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Gynaecological Oncology Clinic

Outpatient Department (OPD) Referral Guidelines

Please use this guide to complete the appropriate tests so we can 
accurately triage patients to our Gynaecological Oncology Clinic

Tests results should be dated within three (3) months of referral date

	PRESENTATION
	BASELINE INVESTIGATIONS PRIOR TO REFERRAL

	UTERINE CANCER

(Including Carcinoma & Sarcoma)
	Endometrial adenocarcinoma on smear or post menopausal bleeding should have:

	
	IMAGING: 


	· CT scan of abdomen & pelvis & chest

· Echocardiogram for morbidly obese patients

	
	PATHOLOGY
	· Histological diagnosis from hysteroscopy dilation and curettage

· CA 125, Full Blood Count & Electrolytes & Liver Function Tests (E/LFTS) 

	
	PRE-CANCER: 
Patients with complex endometrial hyperplasia on curettage have -15% chance of associated occult cancer; typically well differentiated with little/no myometrial invasion, and often have significant medical co-morbidities.

	
	MANAGEMENT &/or REFERRAL PATHWAY

	· Can be managed in Gynaecology OPD or if management in the Gynaecological Oncology OPD preferred, can be arranged after discussion with Queensland Centre for Gynaecological Cancer (QCGC)

	CERVICAL CANCER
	IMAGING
	· CT scan of abdomen, pelvis & chest

	
	PATHOLOGY
	· Histological diagnosis of cancer  

· SCC on smear should be further investigated with cervical biopsy or cone biopsy 
· Full Blood Count & Electrolytes & Liver Function Tests (E/LFTS)

	
	MANAGEMENT &/or REFERRAL PATHWAY

	· Stage 1A1 SCC & adenocarcinoma may be treated non-radically (diagnosis usually by cone biopsy) in Gynaecology OPD  after discussion with QCGC

· All other cervical cancer recommended to be treated in Gynaecological Oncology OPD

	VULVAL & VAGINAL CANCER
	IMAGING 
	· CT of abdomen & pelvis & chest

	
	PATHOLOGY 


	· Must have histological diagnosis  

· Slide review recommended 

· Full Blood Count & Electrolytes & Liver Function Tests (E/LFTS)

	
	MANAGEMENT &/or REFERRAL PATHWAY
	· All vulval cancer recommended to be treated in gynaecological oncology unit

· Limited place for treatment of stage 1A disease in Gynaecology OPD

	
	PRE-CANCER:

· Vulval and Vaginal Intraepithelial Neoplasia should be largely managed in Gynaecology OPD

· Referral to QCGC if complicated or significant co-morbidities

	OVARIAN CANCER
	PATHOLOGY
	· CT scan of abdomen & pelvis + chest

· CA 125, Full Blood Count & Electrolytes & Liver Function Tests (E/LFTS)

· Blood test for CEA & CA19-9 are optional but preferable

	
	MANAGEMENT &/or REFERRAL PATHWAY

	· If raised carcinoembryonic antigen +/- gastrointestinal tract symptoms, patient will require colposcopy

· Recommend use of the Risk of Malignancy Index (see over page)
· Benign adnexal disease: If risk of Malignancy Index <200, patient could be managed in Gynaecology OPD. Referral to QCGC if complicated or significant co-morbidities.

	COMPLICATED PELVIC SURGERY
	If surgery of benign pelvic masses or disease is anticipated to be difficult as a consequence of multiple previous operations, body habitus are medical co-morbidities – discuss referral with Gynaecological Oncologist.


Please turn over (
Jacob’s Risk of Malignancy Index

Risk of Malignancy Index (ref: Jacobs et al Br J Obstet Gynaecol 1990;97:922-929):

This has been used as a triage tool to determine referral to the Gynaecological Oncology 
Outpatients Department.


	CRITERIA SCORE
	SCORING SYSTEM

	Menopausal Status
	Pre-menopausal
	1
	A (1 or 3)

	
	Post-menopausal
	3
	

	USS Features
	Multiloculated
	No features 
= 0

One feature 
= 1
> 1 feature 
= 3
	B (0, 1 or 3)

	
	Solid areas
	
	

	
	Bilaterality
	
	

	
	Ascites
	
	

	
	Metastases
	
	

	Serum CA 125
	Absolute level

C
	
	C

	Risk of Malignancy Index = A x B x C

For all scores greater than 200, suggest referral to Queensland Centre for Gynaecological Cancer


For appointments and enquiries:

Monday to Friday, 8:00 am to 4:00 pm

Telephone: (07) 3636 2391

Facsimile: (07) 3636 2307

OR

RBWH main switch (07) 3636 811, and page 41578

Queensland Centre for Gynaecological Cancer:
Telephone: (07) 3636 8501 (Secretary)
Facsimile: (07) 3636 5289
Data Manager: (07) 3636 8522
Administrative Officer: (07) 3636 7413









