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Ya somos digitales, ¢Y ahora que?

Dr. Raimundo Garcia del Moral
Patdlogo Consultor en Patologia Digital y Computacional
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CON DESPACHOS DE PATOLOGO COMO ESTE




Y EN EL ANO 2014 EL INSTINTO ME DIJO QUE LA HORA L
PATOLOGIA DIGITAL EN GRANADA HABIA LLEGADO

Integracion completade los
datos del paciente y |a biopsia




LA PATOLOGIA DIGITAL NO ES UN REGALO QUE SE PIDE A LOS F
MAGOS EN CADA CONCURSO DE REACTIVOS

Junta de Andalucia

Consejeria de Salud y Familias HOSPITAL UNIVERSITARIO VIRGEN DE LAS NIEVES
SERVICIO AMDALUZ DE SALUD
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SUMINISTRO DE REACTIVOS, MATERIAL FUNGIBLE, INSTRUMENTACJON Y
CESION DE EQUIPAMIENTO, ASI como su MANTEN:‘MFENTO PARA LA
REALIZACION DE TECNICAS DE ANATOMIA PATOLOG.'CA EN LOS
LABORATORIOS DE LOS CENTROS VINCULADOS A LA PLATAFORMA DE
LOGISTICA SANITARIA DE GRANADA. EXPEDIENTE AMSU019-2019 (975/2019)

La Comisién Técnica Provincial de Anatomia Patolégica esta compuesta por:

Dr. Javier Luis Lépez Hidalgo Jefe de Servicio en funciones del HUVN.

Dr. David Aguilar Pefia. Jefe de seccién del HUSC.

D. Rodrigo Lépez Castro. Coordinador de laboratorio del HUVN.

Diia. Maria Dolores Martinez Rubia. Coordinadora de laboratorio del HUSC.

LOTES Y AGRUPACIONES DE LOTES DEFINIDOS

Los elementos objeto de contratacién de este expediente lo componen los siguientes
lotes y agrupaciones de lotes detallados en el ANEXO 2. Lotes y Agrupaciones, del
presente Pliego de Prescripciones Técnicas, distribuidos de la siguiente manera:




DIALOGO COMPETITIVO PARA LA DOTACION DEL NUEVO HOSPIT
GRANADA: PHILIPS, SIEMENS Y GENERAL ELECTRIC




EL ALINEAMIENASTRADCURRIDO EXN15

Dept of Pathology Granad#&xecuing
Team

Earth
Philips Co.:

AndalusiarHealth Service: Winn.er of the
Investng Institution Public Tender




PATOLOGIA DIGITAL, PHILIPS, 2016
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Complete Digital Pathology for Routine Histopathology
Diagnosis in a Multicenter Hospital Network

Juan Antonio Retamero, MD, MSc; Jose Aneiros-Fernandez, MD, PhD; Raimundo G. del Moral, MD, PhD

® Context.—Complete digital pathology and whole slide
imaging for routine histopathology diagnosis is currently in
use in few laboratories worldwide. Granada University
Hospitals, Spain, which comprises 4 hospitals, adopted full
digital pathology for primary histopathology diagnosis in
2016.

Objective.—To describe the methodology adopted and
the resulting experience at Granada Universily Hospitals in
transitioning to full digital diagnosis.

Design.—All histopathology glass slides generated for
routine diagnosis were digilized at x40 using the Philips
IntelliSite Pathology Solution, which includes an ultrafast
scanner and an image management system. All hematox-
ylin-eosin-stained preparations and immunchistochemis-
try and histochemistry slides were digitized. The existing
sample-tracking software and image management system
were integrated to allow data interchange through the
Health Level 7 protocol.

