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Radical Whole Mount Prostatectomy for Malignant Neoplasm: Grossing Procedure and Template
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Purpose
Radical prostatectomy is performed after cancer has been found by needle core biopsy or less commonly, when the gland is severely hypertrophied due to BPH.  Most prostatectomies performed here are robot assisted-laparoscopic (otherwise known as Da Vinci prostatectomy).  The open prostatectomy procedure is rarely used. The Da Vinci technique is much less invasive, decreasing recovery time, infection, and bleeding. See page 10 for cassette submission template.
Orientation tip: the seminal vesicles and vasa deferentia are attached to the base on the superior-posterior aspect! 
Note: For additional information on whole mount grossing, see PowerPoint presentation “Whole Mount Prostates: Putting the Puzzle Back Together”.
Procedure
· Allow specimen to fix overnight unless it’s a tissue procurement case.
· Weigh and measure gland (size: length x width x height)
· Separately measure seminal vesicles and Vase deferens (both by length and width)
· Ink bladder base yellow, right half of prostate green (including seminal vesicles and vas deferens) and left half of prostate (including seminal vesicles and vas deferens)
· Ink the anterior distal urethral margin black. It should be a small rim of black only on the anterior aspect. 
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· Remove any sutures, shave anterior staple margin and ink any exposed parenchyma red.
Spray all inked areas with acetone and dry well using paper towels. Note: Make sure you ink the gland first before removing any sutures!
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· Amputate both seminal vesicles and vas deferens. Submit sections closest to prostate gland. If there’s gross invasion into these structures, it will most likely be at the point of attachment. Submit right vas deferens in representative cassettes as per template.
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· Amputate bladder base (proximal urethral margin) and radially section around urethra. Try to include a small portion of the prostatic urethra in each section. Submit entire margin in representative cassettes as per template. Note: If tissue won’t fit in the 4 designated cassettes, set aside overflow tissue (keep track of orientation!) and add at the end of the prostate template.
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· Amputate apex (distal urethral margin) and radially section around urethra. Similar to the step above, try to include a small portion of the prostatic urethra in each section. Anterior and posterior aspects will be identified under the microscope via black ink. Submit entire margin in representative cassettes as per template.
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· Section the remaining gland from base to apex (superior to inferior). Try to keep your sections around 4 mm in thickness. Try to remove any additional staples, sutures or calculi. Tip: it’s better to have a bit thicker sections (approximately 5mm) for your whole mounts slices (Slices 1, 3, 5 etc.). If sections are too thin or uneven, it’s difficult for the histotech to face in the block to include the gland’s capsule in entirety. 
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· Lay out all slices in proper order from base to apex (Slice 1, 2, 3, etc.) and make note of any distinct lesions. Most adenocarcinomas are very difficult to see grossly. They arise mainly in the peripheral zone, classically within the posterior location. 
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· Using a KP marker, write the SU number, part and cassette number on the sides of the whole mount cassette. Tip: Do this with dry, clean gloves and allow ink to dry adequately otherwise it will smear and smudge. Even if you have a newer style whole mount cassette that accepts yellow cassettes, it’s mandatory to write on the whole mount cassette! This is mandatory so that in the event they are separated during processing, patient’s assets can be reconciled.
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· Submit every other whole mount slice beginning with 1. Note: If you end up with an even number of slices, submit the last slice as well. For example, if you end up with 6 slices, submit slices 1, 3, 5 and 6.

· For the older style cassette printers, use the deeper whole mount cassettes that have no yellow cassette insert. To submit tissue in these whole mount cassettes, lay blue sponges down first. Place prostate slice down followed by another layer of sponges. Place a whole mount insert in followed by the corresponding yellow cassette and whole mount lid. This configuration will ensure that the prostate slice will fix flat during processing. Submit cassettes in accordance to template. Place cassettes in red formalin bin designated for whole mounts next to the decal area. Note: if your yellow cassettes cannot fit into the whole mount cassette, give them to histology.

· For the newer style cassette printers (PH1), use the shallow whole mount cassettes that have a yellow cassette insert. Be sure to write the SU number on these cassettes as well. To submit tissue, lay blue sponges down first. Place prostate slice in and sandwich between another layer of blue sponges and then the whole mount lid. Note: When placing the yellow cassette into the whole mount insert, be sure that the cassette clicks into place. The mothership whole mount cassettes may have different locking clasps in them! Be sure that they fully click in, as some lock-in via one click or two clicks. The older style yellow cassettes will not fit into the newer whole mount mothership cassettes. Submit cassettes in accordance to template. Place cassettes in red formalin bin designated for whole mounts next to the decal area.
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No locking clasp. Cassette locks with one click.
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Dual locking clasps. Cassette locks with two clicks.
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Slit not showing. Fully locked in



· With the remaining slices (Slices 2, 4, etc.), core out the central parenchyma and submit the capsule strips in yellow cassettes. You will have to separate capsule into anterior and posterior halves. Make sure to place the strips containing capsule on the same plane! Retain central section and place in formalin. Submit entire capsule according to template.
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· For procured prostates Procured Prostates: The prostate will have been grossed while fresh; all sections must then be pinned out and fixed before being submitted.  Responsibility for submitting these sections after fixation will depend on communication between the PAs and residents.  
If additional tissue is required for prostatectomies that went through tissue procurement, please contact Deb Postiff at 4-8025 or Javed Siddiqui Pager 7554 Ph. 734-883-0454 




[image: ]
[bookmark: _GoBack]
image3.emf

image4.png




image5.emf

image6.png




image7.emf

image8.emf

image9.emf

image10.png




image11.png




image12.png




image13.png




image14.emf

image15.emf

image16.png
RADICAL PROSTATECTOMY SPECIMEN (Partial Submission)

Date Acquired:
Patient Name:

Reg. Number:

I

Specimen ID:

Part #: " !

GROSS DESCRIPTION:

Grossed By:

Size: (L x W xH) cmx emx cm  Weight gm

Inking: R=green, L=blue, B=yellow

Seminal Vesicles (length) Right: cm Vas Deferens:  Right: cm
Left: em Left: em

Nodule: none / single / multiple
Site of Nodule(s) (Right/Left):

Tissue Procurement: Yes/No
Inked Margins Intact: Yes/No

COMMENTS:

CASSETTE DESIGNATIONS:
Surgical Margins

Description of Nodule(s) (color):

Sliced Base to Apex — No. of Sections:

Sections submitted for procurement:
If no, which slice(s):

1=RSV&RVD (right seminal vesicles & vas deferens)
3 =Anterior RPUM (right proximal urethral margin)
5 =Posterior RPUM (right proximal urethral margin)

2 =LSV&LVD (left seminal vesicle & vas deferens)
4 =Anterior LPUM (left proximal urethral margin)
6 =Posterior LPUM (left proximal urethral margin)

proximal urethral = bladder base
7=RDUM right distal urethral margin)
distal urethral = apex margin

Section 1
9 =Whole Mount

Section 3
10 = Whole Mount

Capsule Sections
RA2/LA2

8 =LDUM (left distal urethral margin)

Prostate Gland (All whole mount sections are submitted from base to apex)

Section 5
11=Whole mount

RECORD CIRCLED CASSETTES ONLY - DO NOT TRANSCRIBE UNCIRCLED DESIGNATIONS
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