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FREEDOM OF INFORMATION ACT 
 
I am responding to your request for information under the Freedom of Information Act.  
The answers to your specific questions are as follows: 
 
1. Does your trust/ HB have access to PET-CT for the investigation of suspected 

biochemical recurrence in prostate cancer patients? 
 

a. Yes 
 

b. Not on site, but we refer patients elsewhere (please state the trust/HB 
patients are referred to, if possible:) 

 
 Patients for PET-CT being seen at East Sussex Healthcare NHS Trust are 

referred to University Hospitals Sussex NHS Trust or Maidstone and 
Tunbridge Wells NHS Trust. 

 
c. No 

 
2. If you answered “No” to question 1. Would you use PET-CT for the 

investigation of suspected biochemical recurrence in prostate cancer patients 
if it were available? 

 
a. Yes 

 
b. No 

 
c. Not Applicable - We already have access to PET-CT. 

 
 
 

Cont…/ 



 
3. In 2020-21, how many patients do you estimate were investigated for 

suspected biochemical recurrence of prostate cancer at your trust/ HB? 
 

The Trust does not centrally record the number of patients investigated for 
suspected biochemical recurrence of prostate cancer.  To enable the Trust to 
provide this information would require a manual review of all prostate cancer 
patients.  We are therefore applying Section 12(1) to this part of your request. 

 
Section 12(1) of the Act allows a public authority to refuse to comply with a request 
for information if the authority estimates that the cost of compliance would exceed 
the ‘appropriate limit’, as defined by the Freedom of Information and Data 
Protection (Appropriate Limit and Fees) Regulations 2004 (the Regulations).  These 
state that this cost limit is £450 for public authorities which are not part of central 
government or the armed forces.  The costs are calculated at £25 per hour per 
person regardless of the rate of pay, which means that the limit will be exceeded if 
the work involved would exceed 18 hours.  The Trust estimates that the cost of 
complying with this request would significantly exceed the above limit.   

 
4. What percentage of patients with suspected biochemical recurrence do you 

estimate are referred for PET-CT at your trust/ HB? 
 

Section 12(1) applied, please see above.  
 
5. Of patients with suspected biochemical recurrence referred for PET-CT, what 

% of scans do you estimate use a PSMA tracer (either Ga-PSMA or F-PSMA)? 
 
 Section 12(1) applied, please see above. 
 
6. Are there any exclusion criteria for referral for PET-CT for suspected 

biochemical recurrence of prostate cancer? If so, what are they? E.g. Upper 
and lower PSA limits, age, life expectancy, ECOG score. 

 
 Referral made on the basis of clinical need; exclusions as follows: 
 

1. Pregnancy or suspected pregnancy. 
 
2. Clinical contraindications rendering the patient medically unfit to undergo the 

scan include: Chest drains in situ, Influenza, Chickenpox (Varicella Zoster 
Virus), Measles (Rubella), Mumps, Whooping cough (Bordetella pertussis), 
Active Shingles (Herpes Zoster), Diphtheria (Corynebacterium diphtheriae). 

 
3. Additional physical and technical contraindications to PET-CT include:  
 

a. Inability to cooperate with the scan process.  For example, some 
patients may be unable to lie relatively still for 1-2 hours and to lie 
supine for 30-60 minutes. 
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b. Blood Glucose Level - If the patient’s blood glucose level is outside 

the ARSAC certificate holder’s agreed limits.  In patients with diabetes 
this must be adequately controlled prior to attendance for the PET-CT 
scan. Uncontrolled blood glucose levels may result in sub-optimal or 
undiagnostic image quality  

 
c. Chemotherapy/Radiotherapy - If the patient’s appointment date is 

outside the ARSAC certificate holders agreed time limits.  
 
d. Patient body habitus above scanner dimensions 

 
7. What do you estimate is the average waiting time for the PET-CT scans for 

investigation of suspected biochemical recurrence of prostate cancer? 
 
 Section 12(1) applied, please refer to question 3. 
 
8. What do you estimate is the average time it takes to report PET-CT scans for 

investigation of suspected biochemical recurrence of prostate cancer? 
 

Section 12(1) applied, please refer to question 3. 
 
If I can be of any further assistance, please do not hesitate to contact me. 
 
Should you be dissatisfied with the Trust’s response to your request, please write to the 
Freedom of Information Department (esh-tr.foi@nhs.net), quoting the above reference. 
 
Yours sincerely 
 
 
 
 
 
Linda Thornhill (Mrs) 
Corporate Governance Manager 
esh-tr.foi@nhs.net  

mailto:esh-tr.foi@nhs.net
mailto:esh-tr.foi@nhs.net

