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Who are we?

We are Viapath, the UK’s 
leading independent 
pathology services provider.

Majority owned by the NHS 
but with the commercial 
freedom to invest in 
innovation, we are on a 
mission to transform 
pathology services in the 
UK.

What we do

As well as operating a world 
class pathology operation 
from over 60 laboratories in 
London and Bedford, we are 
also a member of the 
renowned King’s Health 
Partners Academic Health 
Sciences Centre.

More than just a pathology 
service, our experts routinely 
collaborate on projects, 
bringing together some of the 
world’s brightest scientific 
minds to advance diagnostic 
medicine for the benefit of 
our patients. 

Innovation and quality are at 
the core of everything we do.

Find out more

Read on for some of our 
people’s latest innovations 
which have been presented 
at conferences throughout 
the year.

Find out more about 
Viapath at our website
www.viapath.co.uk

http://www.viapath.co.uk/
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and discussions from our people and 
visit us in the IBMS exhibition at 
STAND F21 for your chance to win 
an iPad!



Development of new and accurate measurement
devices (TruSlice and TruSlice Digital) for use in
histological dissection: an attempt to improve
specimen dissection precision

Histological dissection of human tissue has relied on conventional 
procedures, which have largely remained unchanged for decades. Practices 
to determine measurement parameters employed in these procedures
have largely relied on the use of rulers and weighing scales. It is well 
documented in the scientific literature that both fixation and processing of 
tissue can significantly affect the viability of the of tissue sections both for 
tinctorial and immunocytochemical investigations. Both of these factors can 
be compounded in their negative effects by inappropriate sampling of tissue 
at histological cut up. There are five key factors to ensure good surgical 
grossing technique, flat uniformly perpendicular specimen cutting face, 
appropriate immobilisation of the tissue specimen during grossing, good 
visualisation of the cutting tissue face, sharp cutting knives and the 
grossing knife action. Meeting these factors implies the devices are fit for 
purpose. Here we describe an innovative approach to designing cut up 
devices to improve accuracy and precision, which take these five key 
requirements into consideration. 

The devices showed accuracy and precision, enabling tissue slices to be 
produced in a uniformly perpendicular fashion to within 2 mm in thickness 
and to enable consistency and reproducibility of performance across a series 
of tissue types. The application of a digital rule on one of these devices 
ensures accuracy and also enables quality control issues to be clearly 
assessed. As cellular pathology laboratories conform to ever increasing 
standards of compliance and performance in practice, the advent of assured 
precision and accuracy at cut up is awaited. Recommendations from 
accreditation bodies such as the United Kingdom Accreditation Service 
(UKAS) continue to push for improvements in this area of histological 
investigation. These newly designed devices may give the answers to these 
requirements and provide the impetus for a new generation of innovative 
equipment for histological dissection.

G. E.ORCHARD*, M. SHAMS*, T. NWOKIE*, C. BULUT*,
C. D’AMICO*, J. GABRIEL*, Z. RAMJI*, A. GEORGAKI*,
A. NEICHCIAL*, F. SHAMS†, H. NEESAM‡, N. HAINE‡
and C. BREWER‡.
*St. John’s Histopathology Department, Viapath, St. Thomas’ Hospital, Block 7,
South Wing, Westminster Bridge Road, London; †Barts and the London Medical
School, University of London, and ‡CellPath, 80 Mochdre Enterprise Park,
Newtown, Powys, SY16 4LE, UK.



Pan-cytokeratin markers for rapid frozen section
immunocytochemistry from head and facial 
Mohs cases of basal cell carcinoma: a 
comparison and evaluation to determine the 
marker of choice

The application of immunocytochemistry in the field of Mohs micrographic 
surgery (MMS) is well established. This study evaluates the use of pan-
cytokeratins (AE1/AE3, MNF116 and AE1/AE3+PCK26) in the assessment of 
basal cell carcinoma (BCC) on frozen tissue debulk specimens. Fifty-five 
cases of BCC, all from head and facial sites, were assessed in the study. In 
addition to staining all cases for the three cytokeratin antibodies under 
investigation, sections were also stained with haematoxylin and eosin (H&E) 
to demonstrate tumour architecture and
morphology. All sections for immunocytochemistry were stained on a Roche 
Ventana BenchMark Ultra automated platform employing a rapid frozen 
section protocol. Results were assessed based on the intensity of staining of 
keratinocytes (scale: 0–100%), as well as sensitivity of staining determined 
by the total percentage of keratinocytes stained within the tissue section. 
AE1/AE3 demonstrated the most consistent staining both in terms of 
intensity of staining and sensitivity, with a mean of 99.1% and 99.9%, 
respectively. AE1/AE3+PCK26 average results indicated scores of 70.6% for 
intensity and 87.2% for sensitivity, with MNF116 scoring 92.9% for intensity 
but only 57.3% for sensitivity. 

The data indicate that AE1/AE3 is the best pan-cytokeratin antibody to use 
in the assessment of BCC in MMS. The use of cytokeratin 
immunocytochemistry is justified in morphologically complex cases of BCC, 
or in cases where dense inflammatory infiltrate surrounding any suspicious 
cells make identification of small numbers of tumour cells difficult to 
determine with just an H&E stain. The significant rationale is that 
cytokeratin staining is a valuable adjunct in the study of tumour cell 
assessment in cases of MMS for BCC. In addition, the use of anti-AE1/AE3 
cytokeratin antibodies provides the most consistent staining results for such 
cases.

