
National on-call pathology 
service to support Tx 

The story so far and vision for the future 



Why do we need an out of hours service 

• Donor lesions 

• Organ quality 
• Renal 

• Liver 

 





PROBLEM IDENTIFIED  
BUT  

TOO EARLY FOR SOLUTION 

• Problem identified 

• Pathologist shortage 

• Increasing subspecialisation 

• Suggested digital solution – too early 

• Technology not good enough and expensive 



NEXT 
• 2009 James Neuberger, Ian Roberts, Chris Bellamy, Desley Neil) 
• RCPath, NHSBT + industry (Omnyx) – SAC approved Nov 2009 
• JN looked at a lot of funding options 
• “great idea” but not our remit try X, Y and Z 

 
• BASICALLY NOBODY WOULD FUND 
• STILL A MAJOR ISSUE 
• why histopath study done:  

• TO GATHER EVIDENCE 
 
 

 

• Until PITHIA trial – lack of appreciation by clinical colleagues of lack of 
capacity in histopath 



PITHIA 
•Roberta Cacciola brought in Gavin Pettigrew 
•Renal Tx surgeon Cambridge 
•NIHR Grant got written 
•Became a renal specific project 
 
NHSBT – still wanted whole solution 
Seen as way of getting scanner 
Pilot data to help get funding from NHSE + Scottish 
funding  
  



Scanner Centres 
PITHIA preimplantation renal 

Bx study 

 

 



NHSBT clinical governance becomes involved 2017 



We don’t get given any ID 
Donor number 

Or  
Potential recipients 

details 

Develop request form 
To include info:  
NHSBT requires 

Pathologist requires 







Ongoing problems 

•Difficulties being able to get a pathologist 
•Donor hospital 
• Implanting centres 

•Problems with Communication  
• esp if NHSBT request form not filled in    

AIM: safely increase utilisation of donor organs 
 



DONOR LESIONS 
 

• Any pathologist better than no pathologist? 

• Yes and no 

• Obviously malignant – we should ALL be able to pick 

• Most are benign (but if inexperienced – sit on the fence) 

• Borderline lesions, up to date criteria – adenoma v carcinoma 

 

• Pathologists would prefer to be in their comfort zone 

• College says should not report out of hours what do not report in 
hours 



Increasing histopathology 
subspecialisation 
• Need someone on-call for all areas 

• BREAST 
• GIT  
• HPB 
• UROLOGY 
• LUNG 
• NEUROPATHOLOGY 
• GYNAE 
• SOFT TISSUE 
• HAEMPATH 
• SKIN… 

• Impossible and too expensive for all hospitals/retrieval centres. 

• SOLUTION = NATIONAL ON-CALL BY SPECIALITY USING WSI 
• 1 PATHOLOGIST IN EACH SPECIALIATY ON CALL FOR THE WHOLE COUNTRY AT ANY 1 TIME 
• Retrieval/scanner centre BMS on-call (6 BMSs for the UK) 

 



Developing a National on-call rota   

•By speciality 

•Voluntary/pathologist opt in 

•Funded  

• IBMS + RCPath support to help NHSBT develop 
 

 
 



IBMS 

• BMS will be without a pathologist 

• Role of macro images - discuss with remote pathologist 

• Suitable specimens 
• Surgeon must select representative area(s) 
• No whole organs to be examined out-of hours  

 

 
 



RCPath 
• Histopath Specialist Advisory Committee 

• A lead for each subspeciality 
• Work with Tx surgeons/NHSBT 
• Produce guidelines 
• What lesions suitable for a frozen section/limitations 
• When to discuss with pathologist prior to sending 
• Regular review of literature 
• What malignant/borderline malignant lesions 

“safe”/low risk of transmission 
• Based on clinical urgency 

 

 

 



RCPath 
• Each subspeciality 

• Work out “training” for digital 

• “certificate” Digital assessment of frozen sections (by organ?) 

• Need to remember 

Not comparing frozen of glass v frozen WSI 

   BUT 

Frozen on glass by non-specialist or no pathological assessment  

  V 

Frozen WSI by specialist 

• Current time delays v smooth running service (impact of longer 
ischaemia times on donor organ – short and long term) 



 
Green: sd-MAS 
•Blue: ld-MAS 
•Pink: 
Surroundings 
used to 
discriminate 
MAS from 
sinusoids and 
vacuoles 

THE FUTURE: DIGITAL ALGORITHMS 



2015 2017 



Other digital algorithms – organ quality 

• Fibrosis liver 

• Chronic damage kidney 



Timing now right? 

Scanners 
ready 

NHS pushing 
digital 



Links with RCPath themes/work 

• Linkage of specialist services into Networks – recognised by NHSI 
• Work stream of the Pathology Networks Implementation programme 

• Coordination of commissioning 

• Upgrade of IT and digitisation 
• Encouraging investment in pathology IT infrastructure 

 

• Still to meet with Jo Martin (president RCPath) 




