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Background

In December 1999 we started our digital telepathology
service of frozen sections to Vastervik (150 km north of
Kalmar) using 2 Pathsight™ stations.

The trimming, sectioning and staining was performed by
technicians in the Dept. of clinical chemistry, Vastervik.

Images (and sound) were transferred via 6 ISDN lines. A
very time-consuming technique.

Primary usage: parathyroid and sentinel node
diagnostics.

In January of 2008 the Pathsight™ system was replaced
by a small Aperio Scanscope scanner.




Why did Kalmar continue beyond
the digital telepathology frozen
sections?

 \WWhen one of our collegues got acute
problems from his cervical spine we

started to investigate different possibilities
to minimize the working hours in the
mIicroscope.

e Could the digital technigue be a possible
solution?




What is the status in the world
today regarding digitalisation of
histopathology ?

 Digitalisation is gaining ground but mainly
for educational purposes, research,
consultations and frozen sections.

e As far as | know Kalmar is the first [ab In
the world using this technique routinely for
primary diagnostics of virtual slides on the

monitor.




Our main reasons for digitalisation

* Networking with other pathology
laboratories.




Other advantages

Working at a distance (e g from home).

Networking with labs having capacity and top
notch knowledge. Possibility to redistribute
diagnostic material.

Consultations are easily made.
Pathology conferences without glass slides.

Measurements are easy (more objective
pathology).

Image analysis (prognostics, prediction).
Easier to recruit young pathologists.




Problems

become "enormous”. The Kalmar lab
Initially estimated (-06: 16781 reports, 59412
slides, 0.6 Gb/slide during the validation).

Only 1 fo , 1 e It Is not possible to focus through
the specimen. Scanning at multiple focal planes
Increases the data volume as well as the scan time.

Our tests showed that scanning at 200X and a
compression quality of 70 resulted in an average

of 5 minutes (using slides not optimized for
scanning).

Scanning at 200X gives a limiting regarding
high power diagnostics. Scanning at 400X results in 3
times as long scan time as well as larger data files.

The of the lab must improve.




The process

Request for tenders from the EC (Dec -
06).
Testing of 3 different scanners (2007).

Hardware, network, software updates,
adjustments etc. (Febr 2008).

The validation process (4/3 — 27/9 2008).
Up and fully running (1st of Oct 2008).




Our choice of hard- and software

Scanners: 2 Aperio Scanscope XT (resolution
50.000 pixels/inch at 200X magnification). /LRI

Image database: Picsara /Euromed Networks.

SymPathy LIS (Tieto). Developed the 2D
datamatrix barcode of the slide labels.

Workstations: 8 Dell Precision 3400 (4 Gb RAM
and Nvidia Quadro FX 3700 with 512 RAM).

Each workstation has 2 LCD monitors (Dell 20”
and 307).







Loading 120 slides







The modern pathologist’s cockpit

Imagescope interface

Picsara interface\ /

SymPathy interface
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(Old fashioned microscope)



Necessary adjustments



The validation process



Experiences from the validation



Experiences from the validation



Experiences from the validation



Experiences from the validation



learly improved ergonomics!
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The modern
pathologist



Improved ergonomics



always



More objective pathology
More reproducible prediction
Interfaces HID

for
focusing through a section



Continued development

cytology



The Kalmar lab today



Sweden today



The paradigm shift in pathology



« LET'S GET CONNECTED!!



THANK YOU |



