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DISCLOSURES • None
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AGENDA

• Broad overview of FS QA

• Factors affecting accuracy

• Factors affecting TAT

• Conclusion
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INTRAOPERATIVE CONSULTATION QUALITY 
ASSURANCE PLAN

• Purpose: This quality management plan is designed to assure that 
this laboratory meets regulatory and performance standard for quality 
and safety.

• Domain and Oversight: This plan is a part of the quality management 
plan for Anatomic pathology and is under the direction of (Lab 
director). This committee reports directly to (Dept of Lab Med and 
Pathology QA committee). Some data may be shared with other 
departments (e.g. surgery), hospital QA committee or risk 
management. 

• Policies and procedures: These may be included here if they 
address specific issues relevant to quality and safety.

• Responsibility: A listing of individuals that are responsible for 
collection of data should be included with a timetable for the QA 
committee meeting and presentation of the data.
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QUALITY  MONITORS

Aspect of quality Specific Monitors

Statistics Number and location of intraoperative consultations

Number of frozen sections

Number of cases by service and clinician

Pre-analytic Specimen adequacy 

Remote site timely delivery

Remote site scheduling

Analytic FS-permanent section discordance

FS-permanent section deferral

Post-analytic Appropriate documentation of FS diagnosis

Appropriate documentation of discordance

Appropriate documentation of communication in instances of discordance

Turnaround time TAT of single block cases

TAT of multiple block cases

Customer satisfaction Customer satisfaction survey may be part of more general surveys of the laboratory usually every 2-5 yrs
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CONCLUSIONS 1989 CAP Q-PROBES STUDY

• 297 institutions, 52,464 cases, 79,647 FS

• FS rate 5.6% of cases with an average of 1.5 FS/case

• FS rates increased with hospital size up to 15%

• Of all FS, 4.2 % were deferred (92.6% appropriate, 1.2% 
inappropriate, 6.2% N/A)

• 98.3% concordant adjusted for deferred diagnosis

• Sampling 44.8%, misinterpretation 40%, sectioning 
12.7%, inadequate history 5.6%, staining 1.5%

• Assessment of discordant dx, 2.5% greatly affected, 20% 
minimally affected, 74% not affected. 
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BASELINE STUDIES

• Larger hospital do more frozen section

• Smaller hospital have higher error rate

• Reasons for discordance similar

• Tissue sampling

• misinterpretation
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CONCLUSIONS

• Discordant rate (2.7%), Deferral rate (3.1%)

• Lowest discordant rates: breast and GU cases

• Highest discordant rates: Pancreas, LN and GYN

• Deferral rates lowest: thyroid, parathyroid and neuro 

• Deferral rates highest: Soft tissue, breast and 
Hepatobiliary 

• Discordance associated with block/sampling error 
(45%) specimen sampling (27%) and interpretive error 
(27%)
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CONCLUSIONS

• Skin Margins and LN mets most frequent FS

• LN discordance most frequent

• 182 discordant (178 false negative, 4 false positive)

• Accuracy and concordance rates varied for different 
tissue types

• Overall concordance was 95.1%
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CONCLUSIONS

• Long-term monitoring of FS-PS correlation is 
associated with sustained improvement in 
performance.

• Longer participation in Q-Tracks program associated 
with lower discordant rate

• 4 and 5-year participants showed a decrease of 
discordant cases by 0.99%

• Longer participation resulted in decrease of 
microscopic sampling discordant diagnoses
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FINDINGS

• 1226 cases, 96.33% concordant, 3.67% discordant

• Discordant cases: 15.4% false positive, 84.6 false 
negative

• Most false positive cases 3(1.2%) sentinel LN

• Most false negative cases 17(51.51%) ovary 
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FINDINGS

• Meta analysis of 14 studies, 3659 cases

• Benign vs borderline/malignant, for benign (95% 
probability)

• Malignant vs benign, for malignant (98% probability)

• Borderline vs benign, for borderline (79% probability)

• Borderline vs malignancy, for borderline (51% 
probability)
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Q-PROBES 

• FS TAT Arch Pathol Lab Med 1997;121:559

• 700 Hospital 32,868 FS

• 90% were completed within 20 minutes

• Prolonged TAT was associated with:
• More than one pathologist involved
• Pathology resident or student participated
• Need to retrieve prior material 
• Multiple cases occurring at the same time
• Technical problems occurred
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METHODS

• Technical and interpretive times for 1992 specimen

• Sorted by surgical specialty

• Technical time: grossing through stained slide 
sections

• Interpretation time: Pathologist receives slides to just 
before the diagnosis is call to OR

• % of third quartile indicator of longer TAT

• Small volume specialties were eliminated
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RESULTS AND CONCLUSIONS

• Technical times were significantly longer that 
interpretation time

• Technical issues identified for certain specimens

• GYN and pulmonary dissections were prolonged
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• Am J Clin Pathol 2023;XX:1-7

• Comparison of In-person consultation vs. WSI vs. 
videoconference

• 100% concordance of videoconference and WSI, 98.5 
concordance rate for in-person consultation

• TAT mean was 45 min for videoconference, in-person 
consultation TAT 33 min (image)
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CONCLUSIONS

• In-person FS statistically faster than telemicroscopy

• Telemicroscopy in most cases <20 min

• Rare technologic issues disrupted the process
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METHODS OF TELEPATHOLOGY

• Static (still image)

• Dynamic (live stream)

• Robotic (live stream with control)

• Whole slide image (still image)

• Hybrid (still image and live stream)
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CONCLUSIONS

• Allow remote FS

• Static microscopy first used

• Early dynamic telepathology systems have lower cost than 
RM and WSI

• RM has been shown to take longer than WSI but allows 
focusing

• WSI requires more complex image management and 
bandwidth

• latest telepathology systems offer hybrid solutions: incorporate WSI 
with RM or dynamic capability, as well a lower cost option that uses 
image stitching to form a WSI at higher magnifications.
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• 56 Telepathology studies with 13,996 cases

• 96.9% concordance
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CONCLUSIONS

• TAT for onsite FS is easily achievable for most cases

• Prolonged TAT associated with:

• Need for consultation with a colleague

• Technical issues in some specimens

• Need to review prior material or get additional 
history

• Multiple cases at the same time

• Remote read of cases with any technology
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THANK YOU!
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