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Purpose
To provide a procedure for the dissection of a partial gastrectomy for a tumor or a pathologic process.
Principle
To take histologic sections to demonstrate the tumor or the pathologic process so that a diagnosis can be made microscopically by a Pathologist.   All margins and all lymph nodes should be examined.
_____________________________________________________
Equipment
The following equipment is needed for this procedure:

· Ruler
· Forceps
· Scalpel
· Scissors

· Large Knife
Safety





· PPE should be worn.
· FORMALIN is a known carcinogen. 

Supplies and
The following supplies and reagents are needed for this

Reagents
procedure:

· 10% NEUTRAL BUFFERED FORMALIN (pH range 6.9 – 7.2) - BBC Biochemical, Item # 0151 (5 Gallon Cube)
· BLACK INK – Cancer Diagnostics, Inc. Tissue Marking Dye System, Black #0728-1
· BLUE INK – Cancer Diagnostics, Inc. Tissue Marking Dye System, Blue #0728-2
· WHITE DISTILLED VINEGAR – Reliance Sysco
Quality control

· All remaining tissue should be retained.
Limitations/

The following may influence the validity of test results:

Notes
· The specimen should be fixed in formalin.
· Overnight fixation would be optimal.

_________________






 
Procedure
Follow the steps listed below:
1. If possible, orient the specimen as to proximal, distal, greater curvature, and lesser curvature.  If attached, the pyloric sphincter can be used as a helpful anatomic landmark.
2. Be familiar with the four regions of the stomach (cardia, fundus, body, and antrum).
3. Measure the overall length of the specimen.  Measure the diameter or the internal circumference (If necessary, give a range).  If possible, measure the proximal end, distal end, greater curvature, and lesser curvature.

4. Trim off all staple lines by cutting as close to the staple lines as possible.
5. If possible, open the specimen along the greater curvature or on the side opposite the tumor or pathologic process.

6. Describe the specimen using a systematic approach (ex:  outside to inside).  Carefully inspect the serosa and the mucosa.
7. Measure any attached adipose tissue.  If possible, designate as to that attached to the greater curvature and that attached to the lesser curvature.

8. Measure any omental adipose tissue that is identified.

9. Describe the tumor or pathologic process (size, shape, color, & consistency) and its relationship to both the proximal and distal margins.
10. Ink the serosa opposite the tumor or pathologic process one or two colors.

11.  Use vinegar as a mordant for the ink.

12. Serially section the wall in the area involved by the tumor or the pathologic process and describe its thickness and the layers of the wall that are involved.

13. Measure the distance between the pathologic process and serosa.
14. Describe any other grossly identifiable abnormalities.

15. Measure the uninvolved wall of the specimen.

16. Search all attached adipose tissue for lymph nodes.  If present, keep the lymph nodes identified along the greater curvature separate from those identified along the lesser curvature.  Measure all lymph nodes by giving a range in size (from smallest to largest).  If a lymph node is larger than 0.5 cm, bisect, trisect, or serially section it and describe the cut surfaces.
17. Serially section any attached omental adipose tissue and describe any grossly identifiable abnormalities
18. Submit shave sections of all margins (proximal and distal).  If the tumor or pathologic process approaches the margin, take perpendicular sections at that margin which may also include the tumor or pathologic process.
19. Submit sections of the tumor or pathologic process including sections that demonstrate the deepest point of invasion and the adjacent uninvolved tissue.

20. Sample any other grossly identifiable abnormalities.

21. Submit full thickness representative sections of the uninvolved wall including the different regions of the stomach that may be present.

22. Submit all identifiable lymph nodes keeping those from the greater and lesser curvatures separate.  If no lymph nodes are able to be identified, submit all attached adipose tissue.

23. Submit sections of any omental adipose tissue that is present.
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