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Conceptos

Patologia Digital ] }Imagen digital en Anatomia Patologica:

Imagen macroscopica y
microscopica

Imagen digital, a traves de
escaneo de las muestras
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Telepatologia ] Visualizacion e interpretacion remota

de especimenes
imagination at work

2
3/6/2014



Situacién actual

" Sistemas de laboratorio (LIS) muy )
extendidos, con tendencia hacia la
| centralizacion

’
Gran variedad de escaners en el
Lmercado

;
Imagen digital limitada a casos
L“ Interesantes” o sesiones clinicas

No existe una rutina digital en la labor diagnostica diaria
en los Departamentos de Anatomia Patologica
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Barreras

Calidad de laimagen

Seguridad juridica

Tamano de laimagen

Interoperabilidad con
otros sistemas

[
[
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Coste

J)
J)
)
J)
)

imagination at work

Con el nivel de aumento recomendable 40X,
60X

Valida para el diagndstico

Que permita “mover” la imagen por la red y con
un almacenamiento razonable

En particular con los sistemas PACS

Areas no destinatarias tradicionalmente de
inversiones tecnoldgicas
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Una solucion de Telepatologia Digital

Omnyx

Joint Venture GE y
UPMC

Agile

Foco en el patdlogo

Compromiso con la
integracion

[
[
[
[
[

Tecnologia de
vanguardia

muginction at work

J)
J):
J)
J).
J)

Mas de 100 anos de innovacion en tecnologia
sanitaria y la experiencia del equipo de
patdlogos de Pittsburg

Respuesta rapida al feedback del usuario

Disefio de los patologos para el patologo:
solucion, no un equipamiento

Uso de estandares como filosofia, neutralidad y
apertura
HTMLS5, Cloud
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Omnyx: La Solucion de los Patologos

Disefio de los ] > e +de 2 afios.
Patologos  + de 30 destacados patologos

e 13 centros médicos-académicos Yy
laboratorios de investigacion de todo el
mundo

e Aportaciones de los patélogos UPMC.

« Amplia investigacion con la Universidad
Carnegie Mellon

. . STANFORD
Carnegie Mellon *i@' URMWCD * HOSPITAL & CLINICS
. .
UPSTATE HCA SAPIENZA
‘ MEDICAL UNIVERSITY \lmpll.l\ Corporation of America THrYRRSITA OT ROMA
Universit NHS
* y University Hospitals INHS |
H : : Birmingham
ealth Royal Infirmary of Edinburg NHS Foundation Trust
Network
* Human- Memorial Sloan-Kettering \I{_ Institut de cancérologie
cnmp“ter ‘.-' Cancer Center .\ GUSTAVE ROUSSY
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Interaction

) Institute
\ imagination at work
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http://www.montefiore.org/
http://stanfordhospital.org/
http://www.mskcc.org/44
http://www.igr.fr/index.php

Omnyx: Una Solucion Completa

INTEGRATED DIGITAL PATHOLOGY

Estacion de histologia Estacion del patdlogo
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Omnyx: Una Solucion Completa

INTEGRATED DIGITAL PATHOLOGY

.q,m - Solucion Enterprise

Uso de estandares (DICOM/ HL7)

Algoritmos de compresion

deslocalizacion

Integracion con LIS

Optimizacion almacenamiento
(PACS)

)
|
) —
)
'
'

Arquitectura flexible y escalable: ]

imagination at work
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Omnyx: Una Solucion Completa

INTEGRATED DIGITAL PATHOLOGY

'x’“

Hs e
-

R
e fig i i
S o e Patholor
\\;}}/ Escaneo
? mmmmm I;I

e Rapido: 90 segundos*

e Automatico y desatendido

* |Imagen de calidad diagnoéstica: CE IVD
« Compacto: todo en uno

o 2versiones: 4y 120 cristales

imagination at work

* Tiempo de disponibilidad de la imagen media. Varia en funcion del tamafio de la muestra .2
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Omnyx: Una Solucion Completa

!Efi s E—*«,wm !:surm‘
Ry Ef -

mmmmm @ N Estacion de

NS I histologia

Puesto de control digital
Control de calidad
Asocia portas con casos
Informacion adicional
Asignacion de casos

imagination at work
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Omnyx: Una Solucion Completa

INTEGRATED DIGITAL PATHOLOGY
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Pathology

e Organizacion de casos

* Visualizacion de imagenes

* Informacion de caso

e Uso intuitivo

« Agrupacion de casos flexible
 Herramientas digitales

* Incorporacion de algoritmos

imagination at work
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La estacion del Patdlogo

Version digital Version digital del

del proceso Microscopio
manual actual analdgico, cristales
del patélogo y bandeja de
portas

Omnyx Pathologist Workstation

imagination at work
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Abriendo el caso

Pathologist, One

case List | 510-0008 % Informacion

o
&
All (25)
*
&

Starred (0) 510-0008

Current Case

Patient Date of Birth (Age) ing Clinician

Geeter, Sofia 3/16/1942 (67) Pathologist, Two
v

My Cases (6) I_| Case Information || Attachments (2) |

0 v CLINICAL HISTORY

Read_y for @ The patient has a history of left ureteral cancer.
Review PRE-OP DIAGNOSIS: Left hydronephrosis.
POST-OP DIAGNOSIS: Same.

