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Purpose
To provide a procedure for the gross examination of a total nephrectomy specimen for a non-tumor condition.
Principle
To take histologic sections to demonstrate the pathologic process so that a diagnosis can be made microscopically by a Pathologist.
_____________________________________________________
Equipment
The following equipment is needed for this procedure:

· Ruler
· Forceps
· Probe

· 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)
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.
· If the specimen arrives in a morcellated state, orientation will not be possible and margins will not be able to be determined.

_________________






 
Procedure
Follow the steps listed below:
1. The specimen will arrive fresh or in formalin.
2. Orient the specimen and determine which structures are present (ex: kidney, attached ureter, attached vessels).  If the specimen is morcellated, orientation will not be possible.
3. Weigh and measure the specimen in 3 dimensions (cm.) overall.
4. If perinephric adipose tissue is present, measure the kidney alone in 3 dimensions (cm).
5. Measure the attached ureter in 2 dimensions (cm.).

6. Locate and describe the renal artery, renal vein, and any other vessels that are identified at the hilum.

7. Shave the margins of the ureter, renal vein, and renal artery
8. Describe any hilar lymph nodes that are present.

9. Probe the ureter and bivalve the kidney.
10. Describe the lining of the ureter and the calyceal system.  Examine the configuration of the calyceal system.  If a stone or stones is/are present, describe it/them and the location that is involved.  If the surgeon has requested chemical analysis, it is necessary to send the stone out for analysis.
11. Serially section both halves of the kidney.

12. Describe the parenchyma including both the cortex and the medulla.  Measure the thickness of the cortex.  Describe the renal pyramids.  Note any cysts or other areas of abnormality and measure/describe.

13. Describe the attached capsule and how strong the capsule is adherent to the kidney.  Examine and describe the external surface of the kidney.

14. If any abnormalities are present, describe the relationship between the abnormality and the capsule/attached perinephric adipose tissue.  Also note the relationship between the abnormality and the hilum/ureter.

15. Examine the perinephric adipose tissue.
16. Look for the presence of an adrenal gland.  If present, describe the cortex and medulla.

17. If the specimen is morcellated, weigh and measure it as an aggregate.  Describe as many components as can be recognized.

18. Submit shave sections of the ureter, renal artery, renal vein, and any other attached vessels that are identified at the hilum.

19. Submit any identifiable lymph nodes from the hilum.  If greater than 0.5 cm., bisect, trisect, or serially section.

20. Submit a section from the renal sinus.
21. Submit sections of any cysts or grossly abnormal areas.

22. Submit three or four sections of the parenchyma with attached capsule and perinephric adipose tissue.
23. The cassettes should be loaded on the end of day tissue processor to allow for appropriate fixation.
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