SUMMER NEWSLETTER ~ 2012

Greetings from the Region IX Director
Ann Lynde

Future NSH S/C Dates

I would like to thank the Region IX
membership for allowing me to represent our region
for another two years on the Board of Directors.
There are a few changes to our board this year
with the election of our new President, Beth Sheppard;
Vice President, Jerry Santiago; Secretary, Jennifer
Burch; Treasurer, Monty Hyten; and three new regional
directors.
We are on the count down to NSH Vancouver, and by
now you should have received the S/C schedule of
workshops. If you are attending the S/C,please register
early, for many of the workshops fill up fast, and you
don’t want to be disappointed. If you are attending,
think about becoming an Ambassador, information can
found on the NSH S/C registration page.
While you are looking through the S/C calendar,
remember to plan on attending the Region IX
meeting on Saturday. Sept 29th. It will be at this
meeting the Region IX awards will be presented and any
changes to the Region IX bylaws will be voted
on. The Region IX bylaws state that the members
must be informed of any proposed changes and sent to
the membership within 30 days of the S/C. So, within
the next couple of months any proposed changes will be
sent to all the members. Please submit any
suggestions/motions to me by the middle of August
(ann@nshregionix.org).
See you in Vancouver!

38th Annual Symposium/Convention
September 28-October 3, 2012
Vancouver, BC
39th Annual Symposium/Convention
September 20-26, 2013 in Providence, RI
40th Annual Symposium/Convention
August 21 - 27, 2014 in Austin, TX
41st Annual Symposium/Convention
August 28-September 2, 2015
Washington, DC
42nd Annual Symposium/Convention
Location to be Determined

More information on the NSH Vancouver on page 3

43rd Annual Symposium/Convention
September 15-20, 2017
Orlando, FL
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Janet Tunnicliffe

Although I was not successful in my bid for the
position of NSH President, I would like to thank all
the Region IX members that voted for me and
provided personal support. I intend to say actively
involved in the NSH and encourage all of the Region
IX members to become involved at the regional or
national level. Volunteer, voice your opinion and
give Ann your support for future Region IX projects.
Thank you,
Janet

NSH 2012 Teleconference Schedule
www.nsh.org
Time: 1 – 2 pm Eastern Time

July 25: Sentinel Lymph Nodes: A Look
at the Significance From the Histotech's
Perspective
August 22: Hirschsprung's Disease:
Histologic Techniques for Diagnosis
September 19: Assessing
Competency Assessment in the
Histology Laboratory
October 24: Emergency
Preparedness: Would Your Histology
Lab Survive a Disaster?
November 28: Reagent Alcohol - Can't
Drink it, so what is it?
December 19: There's a Fungus
Among Us

To purchase teleconferences that have already
past please visit the NSH Live Learning Center
on the NSH website.
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NSH Vancouver

May Chin

THE CUTTING EDGE is the official newsletter of Region IX of
the National Society for Histotechnology. It is distributed
quarterly to all members in Canada.

I am co-chairing this year’s NSH Symposium being
held at the Vancouver Convention Center along with
Mark Elliott. My role as the local PR lead is to liaise
and organize with NSH to ensure that this year’s
symposium in Vancouver is a success.
What’s been done so far:
A Welcome Letter from Mayor Gregor Robertson
inviting everyone to Vancouver has been received
and will be posted on the NSH website. Abstracts
have been successfully solicited from many local
presenters which have been approved by NSH. You
can expect to recognize numerous speakers from
the greater Vancouver area on your list of lecturers.
We have identified the Covenant House as the
Community Service Project for the NSH symposium.
NSH will be asking members to bring items for
donation to the Covenant House. The Covenant
House will set up a table, provide a volunteer at the
table and make arrangements for donations to be
picked up by a volunteer driver. Just to make this
more interesting, there will be a contest as to which
lab can bring the most donations. Aubrey Warner
will be advertising this contest and the donation
guidelines on the NSH website.
In August, Aubrey and 2 local NSH Region IX
members will attend a menu tasting for the final
selection of the banquet menu. We have decided
that we will be providing each dinner attendee a
small giveaway at the banquet so make sure you
come! The banquet table display is still to be
determined. Suggestions for DJ entertainment for
the banquet have been submitted to NSH and they
will be making the final decision.

