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Introduction: Many referring physicians are unfamiliar with the pathologic, biochemical or radiologic
evaluation of neuroendocrine tumors (NETS).
Hypothesis: Intensive pre- visit counseling using a predetermined list of tests will ensure that
patients have the majority of data needed to do proper patient evaluation and treatment planning at
their initial visit.

Methods: Over an 18 month period (January 2008 until July 2009) patients were prospectively
studied to determine if intensive pre-visit counseling would result in the requested reports being
available at the time of the patient’s initial visit. Scan and biomarker results had to be from studies
done within six months of the visit. Results were expressed as the percent of patients who had these
requested reports available at the time of their initial evaluation.
Results: Charts from 288 patients who had been intensively counseled about what data was needed
for their initial visit were reviewed. Two hundred and twenty seven (79%) of these patient had
previous NETS surgery. Eighty nine percent (89%) of patients who had previous NETS surgery had
their operative notes and 93% had their pathology reports available at their initial visit. The percent of
patients with other data available at initial visit are listed below.
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Conclusions: Intensive pre-visit counseling of patients scheduled for appointments with NETS
specialists results in those patients having the majority of the requested test results available at the
time of their first appointment. Histologic stains that define a tumor’s proliferation rate (Ki-67) and
differentiation (quantitative CGA and synaptophysin stains) seem to be the most difficult to obtain.