Results—Circa 180 000 specimens have been signed

out using digital pathology for primary diagnosis. This
comprises more than 1 million digitized glass slides. The
scanning error rate during the implementation phase was
below 1.5%, and subsequent workflow optimization
rendered this rate negligible. Since implementation,
Granada University Hospitals pathologists have signed
out 21% more cases per year on average,

Conclusions.—Digital pathology is an adequate medium
for primary histopathology diagnosis. Successful digitiza-
tion relies on existing sample tracking and integration of
the information technology inirastructure. Rapid and
reliable scanning at x40 equivalent was key to the
transition to a fully digital workflow. Digital pathology
resulted in efficiency gains in the preanalytical and
analytical phases, and created the basis for computational
pathology: the use of computer-assisted tools to aid
diagnosis.

(Arch Pathol Lab Med. doi: 10.5858/arpa.2018-0541-
OA)




LA EFICIENCIA EN PATOLOGIA DIGITAL (1)
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Griffin J,;TreanorD. Digital pathology in clinical use: where are we now and what is holding us back? Histopathology. 2017
Jan;70(1):134.45



EFICIENCIA TRAS LA IMPLANTACION DE LA PATOLOGIA
DIGITAL EN GRANADA (2089: +36,43%

MUESTRAS MUESTRAS URVs URVs<

PATOLOGO$ TOTALES PATOL. TOTALES PATOL

2015 24 118.839 4.951 1.764.128 73.505

IMPLANTACION DE LA PATOLOGIA DIGITAL 100% EN BIOPSIAS Y AUTOPSIAS

85.124
2016 22 119.779 5.444 1.872.748 +15.80%

88.614
2017 23 120.067 5.220 2.038.140 +4.09%

96.060
2018 23 129.758 5.641 2.209.397 +8.40%
2019 23 143.573 6.242 2.388.684 103.885

+8,14%
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LA EFICIENCIA Y LA SATISFACCION DEL PATOLOGO E

PATOLOGIA DIGI
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Microscope? No, Thanks:
User Experience With
Complete Digital
Pathology for Routine
Diagnosis

To the Editor —Granada University
Hospitals (GUH) in Granada, Spain,
which comprses 2 teaching and 2
general hospitals, adopted complete
digital pathology for pnimary diagno-
sis' in 2016, when microscopes were
largely replaced by the Philips Intelli-
Site Pathology Solution for routine
hstnpatholo& diagnosis. This system
is designed for clinical d1asznm19 and
has Food and Drug Administration
clearance for primary dlagmmq in the
United States.® It comprises an ultra-
fast scanner (UFS), a bright-field
scanner capable of digitizing thirty-
two 75 X 25-mm slides per hour on
average at x40 equivalent with a
definition of 0.25 pm per pixel. Since
the digtzl transition, GUH patholo-

PETNOIOEY TOT Primary aiagnosis.
The age distribution of participants
is shown in Table 1, and the survey
questions are listed in Table 2.

The survey results show that, when
asked what percentage of glass slides
were reviewed on the migoscope,
one-third of pathologists (8 of 23)
never requested any glass slides, and
the remaining two-thirds requested
only between 1% and 10% of shdes.
The type of slides mequested induded
those for fluorescence in situ hybrid-
ization analysiss, direct mmunofluo-
rescence, and polanized light (Congo
red) samples; these slide types cannot
be digitized by the UFS. Pathologists
diagnosed all other stains and case
types on digital mages.

With regard to time needed to
transition from the traditional micro-
scope-based practice to complete
digital pathology after validation, 6
of 23 respondents (26% of all pathol-
ogists) reported being ready mn less
than 24 hours, 14 of 23 (61%) needed
between 1 and 7 days, and the
remaining 3 pathologists (13%) need-
ed between 7 and 14 days. No
pathologist required an adaptation
period beyond 2 weeks. Also, four-
fifths of pathologists (18 of 23)

1-7 (L{ya
5-14 days
>14 dd'_\'w

With digital pathology, my efficency:
Has decreased
Has not changed
Has increased
With digital pathology, the quality of
my diagnoses:
Has decreased
Has not changed
Has increased

