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=Send itto the AFIPY is a familiar phrase heard in
histology laboratories arotind the Uniied States, and
in the laboratories of military facilities around the
waorld. But what s the AFIP and wwhit does it do”?

The Armed Forees Institute of Pathology (AFIF) s a
Depariment of Defense funded organtzation devoted
(o education, consultation, and research in pathology.
Located on the grounds of Walter Reed Army
Medical Center in Washington, DC, the AFIP
emplovs over 700 personnel including members of
the Armed Forces, Department of Vieterans Affairs,
Fublic Health Service, a8 well as civilinns

The AFIF 5 unique in the world of medicine lor its
concentration of personnel, equipment, and knowl-
edge devoted to the study of pathology. Although best
known for its consuliative service, that s, in fact, just
one aspect of the broad interests of the Armed Forces
[nstitute of Pathology.

The Mational Muoseum of Health and Medicine

The AFIP was created in 1862 as the Army Medical
Museum by Surgecn General Willinm Hommaond.
Hammond was worried al the high incidence of
disease among federu] troops during the Civil War,
which was then in progress, More froops died or were
incapicimied due todisgase than due (o eneny action
Hammond winicd (o sssemble o team Lo study these
diszases and combat them. Muscums in those days
wiere ceplers of rescanch,

Thic Musetim, oow known s the Mational Museanm of
Heulth and Medicine, is located i the basement of
the AFIP building and is visited by over 100,004

people cach year. The museum collection includes
ever 17,000 anatomical specimens, 2.2 million
prchival documents and photographs, as well as
325 100 ptheér medical artifacts, Due to s cramped
quarters in the AFIP basement, less than 2% of these
items Ene displayed.
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Asthe only Federal Medscal Research Facility at that
time, museum personnel conducted the autopsy on
slain President Abraham Lincoln in 1863, The fatal
bullet is on display. as s a lock of Lincoln’s hair and
impressions of his face and hands. A later museum
team conducted a similar autopsy on assassinated
President Garfickd in 1881.

Displays in the museurn reflect its interests down
throogh the years. A 3, (00-picce dry bane collection
from thee Civil War penod shows the effects of missiles
on hane, Wax models of disease processes, a popular
leaching aid in Victonian times, are alsodisplayed.
as are models of early ambulances and old surgical
mstruments. and the more common pathological
specimens in jars (plastination 15 a modern-day
option ). Some of the miost recent aoquisitions are from
“Operation Desert Storm,” including US Army
rivtions ( MEEs — “Meals Ready to Eat™) and an Dragi
persciinl medical kit

While the focus of the museum has been on trauma
care and medical transportation, the medical staff has
had hreakthroughs m other areas through the years in
wound healing. amputation techniques, and systems
for tromspariing war wounded, The Spanish Amencan
War and the building of the Fanama Canal were
penods when museum personne! improved the under-
standing and treatment of infections discases, Major
Walter Reed, after whom the Medical Center is
named, conducted rescarch into the role of the
mosgjuite in vellow fever, He later worked on the
diseisse typhoid. The musciom continued its preventa-
tive medicine role in World War [, focusing on educa-
thiam and vaccinations, and producing a preventative
medicine film., “Fit to Figh”

Several collections of medical and stientific intorest
have been passed on to the muscum to be made
available fTor further research. The Billings
microscope collection in the museam is the
most comprehensive collection of microscopes
im the world. It includes models of Anton van
Lecuwenhoek's microscope of 1676, many hrass
micruscopes and modern-day bmoculars, The
electron micrencope collection. posaibly the largest ol
its kind in the world, includes the first electron
microscope made in Morth Americain 1940k the first
electron microscope made by Siemena; and the first
clectron micrunm[:: made in the United States by
RCA. Alsoon display is an unusual desktop electron
microscope with fixed lenses made by RCA in 1953,

Microlomy is also represented. Paralfin sectioning
microtomes are displayed, as i the prototype ultra
microlome originally used by Professor H. E- Huxley.
Huxley, together with others, studied the ulrastructure
of muscle and de the shding membranc theory,
Other collections af the AFIP include the Yorwald
collecton of industrial medicine. the Moliee collection
assembled by a nurse daning the Russo-Japanese War,
and the Milton M. Helpem collection from the office
ol the New York City Medical Examiner’s Ciifice.

Museum personnel continue to use state-of-the-an
technigues in their studies. Recent anthropological
prodects hive included excivition of i Civil War site
at Antietam, Virgiia, o War of 1812 cemetery ot Fort
Erie in Canade, and a cemetery high in the Andes in
Peru. Continuing its role in education, a current
display at the muscum is on the discase AIDS
[ Aequired Immune Defiaency Syndrome), is mode
of infection and epmdentiology.

With its continuous growth and acquisition of new
specimens. The museum is looking fora new site in
which to expand. A committee, headed by former

General C. Evereit Koop, MDD, is studying the
problem, A possibility would be a return (o the Mall in
central Washington, DC, where the museum was
located until 1968, This would be more convemient to
toasrists and woald also provide much needed space for
expansion. The muscum may become separated from
the Department of Defense at that mime.

The Center for Advanced Pathology

The shortage of pathologists during World War 11
prompted Colonel Ash to start the consultation ser-
vice by which the AFIPF is known today, The Center
for Advanced Pathology et the AFIP is a group of 22
departments that study disease on an orgin systems
approach. 11 s i these departments that the majority
of the 63 000 specimens received annually are stched.
Over 125 medical Frul’:uinni Is are involved in
ekamining thess surpical pathology and sutopsy cases,
for which & modest fee i charaed.

of Scientific Laboratorics
O interest to the histotechnologests are the 10 labor-
atones that comprise the Department of Scientific
Laboratonies, 10 i these laboratorkes that provide the
technical suppert for other depariments in the Center
for Advanced Pathology. Large numbers of
microscopic slides ane prepaned each year from cases
submitted 1o the AFIP for consultation and teaching.
Over 50 histotechnokogists work in these labormtories,




Five of the laboratones are general in nature and pro
vide techncal support 107 Those depariments whose
pieeds are ordinary on nafure. The five remaimng labor-
atones specialize n certam mpeds of hstolechnnlogy

