‘One-Step Nucleic Acid Amplification’ for rapid molecular analysis of breast cancer lymph nodes:
the way towards one stop sentinel node surgery?
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The OSNA® (One Step Nucleic Acid Amplification) system OSNA Technique OSNA Concordance by Hospital

(Sysmex) has been developed to rapidly amplify CK19 mRNA P Reason for Discordance Nodes
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We are conducting a multicentre prospective study in 4 busy hospital breast Real time Monitorin Table 2. Discordant Case summary by repeat OSNA

cancer units (>300 new cancers/year) to evaluate the feasibility of OSNA for 0.4 ~ x 3, PCR CK19mRNA and Western Blot.

Intraoperative diagnosis of sentinel lymph nodes (SLNs) in our UK hospital 0 3 S

settings, and to determine concordance of OSNA analysis with multilevel _ _ _

haematoxylin & eosin (H&E) and immunohistochemical (IHC) examination. 0.2 179 lymph nodes from 89 patients were investigated by both OSNA

and histopathology.
Overall concordance for this technical phase was 85.5%. Results per

We undertook a ‘technical phase’ to familiarise ourselves with the technique
using both sentinel and non sentinel lymph nodes. Our aim was to achieve
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are reported along with early results of the ‘intraoperative’ phase of our — 9 ﬂl1 rleshold tiln?e 15 (43) ( I—: o d( ) (40) results were due to tissue z_allocatlon b_las (all 7 OSNA -/micromet) or
study examining only SLNs immediately on removal from patients. ospital Code low copy numbers (borderline results just above the CK19mRNA copy
(no. nodes) number threshold for “+”, 8 of 12 OSNA+/no met) (table 2).
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* OSNA is a promising technique for intraoperative for subsequent OSNA analysis; remaining slices underwent N=179 Positive Negative Macro  Micro [ ITC | No Met
examination of LNs and is more informative than A Bl IAIS (ES1) Ene AEINES), @eminelion (@ levek = . 16 0
_ _ _ 0.25mm multistep sections). Tissue lysates were prepared Macro Micro ITC No Met OSNA
histopathology as 50% volume of the node Is examined according to standard procedure. OSNA was performed and
_ _ results correlated with histopathology findings. Investigators 21 @) — _ _
« Concordance of OSNA with hlstopathology can never were blinded to OSNA results when reporting histology. Table 3. Early results of intraoperative phase per patient.
be 100% due to tissue allocation bias Discordant cases were reanalysed with OSNA x 3 times, PCR OSNA Concordant results are represented in colour.
for CK19mRNA and Western Blot for CK19 protein. Our early results from the ‘intraoperative phase’ using

* There Is a learning curve associated with the procedure SLNs only show a concordance or 93.0% per

Table 1. Results of technical phase per lymph node. patient and 95.2% per node from 101 patients with

e A UK qualitv assurance nroaramme for new users of Concordant results are represented in colour. . ;
q y . p g . ‘Macro’ = macrometastasis >2mm; ‘micro’ = micrometastasis 0.2—2mm); 189 SLNs (table 3) This |mpr0vement In
molecular SLN anaIySIS would ensure units become Reference ITC’= isolated tumour cells; ‘no met’ = no metastasis. concordance results from completion of the learning
proficient with the technique prior to ‘live’ use 1. Tsujimoto et al. One-step nucleic acid amplification for intraoperative curve.
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