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Overview

A General points

A Oesophagus and stomach
I Specimen handling
I Recent changes in clinical practice
I Areas of potential difficulty/confusion

I Comparison with colorectal dataset

A Pancreas

I Specimen handling
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General points

A Check name, numbers, specimen
labelling

A Check bottom of specimen pot

A Description

I Does specimen match clinical details?
| Can you orientate specimen?

A Photograph
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- IF NOT DO NOT CUT SPECIMEN
A Photograph




General points

ANo single ficorrecto wa

A Specimen dissection:

I Block order
A Margins
A Lymph nodes away from tumour
A Tumour (3+ blocks, ? 1 large block)
A Lymph nodes close to tumour (after margins/serosa etc)

I Margins
A Cut ends
A Ducts, vessels etc
A Circumferential margins




Oesophagus and stomach




Oesophageal resections

A Vast majority are oesophagectomies/
oesophagogastrectomies for adenocarcinoma

A SCC oesophagus primarily treated by radical
chemoradiotherapy.

A Increasing number of EMR specimens.




Oesophagectomy specimens
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Oesophagectomy specimens
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Y Pin specimen fresh
If you can




A Open gastric end (cut along staples) + pin on cork board



A Non-pinned specimen




A Suboptimally pinned specimen
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A Ink circumferential margin



Circumferential margins

A Entire length of
oesophagus.

A At OGJ for gastric
tumours
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A Try and keep background
clean in photographs



Endoscopic mucosal resection (EMR)

47 20mm

A Resection not biopsy.
A If received orientated differential ink

A Treat like a cervical cone (not bisect!)




Endoscopic mucosal resection (EMR)
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A Ink if orientated and large enough
A Serially section.
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Endoscopic mucosal resection (EMR)

A Usually lots of diathermy artefact.
A Dysplasia usually incompletely excised.




