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Introduction  

Â Specimen dissection generally the 
responsibility of the registrar or in some labs 
the path assistant 

Â Early 2009 new clinical head started and 
decided to implement dissection for scientist 
to relieve some pressure of the registrar 

Â Mid 2009 dissection training starts 

 



Advantages  

Â Interest  

ÂNew area of specialisation 

ÂDevelop new skills 

ÂSpecimen dissection becomes 
more standardised 

ÂLess pressure on registrars 

 

 



Disadvantages  

ÂTime consuming 

ÂLoss of skills/learning 
for trainee registrar  



Specimen Types & 
Staffing  

ÂTransfers done by 3 staff members. 

ÂNext level up is dissection, currently 
done by two staff members.  

ÂThe next level of specimens (currently 
orientated specimens, ophthalmology 
specimens, placentas, large 
specimens) are cut by the registrar.  

ÂPaediatric cases dealt with separately. 

 



Specimen Categories (UK)  

ÂSpecimens are divided into 5 categories 
dependent on their complexity and the 
level of skill needed to sample the 
specimen. 

ÂGives us a guide as to who will cut each 
specimen (e.g.. Scientist or registrar) 

ÂSimilar criteria as we use to divide or 
specimens at LabPlus 

 



Category A  

ÂConsists of transfer specimens.  

ÂThese require a description only and 
the transfer to a cassette 

ÂNo cutting involved. 

ÂE.g.. ï gastric biopsies, core biopsies 

ÂThese are done as transfers by 
scientists 
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Transfer specimens  

Â Gastric biopsies 

Â Colonic biopsies 

Â Liver biopsies 

Â Breast core biopsies 

Â Pipelle 

Â Endometrial curetting 

Â Temporal artery 

Â Skin punch biopsy 

 

 

Â Endocervical Curetting 

Â Lung biopsies 

Â Renal biopsies 

Â Cardiac biopsies 

Â Prostate cores 

Â Other core biopsies 

Â Vas (cut at embedding) 
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Category B  

ÂSpecimens requiring simple dissection 
and sampling. 

ÂE.g..- appendix, gallbladder, 
unorientated skins, POCs 

ÂThese are cut by the scientist 



Small specimens  

Â Fallopian tubes (tubal 
ligation) 

Â Un-orientated skins 
(shave, excision, incision, 
curette) 

Â Gallbladder 

Â Appendix 

Â POC/RPOC 

Â Ectopic pregnancy 

Â Prostate chips 

Â Nasal Polyps 

 

 

Â Bladder chips 

Â Colonic polyps 

Â Endometriosis 

Â Pituitary 

Â Brain fragments 

Â Mitral Valves 

Â Aorta 

Â Aortic Valves 

Â Lymph node (including 
fresh for lymphoma)  

 



Category C  

ÂSpecimens requiring simple dissection 
and sampling but with orientation 
required. 

ÂE.g..- orientated skins, wedge excisions 
of nose and lip, LLETZ, ophthalmology 
biopsies, placentas 

ÂThese are cut by the registrar (possibly 
by scientists in the future)  



Category D  

ÂSamples requiring moderate dissection 
or sampling. 

ÂE.g. ïThyroid, testis, benign 
gastrectomy, benign uterus etc 

ÂThese are cut by the registrar (or 
consultant pathologist) 


