TRAUMA / NON-NEOPLASTIC AMPUTATION

1. Aresection / amputation specimen of X is received, measuring XXX cm // consisting of a finger
/ hand / foot / thigh / leg / forearm / arm measuring XXX cm.

2. Externally, no remarkable features are identified // a hemorrhagic / necrotic / ragged surface or
capsule / a perforation measuring XX cm is identified // an irregular and disrupted surface
involving the skin / parenchyma / capsule / joint / muscle / bone, consistent with traumatic
injury, is identified.

3. On serial sectioning, the cut surface is unremarkable // the cut surface shows hemorrhagic /
necrotic / fibrinopurulent changes / fragmentation of the bony tissue / X thrombosed vascular
structures are identified / etc.

4. Decalcification is performed in X at X%.

5. Representative sections are submitted as follows:

1st Example (Traumatic Foot Amputation):
e Al: surgical margin.
o A2 — A4: representative sections of the specimen.

2nd Example (Traumatic Splenic Capsular Rupture):
o Al: splenic hilar surgical margin.
o A2 - A3: representative sections of the specimen.

3rd Example (Traumatic Finger Amputation):
o Al: distal surgical margin.
o A2 - A3: representative sections of the specimen.

4th Example (Hand Amputation Due to Occupational Accident):
e Al: bony / soft tissue surgical margin.
o A2 — A3: representative sections of the specimen.

TO CONSIDER

— Resections of internal or external anatomical structures (splenic or hepatic capsular rupture,
hand amputations, limb amputations, etc.), generally secondary to traumatic injury.
— These are surgical specimens with limited histological significance, apart from generic and
nonspecific findings (hemorrhage, ischaemia, granulation tissue, etc.).
— Document the specimen photographically (important for medicolegal purposes).
— Measure and describe external abnormalities.
— Serially section the specimen and submit a few representative sections:
« Surgical margins.
+ Representative sections from different areas of bone tissue, vascular structures, skin, soft
tissue, etc.
« If additional abnormalities or incidental findings are identified, submit additional
representative sections.
— It may be useful to document the submitted sections using a diagram or directly on the
specimen photograph.
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Traumatic amputation of the foot
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Splenectomy for capsular rupture
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Traumatic amputation of a hand due to
industrial accident

1. Measure the specimen and its anatomical components

2. Describe external surface

3. Serial section and describe cut surface, including
any abnormalities identified

4. Decalcify if required

5. Inclusions of representative sections
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DISCLAIMER

The image and text are provided for illustrative purposes only. The tissue sections submitted and
the description provided will depend on the individual specimen characteristics, the clinical
diagnostic suspicion, the experience of the dissector, and the institutional guidelines of the
laboratory.

This document has been translated from the original Spanish version using Al-based tools. The
text may contain typographical errors or inaccurate translations.
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