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Background

 Brain abnormalities in patients presenting with First Episode
Psychosis (FEP) have been reported.

 It is important to exclude brain occupying lesion or other crude
brain pathology masquerading as functional illness.

 NICE guideline advises neuroimaging only if indicated by certain
features (neurological signs, symptoms; visual hallucination etc) in
clinical picture without mentioning explicitly clear criteria however
they do not recommend CT scan or MRI scan as a routine
investigation.

Results

Methods

 More than a third of cases in B+D EIP (n=138) had been referred for structural neuroimaging.
 The reasons for referral were largely in line with NICE guidelines
 The yield of structural neuroimaging was very low and only in one patient there could be potential advice given.
 The benefit of structural neuroimaging in this group is therefore questionable.
 Further research is recommended to optimise the yield of structural neuroimaging in psychosis by establishing tighter criteria for referral.
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 A retrospective audit of records of all patients in B+D EIP was
carried out to identify patients referred for neuroimaging.
 Patients’ progress notes on electronic recording system RIO were

scanned using search terms- ‘MRI’, ‘scan’, ‘imaging’.
 Data extraction for reasons of referral was done by reading clinical

notes.
 Data analysis was carried out using SPSS version 23.
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Aim
 To ascertain reasons for neuroimaging referral and assess

compliance with NICE guidance in patients under Early Intervention
in Psychosis Team in Barking and Dagenham (B+D EIP).

 To assess outcomes of neuroimaging referral.

 Total caseload consisted of 138 cases. The gender distribution
consisted of 53.6 percent (n-74) females and 46.4 percent (n-64)
males. The mean (SD) age was 32.45 years (12.36 years).

 50 patients (36.2% of EIP caseload) were referred for structural
neuro-imaging (head-MRI and/or head-CT scan). 41 individuals
(82% of those referred) were referred for MRI, 7 individuals (14%)
were referred for a CT and only two individuals (4%) were referred
for both CT and MRI. Only 31 patients attended for a scan

 Reasons for referral are in Table1, few patients had multiple
reasons for referral in their notes

Discussion

Conclusion

References

 This study revealed that more than third of the patients in B+D EIP were referred for structural neuroimaging.
 Reasons: The commonest reason for referral was presence of neurological symptoms and atypical age of onset. Amongst the neurological

symptoms there was no preponderance of any one type of symptoms from concerns of movement disorder, seizures, and other symptoms
suggestive of organic pathology such as unsteadiness of gait, urine incontinence, and speech abnormalities.

 Patient’s own request for imaging was seen in one individual and unknown reasons for referral was seen in one individual. These referrals
were not in line with NICE guidance. This suggests that the reasons for referral for neuroimaging were appropriate in 29 out of 31 patients.

 Results: Five patients (16.1%) had non-specific white matter changes, the abnormality not needing clinical intervention. Only one patient
was found to have small vessel disease.

Reasons for referral Percent
Neurological signs and symptoms 20.28

Atypical age of onset 14.49

Visual hallucinations 11.59 

Bizarre presentation 8.69

Hyperprolactinemia 8.69

Treatment non response 5.79

Change in cognitive capacity- forgetfulness 5.79

Suspected encephalitis 4.34

Acute onset 2.89

Olfactory hallucinations 2.89

Unspecified hallucination type 2.89

Catatonia symptoms 2.89

Cannabis use 2.89

Psychomotor retardation 1.44

Psychotic depression 1.44

Requested by patient 1.44

Unidentified reason for referral 1.44

Table 1: Reasons for referral to structural neuroimaging
. 31 patients (62% of referrals) had imaging done. Outcome of
neuroimaging is illustrated in Table 2.

Outcome of neuroimaging
25 patients (80.6%) out of 31 who had imaging done did not have significant
findings and report was ‘normal’.

5 patients (16.1%) had non-specific white matter changes such as:
“no specific foci of high FLAIR signal”, “Slight white matter hyper-intensity”

Only one patient was found to have “small vessel disease of a mild form in
both cerebral hemisphere white matter”

Table 2: Outcome of neuroimaging


	Slide Number 1

