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In response to the answers received from the Scottish Government in August, please 
find numbered points below. 
 
1. It’s very surprising the minutes for the CQUIN meeting from almost 18 months 

ago are not available. When will these be available? 
 
As best I understand this situation, this was not in fact the claim from the OcuMel UK 
representative. This appears to be an inaccuracy – are there minutes available or will 
this have to wait another year? 
 
2. I understand that the Scottish Guidelines Group is in its formative stage and they 

are seeking a patient representative. We would ask that any PR involvement be 
more than just tokenism, as we have seen in many other cancers, and is an 
individual (or individuals) with experience and knowledge of the different 
screening modalities in relation to uveal melanoma. 

 
3. For clarity, I’ve never claimed to have met these individuals, although as the 

comment indicates I’ve used ‘we’ to refer to the broader patient community. 
However, it seems an opportune time to mention that at other conferences when 
we’ve asked ocular oncologists which screening modality they would advise were 
it themselves or a member of their family we are always told MRI, because it can 
pick up the disease earlier and is more reliable than ultrasound. 

 

4. See 2 above 
 

5. It appears from speaking with a number of Scottish patients that many 
ultrasonographers, to whom Gartnavel patients are often farmed out, have little 
experience of detecting the unique signature from metastatic uveal melanoma 
which can present differently to other cancers. There are even cases we can cite 
where the ultrasonographers have openly admitted their inexperience. This has 
highlighted the problem of the operator dependence of US as a screening 
modality and further emphasises the consistency, let alone better resolution, of 
MRI scans. 

 

6. It’s good to hear these papers are being reviewed. However, there is an irony 
here when the patient groups are better able to cite high-impact peer reviewed 
papers that reinforce our position in the face of obfuscation. 

 

7. We would agree Gartnavel has a competent, indeed excellent, record as a 
specialist centre for treatment of the primary tumour. However, as the non-
specialty (for all melanomas including cutaneous and others) of the broader 
metastatic melanoma MDT at the Beatson suggests they have no real claims to 
be specialists in the metastatic setting. 

 

8. This seems like obfuscation. Who are the particular specialists being cited here? 
 



9. We now understand that MRI scans are offered for high risk patients at 
Gartnavel, a change that may well be part of the welcome overhaul of the service 
within the past 2 years. That MRIs are offered at all is clearly an 
acknowledgement of their benefit and in this case kept for those patients for 
whom there is perceived to be the highest benefit where early detection may lead 
to the possibility of other treatment options.  

 

This is strongly indicative of the problem being one of resources, both cost and with 
respect to the lack of radiologists in Scotland which has recently been highlighted in 
the national press. 
 
In conclusion 
Rather than dwell on whether ultrasound is better at detecting metastatic disease 
which, with the weight of evidence from cited papers plus case series and even the 
consistent testimony of experts, is now becoming a bizarre position to hold (as one 
person has claimed, on a par with climate change denial) can we now focus on what 
is likely the real issue here which is one of resources. 
 
Similarly, there are now published papers indicating the real benefit of early 
detection with a proportion of patients then able to have significant life-extending and 
in some cases saving treatments (cf. PHP chemosaturation – see latest peer 
reviewed articles, or even IMCgp100 and targeted IMMTACS, plus higher availability 
of resections). 
 
Please understand that we are trying to get the best deal for patients here and not to 
single out any one centre – in fact the reason this has happened in Scotland is 
because the petitioner lives there and is treated there. 
 