The Objectives of THE CUTTING EDGE are to:
 Reflect both Canadian and North American articles
pertinent to the practice of Histotechnology
 Publish articles that are beneficial to our discipline.
 Promote communication between Region IX members and
members of the other NSH Regions
 Provide a medium for exchange of information among
members.
Contributions are welcome.
Please send your articles to:
Ann Lynde
ann@nshregionix.org
Medicine Hat Diagnostic Laboratory
#202 73 – 7th Street SE
Medicine Hat, AB T1A 1J2
Tel: 403-527-3989 Ext: 117
Fax: 403-527-9694
or
Darlene Collett
collettd@gamma-dynacare.com
Gamma-Dynacare Medical Laboratories
115 Midair Court
Brampton, Ontario L6T 5MS
Tel: 905-790-3515 Ext: 5223
Fax: 905-790-9659

Production of The Cutting Edge is sponsored by Leica
Canada Inc.
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Continued on page 4
Production of The Cutting Edge is sponsored by Leica
Canada Inc.
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We will be setting up a PR Table and we will be looking for volunteers to help man the table. The
table will be open from 8:00 am to 4:00 pm Saturday to Tuesday. The volunteers will be answering
any questions attendees may have. We have some limited promotional items to give away at the
table. If you are able to obtain any promotional items from your home province, please let us know.
We would like the table to be manned by 2 volunteers/2 hr shift so each day we will require 8
people. This will allow everyone the opportunity to volunteer but still attend lectures and workshops.
At the PR table we will have a map of the world so attendees can identify where they are from. We
will also have a map of Canada only, to identify where all the NSH Region IX members are from.
Each day we will highlight 2 different provinces of Canada to encourage attendees to stop by and
visit more often. The PR table will be offering prizes that represent different parts of Canada so make
sure you stop by the PR to get your winning entry in. As we closer to the date, we will be need to
submit a PR table staffing schedule to NSH so remember to let us know if you are able to volunteer.
Vancouver Tourism will be on-site at the conference center to provide information to attendees. They
will set up and staff a booth during the symposium. They will be giving away maps and guides. They
have also agreed to give away 4 prizes: 3 Michael Buble CD’s and 1 local cookbook; so be sure to
stop by their booth and enter to win!
What still needs to be done:
We need your help to handle all the volunteer activities that will be occurring during the symposium
so please volunteer your time where possible. Ann Lynde will be sending out an email closer to the
symposium date requesting for volunteers.
I am looking forward to meeting you at the NSH 2012 Symposium in Vancouver. If you have any
questions, you can reach me at may.chin@fraserhealth.ca

Mark Elliott
I am co-chairing this year’s NSH Symposium with May Chin. My role as Workroom Lead is to liaise
and organize with NSH, especially with Jean Gardin, to ensure that all of the workshops and Career
Day run smoothly. This involves making sure that all of the material required for the workshops is
here in Vancouver and ready for use when needed, including those for Career Day. This includes
ensuring that material for wet workshops coming in from outside of Canada is processed properly to
ensure it gets here in time and is not stopped at the border.
I also will be looking after proper disposal of any hazardous waste material which is generated by the
wet workshops (i.e., alcohol, xylene, stains, DAB, etc) in conjunction with a local waste disposal
company. Details are still being worked out.
If you have questions, you can reach me Mark.Elliott@hli.ubc.ca

built-in features like Task Lists. Ask your colleagues what tools they use to
manage their time. Try several and then settle on the one that works best you.
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In Bristol, England, Errors in Anatomic Pathology Is an Issue That Refuses to Die
Courtesy of the Dark Daily

In Bristol, England, the issue of serious errors in the anatomic pathology service of the Bristol Royal Infirmary
(BRI) during the years 2000 to 2008 refuses to go away. Earlier this year, critics of an inquiry commissioned
by the parent health trust became vocal once again after public notice was given of plans to consolidate
histopathology services in the region.
These critics continue to be upset about how the inquiry into ongoing problems with the anatomic pathology
service at BRI was conducted during 2009 and 2010. Newspapers in the United Kingdom have given the story
wide play. Stories were published about pathology errors at BRI and the public learned about the
misdiagnoses of specific cancer patients whose names became known.
Useful Lessons for Pathologists and Clinical Laboratory Managers
For pathologists and clinical laboratory managers in all developed countries, this still-unfolding story is a
reminder of why it is essential that there be public trust in the accuracy and integrity of medical laboratory
testing. Not only is the accuracy of the pathology testing important—but investigations into claims of errors
and patient harm should be conducted with full public engagement and transparency.
That is why, in Bristol, public criticism about the lack of transparency by the health authorities tasked with
investigating claims of ongoing errors in histopathology testing is one reason this story continues to resurface
and attract media attention across the United Kingdom.
The basic facts are these:
On multiple occasions from 2000 through 2009, physicians in Bristol raised concerns about what The
Sunday Telegraph described as “repeated and critical blunders” happening within the anatomic pathology
laboratory at the Bristol Royal Infirmary.

