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The practice of reviewing histology in patients diagnosed with cancers is based on the premise that it improves the quality of healthcare and
helps avoid diagnostic errors. However, it results in a large amount of extra work for pathologists with an increase in administrative work and
healthcare costs and potential delay in diagnosis. This is on the background of chronic pathology understaffing with only 3% of pathology
departments in UK having enough staff to meet clinical needs. The BAGP and BGCS aim to provide evidence-based guidance for pathology
reviews. The first step was to undertake a survey of current practice including volume of work generated by reviews, clinical indications,
impact on clinical management and whether evidence or protocol based. A multidisciplinary group from both societies including pathologists,
surgeons, and oncologists formulated a questionnaire constituting 26 questions. The survey was sent by email to the membership of both
societies. The results are summarised here.

: Review by Cancer Centre pathologists
General questions 91 responses Questions for clinicians 29 responses
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