The Orthopedic Histology Laboratory spectalizes in
bane histology. Both paraifin snd plastic sections ire
prepared and stmned with o vanely of special STaims
Wel tissues arriving in the laboratory are x-rayed
gpon arrival, and then daily during decalcification
until the end point is reached. This décaleifier is also
psed to solubilize small calelum deposits on the
surface of contributed blocks. For wel tissucs, i
lengthy 2-day paraffin processing schedube is followed
to ensure adequate penctration of teugh collagen

laden tissues, For large bone tumors, 4 motorized
LEB sliding microtome 15 used

The Laboratory of Veterinary Histology bs unusil in
regard 1o the wide varicty of specimens 1l receives
which basically ure all organs, any species, domestic
of wild, veriebrate or invenebrate. This |aboratory
sipports 14 veteringry pathologisis and has the only
velterinary pethology residency program in the
Depariment of Delense

Eve specimens are scnl io the Ocular Histology Labor-
atory. While these may often be small biopsics or
paraffin blocks sent i 1 corsuliabon, the specialiy of the
labormtony s whole sections of cye, A specialized pro
pocol for dissoction and processing ol eves s [ollowed
carefully. The Laboratory of Parasitic and Infectious
D isedses studies "old ™ diseases such 8% ||.|l| 1wy and
sickle cell disease and s involved with “newer




diseases such as AIDS and drug-induced pathological
states. The Neuropathology Lab specializes in central
nervous sysiem cases and their techmgues.

The School of Hstotechnology in the Depanment of
Seientific Laboratories is the only such school in the

t of Defense. 11 s attended by members of
the armed forces. Two classes are held each year.
Upon graduation, members are sent to mikitary histo-
pathalogy centers around the world. The curriculum
of the school undergoes requent changes to reflect
modern trends in histolechnology. The late Lee Luna,
former editor of this newsletter, was Chiel of the
Department of Scientific Laboratories ul the AFIF
umtil his retirement.

Center for Advanced Modical Education

Each year, nearly 3,000 medical professionals attend
AFIP-spomsored programs in Washington and around
the mation, These include nearly 50 short postgraduate
courses, longer 6-week coiines in radiclogy, lectures.
seminars, and fellowships. A wet workshop is held
annually for histotechnologists.

Additionally, microscope slide sets, 35.mm projection
slides and motion pictures are available for educa.
tional purpases. Over 200 foreign nationals uttend the
AFIP ench year.

Supporting the research and educational aspects ol
the AFIP is the Center for Scientific Publications.
This center reviews research proposals, provides
editorial review of manuscripts, cdits the annual
report and co-edits the AFIP fascicle senies Aulas of
Tumaor Pathology. This center also is involved in the
publication of the World Health Organization’s book.
Irviermarionad Histological Classificanon of Tumaors

The many wet tissues, slides, patient reports, and
histories reviewed each vear are stored by the Center
for Records and Information Management. New
material arriving on a patient is assigned a new
accession number, while additional material arriving
on a previously studied case 1s given the old number.
Accession numbers follow all blocks, tissues, slides,
and reports through to their filing. More than 2
milhon cases have been accessioned since |8A2.

American Registry of Pathology

In 1922 a tenant agency, the Amencan Registry of
Pathology, was formed 1o act asa link between the
AFIP and the civilian medical community. With this
cooperative effort, the two organizations work

Elmer s (i s o gttt adesark of Boriien. s

togelher to formulate the long and short educational
courses and expand rescarch facilities. Histo-
technologists can purchase control slides through the
American Registry of Pathology. They have also
recently published the updated AFIP staining
manual. Both the American Registry of Pathology
and the Center for Advanced Pathology have their
own laboratories for rescarch and development. In
addition (o classical correlation studies, these
laboratories are involved in new uses of RNA and
DNA probes, Artificial Intelligence, Quantitative
Pathology, and Image Analysis.

The Division of lmmunology n the Department of
Celtular Bivlogy performs many of the immuno-
peroxidase stuins for the institution. Over 50,000 arc
performed cach year. Automated stainers are used
for some of the work, although with such a high
number of slides to be stained, working by hand has
often been found to be more convenient. Other im-
munoperoxidase methods are performed in ARP
lshoratones. Elmer's Gilue® is used as a slide adhesive
throughoul the institution. Research in this area
includes comparisons of DNA Hybridization and
Immunoperoxidase, sensitivity and specificily studies.
and comparison of commercial antibodies.

The Future

In its position in the farefront of Pathology, the AFIP
is in a unique position 1o study new trends and needs
in the pathology laboratory of the future. Several
projects are underway on different fronts. For the
United States Air Force, the AFIP has developed a
quality sssurance program that studies CAP returns
from each Air Foree Iaboratory worldwide. The
AFTP also has developed a quality assurance program
and proficiency testing for United States military drug
testing facilitics.

Far surgical pathology, the AFIP is developing
video transmission project of microslides, This will
enahle military pathologists worldwide to discuss
difficult cases with AFIP experts, and fos the military,
the AFIP is developing a DNA ldentification
Laboratory to suppert the United States Armed
Forces around the world,
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Even more colors

Tissue-Tek®
Biopsy/Uni-Cassette” System

Rapid, accurate specimen identification
is now even easier

More colors, now 5 in all, help reduce the risk of
specimen loss and misidentification. Uniquely

designed with 1-millimeter pores that allow
technicians to embed smaller specimens
without wrapping.

NEW COLORS!