0 A ¢ PROCEDURE: Exploratory laparoscopic.

STAT (2)

0 GROSSING NOTES

The specimens are received fresh in 4 parts.
QA Conf (0)

Part 1 is received for frozen section labeled with the patient's name, initials -- and "left proximal ureter”. It consists

0 of an irregular segment of tan soft tissue with lumen measuring 0.8 x 0.7 x 0.6 cm. The tissue is entirely submitted

a for frozen section and resubmitted in cassette 1AFS.

Teaching @ . . . i . . . i
Set Part 2 is received for frozen section labeled with the patient's name, initials -- and "left distal ureter”. It consists of

an irregular segment of tan soft tissue with lumen measuring 7.0 x 3.5 x 2.0 cm. A representative section is

0 submitted for frozen section and resubmitted in cassette 2AFS. The remaining tissue is entirely submitted in

cassette 2B.

Awaiting . . I - o . - - . :
can @ Part 3 is labeled with the patient's name, initials — and "left kidney". It consists of a radical nephrectomy specimen

measuring 17.0 x 10.0 x 6.5 cm, which includes a 9.9 x 6.9 x 6.3 cm kidney with surrounding adipose tissue. A 6.0 x

2.3 x 1.3 cm cystic structure is identified on the periphery which is filled with a sap like material. Extending from the

renal hilum is a ureter (5.5 cm in length x 0.6 cm in diameter), renal artery (1.5 cm in length x 0.8 cm in diameter)

and a renal vein (1.0 cm in length x 1.5 cm in diameter). The external surface is inked. The specimen is bisected from

the side opposite the hilum. The cut surface reveals a 2.3 x 1.5 cm slightly raised polypoid area in the renal pelvis.

The renal pelvis is also extensively dilated. The remainder of the renal cortex is red-brown with distinct cortical

medullary junction. The renal pelvis is lined by slightly irregular mucosa. The adrenal gland is not present. Digital

images are acquired. Representative sections are submitted as submitted as follows:

3A - ureteral and vascular margins

3B - ureteropelvic junction

3C - polypoid lesion entirely submitted

3D - cystic structures

3E - cyst with gross fascia

3F - renal pelvis and renal parenchyma

3G - representative section of normal parenchyma

3H - cystic structure and perinephric fat.




Abriendo el caso

E) Omnyx Pathology Cockpit

Pathologist, One

A | Case List || $10-0008
’ §10-0007

All (25)
L
Starred (0) 510-0008

®,

My Cases (6)
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1: Ureter Biopsy
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Pathologist, Two
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SURGICAL PATHOLOGY REQUISITION
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Abriendo el caso

E) Omnyx Pathol

Pathologist, One

00 | Case List || 510-0008 %

All (25)
" 4
Starred (0)

®,

My Cases (6)

&,

Ready for
Review

)

o,

STAT (2)

&

QA Conf (0)

&,

Teaching
Set

-

Awaiting
cal - ©

@

Current Case

$10-0008

Geétér, Sofia Pathologist, Two

| Case Information || Attachments (2) |

CLINICAL HISTORY

The patient has a history of left ureteral cancer.
PRE-OP DIAGNOSIS: Left hydronephrosis.
POST-OP DIAGNOSIS: Same.

PROCEDURE: Exploratory laparoscopic.

GROSSING NOTES
The specimens are received fresh in 4 parts.

Part 1 is received for frozen section labeled with the patient's name, initials -- and "left proximal ureter”. It consists
of an irregular segment of tan soft tissue with lumen measuring 0.8 x 0.7 x 0.6 cm. The tissue is entirely submitted
for frozen section and resubmitted in cassette 1AFS.

Part 2 is received for frozen section labeled with the patient's name, initials -- and "left distal ureter”. It consists of
an irregular segment of tan soft tissue with lumen measuring 7.0 x 3.5 x 2.0 cm. A representative section is
submitted for frozen section and resubmitted in cassette 2AFS. The remaining tissue is entirely submitted in
cassette 2B.

