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Purpose
To provide a procedure for the gross examination of a laryngectomy specimen.

Principle
To take histologic sections to demonstrate the pathologic process so that a diagnosis can be made microscopically by a Pathologist.  All margins should be examined microscopically.
_____________________________________________________
Equipment
The following equipment is needed for this procedure:

· Ruler

· Forceps

· Scalpel

· Scissors

· Large Knife

Safety





· PPE should be worn.
· 10% FORMALIN is a known carcinogen.

· DECALCIFICATION SOLUTION is a strong acid.
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
· WHITE DISTILLED VINEGAR – Reliance Sysco
· FIXATION DECALCIFYING SOLUTION - Richard Allen Scientific, Catalog Number 8340
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.
· For optimal results, the specimen should be opened and fixed overnight in formalin.
Procedure
Follow the steps listed below:

1. Orient the specimen.  The epiglottis is present anteriorly at the most superior aspect.  The hyoid bone is anterior to the epiglottis.  If present, the thyroid is attached to the anterior aspect.

2. Measure the overall specimen (3 dimensions – cm.) from the epiglottis to the inferior surgical margin, from lateral to lateral, and from anterior to posterior.  Measure other attached structures (3 dimensions – cm.) such as the hyoid bone, the thyroid, and any attached parathyroids.

3. Look for a tracheostomy site on the anterior aspect.  If present, measure and describe any attached surrounding skin.

4. Ink all soft tissue margins.

5. Use vinegar as a mordant for the ink.
6. Shave the inferior (tracheal) resection margin and submit it to be embedded en face.

7. Using scissors, cut the laryngectomy specimen along the posterior aspect from inferior to superior.
8. Gently open the laryngectomy specimen.  The anterior commissure and the right and left true and false vocal cords can be visualized.

9. For best results, place a wooden stick or gauze in the larynx to keep it open and fix overnight in formalin.

10. Locate the pathologic process and describe the size (3 dimensions – cm.), shape, color, consistency, and location (supraglottic, glottic, and subglottic).

11. Measure the distance from the pathologic process to the closest mucosal margin.

12. Measure the distance from the pathologic process to the tip of the epiglottis and to the inferior (tracheal) resection margin.

13. Serially section the pathologic process to assess the extent of invasion anteriorly.  Mention which vocal cords are involved.  Describe whether or not the anterior commissure, the pyriform sinus, the arytenoid cartilage, the thyroid cartilage, the cricoid cartilage, the epiglottis, the anterior soft tissue, the hyoid bone, and any attached thyroid or parathyroids is/are involved.

14. Measure the distance from the pathologic process to the anterior soft tissue margin.

15. Consult with the Pathologist that is assigned to the case to determine his/her preference of how the mucosal margins should be submitted (either as perpendicular sections or as shave sections).  In areas where the pathologic process encroaches on the margin, the margin should be taken perpendicularly.
16. Take sections of the pathologic process on the mucosa with the adjacent cartilage.  If possible, include the vocal cords.  Decalcification may be necessary.
17. Submit a section of the anterior commissure and the uninvolved vocal cords (if possible).

18. Submit perpendicular sections of the anterior soft tissue that is closest to the pathologic process.

19. Submit representative sections of the hyoid bone after decalcification.

20. If present, submit representative sections of the attached thyroid and/or parathyroids.

21. Submit a representative section of the epiglottis.
22. If present, submit a representative section of the tracheostomy site.

23. A detailed cassette summary is necessary.

24. A diagram of sections is helpful to the Pathologist assigned to the case. 
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