Blue (4087)
Yellow (4068)
Orange (4090

...in addition to
Gray (4172)
Green (4174]

For easier, more accurate
tissue L.D., contact your
Representative and ask for
the NEW COLORS in Blops
Lini-Cassettes from Miles.
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Minimizing Laboratory Waste

Jounna Brady, HTL (ASCP)
Colmery (Neal VAMU

Topeka, KS

In this new era of reserve, preserve, and recycle, the
pressure is on 1o CONSErve our envi ronmental re-
sources. The labaratory eontributes a lot of waste that
cannot be eliminated, but there are o few steps that can
be fallowed to cut down on needless laboratory waste,
Listed below are some helpful ways we can avoid
excess wiste und show care for the environment:

Minimiring Chemical Wasde in the Laboratory

1. Use the minimum amount of chemical needed for
the procedure or test performed. For example, only
10 times the tissue volume of 10% formalin is
needed for tissue fixation, There is no need o fill a
specimen container to the brim for a small G1

iy,

2. Filter reusable solutions back into the container
and cap tightly to avoid evaporation.

1 Whenever possible, use solutions that have a
greater stability and shelf ife.

4. Unless a fume hood is required, keep all open sola-
tions away from air currents, eg, air conditioner
vents, mir ducts, (o prevent evaporation into the

atmosphere.

5. Buy chemicals in the dry form and mix only what is
needed when it is needed. Dry chemicals have a
longer shelf life than premixed solutions

6. Check with vour engineering depariment to see of
waste xvlene can be used in the beiler plant. Some
systems pour the xylene into the foel tanks for
maisture shsorplion.

7. Invest ina distillation apparatus to reclam xylene,
alcohaol, and other solvents used in the laboratory.

Minimizing Greneral Laboratory Waste

1. Use washable, laboratory-grade glassware nsiesd
of disposable plastic. If plastic is usad, consader
washing and reusing.

2. Unused paraphernalia, such as gauze pads. from
biopsy trays can be used for unsierile procedures
or leaching service.

3. Recovde all nonbiohazard glass, plastic, cardboard
hones, paper, efc.

4. Purchase chemicals and solutions in the economy-
size package instead of one-use individual
contiiners. Then recyele the containers,

5, (Nd reagent conliiners can be washed and used for

mixing and storing new solubons.

Differential DNA-RNA
Staining of Formalin-Fixed
Paraffin Tissue:

A Modified Luna-Parker
Giemsa Stain

William F, Barlow, HT (ASCF)
Hiverside Hospital
Wilmington, DE 19802

Traditionally, the MGP {Methyl Green - Fyronin)
stmn has been used to demonstrate DNA and RNA,
Optimal differentiation of the methyl green and
pyronin components is anly possible with Carnoy’s
fixed tissue. Carnoy’s is infenior o formaldehyde as
{ar as artifactual shrinkage is concerned. A modified
Citemsa stoin is described here which demonstrales
ditferential staining of DNA and RN A in [ormalin-
fixed tissue. DNA stains a light turquoise blue,
whereas RN A stains purple. We routinely use this
stain in our laboratoties for lymph node and bone

marrow hiopsscs.

Fixmthon (¥ bullered teutral formalin
Paralfin
Microtomy  Cul sections ol 4 (o 6 pm




Soluthinis
Gurr' Giemsa Siain
Improved Rib (Stock Selution)
10% Swek Solution Roxin Alcohol
Rogin? (VIOHN) .o imieeem it J0U0
Reagent aleohol i 1000 mL
Phosphate Buffer, pH 6.25
Sodium phosphate, monobasic 25p
Sodium phosphate, dibane. . _N5g
Deeionized water . — (1]

Add 5 drops W%, phenal {carbolic nr:ulil to 500.0 ml
of huffer and refriperate

4% Sodium Acetate Trikydraie
ORI RO Ll imisimsiioiomimissases 10g
DIONIREd WILET «eretteaerrmsemimemensmrmrsses—o 2] THL

Girmsa Stain Working Solution
Phosphate bulfer, pH 625 .o e S mL
Ty e A AL TR PN S T J15ml
Stock Giemsa Solution ..o 25mL

Add the Giemsa stain to the methanol, mix well, and
add buffer,

Working Solution Rosin Aleohol
10%: Rosin Alcohol ..o 25mL
[ EETIC TR0 T [ —————— | E1E 1P

e sireadind preashiics, Dhen 1647, Sanica Peluatien., % TS {310 THR SR

1 Romin {Sche i amd R, Uinived Migsiaad instremende, 100 Industria
Py, Flidar. BN 4651 (800 THESL 2

:Ehﬁ:ﬁl: Procedures

. Decerate slides in solvent of choice, place in
abzolute alcohol, and ninse in graded solutions of
hydrated aleohol to deionized water.

. Placein warking Giemsa solition m'-r.'n'llp:l'll

. Rinse sections repeatedly for § minutes in sodiom

acetale wiiler

4. Place sections in working Rosn alcohol and dip up
and down frequently. Proper differentiation is
usually complete in 4 minutes. However,
depending on tissoe thickness and type of tissue
being staincd, differentation may require up to b
manutes.

5. Rinse in one change of absolute reagent alcohol
and check guickly under 10% on the microscope (o
determing proper differentiation. If ditferentiation
iscomplete, debydrate slides in absolute aleohols,
clear in solvent, and covership,

Tad Bl

Results

DN ccicatsisdrmstsmsemspisetpetpetiseti ... light biue
IR i ottt _purple
Bacteria, funguos, parurs-llﬂ - various shades of

hlue and pumple
Background .. PTTEEC

Remarks

In arder for the proper color hues of DNA and RNA
1o be produced, overnight incubation in the working
(iicmsa solution is required. The traditional May
Grunwald Giemsa method does not differentiate
DNA and RNA. This stain may have many other uses
in different fielkds of bistechnology.
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P
ler's Modification of

lycogen Digestion:
A Faster, Simpler, and More
Reliable Way to Digest
Glycogen

Aaron R. Tvler, HMI1, US Navy
Histology Supervisor

Naval Hospital
Subbase New London
Grodon, CT 07349

For vears there has been a problem in numerous
histology laberstories with glycogen digestion
procedures. This article suggesis a relinble method to

dissolve glycogen.

The most common giveogen digestion procedure is
the one listed in the Armed Forces Institute of
Pathology Laboratery Methods in Histetechaology
manual In this procedure, 0.1 g of diastase of nalt is
dissolved in 100.0 mL of a phosphate buffer solution
and the solution is prebested 1o 37°C before using.
After scotions have been incubated in this solution for
| hour, the glycogen should be totally digested, and
the sitdes are stnined using the Periodic Acid Schifi
(PAS) stiin, Sirict sdberence to this procedure docs

not always produce sdeguate glycogen digestion.

