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Background Results

Luxembourg is country with five different hospitals and a single public Comparison odlelaysprior to the use offelepathologyshowed a clear
PathologyLaboratory, theLaboratoireNational de Santé (LNShis reducedtime In frozen sectiomeporting (average of 15 and 20 minutes from

geographicseparation poseshallengesthe most notableof which islong CHEM and CHL respectively).
delaysin the pathologicintraoperative frozen sectioreporting processsince

the fresh samples have to be sent to the LNS. (Fig 1) Discrepanciebetween virtual and traditional frozen section were analyzed,

with no significant disadvantages ofedepathologyassessment Vs a
traditional one.
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Table 1 Distributiomf intraoperative consultations, bgrgan. Table 2 Distributiomf intraoperative consultations, byrgan. FollowUp phase

Validation phase

Duringthe validation phase a total of 40 cases (20 per institutmpngingto
40 different patientswere performed (Table 1)Twodiscordant casesyith a
categorychangewere identified, both due to thesamplingorocess One In a

17 minutes, 21,8km

Fig 1. Average transportation time from the 5 different hospitals tolthloratoireNational de Santé (LNS) by road (f«rash hour) as estimated by

google maps. non-oriented salivaryglandwith a 3mmpleomorphicadenoma and one
micropapillarycarcinoman athyroid specimen After analysisit was
Methods determinedby three pathologistgDV, JA, AG@hat the fact that the casesvere

reportedremotelyhadno impact onsaiddiscrepancies

An integrativeTelepathologyproject was conceived during 2015 in order to  Duringthe follow-up phase a total of 95 caskslongingto 90ditferent.
solve the delay in intraoperative frozen section reporting for all the hospitalPatientswere performed(Table 2). One caseasdeferredior diagnosisn the
in Luxembourg. A histopathology technician is to be permanently stationed formalintixed paraffinembeded(FFPEgample while 6 caseshowed

at each of the hospitals, and perform the registration, macroscopic discrepanciedetweenthe intraoperativeassessmernversus the final
dissection and histologic frozen slides of the intraoperative (and other) ~ diagnosisin 3 oithem, the samplingorocessailedto includethe lesionsor
specimens. During non intraoperative procedures, sampling offruzen diagnostic key areasnjcropapillarycarcinomeof the thyroid, non invasive
specimens is to be performed. follicularthyroid neoplasiawith papillarylike nuclearfeatures(NIFTP) and a
residualrectaladenocarcinomafter radio-chemotherapy. In theother 3, an

A Telepathologyoom was accommodated in twwospitals (Centre Interpretation discrepancyvasidentified (a nonsmallcell carcinomaof the
HospitalierEmileMayrischCHEM and Centidospitalierde Luxembourg lungwasreclassifiedascarcinoidtumor of the lung, aninflammatoryprocess
CHLYuring2016 and 201,/with a plan to expand to the remaininigree of the soft tissuevasreclassifiecas agranularcelltumor; and alymphnodein
hospitals.Each room was equipped wihMacroscopic dissection table aparathyr(_)idsurgeryvvasreported as nor_amaligna_ntandl_ater reclassifiecas a
(WorkstationBx MILESTONE) with an integrated Macroscopic Camera  lymphocyticlymphomg (Seetable 3)Again after discussion byhree
(Macro Path PreX, MILESTONE)Cayoembedder PrestoCHILL pathologistgDV, JA, AQt)wasdeterminedthat the fact that thesecaseswvere
MILESTONE) Cryostate(Leica CM1520), @mall LineaBtainer(LeicaST reportedremotelyhadno influenceon saiddiscrepancies
4020) and aemote controlledmicroscope VisionTEKIive Digital
Microscope, SAKURAIIg. 2)

Thyroid Follicular lesion NIFTP Sampling
A protectedvirtual private network (VPN)etwork was stablished between ] _ - |

ung Nonsmall cell carcinoma Carcinoid tumor Interpretation

institutions to allow a liveriew and communicationf both macro and micro
Images. A validation phase of twenty cases per hospital was stablished anc Reeum @gsshemoandrado g evidencef malignancy Residual carcinoma Sampling
follow up until March 2018 was further analyzed.

Thyroid Benign (Goiter) Micropapillarycarcinoma Sampling
Fig. 2b Fig 2c _ _ _
Soft Tissue Inflammation Granular cell tumor Interpretation
Parathyroid (lymph node) No evidence of malignancy Lymphocytic lymphoma Interpretation

Table 3 Discordant cases in the FoHdw phase

Conclusions

A project to integrate all thdospitals in Luxemboungith a central Pathology

g, 26 Laboratoryis underway. Two of the hospitals have been already integrated and
as of May 2018, the test phase in a third one (CeHimspitalierdu Nord

CHdN has been completedts impact on patient care and surgeon satisfaction
has proved beneficial due to:

1) reduced time In frozen section reporting

2) Improved communication regarding macroscopic assessment allowing the

N surgeon to indicate the areas of interest (live mode)
3) optimal frozen sections due to Immediate freezing and sample not subject tc
Cryoembedder brestoCHILIMILESTONE) Cryostatd(Leica CMITS20H) small LineaBtainer{eica ST 40300)remote contolled micioscope drying effect in long transportations (Fig 3)

(VisionTEKIive Digital Microscope, SAKURK)g. 2)

Fig3

a)Frozensection,
telepathologyimage

b)Frozensection, LNS

c)Formalinfixedtissue
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