstructive jaundice in the absence of cholelithic explanation

Agreed protocol Staging CT Chest/Abd/Pelvis

EUS/PET CT; selective, requested from Cancer Centre*
If disease is possibly resectable then ERCP or MRCP should be performed in liaison with the surgical team in the tertiary centre.
	CT

CEA/AFP

Hepatitis status

Biopsy is NOT routinely performed by referring unit




* Please note patients sent for PET do not require an inter trust transfer form to be completed.  Inter trust transfer is only required post PET if it is felt that the patient is possibly suitable for radical therapy.
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Agreed protocol to be issued to the Service Delivery Unit (SDU) by Chair and Clinical Lead of Upper GI/HPB group and to be copied to Lead Cancer teams; MDMs; and to Executive Leads for cancer for circulation within the trust.


