Abstract

Surgical pathologists employ a range of expressions to convey varied levels of diagnostic certainty, however
these expressions may be misunderstood [1]. This study aimed to evaluate the context, types, and frequency of use
of expressions of diagnostic uncertainty in the diagnostic line of surgical pathology reports, evaluate expressions
of uncertainty by experience and gender, ascertain how these expressions are interpreted by clinicians and
pathologists, and evaluate potential solutions to this communication issue. We examined 1500 surgical pathology
reports to count the number of times uncertainty phrases were used, to identify the most frequently used ones, and to
check for diferences in usage rates based on case type, experience, and gender [2]. Doctors at tumour boards were
surveyed, and they were asked to rate the degree of certainty [3]. We draw the conclusion that non-standardized
terminology is a substantial cause of misunderstanding among pathologists and between pathologists and doctors
when expressing diagnostic uncertainty [4]. All facets of medicine require the sharing of diagnostic ambiguity. Since
pathology is typically the last line of diagnosis, when the pathologist expresses doubt about their conclusion, it may
result in postponing therapy, repeating a biopsy, and other interventions that raise costs for healthcare and may
have a negative efect on patient care [5]. Using ambiguous language in the diagnostic line is standard procedure
in the pathology feld, especially when dealing with biopsy specimens. This may be understandably the result of
insufcient tissue or signifcant artefact that prevents accurate interpretation. Nonstandard situations are another
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as well as to a group of about 30 practising pathologists. e creation
of a national consensus classi cation with data-driven advice, like to
the Bethesda systems in cytology, is one possibility. Less ambitiously,
we could create a regional departmental or institutional consensus on
usage that was communicated to consumers in a monolithic way. s
consensus might be more gestalt-driven and based on a tiered system
similar to the cytology model. For instance, a diagnosis of a malignancy
without any quali ers would warrant immediate action; a diagnosis of
"suspicious for" or "consistent with," on the other hand, would warrant
immediate action if the clinical story agreed; and "atypical," "favour,”
"cannot rule out," or "suggestive of" would be accepted to warrant
further investigation or follow-up. Alternately provided as a note or
other component of the report itself could likewise bridge the gap
between sender and recipient, but usage and experience would vary.
e nal and least rigorous option is to leave reporting and usage
alone and simply raise awareness among pathologists and clinicians
that use of these phrases can lead to misunderstandings.  is may best
be accomplished by having the pathologist call the clinician or vice
versa to discuss the case and the course of action to be taken. Although
they acknowledged the enormity of the task in nding a data-driven
solution given the amount and variety of causes for the problem, tissue
sample kinds, locations, and professional stakeholders, our focus
group found aspects of each of these proposed solutions attractive and
useful. s conversation brought to light how common this speci ¢
communication issue is in pathology o ces throughout. e British
literature has previously studied some facets of this problem. At the
University Hospital Wales, Attanoos et al. investigated how surgeons
and pathologists communicated uncertainty in surgical reports. Online
and at the University College London Medical School, Galloway and
Taiyeb looked at how pathologists, other medical professionals,
and medical students interpreted words used to indicate ambiguity.
Although they acknowledged the enormity of the challenge in nding
a data-driven solution given the number and variety of causes for the
problem, tissue sample types, locations, and professional stakeholders
potentially impacted, our focus group found aspects of each of these
proposed solutions attractive and useful. e presentation Some facets
of this topic have already been covered in British literature. At the
University Hospital Wales, Attanoos researched how surgeons and
pathologists communicate uncertainty in surgical reports. Online
and at the University College London Medical School, Galloway and
Taiyeb looked at how pathologists, other medical professionals, and
medical students interpreted words used to indicate ambiguity. We
have come to some signi cant ndings, even though a clear consensus
answer, either at our institution or among our counterparts elsewhere,
remains elusive. Communication of uncertainty is a prevalent practise
and an under-researched cause of potential medical error in the United
States, just like in the British studies. We intend to investigate this
potential connection in more detail. In tumour boards and a variety
of professional settings, our own anecdotal experience has contributed
various although it would be susceptible to di erent usage and
experience, an individually allocated, subjective quanti cation of the
intended degree of certainty included as a remark or other component
of the report itself might help bridge the gap between sender and
receiver. e nal and least rigorous option is to leave reporting
and usage alone and simply raise awareness among pathologists and
clinicians that use of these phrases can lead to misunderstandings.

Conclusion

is may best be accomplished by having the pathologist call the
clinician or vice versa to discuss the case and the course of action to
be taken. Second, steps need to be taken, preferably nationally, to

address the problem of the discrepancy between uncertainty intention
and perception. An intriguing pattern emerges the problem at hand
concernsacrucial pathologist practise ability, one for which the available
evidence may suggest we are not yet fully skilled. Our statistics indicate
that a move toward uniformity in reporting style and language is the
proper way in terms of communication clarity. Studies and databases
that summarise the RNA expression of genes in many normal tissues
have revealed that only a small subset of organs, such as the tonsils,
urinary bladder, kidney, prostate, gallbladder, and placenta, express the
Upk1b gene. It has been previously reported on the technical aspects of
the web-based solution our team developed to support digital pathology
consultations. e main purpose of this digital pathology consultation
platform was to make it easier for second opinion consultations using
complete slide images. However, this portal also allows for the posting
of static images. e site allows for the securely uploading of essential
supplementary clinical data in addition to accompanying photographs.
To speed up the submission of cases, the tool was made to only take a
small amount of data elds. A complete patient history can be entered,
patient reports can be attached if necessary, static and/or whole slide
image les can be uploaded, insurance reimbursement information
can be submitted, and the customer can choose a particular consulting
pathologist or subspecialty pathology division from which to request a
consultation.
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