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Clinical application and value of large section technique for prostate pathology
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Abstract: Objective To explore the clinical application and value of large section technique for prostate pathology. Methods The clin-
ical data of 155 patients who were treated with radical prostatectomy in our hospital were retrospectively analyzed. All the patients underwent
pathological section analysis after operation, and they were divided into the large section group (45 cases) and the routine section group
(110 cases) according to the pathological section method. The section status, postoperative pathological characteristics and Gleason scores
were compared between the two groups. Results There was no shrinkage or wrinkle in sections of the two groups,with complete structure and
clear cell morphology. In the large section group,the prostate lesions could be comprehensively observed in multiple layers and accurately
located , and the small lesions and whether the incisal margin of the prostate was positive could be distinguished directly. In the routine section
group , the prostate lesions and their relationship with surrounding tissues could not be comprehensively observed , and it was difficult to deter-
mine the distance between the tumor and the incisal margin and whether the incisal margin was positive. The detection rate of positive incisal
margins ,small lesions and seminal vesicle invasion in the large section group were higher than those in the routine section group (P <0.05),
but there was no statistically significant difference in the detection rate of pathological staging between the two groups (P >0.05). There was
no statistically significant difference in Gleason scores between the two groups before and after operation (P >0.05) ,but the increase ratio of

Gleason scores after operation in the large section group were higher than that in the routine section group (P <0.05). Conclusion Prostate
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pathological large section technique can fully observe the prostate tissues, and improve the detection rate of positive incisal margins, small

lesions and seminal vesicle invasion,which provides a pathological basis for postoperative local precision treatment of prostate cancer patients.

Keywords : pathological large section technique ;routine section ; prostate cancer;radical prostatectomy ; prostate-specific antigen ; patho-
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