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 Cellular pathology audit template
	Date of completion 
	(To be inserted when completed)

	Name of lead author/
participants
	(To be inserted)



	Specialty
	Cellular pathology/gynaecological

	Title
	Audit of endometrial carcinoma reporting in hysterectomy specimens

	Background
	Datasets published by The Royal College of Pathologists define the core data items that are to be included in the histology reports of different cancers, to ensure all necessary data is provided for tumour staging, prognostication and patient management. 

In 2017, the College’s Dataset for histopathological reporting of endometrial carcinoma (4th edition) was published, which lists and discusses the data items to be included when reporting endometrial carcinomas in hysterectomy specimens. 

	Aim & objectives
	To determine whether the core data items defined in the Dataset for histopathological reporting of endometrial carcinomas are being included in histology reports of hysterectomy specimens.

	Standards & criteria
	Criteria range: 95% (In the dataset itself 95% is the recommended standard.)
The agreed standards

Each core data item stated in the dataset for inclusion in histology reports of hysterectomy specimens should be included in the final pathology report. Some items may not be applicable to every specimen; for example, the omentum may not be removed in all cases or lymphadenectomy may not be performed.

	Method
	Sample selection
· Retrospective selection of all cases for a specified time period.
· Review of histology reports on laboratory information system.
· Record whether the following data items are/are not included in each report.
Primary tumour: maximum dimension of tumour, tumour type, tumour grade, depth of myometrial invasion, tumour-free distance to serosa, presence or absence of cervical stromal invasion, presence or absence of uterine serosal involvement, presence or absence of lymphovascular invasion, presence or absence of parametrial involvement, presence or absence of vaginal involvement, provisional FIGO stage.
Adnexal structures (if removed): involved or not, normal or abnormal, abnormality specified.

Lymph nodes: whether sampled or not, number retrieved from each site, number involved each site.
Omentum: whether sampled or not, whether involved by tumour or not.
Peritoneum: whether sampled or not, whether involved or not, if involved whether abdominal or pelvic.
Distant metastases: present or absent.
Data to be collected on proforma (see below)

	Results
	(To be completed by the author)

The results of this audit show the following % compliance with the standards:
Core data item
% compliance
Primary tumour
Maximum dimension of tumour
Tumour type
Tumour grade
Depth of myometrial invasion
Tumour-free distance to serosa
Presence or absence of cervical stromal invasion
Presence or absence of uterine serosal involvement
Presence or absence of lymphovascular invasion
Presence or absence of parametrial involvement
Presence or absence of vaginal involvement
Provisional FIGO stage
Adnexal structures (if removed)
Involved or not
Normal or abnormal
Abnormality specified
Lymph nodes
Sampled or not
Number retrieved from each site
Number involved each site
Omentum
Sampled or not
Involved or not
Peritoneum
Sampled or not
Involved or not
Presence or absence of abdominal involvement
Presence or absence of pelvic involvement
Distant metastases
Present or absent
Commentary:


	Conclusion
	(To be completed by the author)

	Recommend-ations for improvement


	Present the result with recommendations, actions, and responsibilities for action and a timescale for implementation. Assign a person(s) responsible to do the work within a time frame.

Some suggestions:

· highlight areas of practice that are different

· present findings.

	Action plan
	(To be completed by the author – see attached action plan proforma)

	Re-audit date
	(To be inserted by the author)

	Reference
	Ganesan R, Singh N, McCluggage WG. Dataset for histopathology reporting of endometrial cancer (4th edition). Royal College of Pathologists, 2017. Available at:


 HYPERLINK "https://www.rcpath.org/profession/publications/cancer-datasets.html" https://www.rcpath.org/profession/publications/cancer-datasets.html


Data collection proforma for audit on endometrial carcinoma reporting
Audit reviewing practice

	Data item
	Recorded
	Not recorded

	Primary tumour
	
	

	Maximum dimension of tumour
	
	

	Tumour type
	
	

	Tumour grade
	
	

	Depth of myometrial invasion
	
	

	Tumour-free distance to serosa
	
	

	Presence or absence of cervical stromal invasion
	
	

	Presence or absence of uterine serosal involvement
	
	

	Presence or absence of lymphovascular invasion
	
	

	Presence or absence of parametrial involvement
	
	

	Presence or absence of vaginal involvement
	
	

	Provisional FIGO stage
	
	

	Adnexal structures (if removed)
	
	

	Involved or not
	
	

	Normal or abnormal
	
	

	Abnormality specified
	
	

	Lymph nodes
	
	

	Sampled or not
	
	

	Number retrieved from each site
	
	

	Number involved each site
	
	

	Omentum
	
	

	Sampled or not
	
	

	Involved by tumour or not
	
	

	Peritoneum
	
	

	Sampled or not
	
	

	Involved or not
	
	

	Presence or absence of abdominal involvement
	
	

	Presence or absence of pelvic involvement
	
	

	Distant metastases
	
	

	Present or absent
	
	


	Audit action plan 
Audit of endometrial carcinoma reporting in hysterectomy specimens

	Audit recommendation
	Objective
	Action
	Timescale
	Barriers and constraints
	Outcome
	Monitoring
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