Part 3 is labeled with the patient's name, initials — and “left kidney". It consists of a radical nephrectomy specimen
measuring 17.0 x 10.0 x 6.5 cm, which includes a 9.9 x 6.9 x 6.3 cm kidney with surrounding adipose tissue. A 6.0 x
2.3 x 1.3 cm cystic structure is identified on the periphery which is filled with a sap like material. Extending from the
renal hilum is a ureter (5.5 cm in length x 0.6 cm in diameter), renal artery (1.5 cm in length x 0.8 cm in diameter)
and a renal vein (1.0 cm in length x 1.5 cm in diameter). The external surface is inked. The specimen is bisected from
the side opposite the hilum. The cut surface reveals a 2.3 x 1.5 cm slightly raised polypoid area in the renal pelvis.
The renal pelvis is also extensively dilated. The remainder of the renal cortex is red-brown with distinct cortical
medullary junction. The renal pelvis is lined by slightly irregular mucosa. The adrenal gland is not present. Digital
images are acquired. Representative sections are submitted as submitted as follows:

3A - ureteral and vascular margins

3B - ureteropelvic junction

3C - polypoid lesion entirely submitted

3D - cystic structures

3E - cyst with gross fascia

3F - renal pelvis and renal parenchyma

3G - representative section of normal parenchyma

3H - cystic structure and perinephric fat.

510-0007

Patient Date of Birth (Age)

Geeter, Sofia 3/16/1942 (_67) Warriner, Lance

o Case Information || Attachments (3) |

CLINICAL HISTORY

CHIEF COMPLAINT/PRE-OP/POST-OP DIAGNOSIS: Lesion left ureter.
PROCEDURE: Cystoscopy, retro-ureteroscopy/biopsy lesion left ureter.
SPECIFIC CLINICAL QUESTION: Not answered.

OUTSIDE TISSUE DIAGNOSIS: No.

PRIOR MALIGNANCY: Left renal cell carcinoma.

CHEMORADIATION THERAPY: No.

ORGAN TRANSPLANT: No.

IMMUNOSUPPRESSION: No.

OTHER DISEASES: No.

‘GROSSING NOTES

It consists of
specimen is

The specimen is receivedy
two irregular pieces of t

BEARRE Informacion Histérica

FINAL DIAGNOSIS:

LEFT URETER, URETEROSCOPIC BIOPSY —

A. SMALL FRAGMENT OF UROTHELIAL COVERED URETHRAL TISSUE WITH ATYPIA (see comment).

B. THE LAMINA PROPRIA SHOWS MILD INFLAMMATION.

C. NO DEFINITIVE EVIDENCE OF UROTHELIAL CARCINOMA IN-SITU (CIS) NOR INVASIVE UROTHELIAL
CARCINOMA SEEN.

D. CLINICAL AND URETEROSCOPIC CORRELATION SUGGESTED.




Lista de trabajo del patologo

(&) Omnyx Patholoc

Pathologist, One

o
&

All(25)
*
&

Starred (1)

.

My Cases (6)

o,

Ready for
Review

&,

STAT(2)

_

QA Conf (0)
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Teaching
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E 510-0003
v

E 510-0008

DEMO09-0004

DEM09-0008
$10-0005
$10-0009

§ 510-0007

v

DEM09-0001

DEMO09-0003

Béﬁ.uette, Cody

12/9/1942 (67)

1/3/2010 GU  Harb, Hugh

Gé;a.ter, Sofia
ﬁ:.e.(-ildeker, Josh

Bici(!ey, Javier

Organizacion

3/16/1942 (67)

4/25/1939 (69)

9/25/1956 (53)

9/17/1958 (50)

y filtrado

Geeter, Sofia
Hamilton, Max

Br.yon, Cody

3/16/1942 (67)

9/17/1958 (50)

4771941 (67)

Harb, Hugh

Refresh

Priority

_. T Filter... # Update () Expand All

0 @ 2 1 Urinary Bladder, Transurethral Resection of Bladder Tumor (TURBT)

AFsE

L

Awaiting Call

Datos del estudio y
del paciente

1/24/2009 TX  Orem, Carlene

1/1/2010 Salo, Allie
2/7/2009 Sl Eelly
C!lnger A-s.i'llee

1/5/2010

Informacion
de la muestra

1/5/2009 DERM Solari, Kelly

1/14/2009 GU  Enfinger, Ted

ATKD s S
NN

Awaiting Call
Skin And Subcutis, Right Ear Lobe, Mohs Excision

AR SER cmm ogm

Colon, Hepatic Flexure, Mass, Biopsy

A

Brain, Left Temporal Tumor, Stereotactic Guided Core Biopsy
A —

i

Left Ureter, Ureteroscopic Biopsy

e
AREE

Skin And Subcutis, Mid Chest, Excision With Margins
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Left Prostate Tissue Biopsy

A
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Lista de trabajo del patologo

