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Abstract
Aim: Management of colorectal cancer requires joint care between surgeons and pathologists. It is recognised that that accurate histopathological reporting provides prognostic information and allows for the development of management plans for patients. National guidance set out by the Royal College of Pathologists (RCPath) recommends that minimal sampling for histological examination in relation to colorectal malignancy should consist of at least five block sections and twelve lymph nodes. The aim of this audit was to analyse compliance with this standard, with the prospect of developing local guidance to aid outcomes of patients.

Method: A retrospective analysis of those diagnosed with colorectal cancer during 2018 was undertaken. During this period, 148 patients were identified as obtaining a diagnosis and subsequent review of their operative notes, histology reports and Somerset MDT outcomes was performed.

Results: One-hundred-and-twelve (75.7%) patients underwent curative surgical resection. Of these, 110 (98.2%) had five or more block 
sections analysed; the average was 17.3±7.8. Comparatively, only 93 (83.0%) had twelve or more lymph nodes examined; the average was 
19.4±9.3. Eight of the total undergoing curative operations (n=112) 
died within the follow-up period; two did not have the minimum number of lymph nodes analysed.

Conclusions: Although a small dataset was analysed, there appears to be positive correlation to meeting minimum histopathological specifications and patient outcomes. In order to ensure histopathological sampling meets national standards, we suggest modification to the utilised proforma be implemented. Subsequently, this should be re-evaluated in a timely manner. To implement a local standard, further review is required. We suggest a follow-up period of 5 years to assess patient survival.
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