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€ Autonomous Al discharged a Only 6 false-negative 8,500 additional face-to-face
quarter of urgent skin cancer €\ » - cases were discharged 4N > appointments enabled by
referrals without clinician review S among 8,391 patients autonomous Al triage over 16 mths
- Rising referrals challenge dermatology services  Routine patients often experience delayed access & includes 1/3 of urgent skin cancers’
Whg thls matters  94% of urgent lesion referrals are not urgent cancers’ < Autonomous Al as a medical device (AlaMD) offers a scalable solution 34 g '\
- Workforce shortages limit specialist capacity 2 * Evidence is limited & real-world evaluation is urgently needed %\L‘ ﬂ:/’ﬁ‘
. . g Real-world prospective deployment
To evaluate the real-world safety, diagnostic -3 @} o P | p | PIoy |
y formance and service impact of Q Following pilot validation with teledermatologist second reads, a CE-marked Class I
N perto ) R P D wfﬁ autonomous AlaMD was implemented across two NHS hospital sites and evaluated over
R autonomous Al triage within urgent suspected Nyt 16-months. Histopathology was used as the reference standard for malignant lesions and
o skin cancer pathwavs. performance was compared with previous face-to-face (F2F), teledermatology (TD) alone,
StUdU alm P y MEthOdS and Al-assisted TD pathways at the same hospital to evaluate system-level impact.
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successfully integrated  Over one-quarter of referrals discharged without
Lesions in Fitzpatrick V/VI underwent Al assessment but were also into routine clinical care clinician review

routed for teledermatologist review. * All Fitzpatrick skin types represented

What happenedto &~ PIORRRROORRRORRRRRORRRRRRRRRRRRRRR 29 cischarged autonomously by
100 patientsonthe = POTORORORROTORORORROTOOORONOONONY 24 discharged by teledermatology
A RARARARARARARARARARARARARAARAA,
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High sensitivity with National performance data (including both study sites)
low false-negative rates \" | Autonomous Al
. . , ~  maintained high
\_J > Sixfalse-negative cases discharged from  Sensitivity for Invasive Squamous cell Basal cell — cancer detection
N the pathway & subsequently identified malignancy Melanoma SATOTe ST ee 72.1% performance while
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Effictency & resource utilisation ;?‘,: System impact

Reduced downstream healthcare utilisation T More specialist time for higher-risk patients
Compared with conventional pathways: N Compared with conventional face-to-face pathways:
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face-to-face care: face-to-face care: teledermatology

Autonomous Al enabled dermatologists to focus effort on higher-risk lesions and complex

These findings suggest improved diagnostic efficiency and reduced unnecessary procedures. disease while safely managing a substantial proportion of low-risk referrals.

- Autonomous Al offers a Safe autonomous discharge of selected patients - -
What dOES thlS mean for & g p @& Preservation of consultant capacity

scalable approach to rising

h l h > S e e el e O Reduced demand on specialist clinics O Potential to improve access for
ed t care SgStemS : The pathway demonstrated: Q Lower biopsy and follow-up rates patients requiring specialist assessment
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