B Oy Potiiony CoR T T

Pathologist, One

o r " Case List
o iiter... # Update () Expand All (> Collapse All

All(25) —
*g $10-0003 Bequette, Cody 12/9/1942 (67) 1/3/2010 Harb, Hugh Urinary Bladder, Transurethral Resection of Bladder Tumor (TURBT)
AFS
Starred (1) |H[|
Patie & of Birth (Age Gender o d P s | e Awaiting Call
0 v $10-0008 Geeter, Sofia 3/16/1942 (67) 1/8/2010 Harb, Hugh 3, Left Ureter, Left Proximal Ureter, Biopsy

AFS —

My Cases (6)

DEMO09-0004  Reddeker, Josh 4/25/1939 (69) 12472009 Orem, Carlene 3, Ky Biope;
Ready for AREEEEES

Review

Bickley, Javier 9/25/1956 (53)  1/1/2010 Salo, Allie Kiney Alloraft, Needle Bopsy
\ [
Q Patie | 5 Awaiting Call

ATKB 2

STAT (2)

DEMO09-0008 Hamilton, Max ), Skin And Subcutis, Right Ear Lobe, Mohs Excision
QA Conf (0) 2 A 8 € D"

&, :
Teaching @ $10-0005 Jarboe, Tyrone 11/28/1955 (54) : 1/5/2010 C Clinger, Ashlee A, Colon, Hepatic Flexure, Mass, Biopsy
Set AR

Awiting $10-0009 Petrone, Hillary 2/25/1976(33) F  1/9/2010 Nott, Dollie Biaie LTt ben ol ol Sttt Glawlod G By,
call ;o

aooood

$10-0007 Geeter, Sofia 3/16/1942 (67) : 1/7/2010 WarTiner; Lance Left Ureter, Ureteroscopic Biopsy

AREE

DEM09-0001  Hamilton, Max 9/17/1958 (50) M  1/5/2009 Solari, Kelly i Skin And Subcutis, Mid Chest, Excision With Margins

ARE 'Em CEm

DEM09-0003  Bryon, Cody A1941567 M 1714/2009 Enfinger, Ted ol 3 T
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Lista de trabajo del patdlogo
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1A H&E L1

Representacion de las
muestras familiar

| Shide Tray | | Annotations [0)7

Partl: Left Prostate Tissue Biopsy
BlockB BlockD

1B H&E 11 1D HEELL

S
DEMO09-0003  Bryon, Cody 71-11234 1A H&E L1




Anotar y compartir

e RSN LN R
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Ayuda al diagndstico (Algoritmos)

X SR S A T
Test Her2Neu ejecutado
desde la barra de

herramientas

Paleta de
~ color

s, T2

1A NEU L5




Omnyx: Superando las barreras

Calidad de laimagen } Calidad diagnostica de imagen con 40X, 60x

Seguridad juridica } Marcado CE IVD, valida para el diagnostico.
Subespecializacion

radiologicas, compresion. Uso de streaming
para su envio por la red.

Interoperabilidad con

} Apuesta por estandares (DICOM, HL7, HTML
otros sistemas

5), otros scanners, LIS, Algoritmos.....

carga, reduccion de plazos. Nuevos casos de
uso: intraoperatoria

] } Tamanfos similares a los de las imagenes
Coste ]

[ Tamafno de laimagen

} Optimizacion de flujos de trabajo y reparto de

imagination at work
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El valor percibido por el

[

Improved precision of diagnosis via algorithms and precise quantification tools
Enable easy automated case prioritization based on standard criteria

Improves collaboration with other specialties

Achieving higher pathologist productivity by eliminating specific tasks

Ability to compare slides simultaneously side-by-side

Enables patient-centric electronic records

Improves lab workflow, case turnaround time

Reducing lab expenses (e.g. physical slide shipping/handling, pathologist travel)
Can be used for primary diagnosis use

Documenting connection between tissue evidence and diagnostic conclusions
Enables Immunohistochemistry Image Analysis

Allows integration with enterprise IT environment & scalability

Improved patient satisfaction (e.g. wait time, patient record)

Strengthening hospital/lab position as a leading provider of specialized care
Enables laboratory integration into a network of labs

Balance shortage of pathologists/staff via pathologist workload level loading
Utilizing sub-specialization via remote data sharing for better diagnosis accuracy
Enables more effective preparation & participation for tumor boards

Provides additional revenue generation opportunities

Real-time (remote) support of remote sites with frozen sections

0 10

S M5 W7 - Extremely valuable
\ ) imagination at work

Datos basados en estudio propio 2013 en Espana

cliente

Mejora de los procesos y la
productividad, asi como la

seguridad del paciente y la

posibilidad de colaboracion,
junto con el analisis avanzado a

J
través de algoritmos
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Graclas

www.gehealthcare.com
belen.sotobodi@ge.com
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