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Sivi Bazli Sitoloji (LBC) Metodlarinin Geligimi

» Mekanik ayristirma teknolojileri : Filtre-vakum / Santrifiijleme ile calisan sistemler (ilk Jenerasyon)
ThinPrep (FDA)- Hologic (Cytyc), USA
Thin PREP 2000 processor- yar1 otomatik cihaz kullanimi

SurePath (FDA)- Becton Dickinson (Tri Path Imaging), USA
Multi-vial Vortexer, Centrifuge, PrepMate ve PrepStain Processor cihazlarinin kullanimi

» Liqui-PREP (FDA Clearance)- LGM International, USA

» Kimyasal Teknoloji (ikinci jenerasyon)
» Santriflj / kimyasal ayristirma ve hiucresel enkapsulasyon teknolojisi
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Pap Smear ThinPrep SurePath Liqui-PREP Auto-LP
Manuel Otomatik

ilk Jenerasyon ikinci Jenerasyon



Liqui-PREP Sivi Bazli Sitoloji Test Kiti:

Liqui-PREP Preservative Solution (Numune Toplama Kabi)

Liqui-PREP Cellular Base Solution

Liqui-PREP Cleaning Solution (opsiyonel kullanim)



Liqui-PREP

Preservative Solution

Liqui-PREP™

Liqui-PREP
Koruyucu-fixatif solusyon iceren
Numune Toplama Kabi

» Ethanol bazl 6zel koruyucu-fixatif Solusyon. Klasik, standart hiicre morfolojisi korunur.
» Huicreleri ve mikroorganizmalar (bakteri, fungus, protozoa) muhafaza eder (min 3-4 hafta)

» Niikleik asit ve proteinlerin dogal yapilarini korur ve muhafaza eder.
» Max. hiicre kazanimi igin Jinekolojik firga basi toplama kabinin igine atilir.

» islemden 6nce hiicre numunesi en az 1 saat solusyon iginde bekletilmeli (oda sicakhg)



Liqui-PREP

Celllular Base Solution

1 preparat / 1.5 dak. - O > —
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Cellular Base solusyonu nukleik asit ve proteinleri muhafaza eder

» Mikroskobik porlari olan, matrix bazli, 6zel formulli “Hucresel Enkapsulasyon” reaktanidir.
P Hiicreleri membran-zarf igine alir, lam lizerinde ince tabaka yayar.

P Hiicresel tabaka membran-zarfi iginde homojen olarak dagilan hiicreler, preparat iizerinde
dogal morfolojileri tamamen korunarak temsil edilirler.

P Niikleik asit ve proteinlerin dogal yapilari korunur

P Preparat kuruyunca, hiicresel tabaka membrani lam yiizeyine monte olur.



Liqui-PREP cellular Base Solusyonu:

Hucrelerin klasik, dogal morfolojilerini muhafaza eder

Klasik huicre yapilagmalarinin dogal
morfolojileri (bal petegi, lezyon
aggregasyonlari, tahta ¢it v.b seklinde
yapilanmalar) hiicresel tabaka matrixi
icinde muhafaza edilir.

Hucrelerin enkapsulasyonu “density gradient”
olusturur: Densite agirliklarina bagh olarak
hticreler, hiicresel tabaka matrixi icinde yer arar
ve homojence dagilir/yerlesir.
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Hucresel tabaka matrixi kuruyunca, Ozel kimyasal yapili hucresel tabaka

matrix icinde mikroskobik porlar matrix componenti, kuruyunca yuzeyi
(delikler) olusur. Bu da boya, temiz cam lama monte olur

immunokimya reaktanlarinin hicre
yuzeyi ile temasini saglar

Optimize edilmis hiicre densitesi: Hucre peleti / Hicresel tabaka dilisyon orani: 1:3 — 1:4

istenilen hiicre yogunlugu diliisyon ile ayarlanir.




Liqui-PREP OPSIYONEL KULLANIM

Cleaning Solution

Lavaj v.b fazla mukuslu numuneler

1,0009g kuvveti / 10 dakika

» Kimyasal gradient ayristirma solusyonudur.
P> Santrifiljjleme esnasinda mukus ve debrisi hiicrelerden ayristirir

P> Litik koruyucu 6zelligi ile kirmizi kan hiicrelerini lize eder.

» Mikroorganizmalar (bakteri, maya , protozoa) muhafaza edilir ve hiicre peleti halinde tlpin
dibine ¢cdkerler.



