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[bookmark: _GoBack]Advice for Neurologists, Theatre Staff and 
Surgeons Regarding Peripheral Nerve Biopsies

Purpose
Peripheral nerves are extremely prone to mechanical, thermal and chemical damage. Over-stretching, angulation, compression by forceps or drying artefacts during excision, delay in fixation or inappropriate fixative may prevent adequate histological assessment and hence ruin the value of the nerve biopsy. Thus the processing of the specimen and surgical expertise are critical factors in enabling us to continue to deliver a high-quality Peripheral Nerve Biopsy Service in Newcastle. To avoid any artefacts, fixation of the biopsied nerves is best performed as soon as possible by experienced Muscle and Nerve Biopsy Service Staff. 

Neurologist Requesting the Nerve Biopsy:
A Histology Request Form (obtained from Pathology Specimen Reception ext 24565) must be completed and forwarded to the surgeon together with the patient’s notes. The completed request form must contain a summary of the patient’s clinical history, relevant tests, treatment, differential clinical diagnoses and reason for the biopsy.

OPERATING THEATRE STAFF 
On the day of the Nerve Biopsy 
1. A minimum 15 minute warning is needed for the laboratory staff at Cellular Pathology, RVI. Specimen is handled by the Electron Microscopy unit which can be reached on #24630. Alternatively specimen reception can be contacted via the frozen phone on #29133. 


1. Surgeon Performing the Nerve Biopsy

1. Whole nerve biopsy (rather than fascicular biopsy) is preferred for optimal histological assessment.
1. The ideal length of the biopsied nerve is about 30mm.
1. To avoid artefacts the biopsied nerve must not be over-stretched, angulated, compressed by forceps or allowed to dry at any time during excision. The excised nerve should be wrapped in gauze moistened with saline, placed into a labelled container (NO formalin).
1. Specimen should be brought immediately to cellular pathology specimen reception by theatre staff. 
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