A second common procedure involves the use of
human saliva. Instcad of using diastase of malt, the
technician will spitin the coplin jar. The alpha-
amylase in human saliva digests the glveogen and
vields very good results. In fact, this method works so
well that instructors at the Tri-Service School of
Histotechnology locoted ot the Armed Forces
Imstitute of Pathology teach students tospit in their
coplin jars during the didactic portion of the program.
Although this method of glvcogen digestion works
well, it has its obvious drawbacks, not the least of
which is that no pathologist wants to look at a
specimen with squamous epithelial cells from the
technician’s mouth bying on top of the tssue section.

Alpha-amylase digestion is referenced as a third
glyeogen digestion method in Sheehan's Fheory and
Practice of Historechnology, 2nd edition. A 0.5%
solution is preheated for | hour, and the slides are
placed into the solution for an additional hour.
Sheehan also mentions the wse of human saliva as an
aliernative procedure.

[ felt there had o be a more reliable method for
glycogen digestion than either the use of diastase of
madt or human saliva thal would be faster than | hotr
for prehesting and digestion. For my studies, |
ablained both type IX-A alpha-amylase (derived
from human saliva and type 1l-A (derived from the
Bawilliis specizs). Both chemicals are svailable from
severnl chemical companies. Tissue samples were
obtained from colon, small intestine, stomach,
esophagus. and liver for stoming with the FAS stain
both with and without glveogen digestion esing six

different methods of glycopen digestion;

L (1% diastase of mali in phosphate bulfer
prehented for | hourat 370

2 0.5% type IX-A alpha-amylinse in distilled water
for | hour at 37°C

3. 0.5% type 11-A alpha-amylase in distilled water for
I howr st 37°C

4. 2% wvpee 11-Acalpha-amylase in distlled wister for
15 minutes at 36°C

5 2% type H-A alpha-amylase in distilled water (o
0 minules af room [emperature

fi. Phosphate buffer containing human saliva for 1
hoar at 377C

The five différent ussues and six different digestion
procedures were performed 25 times. The diastase of
mal digestion showed hittle difference in staining
hetween the digested and undigested shide. The other
five methods vielded results more or less identical with
total digestion of the glvecogen, | was sarprised to
diszover thot the shde digested o room lemperature
in the type I1-A alpho amylase showed adequate
digestion in half the time recommended for digestion
by diostose of malt. And. although the IX-A and 11-A
alpha-amylase solutions were both excellent, the IX-A
alpha-amylase is as much ms 200 times 35 expensive s
the [1-A alpha-umylase.

In conclusion. the 11- A alpha-amylase showed good
ghveogen digestion in half the nme and proved 1o be
more economical than the ather methods, Thave
implemented this method of glyeogen digestion into
my laborstory’s standard operating procedures for
the past year and have neveér encountered prohlems




with glycogen digestion. The cost of the Bacilfi-
derived alpha-amylase & relatively low, so there is no
cost increase in performing the test. The time saved
versis the use of dinstase of mal and the unothodox
use of human saliva has led me to believe that this is
the way to go when digestson is required. Although |
have only experimented with tissues fixed in [0%
buffered neutral formalin. | do not believe that other
fixative methods would not be acceptable for use with
the Bacilles-derived 11-A alpha-amylase.
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Answers to “Questions
in Search of an Answer”

1 am responding o the query about eelloidin-paraffin
double embedding in the September 1993 msue of
Histo-Logic Many years ago, when | needed 1o make
thick celloidin sections of craylish tissue, [ tried
methods in which the final concentration of celloidin
used for embedding was 2%. Alfter the cellowdin block
was soaked in paraffin-ssturated chloroform, it was
embedded in paraffin, All of the tissue blocks were
soft and difficult 10 cut on a rotary microtome, which
was the only kind | had

Success was finally mine when | tried a method used
by Inman for brain (Inman O. Nongraded
dehydration and low-pressure infiltration for rapid
celloldin embedding of brain tissue, Stain Technalogy.
1968:43:69.73). A more concentrated celloidin
solution gives stability to the tissue and terpineol
allows the blocks to cut nicely on a rotary microtame.
Although the paper states that 5-pm sections can be
cut, | made no mention in my notes of trying 1o
section at bess than 25 pm.

| quite agree with {the Scientific Editor) that paraffin
or plastic processing is preferable: the celloidin pro-
cedure does give beautiful sections, but it is tedious, 1f
celloidin must be used, try soaking the block in

terpineo] or possibly expose it to chlorolorm fumes.
Inman’s procedure may still be in use where 1t
originated. I so, they would be able to give Ms,
Saccaro helptul nps.

Joan Hoach, Room 25

Kenneth Normis Ir. Cancer Hospital
University of Southern California
Los Angeles, CA 90033

Questions in Search
of an Answer

Please examing the enclosed H&E shide. | am unabile
1o identify or eliminate the dark artifact found in the
mucin. This seems to happen quite frequently in ow
muocinous tissue. | would appreciate any light you
could shed on this small, but srmtating, problem.

Kathy Tocker, HT [ ASCP)
Histology Supervisor

Portland Adventist Medscal Center
Porttand, OR

Editors Note: | have seen this problem numerou!
times in my own laboratory. Correcting the problen
is ot always a one-step deal. since there may be
namerous causes for the artifact. including
incomplete paraffin removal, improper fixation, o
incomplete removal of the plastic polymers from th
paraffin mixture. Readers are welcome Lo respont
with possibhe solutions to this problem.
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Introducing the unbreakable Coverslip.

Presenting the unbeatable
20-slide-a-minute covershipper.

