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What is frozen section?

Intra-operative frozen section plays an important role in the management of
surgical patients. Tissue specimen taken from a patient by doing a biopsy or an
operation is usually assessed by the pathologist on the following day after the
specimen is adequately fixed in formalin. However, occasionally surgeons need
pathologic information more urgently thus, they will request for an
intra-operative consultation on the tissue that is being taken out.

The examination is made while the patient is under anaesthesia on the operating
table. This involves gross inspection and, if it is a larger specimen, some
dissection will be performed. Depending on the surgeon’s inquiry and what the
pathologist felt is necessary; a frozen section (FS) may be performed on the
specimen and examined under the microscope. The examination report will then
be conveyed as soon as possible to the operating surgeon via telephone or
intercoms and the result will greatly influence the surgeon’s intra-operational
decision. The average turnaround time for frozen section is 20 minutes from the
time the specimen is received to the histopathology department, and it is only
applicable for cases requiring one specimen/one block of tissue for frozen
section

FS provides rapid gross or microscopic diagnoses that can guide intra- or
peri-operative management of a patient, including identification of an unknown
pathologic process, evaluation of adequacy of margins, identification of lymph
nodes metastases and identification of tissue.

Applications of Frozen Section
Both the surgeon and pathologist should be fully aware of the indications for FS.
This will allow the appropriate request to be attended to.

e Establish the nature of a lesion: To establish whether a lesion that needs to
be resected is benign or malignant is very important to the operating
surgeon, as this willdecide the type of operative procedure or further
sampling that he has to make.

e Establish the presence of a lesion: FS is sometimes utilized to confirm the
presence of a lesion or skip lesion in surgically suspicious tissue area.

Confirm the presence of a benign lesion: A benign lesion need to be
confirmed for curettage and packing. Malignant bone lesion is usually
diagnosed using preoperative biopsy.

Confirm that sufficient tissue is present for diagnosis: FS is sometimes
utilized to ascertain whether the representative site or enough material is
obtained before the tissue is sent for histopathological diagnosis.

Establish the grade of the lesion: Grading of a malignant tumour is best
done after the tumour is removed. However, sometimes it may be necessary
to do so intra-operatively to guide the surgical procedure.

Determine the presence of synchronous lesions: FS may also be utilized to
ascertain the presence of another lesion spotted unexpectedly during an
operation.

Determine the organ of origin: Determining the organ of origin using FS in
operation should not replaced surgeon’s skill in gross anatomy. However,
this procedure is important when dealing with tissue such as parathyroid
glands that are too small and difficult to recognize.

Determine the adequacy of margins: Adequacy of surgical margins is very
important on large resections in a case of malignancy.

Establish evidence of invasion: FS is used to establish the presence of
tumour invasion to the lymph nodes and nerve. It is also sometimes used to
ascertain metastasis at distant organs.

Determine the presence of infection: This is basically looking at the
presence of tissue inflammation, granuloma and fungal infection.

Acquire fresh tissue for special studies: Fresh tissue sometimes is
required for special studies such as electron microscopy, genetic and
molecular studies as well as for microbiological studies.




Accuracy of frozen section

The technique is very reliable in good hands. Most centers reported an accuracy
rate of 92% to 98% depending on type of cases studied.

Other reported cases include accuracy rate of 94% in central nervous lesion,
98.4% for tumours of the testis and 91.1% for basal and squamous cell
carcinoma of the skin . Accuracy of FS in gynaecological cases can be as high
as 97.5% .

Conclusion

The intra-operative consultation using FS is a very useful but one needs to be
aware of its indication and limitations. Bearing the above in mind when
requesting for this investigation, will make this technique a very reliable and
accurate investigation and serves the patient’s best interest.

Note: For elective surgeries, booking for frozen section should be done at least
one day prior with Pathologist .
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