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I. Purpose

To provide a procedure for the gross examination of a native heart valve specimen
II. Principle
To take histologic sections to demonstrate the pathologic process so that a diagnosis can be made microscopically by a Pathologist.  
III. Equipment
A. Ruler
B. Forceps
C. Scalpel
D. Scissors
IV. Special Safety Precautions
A. PPE should be worn.
B. 10% FORMALIN is a known carcinogen.
C. DECALCIFICATION SOLUTION is a strong acid.
V. Supplies and Reagents
A. 10% NEUTRAL BUFFERED FORMALIN (pH range 6.9-7.2)
B. DECALCIFYING SOLUTION
VI. Quality Control
All remaining tissue should be retained.
VII. Limitations/Notes
The following may influence the validity of test results: 

The specimen should be fixed in formalin
VIII. Procedure
A. The specimen will arrive in a jar of formalin.

B. The specimen will be in one or more pieces.

C. Each intact leaflet should be measured in 3 dimensions (cm), making sure to specify the measurement of the free margin and the measurement from the base to the free margin on each intact leaflet.  If the leaflets are fragmented, a range in size can be given, however make sure to identify any intact leaflets and include the specified measurements.  

D. If the valve is aortic, the valve will be comprised of semilunar leaflets each with a cusp.  Each leaflet should be measured along the free margin and from the base to the free margin (cm.).  

E. If commissural fusion is present, it should be documented.

F. If the valve is mitral, the valvular leaflets will have attached chordae tendinae which should be described.  If portions of papillary muscle are present, they should be measured (cm.) and described.

G. For all valves, the color and consistency should be described.

H. For all valves, the presence of calcifications, vegetations, and/or fenestrations should be described.

I. If there is clinical or gross suspicion of endocarditis or if a non-infective cause of the valvular disease (usually either myxomatous degeneration, chronic rheumatic valvular disease, or fibrocalcific aortic stenosis) is not grossly obvious call a staff pathologist to view the valve.

J. Submit 1-2 representative sections that include any grossly identifiable abnormalities.  If the pieces are calcified, submit them for decalcification after receiving at least 6 hours of fixation.

K. The cassettes should be loaded on the appropriate tissue processor.

L. If decalcification is needed, the cassettes being decalcified will be submitted later. Dictate which cassettes are decalcified under the special procedures section of the pathology report. 
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