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Nodal involvement is a major prognostic factor in gynaecological cancers and impacts the surgical approach as well as therapy choice. 
Nowadays, sentinel lymph node biopsy (SLNB) is a widely accepted alternative to systematic lymphadenectomy for the purpose of 
lymph node (LN) staging in early-stage patients. The morbidity typically associated with such a radical surgical procedure is therefore 
reduced, sparing unnecessary pain and distress for the women while enabling a more comprehensive examination of a smaller number 
of LNs, called sentinel lymph nodes (SLNs), in order to assess the nodal status. 

The method commonly used for the analysis of SLNs is pathological ultra-staging which combines serial sectioning and immunohis-
tochemical staining, thus allowing a thorough evaluation of the nodes and detection of low-volume disease. However, despite its 
improved sensitivity compared to conventional histology, pathological ultra-staging carries a few limitations such as the lack of stand-
ardised protocols and it is cost- and time-intensive which means it is not suited for rapid, intraoperative diagnoses. One-step nucleic 
acid amplification (OSNA) is a rapid, highly sensitive and standardised molecular diagnostic test for the detection and quantification  
of metastases in whole lymph nodes, which overcomes these challenges. 

Fig. 1 Outcome of a meta-analysis of all performance evaluations in OSNA endometrial and cervical cancers until June 2022. Median values are shown.

Limitations of ultra-staging
✗ Variety of sectioning protocols
✗ User variability
✗ Not available in an intraoperative time frame
✗  Sensitivity and specificity vary 
✗ Risk of tissue allocation bias
✗ Risk of overlooking very small metastases
✗ Up to 12 workflow steps depending on protocol
✗ More intensive allocation of resources required

Solution with OSNA
✔ Whole node analysis 
✔ Automated 
✔ Definitive results within ~ 20-30 min
✔ High sensitivity and specificity
✔ No tissue allocation bias
✔ No risk of overlooking low-volume metastases
✔ Only 3 workflow steps
✔ Less workload and allocation of resources

OSNA in cervical and endometrial cancer

As fast as frozen section, as sensitive as ultra-staging – 
Confident nodal information beyond micro/macro

https://www.sysmex-europe.com/n/products/diagnostic/molecular-diagnostics-osna.html
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OSNA – Definitive molecular nodal staging within 30 min – Supporting treatment decisions already during surgery
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