U he unbreakable coversiip s a clear, Hexxbli
;_'E.n'n I_|il.'.| :_'_l:.‘.l:..‘: aroumna bhe I!'I..l path of th -rlﬁql.lt“-TFE". [-”\'l‘r‘ilir}ﬂf"f
Nsspe-Tek® Coverslipper, [E7s a xviens

rotivaled, resin=-coabod lm wath optical
charmactenshces idenbical o elass 1 minimizes
pubble formabon and olher technecal

And becawse i s Hlexible, i conforms B0 L

contours of any Specimien

The Tissue-Tek Coverslipper uses the plasti
Film to produce up o 20

view sides a mimuale with consistent, standand

overslipped, ready-to
.

e ressults whether doing batch rins oo
gl shides. And becatise it s automaled, i
TTEETVITIES S GRS LT I AW i

The Tissue- lek Coverslppe | Improve

laboratory productivity. For a demonstration
or mofe informatio, contact your hiles Affordable
DHagnostics Livision Eepresentalive !”l'['!'”!’”ll'l‘



Procedures Old and New -
What Goes Around Comes
Around

Terri C. Staples
Scientific Editor

Mot a single day passes that | donot read of a new
“mudification” of an existing procedure that is meant
to make life casicr in the histology laboratory. The
ideas are really fantastic, and | often ask myself why |
did not think of that solution. While looking through
old issues of Histo-Logic, | came across numerons
articles and helpful hints that are as “hot™ today as
they were when first published. Here v a short list of
“new ideas” from previous editione

Use of Zine Chloride in Zenker Type Fixatives

Vol VL No. 4, October 1976):

Carolyn Barszez from Narraganseit, K1, wrote of
using rinc chloride as a substiiute for mercunc
chloride in 2enker fixamve. * The man advantage of
zinc chlorde i1s that it is less toxic than mercuric
chloride. 1t also does not cause the brown to black
mercury precipitated prgment artifact that & found in
mércunc chloride lixed tissoes,.. Sectioncd Lissues
retain their brilliant staining ability because of the
mordant achion characteristic of Zenker type
fixatives.... The use of zinc chloride seemsto be o
reasonable step toward protecting ourselves and our

environmeni [rom possible mercury poisoning.”

Vacoum Processing of Small

Vol VII, No, 2, April 1977):

Jovee Moore of Little Rock, AR, discusses several
rapid processing schedules for processing small
biopsies, The schedules range from 2 1o 4 hours in
lengih, depending on the size of the specimen. “The
use of a tissue processor which incorporates Yacuum
has made it possible for us 1o provide the pathologsi
with microscopic slides three hours afier surgery.”

Solations to Amylase Problems

(Vol X, No. 3, July 19%0):

Bill Barlow from Wilmington, DE, discusses the use
of alpha-amylase dissolved in a buffer solution (pH
6.0). “Complete digestion of glyeogen takes place in
20 minutes or less at 37°C, or preferably at foom
temperature in | hour.” The procedure is much more
relishle than malt diastase

Negutive Controb ~ Uselul Ideas

iVol. X1, No. 1, January 1981

Mack Alexander of Omaha, NE, discusses the use of
brain tigsue (“the head of the caudate nueleus™) asa
negntive control for special stains since “.... this tissue
is less reactive to a large number of special stains.”
The section is placed on the same slide s the positive
oontrol, and is. therefore, stained the same way as the
positive control,

Histoids — Helpful Hints for
Histology Hackers

Editor’s Note: The following tips were gleancd from
old issues of How-Logre

» Tissue scctions containing keratinized areas, such
as toenails or keratmous horns, can be sofiened by
placing the block face down ina container of

roanent wave solution or depilatory eream. The
epithelial tissue and conncctive tissue structures
are not damaged by this technique, and the keratin
is much casicr to section. (Lewis Shapiro, New
York, NY, 1977)

> Treated slides can be prepared casily by filling a
*Press-to-Seal Moistener,” similar 1o the type used
by secretarics for sealing envelopes, with the
sdhesive sohution, The adhesive Nows to the sponge
and can be casily spread on o clean glass shide.
(William Datson, Chapel Hill, NC. 1981)

> Liguid embrosdery paint can be used to circle bissue
sections to be stained with immunohistochemacal
procedures. The bguid embrosdery provides a mark




fot the location of the tissue, o well to keep reagents
confined, and a separator that will allow multiple
sections Lo be stained dilferently on u single shde.
{ Patricia Shook, Cleveland, OH, 1987)

> Keepabottle of 0.C.T. in the refrigerator {or
frozen sections. When a frozen section is needed,
the 0.C.T. is already cool and will not take as long
1o frecec. (Barbarn Lilly, Bluefield. WV, 1987}

Sections that have been held in formalin for
extended periods of time will lose their ability to
stain properly with hematoxylin. To restore the
basophilic properties of these sections, treat the
slide in 0.5% Periodic Acid prior to staining with
the routine HEE stain. { Annamae O'Neal,
Maorgantown, WV, 14955)

Sitver deposits on the inside of plastic coplin jars
can be removed by soaking the container in 5%
sodium thiosalfate. Pour the thiosulfate into the
eoplin jar and allow it to stand overnight. (Frank
Razmaboni. Wilmington, MA. 1930

Challenge and Opportunity
Confront NSH President

During 35 years in the histopathology laberatory at
Baylor University Medical Centerin Dallas, Freida
Carson has faced alot of challenges. But as president
of the National Socicty for Histotechnology, she may
be taking an her biggest challenge ver, Marilyn
Gamble and other past NSH presidents have helped
to ralse the organization (o a point that presents many
opportunitics. Now, it's up to Carson to take full
aglvantage of those opportunitics

Fortunately, Carson has the desire and competence io
do just that. In fact, she has already begun. After
her first year in office, Carson’s most nolable necom-
plishment is the implementation of strategic planning
tor the Society.

The process began in October at the NSH Symposium/
Convention in Philadelphia. A hall-day workshop on
strategic planning wasconducted for the Board of

Directors and a method called SWOT analysis was
tsed to initiate the process at the board meeting. The
method allows the board members to take a good
look at the organization’s Strengths and Weaknesses,
and the Opportunities and Threats that it faces.

“We began to look at the arens in which we necded to
se1 poals,” Careon sid. “We put some broad goals up
for consideration and then voted on which were the
most impartant. Then we looked a1 objectives that
would enable us to meet those goals,

“Unfortunately. you can't sdeguately develop obyec-
tives and strategies in a half day,” Carson continued,
=50 we're holding another hal-day workshop at the
1994 Symposium 1o develop it further.”

