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Objectives
Throughout the COVID 19 pandemic face to face delivery of biopsy results has been 
minimised with remote appointments utilised in select benign conditions. The intention of 
this audit is to determine if this system is viable to continue permanently.  
The audit aims to assess the modality of biopsy reviews and if the delivery of results is 
effective and timely. It explores patients’ and clinicians’ opinions on remote delivery of results 
in benign conditions. 

Methods
A retrospective study of a 3-month period (September – November 2020) of soft tissue 
biopsies. Data was collected and assessed in the following categories: patient demographics, 
referral pathway, grade of staff operating, provisional diagnosis grade (benign, potentially 
malignant, malignant), biopsy site and type, follow up modality, planned follow up timescale, 
actual follow up timescale and final diagnosis. Our standards were 100% correct benign 
provisional diagnosis, 100% of biopsy results given within 2 weeks (if malignant) or 6 weeks 
(if benign) of the biopsy, and a <12% DNA rate which is a trust standard.  
A prospective study assessing patient opinion on the remote delivery of biopsy results and 
assessing consultant preference on delivery of results for a range of conditions.   

Results
129 patient records were assessed. 119 provisional diagnoses were correct, with 10 incorrect 
cases, the majority of which were benign conditions. No malignant conditions were 
misdiagnosed as benign. 96% of benign conditions were followed up in the correct timescale 
and 92% of malignant conditions were followed up in the correct timescale, this was due to 1 
SCC being followed up at 3 weeks rather than 2. There was a DNA rate of 2.3%. 
100% of patients surveyed preferred remote consultations in benign cases, with 77% 
preferring telephone appointments. 
There was a range of consultant preference on result delivery, however there was a 
consensus on remote follow up for several conditions.  

Conclusion
This audit shows the system of remote appointments is providing effective and timely 
delivery of results to patients. Patients and clinicians would be happy to carry on this system 
permanently for select benign conditions.

Figure 1: (Clockwise)
- Provisional diagnosis vs diagnosis, divided into benign, potentially malignant and malignant. 
- Follow up modality, divided into followed up face to face, by telephone or by another speciality.
- Consultant preference on follow up for a range of conditions. Consultant consensus of remote follow up for benign conditions (blue) and malignant conditions (red). 

F2F(face to face), T (telephone), L (letter).
- Patient preferred follow up, for benign and malignant conditions. 
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