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Early diagnosis Is important
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MRI Referral Criteria

Patient known to have, or strongly
suspected to have, cancer

New severe nerve root pain (unilateral
or bilateral) and/or new severe
localised vertebral pain, especially
thoracic

Any new difficulty walking




MRI service delivery

MRI slot “reserved” at end of list each day

If not allocated by lunchtime it is used for other in
patients or urgent out patients

Whole spine scanned comprising T2 and T1
weighted images+- STIR sag

Immediate report by general MRI consultant
radiologist

Full radiological report
(following neuroradiologist opinion)




Tayside Cord Compression Hotline Reporting Proforma

Ploase complete form whilst reporting study MRI.

Patient CHI |

Hame |

Date of MRI | Date of Report |

MRI rosult Hormal
Malignant Cord Compression (MCC)
Malignant nerve root compression
Vertebral metastases only
MHon malignant cord compression
Benign degenerative changes

Main level of comprossion

Other lovels of compression

MHature of MCC: Paraspinal
Vertebral collapse with thecal sac indentation
Leptomeningeal
Intramedullary

Extent of MCC: Mo cord impingement
Cord impingement, no displacement
Cord displacement, no reduction AP diamoter
Reduced AP diameter, no cord signal change
Cord signal change

If vertebral collapse, which vertebrao?

If nerve root compression, which roots?

Other comments?

Signed:

{f INPATIENT - return form with casenotes
{f OUTPATIENT - form will be collected the next day by ‘hotline® clinician

reviewed and updated Jaruary 20






No MCC but pain
- what treatment options?

SR







Comparison of time periods (in days) between the
onset of pain (back pain and nerve root pain) to
diagnosis.

MCC hotline CRAG audit

N median IQ range N median IQ range

Back pain 13.0-101.5 44.8-142.3

Root pain 4.0-41.0 44.8-142.3

Back pain 5.0-37.0 62.5-208.5
Lung cancer
Root pain?! 6.8-27.7 73.8-288.6

Back pain . 15.8-123.5 . 35.5-144.0
Non-lung

cancer
Root pain 5.5-51.3 35.5-144.0




A comparison of the first 100 patients referred to the Tayside hotline and
those referred over the preceding 2 years for “quer  y cord compression”

Pre-MCC hotline** MCC hotline

Number of patients referred to MCC

Total Number of patients accessing MRI

Total Number of patients accessing MRI
Detailed results:

Benign cord compression (BCC)

Benign degenerative change/normal

Other * [often identifying major pathology]




Mobility at the time_of diagnosis of MCC. A compari son betweent he

Tayside hotline,.and the CRAG audit.

Tayside hotline CRAG audit

% %

Unable to walk

Walking with assistance
Overall  walking unaided

Total

Unable to walk

Walking with assistance
Walking unaided

Total

Unable to walk

Walking with assistance
Walking unaided

Total




Conclusions

Fast Track referral according to strict
criteria can reduce time to diagnosis, and
Improve mobility at time of diagnosis

Does not lead to reduced positive scan rate




Conclusions

Fast Track referral according to strict
criteria can reduce time to diagnosis, and
Improve mobllity at time of diagnosis

Does not lead to reduced positive scan rate

Does it allow time for treatment and improved
clinical outcomes — I.e. pain free survival,
reduced hospital stay?
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Useful links :




