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In support of MRI surveillance for post-primary ocular melanoma 
patients in Scotland 

Response to Scottish Government latest submission 
 
I’ve recently seen the response you sent to Jenni Lewis in respect of our 
petition for MRI scans for ocular melanoma patients, and felt compelled to 
respond. 
 
Once again I must express our concern that you have failed to address many 
of the salient issues of our argument. To that end it does appear that you 
have rather cherry picked the points you wish to argue. In that regard I’ve 
indicated our thoughts against the three points you’ve elected to respond to 
and after this have listed the specific points to which we are still keen you 
address. 
 
1) Setting up of a Scottish Guidelines for uveal melanoma 
 
You have previously indicated there were minutes from a meeting on May 12th 
2017 in respect of a Scottish Guidelines group yet we still haven’t been shown 
these when we requested them. Can you please send these. 

Why is a Scottish Guidelines group being set up when a UK-wide group 
exists? 

 
This is surely a waste of resources and we fail to see the reason to set up 
such a group. You claim that “despite best efforts it has not been possible to 
convene a UK-wide group to gain consensus of liver surveillance”. None of 
the Scottish consultants in ocular oncology we’ve spoken to have knowledge 
of this, could you please provide evidence? 
 
When is it anticipated a Scottish Guidelines group will be in place? 
 
2) Scottish Government’s position on peer-reviewed evidence 
 
The Nature article in question was included specifically to illustrate that 
where US surveillance does take place it must be carried out by ultra-
sonographers with specific experience of uveal melanoma, as we clearly 
indicated if you read our earlier submission. The nuances of metastatic liver 
lesions in this disease mean that such expertise is crucial for US to even be 
close to MRI as a suitable surveillance regimen; this despite the additional 
problems of poorer resolution which the author highlights. It seems your 
response misses this point entirely when suggesting that patients are farmed 
out to hospitals other than Gartnavel for US surveillance — it is very clear that 
such expertise does not exist elsewhere and as such patients will be put at 
even greater risk. 



 
You note the age of the article, and indeed several changes will have taken 
place since then: i) Notably that the cost of MRI scanning will have reduced in 
real terms and certainly in comparison to US scans and ii) the resolution of 
MRI scanners and the associated technology has become more refined 
making its advantage over US more pronounced. In this case the age of the 
article makes the argument for using MRI over US more powerful yet. 
 
In respect of targeting high-risk patients, many patients seen at Gartnavel do 
not know their risk profile. Moreover, the prognostic tools used to gauge risk 
of spread are not sophisticated enough to satisfactorily delineate between 
high and low risk patients. 
 
Further to this, and perhaps most importantly, the response has yet again 
failed to address earlier papers we cited in support of MRI surveillance. 
 
3) Specific concerns to policy introduction set out by NSD 
 
Being designated as a specialist centre for ocular oncology and treatment of 
the primary tumour does not extend to expertise or specialist knowledge of 
the metastatic version of the disease which requires a wholly different set of 
specialist skills and knowledge. This is already well known in England & 
Wales and across all centres in Europe. Does Gartnavel have a specialist 
MDT for metastatic uveal melanoma as several centres do elsewhere?   
 
Sending people to other local hospitals for US scanning is outrageous. Even 
the strongest supporter of US scans vs MRI acknowledges that finding 
anomalies on the scan is operator dependent and metastatic lesions in our 
disease are unique and have a different presentation. US scans must only be 
done by those with considerable experience of looking for OM metastases – 
anything else is rolling the dice with people’s lives. So the claim that these can 
be safely picked up in local centres is just plain wrong! 
 
“In the context of this petition NSD was advised and agreed, having taken 
soundings from other specialist commissioning teams” Which specialist teams 
have the NSD taken ‘soundings’ from? 
 
Finding a way forward 
 
Despite the arguments being made we are quite clear, and we can all admit 
between us, that in fact any specialist, any member of the Scottish 
government, the CMO, you & I and our families – every one of us would go for 
an MRI if it was one of us with ocular melanoma. We continue to have this 
dance around whether MRIs are better than US and we all know they are, all 
of the evidence shows it, and this is basically a question of resources, 
capacity and costs. We have previously indicated this in an earlier submission 
and are seeking to find a positive way forward such that we look at ways to 
make resources work better. 
 
Possibilities for this include introducing weekend screening, provision of other 



MRI scanners currently used for sports injuries etc. 
 
Are there ways in which the Scottish Government can seek to make better 
use of the scanner already in place so that our disease community have a 
better chance at living?  
 
Questions/Actions that remain unanswered and to which we would really like 
answers 
 

1. We would like to see minutes of the meeting on May 12th 2017 that 
took place in respect of the Scottish Guidelines. 

 
2. Why is a Scottish Guidelines group being set up when a UK-wide 

group exists? 
 

3. You claim that “despite best efforts it has not been possible to convene 
a UK-wide group to gain consensus of liver surveillance”. None of the 
Scottish consultants in ocular oncology we’ve spoken to have 
knowledge of this, could you please provide evidence? 
 

4. When is it anticipated that a Scottish Guidelines group will be in place? 
 

5. Would you please review the Nature article in the context for which it 
was provided and reconsider the plan to farm out patients to non-
expert local centres for US scanning 

 
6. Rather than cherry pick which academic articles are responded to, 

would you please provide your response to the plethora of other 
supporting articles we have now sent aside from the Nature article. It is 
clear there is strong peer-reviewed evidence to support MRI scanning 
as the optimal surveillance modality from the World’s leading experts 
on metastatic uveal melanoma. 

 
7. Does Gartnavel have a specialist MDT for metastatic uveal melanoma 

as several specialist centres do elsewhere? 
 

8. “In the context of this petition NSD was advised and agreed, having 
taken soundings from other specialist commissioning teams” Which 
specialist teams have the NSD taken ‘soundings’ from? 
 

9. What specific measures have been taken to increase the availability of 
MRI scanners thus making their use more cost effective?  
 

It is also important to note that within the last month I have undergone a liver 
resection after a metastatic lesion was found on my liver. Thankfully, this was 
found by MRI scanning at my local hospital in Birmingham and consequently I 
was able to be successfully operated upon at an early stage. Had this been 
left longer it is not clear that such an option would have been available to me 
— again, this is something indicated in another of the many peer reviewed 
papers on the subject we’ve provided and to which we have had no response. 



 
Please take this response in the spirit in which it is intended, and I trust that 
on this occasion the particular issues we raise can be tackled head-on with 
less obfuscation. 

Thanks again for your time with this 


