Helpful Hints

or performing the OralCDx®

The BrushTest®, or oral brush biopsy, is a virtually non-invasive laboratory test used to rule out dysplasia and cancer in everyday oral spots or lesions

General Suggestlons N
for all types of lesions:

»Heavy bacterial growth:
Have the patient rinse with water prior
to taking the brush biopsy. The area to
be tested can also be wiped with gauze
prior to biopsy.

sBrush:
All aspects of the brush have bristles
which allow the brush to be used in all
locations of the oral cavity. The flat end
of the brush may be easier to use for
hard-to-reach areas such as the hard
palate and attached gingiva.

sPressure:
Do not be reluctant to apply firm
pressure when brushing. A slight bend
of the brush handle is a good indicator
that sufficient pressure is being applied.
You may find it easier to apply pres-
sure to a lesion using the flat end of the
brush. An adequate specimen has cells
from the entire thickness of the epithe-
lium. Pinpoint bleeding or pinkish red
tissue is an indicator that the basement
membrane has been reached.

»Bleeding:
If the brushing causes a lesion to bleed,
stop and immediately transfer the speci-
men from the brush to the slide.

sTissue:
PLEASE DO NOT SUBMIT A SAMPLE
OR FRAGMENT OF EXCISED TISSUE.
The fixative enclosed is not appropriate
for preserving tissue.

sBrackets:
Transfer the material to the part of
the slide that is within the four white
brackets (fiduciary markings).

The BrushTest® is not recommended for:

« Melanocytic lesions (pigmented brown)
«Vermillion border of the lip (dry surface)
« Any location outside the oral cavity

s Correct side of slide:
Please ensure that the brush sample
is transferred to the correct side of the
slide (barcode on the slide facing up).
If the material is accidentally transferred
to the other side, you need not repeat
the test. However, please make sure to
indicate to us that this has occurred.
Demonstration slides are not for clinical
use and can NOT be processed at the
laboratory.

sTransferring cells onto slide:
When transferring material to the slide,
brush gently — not with a heavy hand.
This will transfer more cells from the
brush to the slide. Once the sample
has been placed on the slide, do not
re-brush the lesion in an attempt to
harvest more cells.

sFixative:
Before brushing the lesion, open one
of the fixative packets and place it next
to the slide. After transferring the cells
to the slide, immediately (within 15-30
seconds) pour the fixative onto the slide
to prevent air-drying.

sPhotos & differential diagnosis:
Photographs of the lesions are welcome
and encouraged. If you have a particular
question about a differential diagnosis,
please note it on the Test Requisition
Form (TRF).

»Anesthesia:
Although most cases do not require
any form of anesthetic, you may use
local anesthesia or a topical anesthetic.
Please wipe off any remaining topical
anesthetic prior to performing
the BrushTest®.

Technique suggestions
for specific lesion types:

WHITE LESIONS:

Rotate the brush until pink tissue
or pinpoint bleeding is observed.

THICKLY-KERATINIZED

WHITE LESIONS

(including chewing tobacco lesions)

AND LESIONS ON THE
KERATINIZED EPITHELIUM
(hard palate, attached gingiva,

retromolar trigone, dorsal tongue):
Prior to brushing, scrape the top of
the lesion with the blunt end of an
instrument. The goal is not to cause
the lesion to bleed, but to remove
dead superficial cells so that the
brush will penetrate to the basal
cell layer. Wipe the area with a 2x2
gauze, then have the patient rinse
with water or wet the brush with
the patient’s saliva. Now brush the
center of the lesion. Stop brushing
when pinpoint bleeding is achieved.
If the lesion is >5mm in size, also
brush the edge of the lesion.

ULCERATED LESIONS:
Brush along the perimeter /edge /
margin where the healthy tissue

meets the lesion. Do not brush the

center of an ulcer as it does not have
viable epithelium and the excess
blood may obscure the specimen.

RED LESIONS:

Since red lesions are usually

thin, they do not require much

pressure when obtaining a

brush sample. Applying excessive

pressure to a red lesion will result in
bleeding, which may obscure the
specimen. Brushing along the
perimeter/edge of the lesion will

minimize bleeding.

(OralCDx)

———_The BrushTest"

Please feel free to contact our clinical / pathology department
at 877-71-BRUSH (877-712-7874) for any questions or support
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