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Purpose
To provide a procedure for the gross examination of a specimen received from a Whipple procedure.  The specimen will consist of a portion of duodenum with an attached head of pancreas and attached portion of the common bile duct.  A portion of distal stomach and a gallbladder may be attached.  
Principle
To take histologic sections to demonstrate the pathologic process so that a diagnosis can be made microscopically by a Pathologist.  All margins and any identifiable lymph nodes should be evaluated.
_____________________________________________________
Equipment
The following equipment is needed for this procedure:

· Ruler
· Probes

· 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
· GREEN INK – Cancer Diagnostics, Inc. Tissue Marking Dye System, Green #0728-3
· ORANGE INK – Cancer Diagnostics, Inc. Tissue Marking Dye Sytem, Orange #0728-6
· RED INK – Cancer Diagnostics, Inc. Tissue Marking Dye System, Red #0728-4
· YELLOW INK – Cancer Diagnostics, Inc. Tissue Marking Dye System, Yellow #0728-5
· 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.
· Digital photographs may be taken.

_________________






 
Procedure
Follow the steps listed below:
1. The specimen will arrive fresh or in formalin.
2. Identify the components of the specimen that are present and orient the specimen. The vascular groove and superior mesenteric artery (SMA) margins may be inked blue and orange (respectively) by the surgeon in the operating room. 
3. Measure each component of the specimen (cm.).  If a portion of stomach is present, measure the proximal margin (diameter), the distal/pyloric end (diameter), the greater curvature, and the lesser curvature.  The length and diameter of the duodenum should be measured.  The pancreatic head should be measured in three dimensions.  The common bile duct should be measured in length and diameter.  If a gallbladder is attached, it should be measured in three dimensions.
4. If present, the stomach should be opened along the greater curvature extending to the anterior aspect of the pylorus.

5. The duodenum should be opened along the outer curvature.

6. Ink the anterior and posterior surfaces of the head of the pancreas different colors. And, if not already inked, ink the vascular groove and SMA margin different colors. Include inking code in your dictation.  
7. Use vinegar as a mordant for the ink.
8. Identify the common bile duct margin and pancreatic neck margin. Shave each margin (if not already taken for frozen section). Further ink the pancreatic neck margin (not a true margin). 

9. Submit shave sections of the proximal aspect of the duodenum (surgical margin) and the distal aspect of the duodenum (surgical margin). If the proximal margin is gastric antrum, take representative shave sections of the margin. 
10. Probe the common bile duct toward the ampulla of Vater and into the duodenum. 

11. Identify the pancreatic duct at the pancreatic resection margin and probe toward the ampulla of Vater.  If the duct is not probable, try probing from the ampulla.

12. Using a large knife, cut along the two aforementioned probes dividing the pancreatic head and duodenum with attached ampulla of Vater in half.

13. Ink the lumen of the pancreatic duct or common bile duct to differentiate and include in dictation. 

14. Locate the pathologic process that is present (tumor or cyst).

15. Measure the pathologic process (3 dimensions – cm) and describe the shape, color, and consistency.  Note the relationship of the pathologic process to the ampulla of Vater and adjacent duodenum, the pancreatic duct, the common bile duct, and the pancreatic resection margin.  Also describe the relationship of the pathologic process to the anterior and posterior aspects of the pancreas as well as the vascular bed and SMA margin.
16. If the pathologic process is a tumor mass, submit one section per centimeter making sure to submit in an orderly fashion as to  determine the accurate size microscopically. 
17. If the pathologic process is a cyst, submit the entire cystic structure.

18. Include sections of the pathologic process with the ampulla of Vater and adjacent duodenum and pancreas.
19. Include sections of the pathologic process in relation to the pancreatic duct and the common bile duct. 

20. Submit the entire SMA margin in perpendicular sections. 

21. Submit representative perpendicular sections of the vascular groove.

22. Submit sections to both the anterior and posterior aspects of the pancreatic head that are closest to the pathologic process.  If possible, include the pathologic process in the section.
23. Take a representative section of the pancreas including the pancreatic duct away from the pathologic process.

24. Divide the peripancreatic adipose tissue into anterior and posterior, dissecting for lymph nodes. If fewer than 10 lymph nodes are identified, submit all of the peripancreatic adipose tissue and designate which aspect it is from in the cassette summary. 
25. Divide any remaining adipose tissue present within the specimen into gastric and duodenal, dissecting for lymph nodes. 
26. Take representative sections of the stomach (if present) and the duodenum.

27. If a gallbladder is present, describe it and take representative sections of the neck, body, and fundus. Shave the cystic duct margin and submit en face.

28. The cassettes should be loaded on the appropriate end of day tissue processor.  
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