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Abstract

Objective To assess the efficacy and outcome of a pilot model in triaging urgent suspected head and neck cancer referrals

during the Covid-19 pandemic. Design Prospective observational cohort study Setting Regional Head and Neck Cancer hub,

United Kingdom. Participants 84 patients who were referred via the 2 week wait pathway and streamed directly for imaging

investigations after initial telephone consultation. Main outcome measures The malignancy detection rate using the telephone-

and-test model Results 495 2-week wait referrals were received during the study period. 104 patients were discharged following

their initial telephone consultation. 84 (17%) patients were streamed directly for imaging investigations following their telephone

consultation. Malignancy was identified in 11.9% of patients which included squamous cell carcinoma, differentiated thyroid

carcinoma and lymphoproliferative disease. 51% of patients had other benign pathologies such as benign salivary gland tumour,

benign thyroid disease and physiological lymphadenopathy. Following their radiological investigation, 48.8% of patients were

discharged without any need for further consultations. Conclusions The telephone-and-test approach is an effective and efficient

model for triaging head and neck two-week wait referrals, which could be applicable outside the pandemic times.
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Figure 1. Triage pathway of 495 patients referred via the ENT 2-week wait referrals. Telephone-and-test (TnT) model in red. 
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Figure 2. Results and outcomes from the pilot TnT model. 

No pathology  (n=27) 

Benign pathology (n=47) 

Radiological investigation 
(n=84) 

Malignant pathology 
(n=10) 

Discharge (n=41) Face-to-face follow-up 
(n=43) 

Pathology (n=57) 

3



P
os
te
d
on

A
u
th
or
ea

7
F
eb

20
21

—
T
h
e
co
p
y
ri
gh

t
h
ol
d
er

is
th
e
au

th
or
/f
u
n
d
er
.
A
ll
ri
g
h
ts

re
se
rv
ed
.
N
o
re
u
se

w
it
h
ou

t
p
er
m
is
si
on

.
—

h
tt
p
s:
//
d
oi
.o
rg
/1
0.
22
54
1/
au

.1
61
27
13
22
.2
56
34
28
0/
v
1
—

T
h
is

a
p
re
p
ri
n
t
an

d
h
a
s
n
o
t
b
ee
n
p
ee
r
re
v
ie
w
ed
.
D
a
ta

m
ay

b
e
p
re
li
m
in
a
ry
.

 
 

 
 
Figure 3. Breakdown of imaging requested via the TnT model.  
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Figure 4. Breakdown of benign pathologies encountered via the TnT model. 
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