The Sunday Telegraph also wrote that “submissions by specialist doctors said other serious errors [in

pathology diagnoses] had caused the death of a child, while other patients were treated for the wrong
disease, received a late diagnosis, or were given needless toxic treatment.”
Among the patients who were affected by these errors was Jane Hopes. She was a 55-year old senior
manager at the Bristol Royal Infirmary. In 2001, she had a breast biopsy which, at that time, was
diagnosed as benign. Three years later, at the age of 55, Hopes died from breast cancer. Before her death,
she learned about the error in the diagnosis of her biopsy specimen.
On June 10, 2009, the British publication Private Eye published a story that described the ongoing problems
within the histopathology department at the Royal British Infirmary.
The inquiry had 26 histopathology cases reviewed by outside experts. Further, an outside audit was
conducted of “3,500 cases randomly selected from histopathology specimens reported at UHBT in 2007.”
The inquiry findings were that “no evidence could be found that the overall service was not safe.”
Criticisms of the inquiry were immediate. Cancer patients who were known to have received an inaccurate
diagnosis had not been given the opportunity to testify during the inquiry. The inquiry process was not
transparent to the public.
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Another criticism addressed how pathology cases were selected for review, how these cases were
assessed, and what criteria were used to evaluate the accuracy of the original diagnosis. Independent
physicians reviewed the 26 cases where allegations of misdiagnosis had been made. Questions were
raised about the audit of the other 3,500 cases and how to interpret the statements of the individuals
who conducted the audit
Questions about the Accuracy of the Anatomic Pathology Service
It is instructive that the National Health Service (NHS) continues to deal with the backlash from the
claims that—for a period lasting as long as nine years—health authorities in Bristol failed to respond to
repeated complaints of unacceptable errors in histopathology testing by physicians practicing in the
community. It is now the third year since UHBT announced that an inquiry would take place and the
media continues to publish stories about the criticisms of how this situation has been addressed.
The message to pathologists, pathology practice administrators, and clinical laboratory managers is
clear. Maintaining public trust in the accuracy and the integrity of clinical laboratory and anatomic
pathology testing is essential.
As long-time readers of Dark Daily know, it is always patients who pay the ultimate price for
misdiagnoses of specimens and errors in laboratory testing. It is instructive in the case of the Royal
Bristol Infirmary that, over the years 2000 to 2009, attending physicians who noticed inconsistencies in
the histopathology reports for certain of their patients did make an effort to call attention to the
situation.
For pathologists and medical laboratory scientists in their respective hospitals, this would be quickly
recognized as a “red flag.” After all, it is surgeons who are first to compare the actual tissue viewed
during surgery with the pathology report that was based on the earlier pathological examination of the
patient’s biopsy specimen. In the United States and Canada, there are many examples where it is the
surgeons who are first to call attention to pathology errors that caused patients to undergo unnecessary
and life-changing surgeries.
What is important to both patients and the wider public living in these communities is how the
healthcare system responds to news of errors or misdiagnoses in surgical pathology and clinical
laboratory testing that has harmed patients. If the health authorities in Bristol, England, are still dealing
with the consequences of negative publicity about long-standing problems in histopathology within the
city, that is a sign that public engagement and full transparency during the review process fell short of
public expectations.
In other developed nations, pathology errors and misdiagnoses have been discovered and generated
wide media coverage in the communities where these problems took place. Each of these unfortunate
situations provides a learning opportunity for the pathology profession, because it is the response to
public disclosure of pathology misdiagnoses and patient harm which determines if the public will
continue to trust the integrity of the medical laboratories that serve them.
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Case of the Month
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The original biopsy was a punch from the shoulder of a 75 year old male and was called an adenosquamous cell
carcinoma.
On re-excision this is a classic example of a microcystic adnexal carcinoma.
Superficially small cysts and cords are seen with squamous metaplasia.
Deeper in the biopsy small cords and tubules are present.
Page 8
Good example of perineural invasion shown.
It is another example of making the proper diagnosis when enough material is provided ie the final excision.