One hindranee to strategic planning is the inabulity to
meel regularly and often. "1t a long time between
conventions and it's casy to lose the momentom
created at the lnst meeting,” Carson explained. “We've
never had the money to have interim meetings or mid-
vear commitiee meetings. It would even be mce tojust
have an interim boand meeting ™

When the strategic planning process is fully imple-
mented at the board level, Carson plans to infegrate
the process within the various NSH commitices, “We
want 1o get everybody thinking and moving in the
same direction over the next 3 1o 10 years,” she said.
“We're not very far along with that process yel, but at
least we're beginning.”

Uine major goal that has already been determined is
to increase NSH membership 1o 10,000 by the year
2000, According to Carson, they hope Lo reach this
goal by promoting the many benefits of NSH
membership and by increasing the cost differential
between members and nonmembers when ordering

NSH publications and services,

Carson is also working to improve the image of the
NSH and the Histotechnology profession by en-
couraging training, certification, and licensure
progrants, The NSH is currently working with those
sinles that are in the process of establishing licensure
laws for healtheare laborntory technicians.

The challenge is to get Histotechnologists included in
the laws. Many state legislatures exclude Histo-
technologists because, typically, they are not involved




in performing tesis on or analyzing lissue. *Because
we don't do tests or sign our name (o anything,
Histotechnologists are often lefi out of such
legislation,” Carson explained. “We would hke to see
licensure begause af least it would sét some aniform
standards for the field. There are alot of Histo-
technologists out there who have no measure of the

competency they have.

“The first step is 1o find out when such bilk ane before
the various state legislatures,” she continued. “Many
times they are voted on withont our knewledge.”

The streagth of existing licensure bws is another iswe
that the NSH is addressing. Some states require only
certification to get a license. As long as a Histo-
technologist iscertified according to the state’s
eetification requirements, no additional education or
examination i necessary to obtain o license. [nsome
states, all that is necessary for certification is a high
school diploma,

However. many states are adopting education into
their licensure laws, “We believe that the minimam
education necessary for the practice of Hislo-

technolopy is an associate degree.” Carson said.

Another strategy the NSH is using 1o encourage
licensure with adequate certification i 1o encourage
the development of more schools and training pro-
grams and 1o help promaote the programs that already
EXEL

“We're also developing more educational tooks our-
selves,” Carson expluined. "All of our seli-assessment
books are being put onto disketies. The first one is
available now, enabling people to sit ot their
computer and work with sell-asscssmenl in several
different formats ™

Fulfilling her duties as president of the N5H often
means putting in & full 8-hour day. And although
Carson has taken on some significant challenges, the
consensis & that she i headed in the right direction.

NSH Works to
Increase Membership

Effarts toincrease the membership of the National
Socicty for Histotechnology can translate into
opportunities for existing members as well as new
members, Existing members can compete for a $150
annual prize awarded 1o whoever signs up the most
ncw members. Meanwhile, the new members gain all
the opportunities and benefits of membership.

“Ohur goal is to increase membership to 10,000 by the
year 2000, explained Rebecca Massey, chair of the
N3H Membership Committee. That means more than
doubling the current membership of 4,385 and will
require a 14% ipcrense in each of the next b years.

In 1993, the member recruitment contest was won by
Fred Argilan of Frederick, MD. Argilan broaght in
eight new members from September 1, 1992 to
Anigizs 31, 1993,

State societies can also earn a $150 award by bringing
in the most members from their state. The 1993
award went 1o the state of California.

Other efforts 1o increase NSH membership include a
gift certificate promotion wherehy members can biry
gift memberships for other Histology professionals.
“We're hoping that there are Histotechs oul there
who will want to introduce their Pathologist to the
NSH, or Pathologists who will want to introduce their
Techs,” Massey said. This promotion will be adver-
tised in various professional journals.

A direct mail campaign will also be inttiated. The
computer al the NSH headgquarters in Bowie, MD,
his the nemes of about 4,000 nonmembers who have
had some past connection with the Society, either
through former membership or by carmng CEUs at
NSH meetings.

The Membership Committee is also investigating the
role of carcer counselors in promoting Histotech-
nology and the NSH. = We want to find out how to get




in touch with high school and college counsclors 1o
put N5H mformation in their hands, We would like to
et those who are interested in Histotechnology asa
profession 1o become lamilinr with the Society from
the very beginning.”

Freida Carson, NSH president, explained thal the
Society is making every effort to make membership
maore appealing. “We've enhanced the benefits of
membership,” she said. “Were also working to
increase the differentinl between members and non-
members.” An example of that differential i that all
of the literature, including the popular self-assessmeni
series, will be offered to members gither frec orat s
substantial discount.

Massey believes that, lor most Histotechnologists, the
annual NSH dues will be more than paid lor by the
savings they will receive on NSH matenals and
services, “ Anvone going (o our national Symposium/
Convention will save enough on reduced workshop
riles 1o pay for their membership,” she said.
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Carson and Massev agree that when Histotech-

nologists realize the many member benefits, the value

of NSH membership will be very obvious. Those

benefits include:

* A free subscription to the Jowurnal of Hixiotechnology

* A [ree subscription o NSH i Achion

* A free subscription to Advance

* Reduced registration fees at the national NSH
Symposium/Cenvention

* Access to many free NSH publications

* Access o the popular sell-assessment series and
uther publications at reduced prices

= A record of CEUs earned

* A voice in the goals and policies of the NSH

* Eligibility for NSH awards and scholarships

* An opportunity to participate in icleconferences

. iﬂnuppmuniryln apply for an NSH VISA card and

ans

* Access 1o low-gos! malpractice insurance

* Access to long-term pursing and home healihcare
nsurance

* Acoess to the control hisue network

* Representation on the American Society of Clinscal
Pathologists Board of Registry, the National
Accrediting Agency for Clinical Laboratory
Sciences, the National Commission for Clinical
Labaratory Standards. and the Biological S1ain
Commission
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For more infermation about NSH membership, call
the NSH National Office at 301-262-621




5
.!
E_

;;E'-_-.;;--'E:-'qu-”'.i!-" 'é‘:_@-ﬁ: R wr_o. "'1 ﬁf"fﬁ"ﬂ“‘ T .Fé
One look tells you everythmg