G. E. ORCHARD*, K. WOJCIK*, F. SHAMS†, E. GEORGAKI*,
C. J. QUAYE*, P. FERNANDO*, J. TORRES*, F. ISMAIL*
and M. SHAMS*
*St John’s Institute of Dermatology, Viapath, London; and
†Barts and The London Medical School, University of London, UK



Automation of Technozym® ADAMTS-13 assays on a Dynex 
DS2 analyser

ADAMTS-13 is a metalloprotease that cleaves large von Willebrand factor 
(VWF) multimers into smaller, less reactive multimers. Congenital or 
acquired deficiency of ADAMTS-13 leads to the potentially lethal syndrome 
of thrombotic thrombocytopenic purpura (TTP). Acquired TTP is usually due 
to autoantibody development, or can arise from massive endothelial 
activation releasing large amounts of ultra-large VWF multimers sufficient to 
overwhelm degradation capacity of ADAMTS-13. The Technozym® ADAMTS-
13 activity and inhibitor assays (Pathway Diagnostics, Dorking, UK) are 
chromogenic assays employed to detect deficiency of ADAMTS-13 and the 
presence of an inhibitor to distinguish between congenital or acquired TTP.

Protocols were written and optimised for both assays on a Dynex DS2 ELISA 
analyser (Werfen Group UK, Warrington, UK) in line with the manufacturer’s 
assay performance instructions. Intra-assay precision for ADAMTS-13 
activity from a normal control sample (n=10) gave a CV of 0.02%. Inter-
assay precision CVs from normal and low controls (n=4) were 4.0% and 
7.0% respectively. Intra-assay precision for ADAMTS-13 inhibitor from a 
calibrator diluted to a moderately elevated level and normal level analysed 
ten times gave CVs of 2.47% and 0.15% respectively. Inter-assay precision 
CVs from normal and high controls (n=3) were 0.08% and 0.03% 
respectively. 

ADAMTS-13 activity reference range derived from 2.5th – 97.5th percentiles 
of results from 55 normal donors was 66.4 – 107.9%. In view of similarities 
between the manufacturer’s cut-offs for ADAMTS-13 inhibitor (n=193) and 
locally derived values (n=39), they were merged to give the following cut-
offs for diagnostic testing: Negative: <10 U/mL, Borderline: 10 – 15 U/mL, 
Positive: >15 U/mL.

E.S. BROMIDGE, C.P. NORONHA, M. MBABAZI, G.W. MOORE
Diagnostic Haemostasis & Thrombosis Laboratories, Viapath at St. Thomas’ 
Hospital, London SE1 7EH



Mitochondrial DNA depletion syndrome: to 
transplant or not to transplant? A case of 
neonatal DGUOK deficiency

Mitochondrial DNA (mtDNA) depletion syndromes (MDDS) are rare 
autosomal recessive inherited metabolic disorders that result from a 
reduction in mtDNA.

Manifestations include; myopathic, hepatocerebral, encephalomyopathy and 
cerebrorenal disease. Diagnosis involves genetic testing for mutations in 
nuclear genes responsible for mtDNA maintenance (e.g. TK2, DGUOK, 
MPV17 and POLG).  Liver transplantation maybe controversial if the patient 
is not neurologically intact.

We report a case of neonatal liver failure in a 1-month-old girl born to 
consanguineous parents referred for liver transplant assessment. She 
presented with IUGR, hypoglycaemia, jaundice, lactic acidosis and a 
coagulopathy; her newborn screen showed raised tyrosine, phenylalanine 
and methionine. Although succinyl actetone was found to be normal, 
tyrosine, lactate, AFP and ferritin remained raised.

Liver ultrasound was mildly fatty and initial ophthalmology was normal, but 
nystagmus and developmental delay soon developed raising the suspicion of 
a MDDS.  Muscle biopsy was unremarkable but, genetic testing revealed a 
homozygous deletion of four nucleotides in the deoxyguanokinase gene 
(DGUOK) carried in both parents, confirming a MDDS – 20 % of which are 
due to hepatocerebral disease.

Visual evoked potentials showed interhemispheric asymmetry suggesting 
right-sided retrochiasmal dysfunction and, as neurological manifestations 
are contraindications to liver transplantation this was not pursued ; she 
later died at 4-months of age.

We review the multidisciplinary diagnostic investigation of MDDS, to enable 
the challenging decision to transplant or not, providing counselling for 
families and supportive therapy for patients.

MARYAM SAHIB, ELIZABETH OKOKON, DINO HADZIC, ROSHNI VARA, JOANNA POULTON, CARL FRATTER
Reference Biochemistry Laboratories, Viapath at King’s College Hospital, London 
Paediatric Liver Centre, King’s College Hospital NHS Foundation Trust, London

















More from Viapath

Innovation Academy symposium

Our next Innovation Academy scientific symposium takes 
place in December 2015 in Central London. Join us at our 
forum for change to discuss developments within pathology 
and the wider healthcare community with scientific experts 
from Viapath and beyond.

Visit our website for blogs, podcasts, speaker biographies 
and abstracts from our previous events and for more 
information on our next symposium.

www.viapath.co.uk/innovation-academy 

Follow us

Whether you’re looking for your next exciting career move, a 
pathology partner or are just interested in what we do, follow 
us on our website and social media channels for regular 
updates from Viapath.

www.viapath.co.uk