Submitted by Darlene Collett
NSH Region IX would like to extend thanks to Leica Microsystems for their continued sponsorship of
The Cutting Edge Newsletter
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Calcium Supplements May Be Bad for Your Heart
Health Day News

Many older North Americans take calcium supplements to prevent bone loss, but they may be significantly
increasing their risk for a heart attack, a new study suggests.
These supplements do not help prevent heart attacks or stroke as some previous research has suggested,
the study authors say. But dietary calcium might reduce the risk, they noted.
"While a moderately high intake of calcium from diet may go along with a lower risk of heart attack, this is
not true for supplementary calcium intake," said lead researcher Sabine Rohrmann, from the division of
cancer epidemiology and prevention at the Institute of Social and Preventive Medicine at the University of
Zurich in Switzerland.
"Instead of taking calcium supplements, men and women who want to increase their calcium intake should
rely on foods, such as low-fat dairy products or mineral water, [that are] rich in calcium," she said.
The report was published online May 23 in the journal Heart.
For the study, Rohrmann's group collected data on nearly 24,000 people from Heidelberg, Germany, who
took part in the European Prospective Investigation into Cancer and Nutrition study.
All of the participants were between the ages of 35 and 64 when they joined the study between 1994 and
1998.
Researchers asked them about their diet and whether they took vitamin and/or mineral supplements.
Over an average 11 years of follow-up, there were 354 heart attacks, 260 strokes and 267 deaths from
cardiovascular causes among all participants, the researchers noted.
Participants whose calcium intake from all sources was moderate — 820 milligrams (mg) a day — had a
lower risk of heart attack than those whose intake was less, the investigators found.
However, those whose intake was more than 1,100 mg did not have a substantially lower risk. In addition,
there was no amount at which calcium was tied to a decreased risk of stroke.
When Rohrmann's team looked specifically at calcium supplements, they found an 86 percent increase in
heart attacks among people who took them regularly compared to those who didn't take any supplements
Dr. Robert Recker director of the Osteoporosis Research Center at Creighton University said he thinks the
findings could reflect a bias where those already at risk for heart attacks took supplements in hopes of
reducing the risk, but some had heart attacks nonetheless.
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Recker said he thinks the findings could reflect a bias where those already at risk for heart attacks took supplements
in hopes of reducing the risk, but some had heart attacks nonetheless.
Because the mechanism can't be described, the findings may be flawed, he noted.
Recker added that calcium supplements do prevent a significant number of fractures. "In North America, the
incidence of fractures from osteoporosis is greater than the combined incidence of heart disease, heart attack and
stroke," he said.
He recommended taking a calcium supplement only if you aren't getting enough calcium from your diet. If you don't
eat a lot of dairy products, Recker advised taking two separate doses of 500 mg of calcium a day.
But Dr. Ian Reid, a professor of medicine and endocrinology at the University of Auckland in New Zealand and
author of an accompanying journal editorial, said the findings are similar to his own study.
"This study provides confirmatory evidence that calcium taken as supplements appears to increase the risk of heart
attacks; whereas having a diet that has some calcium-rich foods doesn't seem to confer the same risk," he said.
Reid suggested that high doses of calcium might damage the walls of blood vessels, which leads to heart attacks.
"Most people should not be taking calcium supplements," he said. "You should get the calcium you need from your
diet rather than taking supplements."
In terms of reducing fractures, Reid said that based on his study, which appeared online in the journal BMJ in July
2010, calcium supplements may reduce fractures 10 percent, but can increase the risk of heart attacks 25 percent.
He said his study showed that if 1,000 people are given calcium for five years, there will be 26 fractures prevented
but there will also be 14 heart attacks, 10 strokes and 13 deaths.
Commenting on the new study, Dr. Gregg Fonarow, a professor of cardiology at the University of California, Los
Angeles, added that "it has been hypothesized that abrupt changes in concentrations of calcium in the blood with
calcium supplementation might be contributing to adverse cardiovascular effects."
So, he stated, "while further studies are needed, calcium supplements should be used only in those where the
potential benefits outweigh the potential risks."
While the study found an association between calcium intake and heart attacks, it did not prove a cause-and-effect
relationship.

Focus on workflow
Take advantage of our Total Histology solution
featuring everything you need for your
histopathology laboratory.
With innovative Surgipath consumables,
advanced automation and superior Novocastra
reagents - Leica offers you the solution that is
right for your laboratory.
To find out more information visit
www.leica-microsystems.com