L ed as iy i
oMt eI 1 17 1
1 T T P A |
Eaid il | :|I..'|I. Jlal | Tl R e ':I!'.. ¥ T i
i i!"-li 5 £ || :..lil-l m-..!l::.: I | ] |. ] A f-f.llr':nrtlhnil'
Curirae ..I-.| In'. "i.!“|: . I”I|h. . f "-'t'J.“IJIq'In!L]'

:I I\..'i:. I 'I'.l-:.ll'!l'l.:-. Ii Il-: -I-:|--.--. I-..:lll'.. ; | :.'-!.:I- |II: i.l-: I.-!I ; Ml‘l—EE

Dampnciilessd Lo




i
Magelay Rojas Helps

Advance the State of
Histotechnology in Egypt

Imagine yoursell in an unfamsliar country, S500 miles
from home, working with people who don't speak or
understand English. That is exactly the position in
which Magelay Rojas, HT, HTL. found hereell when
she traveled to Egypt to help set up a histology
laboratory at Alexandria University

Rojas is technical manager of surgical pathology al
George Washington University in Washington, DXC. In
1982, she met Nabila Metwali, MD. a Pathologist from
the University of Alexandria who was doing a
fellowship at George Washington University. Metwali
was very impressed with the quality of the sections
that were processed in the labaratory. “We helped her
dhis some immunao studies and got her involved i some
of the work we were doing here,” Rojos recalled.

When Metwali went back to Alexandris, Egypt, she
applied for a grant with US Aid to set up a new
labaratory at the University of Alexandria. She also
requested technical assistance and specifically asked
that Rojas be the one to provide it

The company that eventually was awarded the contrac
for the labaratory contacted Rojas and included her CV
in their proposal. When the proposal was approved, she
began to play & significant role in the project.

Her first task was to make recommendations about
what equipment and supplies to buy. Alter thal wis
determined, the orders were placed and Rojas wiited
for the equipment and supplics to be delivered 1o
Alexandna. By September 1992, the equipment had
passed customs and was walting for her in
Alexandria, When she arrived at the laboratory, the

real work began.

During the monih she was in Alexandria, Rojas
stayed in a hotel soross the street from the unversity,
There was a lot of curiosity among local residents
aboul why a woman was staying in a hotel slone, a
very anasual situation in a country where women
diont have the same stnfus as men,

Rojas was totally involved in setting up every aspeet
of the laboratory. She talked with plumbers and
electricians to make sure they were putting in the
appropriate connections. She set up many of the
instruments herself. But Rojas wasn't familiar with all
of the equipment, so she spent a lot of time reading
installation manuals.,

One of her most important tasks was to ieach the
local Histotechnologists how to use the equipment,
The problem was that none of them spoke or under-
stocd English. “The doctors spoke English, but the
techs did not,” Rojes explained. “ 1 had to use my
hands and show them with gestures and actions,” she
continued. But whenever she wanted 1o communicate
something that she could not demonstrate, she had 1o
call one of the doctors. Eventually, however, Rojas
learned a few words that were key to the functioning
of the laboratory.

In trying 1o train the local Histolechnologists. Rojas
was challenged in many other ways as well. “There
was such a lack of basic training of laboratory
practices that [ was really am " she said. The
instruments they were using were very old and poorly
maintained. “But they were doing miracles with the
kind of instruments they had,” Rojas explained,
“They were cutting very thick sections and were
placing huge pleces of tissue on the shdes because
they were using the old L-bars to make the blocks™

Rojas was surpnised to find that most of their
chemicals were in unlabeled bottles. “One dav 1
asked for some hydrochloric acid,” she said. “They
broaght me a bottle without a label. and it looked just
like the bottle they kept alcohol in. When | asked how
ey knew that it wis hydrochloric acid. they said they
just smelled in.”

In Egypt, there are few government regulations
concerning laboratory health and safety, Rojas even
ladd 1o convince the local Histotechnologists that they
should not smoke i the laboratory because of the fire
hazard. *There were cigarelie stmns on the micro-
tomg,” shi said

The Inboratory i Alexandna processed tissue for the
private sector as well as for the umiversity.
*Pathologists are all in private practice,” Rojas said
“Dactors refer specimens and Pathologisss process
them in their own facilities up to the sylene, and then
take them o the university 1ab for the Techs to
impregnate with paraffin and cut.”




As the new instruments were installed, Rogas tnied (o
talk them into throwing out their old equipment. She
was concerned that their unfamiliarity with the new
equipment would cause them to revert back to their
old ways. She wasat successtul, however; they kept

the old equipment.

The traming process involved onenting residents and
doctors. *1 tilked with residents to give them guide-
lines on how to send pleces of tissuc for processing in
the VLE™ tissue processor,” she said. “1 showed them
how to use cassettes and told them not to send
specimens that were too big. I tried to give them
specific rules to [ollow 1o ensure tissue would be

properly.” She also taught the residents snid
doctors how to use the Miles Tissue-Tek™ Microtome!

Cryostat

When the laboratery was fully operational, the
Pathologists were very pleased with the results, “They
were very, very happy with the sections because Lhey
could see things that they had mever seen before,”
Raojas said.

Although the Histotechnologists were very skilled
with their obsolete equipment, Rojas had 1o teach
them as though they were new (o the feld. “1 showed
them how (o set up portable fume hoods,” she
explained, “how o use forceps, and bow (0 clean slide
covers withoul touching them. 1 showed them how 1o
put all the slides vn the rack and follow it through,
Before, they were holding the slides in the bottles with
their fingers. I showed them how to stain sections
withoul putting ther hands m sylene.

“There wis one lady whao was domg special stains and
her fingers were cxposed to all the stains and
chemicals. She developed such a rash thet she had to
st a doctor.”

Rojas s from Chile and has a medical technology
degree from the University of Chile in Santingo. “I
look very Mediterrancan,” she said. “That helped in
some ways, but many people sddressed me in Arabic
because they thought | was Egyptian.”