I'he use of digital pathology has this
efiect on numbess of errors affecting

patient safety:
Has decreased
Has not changed
Has increased

| wse digital pathology from home:
Never
Occasionally
Regularly

Afer expenencing digital pathology for
routine diggnos s, please mark your
prefarencs:
| would prefer 1o continue using

digital pathology
| would prefer 1o retamn to the
MNrOsCope

i el (s s i b b Bl s b s e il s i i i b 0

Retamero JA Aneiros
Fernandez J, del Moral RG;
Microscopé& No,Thanks User
ExperiencaVNith Complete
Digital Pathologyfor Routine
Diagnosis ArchPatholLab
Medl June 2020; 144 (6): 642
673.

doi: https://doi.org/10.5858/ar
pPa.20190355LE
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EL AXIOMA DE LA GESTION CLINICA
HASTA EL DIADE HOY
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LA ECONOMIA DE LA INNOVACION EN SAL
NO DEBERIA ESTAR EXCLUSIVAMENTE BA
EN HACER MAS'POR MENQS

(PRINCIPALMENTE PORQUE EL GASTC
EN INNOVAR ES CASIINFINITO Y LOS
RECURSOS CADA VEZ ESTAN MAS LIMITA



ESTE TIPO DE PROYECTOS REQUIERE INGENIERIA FINANCIERA C
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AUTOMATIZACION DEL LAB. DE ANATOMIA PATOLO(

D

Unidad de Anatomia Patologica B16-22875

Au. del Conocimierio, sn CORTES MALDONADO, VALERIANA
18016 - GRANADA (Teléfono: 358 02 31 99)

(4 At Entregar en:GRANADA -COMPLE JO HOSPITALARIO
Informe de Anatomia Patoldgica CAANADA - DERMATOLOGIA

Datos Clinicos
Carcinoma basocelular pigmentado en nariz.

Muestra Tipode Estudio:  BIOPSIA ESCISIONAL

Fecha E_ macrosodpico: 10/102016 ‘TécnicoGALYEZ FUENTES, MARIA DOLORES
Descripcidn macrosoipica

Hu anea de: 0,9cm x 0. 5em de diamefro on central, redondeada, sobreelevada, de coloracitn parduzca de 0. 4cm x 03cm,
e bordes bien definidos y que Se encuentra a menos de 0, 1cm del margen de resaccin mAs proximo.

Se seria y s induye en totalidad en 1 bloque.

DIAGNOSTICO ANATOMOPATOLOGICO:

NARLZ, PIEL BIOPSIAESCISIONAL: .

CARCINOMA BASOCELULAR DE PATRON NODULAR CON AREAS MICRONODULARES DEL 23%.

AREA TUMORAL: 280 mm2

'AUSENCIA DE INVASION PERINEURAL.

WMARGENES QUIRURGICOS LIBRES DE TUMOR. LA TUMORACION SE LOCALIZA A 1,89 MM DEL MARGEN QUIRURGICO LATERAL.

CODIGOS SNOMED DE LA MUESTRA: T-01000,M-80903

S}R 3



LA INMUNOHISTOQUIMICA AUTOMATIZADA: GRANADA, 1995




LA COLORACION DE LOS PORTAOBJETOS: SAKURA, 2016
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EL MONTAJE DE LOS PORTAOBJETOS:TH&IUEBEV, SAKURA, 2017
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GRANADA, SAKUF

EL PROCESAMIENTO EN PARAFINA DEL TEJIDO




EL MONTAJE DE LOS BLOQUES DE PARAFINA (1)




4) EL MONTAJE DE LOS BLOQUES DE PARAFINA (II): GRANADA, SAKL




EL CORTE EN EL MICROTOMO MANUAL




MICROTOMIA AUTOMATICA EN PARAFINA, GRANADA, DIMNRZO, 2021

AS-410M

400-Slide Feeding Unit (model no. SS)



ARCHIVO BLOQUES PARAFINA'Y PORTAOBJETOS: DREAMP.
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EL ARCHIVO DE BLOQUES DE PARAFINA'Y PORTAOBJE
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LA INMUNOFLUORESCENCIA Y EL FISH AUTOMATIZADOS: GRANAL
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LA PATOLOGIA MOLECULAR: NGS DE RUTINA, 2018




