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FROZEN SECTION PROCEDURE

Principle: 
Frozen sections are intraoperative consultations used to establish a rapid histopathologic diagnosis of a pathologic process. Other indications for this special consultation include assessment of surgical resection margins and apportioning tissue for special studies.


Fresh, unfixed tissue is frozen to make it hard enough to cut thin sections. A cryostat, a special microtome refrigerated to -20oC, is then used to cut a frozen section which is placed onto a glass slide, stained, and cover-slipped for examination under the microscope. 
Specimen:
 All fresh human tissue excised at surgery, along with an order/order form requesting frozen section exam, is personally handed to a histology technician, a laboratory assistant, or an attending pathologist. The specimen may be frozen or occasionally examined grossly only, and submitted for permanent sections
Reagents/

Instrumentation:
The following reagents and instrumentation are needed:

· Cryostat

· O.C.T. compound

· Hematoxylin and Eosin stain

· glass slides
· ORC form (operating room consultation)

Step by Step 

Description:


1.
The frozen section pathologist is paged by the surgical suite when a frozen section is required.  The pathologist reports to the designated suite to pick up the specimen and transports it to the appropriate frozen section room.  The ORC is stamped with the start time.

2.
The pathologist examines the specimen and documents a gross description of the specimen which includes but is not limited to the measurements, and color. The specimen is then dissected as needed in order for representative portions to be frozen for sectioning.

3.
The pathologist puts the tissue directly into the freezing well bar, covers it with OCT, places the chuck on top of the OCT then places the heat extractor on the chuck and leaves it for several minutes in the cryostat to freeze. 

4.
Once the OCT and tissue are frozen, the heat extractor can be removed and used to gently tap the stem of the chuck to help release the frozen tissue on the chuck from the well.

5.
Use the light button on the cryostat to illuminate the chamber.

6.
Place the specimen block (frozen specimen on the chuck) into the block holder and secure by tightening the knob.

7.
If necessary, position the chuck to the desired angle. 


9.
Lift the blade guard away from the blade. 


10.
Press the motorized retraction button (up arrow, ↑) to retract the specimen block (move the block away from the blade) or press the motorized advance button (down arrow, ↓) to move the specimen block toward the blade. (Note: Pressing and holding the motorized retraction (↑)/ motorized advance (↓) buttons will continuously retract/forward the specimen block away/toward the blade, respectively.) 


11.
Select “trim” to cut thicker sections in order to trim away excess OCT until the desired depth into the tissue is reached.  Change setting from “trim” to “sectoning” to begin cutting tissue sections.

12.
Sections are cut at 4-6 microns. Cut and discard several sections until a full-face of tissue is being cut.

13.
Use a small brush to apply light pressure to the leading edge of the section then gently guide the section forward onto the blade plate. (Note: you may also use the anti-roll plate to help obtain flat sections). 


14.
Examine a section to determine if the section quality is acceptable. 


15.
Mount the specimen section by touching it with a clean and properly labeled microscope slide. Label each slide with patient’s last name and first initial, MRN and any other block/slide designations.

16.
Stain the slide manually, following the H&E Frozen Section Staining Procedure, posted above the staining solutions. Coverslip. 


17.
The pathologist will examine the stained slide under the microscope. 


18.
When a diagnosis has been rendered, the attending pathologist documents the diagnosis on the ORC. It is expected that completion time will occur within 20 minutes per block from the time of receipt of the specimen.

19.
The patient's identification is checked and confirmed before delivery of any verbal report. At the start of the report, the pathologist repeats the name and medical record number of the patient to the surgeon.


20.
Document the end time on the ORC form when completed and surgeon has been notified, via phone, face-to-face or text page.

21.  Once the diagnosis is given and no additional sections are required the specimen is melted down and removed from the OCT (it is important to ensure all OCT is removed from the specimen before placing it into formalin).  Once OCT is removed, place tissue into a labeled tissue cassette and place into 10% neutral buffered formalin along with any additional tissue.  The specimen and ORC are transported to the surgical pathology department for permanent processing.
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