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SOUHRN

Tato prace predstavuje a shrnuje indikace a Uskali peroperacniho vysetfovani biopsii z vybranych lokalizaci. Hlavni indikaci pro peroperacni vysetfeni pfi
chirurgickych vykonech provadénych v oblasti hlavy a krku a v oblasti urogenitalni traktu je obycejné potieba zhodnotit status resekcnich okrajl a posoudit
eventualni metastatické postizeni lymfatickych uzlin, oviem peroperacni biopsie v soucasnosti zacina nabyvat na vyznamu nap¥. i pfi identifikaci pacientt
vhodnych pro tzv. testis-sparing surgery”. Casté uziti aspira¢ni jehlové biopsie béhem predoperaéniho vysetfovani Iézi titné zlazy celkové vedlo k poklesu
potreby peroperacniho vysetiovani. Jedinou smysluplnou indikaci tak zGstava peroperacni vysetreni stitné zlazy v pripadech, kdy i pres suspekci na maligni
proces neni z riznych diivodl predoperacni cytologie provedena. Na stranu druhou, peroperacni biopsie jsou na nékterych pracovistich i nadale rutinné vy-
zadovany za Ucelem peroperac¢niho zhodnoceni parathyroidélnich 1ézi a to i pfes znamy fakt, ze rozliseni hyperplazie, adenomu a karcinomu pristitného téliska
je casto pouze za pouziti histologie samotné nemozné. Mékotkanové nadory a nadory kosti jsou relativné vzacné, tedy s peroperac¢ni diagnostikou téchto lézi
se vétsina patologtl prilis nesetkava. Avsak rozhodnuti chirurga o provedeni koncetinu setficiho chirurgického vykonu pfi malignitach kosti a mékkych tkani
je v nékterych ptipadech zcela zavislé na peroperac¢ni histologické diagnostice. Pfresna diagndza je ve vétsiné pfipadd moznd po korelaci histologie, klinickych
a radiologickych Gdaju, u vybranych kostnich |ézi pak miiZe byt pfi diagnostice velmi napomocné i uziti histochemie a/nebo peropera¢ni imunohistochemie.
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Intraoperative diagnosis of the head and neck lesions, thyroid and parathyroid gland, bone and
soft tissue, and genitourinary tract

SUMMARY

In this article, indications and pitfalls in frozen section diagnosis in selected organs and systems are discussed. The main indications for frozen section exami-
nation of head and neck and genitourinary system lesions are to evaluate the resection margin and the metastatic involvement of lymph nodes. Recently, in-
traoperative consultation has been introduced for identification of patients who might benefit from testis-sparing surgery. Preoperative fine-needle aspiration
has greatly diminished the need for frozen section evaluation of thyroid lesions. The only reasonable indication for intraoperative examination of the thyroid
is a lesion suspected of malignancy for which preoperative cytology is not aviable for various reasons. In contrast, frozen section is still routinely requested at
many institutions to confirm the presence of parathyroid lesions, although precise differentiation between parathyroid hyperplasia, adenoma, and carcinoma
is not possible in most cases by histological assesment alone. Tumors of bone and soft tissue are relatively rare, and most pathologists are unfamiliar with
intraoperative consultation of these lesions. However, in many cases, limb-sparing management of bone and soft tissue sarcomas is dependent on intraope-
rative histological diagnosis. Accurate diagnosis is possible in most instances by correlating the histology with clinical and radiological data. In selected cases,
histochemistry and/or intraoperative immunohistochemistry may be helpful in diagnosis of bone lesions.
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PEROPERACNI BIOPSIE V OBLASTI HLAVY A KRKU ka a dosahuje 95-99 % (1,2). V tomto textu bude diskutovana
predevsim problematika vysetfeni slizni¢nich Iézi horniho ae-

Peroperac¢ni biopsie v oblasti hlavy a krku patfi mezi relativné rodigestivniho traktu, zejména karcinomd. Vétsina informaci je
Casto indikovana vysetieni; jeji diagnostickd presnost je vyso- prevzata zmonografie Wenig BM. Atlas of Head and Neck Patho-

logy (3), kde mize ¢tenaf najit podrobnéjsi pojednéni o této
problematice, véetné bohaté obrazové dokumentace.
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