Liqui-PREP : MANUEL YONTEM

Gerekli cihaz & malzemeler
Laboratuvar calisma organizasyonu
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g Tup Santrifdji

TUp sporu / Mikropipet

Mape

Vortex-Tup Karigtirici



Liqui-PREP : MANUEL YONTEM

Liqui-PREP™

Liqui-PREP Santriftj / Temizleme &
Hicre numunesi Hicre konsantrasyonu

Hicre peleti / (cell base) Dillisyon

(Cell Base = Hiicresel tabaka Vortex-homojenizasyon / Lama Aplikasyon
(enkapsulasyon) reaktani



Liqui-PREP

Sivi Bazli ince Tabaka Teknolojisi

» Orijinal Teknolojili / Akredite LBC Sistemi

» FDA Belgeli (FDA Clearance)

» Bilimsel Yayin Destekli (uluslararasi akredite dergilerde yayinlanmisg
kapsaml ¢caligsmalar mevcut ) :

Diagnostic Cytopathology-2007 (G. Kore)

Journal of Cytology-2009 (Cin)

Diagnostic Cytopathology — 2010 (Turkiye)

Asian Pacific Journal of Cancer Prevention- 2009 (Turkiye)



Park et al. Diagnostic Cytopathology, 2007

Table L. - Comparison of Cytology Results by TBS 2001 Reporting
WNL ASC-US ASC-H AGC LSIL HSIL ~ Malignant  HSIL+ Unsat.

Conventional 210497(%.3)  6,092(28) 190(0.09) 63(0.03) 1062(05) 472(02) 54(002) 526(02) 118 (0.05)
Liqui-PREP BI3OLY)  LTI06S5) 63024) 24009 30014 9304  0(00) 9304 5002
P-value <0.001 <0.001 <0.001 <0.001  <0.001 <0.001 <0001 0017
Liqui-PREP (%A) -5 +134 +177 +217 +187 +64 +47 ~65

Values in parenthesis indicate percentages.
WNL, within normal limits; AGC, atypical glandular cells; HSIL+, HSIL or malignant lesion; Unsat, unsatisfactory for cytological evaluation.

Table IL. Biopsy Data

Total
biopsies LSIL HSIT -+ AGC

Conventional Pap smear

Total 461 343 109 9

Concordant 414 306 102 6

Result

o Agreement 89.8 89.2 93.6 66.7
Liqui-PREP

Total 119 93 22 4

Concordant 112 87 21 3

Result

0 Agreement 94.1 93.5 95.5 75.0

Two Liqui-Prep biopsy results were discarded due to inadequate speci-

men collection.
HSIL+, HSIL or malignant lesion; AGC, atypical glandular cells.



Deshou et al. Journal of Cytology, 2009

Table 3 : Comparison of Cytology Results by TBS 2001 Reporting

Liqui-PREP Conventional Pap Smear P-value
N=31,500 (%) N=31,509(%)

WNL (Within Normal Limits) 28,429((90.25%) | 29335(96.64%)

ASC-US 2147(6.82%) 723(2.30%) <0.001
ASC-H 98(0.31%) 19(0.06%0) <0.001
AGC (Atypical Glandular Cells) 13(0.04%) 5(0.02%) =ns
LSIL 567(1.80%) 128(0.41%) <0.001
HSIL 183(0.58%0) 88(0.28%) <0.001
Glandular Carcinoma (GCC) 6(0.02%0) 5(0.02%) =ns
Squamous Carcinoma(SCC) 57(0.18%) 19(0.06%0) <0.001




Deshou et al. Journal of Cytology, 2009

Table 2. Comparison of cytological and histological (biopsy) diagnosis concordant rate to Liqui-PREP with Pap-Smear.

Cytological Diagnosis Liqui-PREP
Histological Diagnosis ASC-H LSIL HSIL AGC GCC SCC Total
(biopsy)
Total, 98 567 183 13 6 57 924
Concordant, 92 541 165 8 5 54 865
% of Agreement, 93.9% 954% 90.2% 61.5% 83.3% 94.7% 93.6%
Histological Diagnosis Cytological Diagnosis Pap-Smear
(biopsy) ASC-H LSIL HSIL AGC GCC SCC Total
Total, 19 128 88 5 5 19 264
Concordant, 15 101 67 3 4 17 207
% of Agreement, 80% 78.9% 76.1% 60% 80% 89.5% 78.4%




*ThinPre 20,917 2.44% 10,226 3.90% +59.8
2 e (511) ’ (399) '
0.42% 0.69%
*SurePath 58,988 58,580 +64.2
(248) (405)
- 2.50% 3.90%
**| iqui-PREP | 218,548 26.178 +56.0
(5,464) (1,021)

*PMA data — multi-site split-sample studies

** Park et al, Diagnostic CytoPathologyVol35, No8, 2007- Direct to vial study

Conclusions: > Statistically; methods are equivalent, confirming trend for 50-60%
increased detection by LBC methods versus conventional pap smear.




Liqui-PREP

Sivi Bazli ince Tabaka Teknolojisi

Ornek Preparatlar

Endoservikal Hlcreler Negatif- Normal



Liqui-PREP

Sivi Bazli ince Tabaka Teknolojisi

Ornek Preparatlar

e

Benign hicresel Squamous Hicre- ASCUS
deqgisiklikler- herpes
enfeksiyonu



Liqui-PREP

Sivi Bazli ince Tabaka Teknolojisi

Ornek Preparatlar

Squamous Hiicre- HSIL Squamous Cell Carcinoma



