Enhancing Early Detection of Ovarian Cancer: A
FUROPEAN  Retrospective Analysis Using C the Signs Clinical Decision
Support System
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Introduction

Ovarian cancer remains one of the most challenging cancers to diagnose early, affecting
approximately 7,500 women annually in the UK [1]. It is the sixth most common cause of Patient SMITH, Sandra (Miss) pOB 10-Mar-1963 (61y) _

death in women in the UK.[1] Despite recent advances in treatments, survival outcomes for A s o
ovarian cancer remain heavily contingent upon the stage at diagnosis. This is clearly
illustrated by the fact that 98% of women diagnosed with ovarian cancer in stage 1 survive at
least one year, whereas only 54% of women survive one year when diagnosed at stage 4
disease. [1, 2] However, ovarian cancer is notorious for its often vague and non-specific
symptom onset, which commonly results in delays in diagnosis and poorer clinical
outcomes [3]. Delays to diagnosis can have a profound effect on survival. For example, one
BMJ study showed that as little as a one-month delay in cancer diagnosis can increase | | ==
mortality by as much as 10%.[7] —— st
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Clinical decision support systems (CDSS) have emerged as valuable tools in addressing Abnorma vaginal bleeding (pre o peri menopausal)
diagnostic challenges in primary care. One such CDSS, C the Signs, has demonstrated

promising results in increasing cancer detection rates by enabling general practitioners to
assess cancer risk based on risk factors, symptoms, signs and investigation results in real Change in bowel habit
time [4]. Multiple studies have shown that C the Signs has enhanced the cancer detection
rate across primary care, which strongly correlates with a shift towards earlier-stage

diagnoses and, consequently, improved survival outcomes for patients [8, 9, 10]. Fatigue
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In this study, we focus specifically on the impact of C the Signs on stage shift in ovarian
cancer diagnoses, examining whether the tool contributes to an increase in early-stage
diagnoses. Given the established link between early diagnosis and survival, this analysis
aims to elucidate the potential of C the Signs to effect stage shift and improve clinical
outcomes for ovarian cancer patients.

Methods
Study Design:

Results

The proportion of patients diagnosed at an early stage
rose from 21.7% to 33.3% between the pre-C the Signs 21.7%
period and after the implementation of C the Signs. :

A retrospective analysis was conducted using data from the Somerset Cancer Registry. The
analysis focused on cases of ovarian cancer diagnosed by practices within the Somerset
Integrated Care System, comparing practices where C the Signs was available before and
after its implementation.

This demonstrated a rise of 53.3%. Before . After :
) implementation of implementation of
Study Population: C the Signs C the Signs

The study included all patients diagnosed with ovarian cancer from practices using C the
Signs during two periods: May 1, 2019, to October 31, 2019 (pre-CTS implementation), and
May 1, 2023, to October 31, 2023 (post-CTS implementation). Given the effect covid-19 had
on referral activity across the NHS, a period before the covid pandemic and the latest 6 / \
months of data available were analysed, thereby minimising the covid effect on the dataset.

Primary outcome measure:

0 Improvement in early diagnosis of
The primary outcome was the change in the percentage of patients diagnosed with early ovarian cancer foIIowing C the Signs
stage ovarian cancer after the introduction of CTS. 0 . .

@ implementation
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combination of risk factors, symptoms, signs, and available investigation results [4]. The
primary care setting, where patients typically first present with symptomes, is critical for early
detection of ovarian cancer. Studies have shown that CTS has positively impacted cancer Conclusion

detection rates in primary care which directly correlates with stage shift [5]. This gligns with : : : Scan here for Real-
our study’s results, where the implementation of CTS led to a noticeable stage shift in This retrospective analysis demonstrates the
ovarian cancer diagnoses within the Somerset Integrated Care System. positive impact of C the Signs as a CDSS on

world Evidence paper

The stage shift observed in this study can be attributed to CTS’s design, which incorporates enhancing the early detection of ovarian cancer.
multiple factors in real time to estimate cancer risk. By streamlining the process for GPs to The observed improvement in early diagnosis
consider and act on possible cancer diagnoses, CTS may overcome some barriers
traditionally associated with ovarian cancer diagnosis, such as the subjective interpretation
of symptoms or delay in referrals [6]. technologies into clinical practice to optimise

highlights the importance of integrating innovative

patient outcomes particularly with respect to

complex cancer diagnosis.
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