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INTRODUCTION 

• Intra operative consultation is aim at providing 

guide for immediate surgical management, it 

can provide surgeons with important 

information that may be used to modify or 

even terminate a surgical procedure. 

• Frozen section technique is a valuable tool 

used to rapidly prepare slides from tissue for 

microscopic interpretation. 
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Intro Con’t. 

• Over the past 60 years frozen section diagnosis 

of surgically resected tumours and tissue has 

became a well established practice in 

developed countries. 

• while in developing countries like Nigeria its 

introduced not up to decade and is unpopular. 

• This is due to problems of availability of some 

consumables and technical know how. 
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Objectives 

• The aim of this study is to put to use expensive 

equipment lying dormant using easy to handle, 

readily available and affordable alternative 

consumables in resource limited setting.   

• To the best of our knowledge no such study is 

conducted in Nigeria. 
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Method 

• This is a prospective study in which a comparison 
was made from fresh unfixed  surgical  biopsy 
specimens received for intra operative 
consultation  subjected to frozen section(FS) 

•  using Commercially available cryocompound, 
optimal cutting temperature (OCT) and readily 
available, less expensive, easy to handle 
alternative to embedding media; OFFICE GLUE 
and WATER. 
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Comparison between OCT, glue and 
water 

COMPOSITION OCT OFFICE GLUE WATER 

Appearance Colourless 
transparent 
liquid, white 
when frozen 

Colourless 
transparent 
liquid, white 
when frozen 

Colourless 
transparent 
liquid, white 
when frozen 

Polyvinyl Alcohol 10.24% - - 

Polyethylene glycol 4.26% 3% - 

Non reactive Ingredients 85.5% - - 

Water - 40% 100% 

Acrylic Polymer - 40% - 

Sodium Stearate - 10% - 
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Method cont. 

• Freezing time for each was recorded and 
compared. 

• Conventional stains were done and both  were 
reported and compared. 

• Slide quality on microscopic examination were 

also compared. 
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 FIG 1. Frozen section machine (cyostat), OCT and Office Glue 

 

8 28-Nov-15 



FIG 2. Chucks OCT, Water and Office Glue 
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OCT Water Office Glue 



Results 

• A total of 42 cases were received for frozen 
sections.  

• Eighteen (18) cases were positive for 
malignancy, Twenty two (22) cases were 
negative for malignancy (benign), Two (2) 
cases were inconclusive 

• Freezing time for OCT and Glue was 1 - 2min, 
water 2 - 3min  

• Freeze and staining artifact was minimal. 
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 FIG 1. 
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OCT 

OFFICE GLUE WATER 



 FIG 2 
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SSCa of Right Parotid Facial nerve negative for malignancy 

Prostatic Adenocarcinoma SSCa of Maxillary Antrum 



CONCLUSION 

• The slide quality on microscopic 
examination is adequate for diagnosis 

• We advocate the use of these alternates in 
places where OCT is not readily available. 

• These new alternate technique is readily 
available, reliable and cheap; therefore can 
be adopted in resource limited setting. 
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