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Thank you for your letter of 3 July 2017 in relation to Petition PE1629, seeking 
further information from the Scottish Government in a number of areas in relation to 
MRI scans for patients with ocular melanoma. I have laid out responses to the issues 
raised below. 

In relation to the point raised by the petitioners that patients in the rest of the UK 
outwith Scotland can access an MRI scan on request, it is our understanding that is 
offered in a limited capacity in England. However, it would no doubt be beneficial to 
have a consistent approach to surveillance across the UK where appropriate. This is 
why, as noted in the letter from the Chief Medical Officer of 17 May 2017, it was 
agreed at a Commissioning for Quality and Innovation (CQUIN) meeting, held on 12 
May 2017, that a UK wide group, including the Scottish Specialist Ophthalmic 
Oncology Service, would be formed. This group will share expertise and develop UK 
wide guidance and recommendations on surveillance for people with ocular 
melanoma. This will ensure a consistent approach to screening and surveillance for 
people across the whole of the UK, regardless of where they live. This is a great step 
forward to ensuring parity across the UK for people with ocular melanoma. 

Formation of this UK wide group is still in the early stages, and whilst there is 
currently no set timescale for the development of guidance and recommendations on 
surveillance, we would expect to see developments on this over the coming months. 
If the committee would like to be kept abreast of developments in relation to this 
group, officials will provide an update.  

Having reviewed the submission provided by the petitioners, we are advised by the 
Scottish Specialist Ophthalmic Oncology Service and our Scottish Government 
specialty adviser for ophthalmology, that there is currently not sufficient evidence 
provided on the routine use of MRI to enact a change in surveillance protocols for 
people with ocular melanoma. However, as noted in the CMO’s letter of 12 May 
2017, the Scottish Oncology Service are undertaking a study of all their patients who 
develop metastatic disease, to ascertain whether a delay in diagnosis of the 
metastases was incurred due to the use of liver ultrasound as the modality, which 
may have an impact on service delivery. It should be noted that this study will take 
some time due to the small number of patients going through the Scottish service. 

I hope the Committee finds this information useful in its consideration of the petition. 

 