When her work was complete, Rojas ook advantage
of the opportunity 1o tour Egypl. On o tour set up by
a travel agency, she traveled to Aswan, Luxor. Abu
Sunbul, and other cities along the Mile River.

Someduy, she would like 1o return 10 Egvpt 10 sec
how the new laboratory bs progressing. “1 have stayed
m contact with Dr. Metwali,” Rojas said, “but | worry
about the Techs and helpers at the lab. There really
wasn't enough time to teach them evervthing they
should know, I would like to spend more time with
them because they have so much potential. They ire
very tlented people.”

11 Rojas does return, one thing i certain —she’ll no
longer be a siranger

Correction

In the December 1993 Issue of Histo-Logic. Vol
XXT111, No. 4, there was an incorrect formula for the
preparation of Ammonigcal Silver in the article
entitled “Combination lron, Collagen. and Reticolin
Stain for Liver Biopsies.™ The formuls in the article
listed 20.0 mL of Sodium Hydroxide solution instead
of 20 mL (20 drops) to be added to the Silver Nitrate.
The correct formula for the solution i

Ammoniacal Silver Solution
Add 2.0 mL (20 drops) sodium hydroxide solution to
20.0 mL of 5% silver nitrate solution. Then, add
ammuonium hvdroxide. drop by drop, until only a few
granules of the resulting precipitate remain on the
bottom of the cylinder. Add distilled water to make a
todal of 600 mL of solution and use 51 once.

NOTE: Ammanium hydroside must be fresh,

Our apologies to the author and our readers for this
LrATSCTIpiON Error.
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4 Let’s be up-front about total control

The Tissue-Tek® Tissue Embedding And you can arrange the modules
Console System puts precise control for either right-hand or left-hand
of all temperature-sensitive and operators.

tilmf_wd-n_el:l-endent settings right at your For a simply more efficient and more
fingertips. productive system, look into the
There's no more fumbling around for improved Tissue-Tek Tissue
back-mounted switches or controls. Embedding Console System.
Everything you need to regulate Your fingers will thank yo

precise operating temperatures is making it eas

right there in front of you. g

The improved system features a

smaller, more compact, 2-module

footprint design — with enlarged,

fully insulated work areas to

improve comfort and productivity.
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Calendar of Events for
Histotechnologists

April

-4 - Morth Carolina Society of Histopathology
Technologists

9 — Zoo Pathology - Connecticut Society of
Hustotechnology

14 - Amernican Society of Clinical Pathologists/
College of American Pathologists Annual
Spring Mesting

13-15  -lllinois Society of Histotechnologists
Annual Symposium

15-18  -NSH Region 6 & Texas Society lor
Histotechnology

20-22 - Indiana and Hlinois Socictics for Clinical
Laboratory Science

22-25  -New York State Histotechnological
Societv Annual Meeting & Seminar

8.3 - Wisconsin Histotechnology Society
Symposium

2830 - Minnesota Society for Histotechnology
and NSH Region 5 Conference

2830 - NSH Region 2 Meeting

28-May | - Florida Society for Histotechnology

29-30 - NSH Region 8 Mecting

May

37 - Georgia Society of Histotechnology 22nd
Annual Symposium

{1 - Marviand Socicty of Histotechnologists

11-15  -California Society for Histotechnology
Annual Convention/Symposium

1415 - Mississippi Society for Histotechnalogy

I8-20 - Hawaii Society for Clinical Laboratory
Science

1921 - Michigan Socicty of Histolechnologists

A-21 = Missouri Society for Histotechnology 17th
Annual Symposium

222 -Colorado Society of Histotechnology
State Mecting

23.27  ~American Society of Microbiology
General Meeting

25-27  =UGeorgia Society for Clinical Laboratory
Science

~ NSH Region 1 Sympaosium
= Louisiana Society for Histotechnology
Symposium
- Ohio Histology Society
12 -MSH Region 7 & Arizona Society of
Histatechnology
1723 - American Society of Clinical Laboratory
Sciences Annual Meeting and Exposition

duly
17-21 - Amernican Society of Clinical Laboratory
Scientists

A
813 = International Society for Clinical Lab-
oratory Technology Annual Convention

r

- Maryland Society of Histotechnologssts

- Indiana Society for Histotechnology State
Meeting

20th Annual Education Conference of the

American Association of Pathologists’

Assistants (AAPA)

= NSH Symposium/Convention

- Amgrican Society of Clinical Pathologists/
College of Amernican Pathologists Annual
Fall Meeting

November

f - Connecticut Society of Histotechnology

8 - Maryland Society of Histotechnology
General Meeting

13 — Mississippi Soctety of Histotechnology

For additional information, please contact the NSH
Navonal Office at 301-262-6221.




Histopathologic Techniques and Color Atlas of
Special Stains and Tissue Artifacts
by Lee G Luna, 10 Lt (Hon), HT (ASCF)

A Comprehensive and Valuable Histopathologic * 300 color photos of stains, artifacts & diagrams
Techniques Reference Guide

* Hard Bound
* (i) pages of procedures & technigues

® Extensive references
* Designed for easy and ready use in the lab

Histopathologic Techniques Order Form

Yes! 1 wish to order: Histopathologic Technigues and Color Atlas of Special Stains and
copies ai $135.00 ca,  Thasue Ariifuces by Lee G, Luna, D, LL (Hon), HT (ASCP)

D ressdents add 5% sales

Sethod of paymeni: T

O cheek

O Maoncy Chder

Address

Ly Simle L

Send Check ar Money Order to: American Hissolabs, Inc.. Kalb Center, T605-F Road
Gnithersburg, MD 20879 Telephone (101 ) 120.]

To receive yous own copy of M- Logie,® of lo heve simsons added The edilor wiskes io solicit information, guesiions, and aniches
i the mailisg e, subinil home aldros fo Miles Inc, Diagnoatic relating fo histotechnclogy. Submii these 1a: Terr St Hiire-
Drvinion, M0, Box 70, Elkhan, N 46515 hil'ln!ﬂm, L7 Caribbesn Chgle, Alshavier, AL 7. Articlen.
b g1, willl il b fetursed undew requested in wriling when

they are sabmitied.
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