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SPEED
 protocol is a system

atic program
m

e that can 
augm

ent the diagnosis and treatm
ent outcom

es of  
sarcom

a and is highly relevant in Singapore. W
e  

believe that our experience can be adapted and applied  
in different healthcare system

s w
ithin the region.

There are lim
itations to our study. N

otably, centralising 
the m

anagem
ent of all lum

ps to a tertiary centre  
requires som

e reallocation of healthcare resources 
and acceptance of a slight change in the doctrine of  
healthcare provision. To prevent the potential of  
negatively im

pacting care for other oncology patients, 
setting aside dedicated m

anpow
er to oversee such a 

program
m

e is essential for tertiary units. This is sim
ilar  

to the N
ational H

ealth Service system
 in the U

K
 w

here 
dedicated consultants m

anage “lum
ps and bum

ps”  
clinics, w

hich are run w
ithin the sarcom

a units of  
m

ajor hospitals. 9 Furtherm
ore, reducing the possibilities 

of perform
ing “w

hoops” surgeries and having a direct 
seam

less integration w
ith the sarcom

a team
 in a tertiary 

centre can translate to m
ore cost efficiency in the long 

run. W
e believe that adjusting resources to facilitate  

this referral pathw
ay w

ill enable high-risk cases to be 
channelled appropriately and prom

ptly. This process 
w

ill not only require tim
e and concerted effort but  

m
ore im

portantly, a slight revam
p to the perception  

of the healthcare system
 in Singapore.

In conclusion, the SPEED
 protocol allow

ed for the  
tim

ely diagnosis of patients w
ith potential sarcom

a and 
subsequent m

anagem
ent in a m

ultidisciplinary team
, 

highlighting the usefulness of an efficient referral system
  

to a dedicated unit specialising in sarcom
as. O

ur  
experience can serve as reference for other cancer  
centres to augm

ent the diagnosis and treatm
ent outcom

es 
of sarcom

a.
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Table 1. Comparison of referral criteria met between benign and malignant lesions pre- and post-SPEED protocol implementation.

Criteria Number of  
benign lesions  no. (%)

Number of  
malignant lesions, no. (%)   

P value

Pre-SPEED  
protocol
(n=79)

Post-SPEED 
protocol
(n=64)

Pre-SPEED  
protocol
(n=14)

Post-SPEED 
protocol
(n=20)

Pre-SPEED  
protocol

Post-SPEED 
protocol

>5cm in size 23 (29.1) 19 (29.7) 5 (35.7) 9 (45.0) 0.009 0.565

Deep to fascia 1 (1.3) 0 (0) 3 (21.4) 1 (5.0) 0.007 0.372

Painful 30 (38.0) 5 (7.8) 2 (14.3) 5 (25.0) 0.157 0.038

Enlarging 41 (51.9) 27 (42.2) 10 (71.4) 9 (45.0) 0.093 0.824

Stuck to surrounding structures 1 (1.3) 3 (4.7) 3 (21.4) 3 (15.0) 0.001 0.118

SPEED: Sarcoma Pre-Emptive Evaluation and Diagnosis 
Numbers in bold indicate statistical significance with P value <0.05.


