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Thank you for your letter of 3 February 2017 in relation to Petition PE1629. This 
response sets out some of the context and background to the work aimed at 
improving services for people with ocular melanoma in Scotland.  

Although eye cancer is not specifically referenced within the cancer strategy, the 
Cabinet Secretary for Health and Sport has made clear that Scotland’s Cancer 
strategy should drive improvement in services for all cancers including ocular 
melanoma. The Scottish Government is fully committed to ensuring that people with 
ocular melanoma get access to the best possible care. 

For people with rarer cancers, such as ocular melanoma, it is essential that they 
have access to experienced, expert clinicians. Within Scotland this service is located 
within the National Specialist Scottish Ophthalmic Oncology Service at Gartnavel 
General Hospital. This single Scottish centre provides the full range of treatments, 
diagnosis, and follow up services for those patients diagnosed with ocular melanoma  

The service has confirmed that its protocols for the surveillance of people with ocular 
melanoma are supported by the Uveal Melanoma National guideline. This guideline 
was produced in January 2015 and accredited by NICE. In reviewing the guideline’s 
development, NICE noted that they were “particularly impressed with the level of 
patient involvement1.” The guideline is available at the following link: 
http://www.ejcancer.com/article/S0959-8049(15)00692-9/abstract  

The service has provided the following information in relation to its local surveillance 
practice: 

 The policy of the Scottish Ocular Oncology Service is to perform liver 
ultrasound in the first instance and MRI scanning if any abnormality is 
found on ultrasound. This service policy is consistent with the Uveal 
Melanoma Guideline, which indicates that there  is “no published assessment 
of the value of an MRI of the liver for staging of patients presenting with a 
primary uveal melanoma”  This position is supported by the Royal College of 
Ophthalmologists in their submission to the Public Petitions Committee of 3 
March 2017.  

 

 The Scottish Ocular Oncology Service offers high risk patients six-
monthly liver ultrasounds. For low risk lesions, the service will provide 
annual liver ultrasounds and conducts a discussion with patients to 
identify whether they would prefer to have six-monthly ultrasounds. This 
approach is consistent with the guideline which indicates that there is very 

                                                             
1 Final Accreditation Report, Uveal Melanoma Guideline, 
https://www.nice.org.uk/Media/Default/About/accreditation/accreditation-decisions/melanoma-focus-
final-decision.pdf  
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https://www.nice.org.uk/Media/Default/About/accreditation/accreditation-decisions/melanoma-focus-final-decision.pdf


little evidence on which to base decisions regarding either frequency or 
duration of follow-up.  The Uveal Melanoma Guideline also emphasises that 
“The discussion should consider risk of false positives, the emotional impact 
of screening as well as the frequency and duration of screening”. 
 

The Scottish Ocular Oncology Service has noted that due to the lack of evidence, 
(linked to the rarity of the disease); there is variation amongst the four United 
Kingdom Centres as to which is the most appropriate form of surveillance to adopt. 
We understand that currently two of three other centres offer ultrasound in the first 
instance.  
 
The Scottish service supports the development of further evidence through ensuring 
that people with ocular melanoma have appropriate access to clinical trials.  
 
The service will continue to closely monitor practice at the other UK centres, which 
will ensure that local protocols are informed with the best available evidence and that 
people in Scotland have appropriate access to the full range of new treatments.  
 
I hope the Committee finds this information useful in its consideration of the petition. 


