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Purpose

• The purpose of this guideline is to 
systematically examine the literature 
concerning second reviews of cases 

with the goal of establishing 
procedures that optimize the use of 

these additional case reviews in order 
to reduce interpretive errors or 

discrepancies
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Factors Contributing to Interpretive 
Diagnostic Accuracy

• 1) The pathologist’s knowledge and experience 
• 2) The use of standardized diagnostic criteria and 

terminology
• 3) Clinical correlation

• 4) The use of confirmatory diagnostic ancillary 
studies

• 5) Additional examination of cases in the form of 
secondary case reviews 
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Key Questions

• 1) Does targeted review (either done at analytic or 
post-analytic phase) of surgical pathology or 

cytopathology cases (slides and/or reports) reduce 
the error rate (often measured as amended reports) 

or increase the rate of interpretive error detection 
compared to no review, random review or usual 

review procedures? 

• 2) What methods of selecting cases for review have 
been shown to increase/decrease the rate of 

interpretive error detection compared to no review, 
random review or usual review procedures?
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Literature Review
• 20 year literature search 

• Included surgical pathology and cytopathology, 
• 828 articles included for abstract review
• 299 articles included for full text review

• 148 articles included for data extraction
• Multiple conference calls (2 years)

• Face to face meeting in October 2013
o Review the literature 

o Formulate recommendations 

Literature Review
• 37 Muli-organ studies

o 30 Surgical pathology
o 3 Cytology
o 4 Both

• 111 Single-organ studies
o Surgical pathology

– Prostate 18
– Melanoma/skin 11
– GU 7
– Liver & GI 7
– Non-cervical GYN 7
– Soft tissue and bone 7
– ENT, lymphoma, neuropath, breast

o Cytology
– Thyroid 8
– GYN 3
– Pancreas/biliary 2, lung 1, effusions 1, urine 1

o Both
– GYN 2, anal 1, Lung 1
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Public Comment
• Public comment period December 2 – January 21

• 82 respondents
• 295 comments

• Agreement
o Recommendation 1: 87% agree, 13% disagree
o Recommendation 2: 92% agree, 8% disagree
o Recommendation 3: 92% agree, 8% disagree

o Recommendation 4: 87% agree, 13% disagree
o Recommendation 5: 90% agree, 10% disagree

Recommendation 1

• 1. Anatomic pathologists should 
develop procedures for review of 

selected pathology cases to 
detect disagreements and 

potential interpretive errors and 
improve patient safety
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Recommendation 1

• Rationale:
o Numerous studies show 2nd review detects 

errors
o 0.1 to >10% significant error
o Should be tailored to the needs of the 

individual laboratory
o Ideally case reviews can enhance 

teamwork and reduce errors

Recommendation 2

• 2. Anatomic pathologists 
should perform case reviews in 
a timely manner that impacts 

patient care 
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Recommendation 2
• Rationale:

o Performed in a timely manner to ensure 
appropriate treatment decisions and patient care

o Ideally prospective reviews before case sign-out 
reduces rework

o Retrospective reviews may also be performed, 
when prospective reviews are not possible due to 
various lab limitations and constraints, but should 
occur in a timely manner

o Retrospective review examples: 
– Clinical correlation conferences 
– Correlating cytology/biopsy cases with excision 

specimens 
– Should not change

Recommendation 3

• 3. Anatomic pathologists 
should have documented 

case review procedures that 
are relevant to their practice 

setting 
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Recommendation 3
• Rationale:

o Many review methods describe with variable results
o May affect turnaround time, increase workload, and add 

expense
o The ideal method may depend on the practice setting
o Tailor to maximize error detection while minimizing negative 

impacts
o Methods to consider include: Targeted review, general 

review, percentage of cases reviewed, blinded review, 
review of cases with known high rates of missed lesions and 
others

o The laboratory medical director is responsible for 
determining the policy

Recommendation 4

• 4. Anatomic pathologists 
should continuously monitor 
and document the results of 

case review 
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Recommendation 4
• Rationale:

o Once established, the process should be 
monitored, ensuring that the program is 
functioning as intended and that all anatomic 
pathologists are compliant.

o Methods of monitoring include: 
– Overall rates of case review pre-signout
– Monitoring amended/revised report rates
– Minor/major discrepancies
– Others

o Information should be used to assess
– Local variations
– Problematic case types with poor agreement

Recommendation 4
• Methods of documentation:

o Documentation of policy in QA plan
o Review documentation

– Body of the report
– Separate intra-departmental consultation log
– Consensus conference log

o Quality assessment 
– Rate of case reviews
– Adherence to review policy (diagnosis or 

organ policy)
– Amended report rate
– Periodic assessment of errors or disagreements
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Recommendation 5

• 5. If pathology case reviews 
show poor agreement within a 

defined area, anatomic 
pathologists should take steps 

to improve agreement 

Recommendation 5
• Rationale

o Some diagnoses have inherently higher inter-observer 
variation , and these differences in achievable diagnostic 
precision should be acknowledged

o Pathology diagnoses are dynamic and terminology 
changes, may lead to the appearance of variation

o When inter-observer variation is observe:
– Investigate the cause
– Identify possible outliers
– Take steps to improve 

– Consensus conference within department
– Use calibration slide sets
– Achieve departmental consensus of the solution
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Thank You!

Questions?
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