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 Population  Surface 

Canada    34 M  9,1 M km²  

Ontario  13 M  1,1 M km2 

Québec      8 M  1,7 M km2  
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Eastern Quebec  Territory   
 population  1,729,000  
 surface   452,600 Km2 
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Telepathology – clinical context 

Surgeon’s perspective  
• Two-step surgeries (sentinel lymph node) 
• Patients transferred if frozen section expected 
• Difficulty recruiting surgeons 

Pathologist’s perspective  
•  Insecurity, especially in early practice 
•  Impossibility to rapidly obtain a second opinion 
• Difficulty in being absent without disturbing 
the organization of the surgical unit 
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Eastern Québec Telepathology 
Network 

Main objective  
•  Implement an innovative population-based and 
patient-oriented solution to provide uniform 
pathology coverage in the Eastern Québec territory  

 
Specific objectives  
• Provide intraoperative consultations (frozen sections) 
anywhere, anytime 
• Provide second opinion from a colleague or a panel of 
experts 
• Allow fast return of immunohistochemistry performed 
in university hospitals 



www.ulaval.ca 7 

Eastern Québec Telepathology 
Network 

Funding (2007) 
• 50/50: Québec Ministry of Health and Canada 
Health Infoway 

 
Deployment (2010-2012) 
• 24 sites 
• 7 hospitals devoid of pathology laboratory 
• 17 sites with pathology laboratory 
• 4 with no pathologist 
• 6 with 1 pathologist 
• 7 with 2 or more pathologists 
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Statistics January 2010 - June 2012 

Analysis Number of slides scanned 

Primary diagnosis, including urgent interpretation 7108 

Intraoperative consultations (frozen sections) 473 

Expert opinions between pathologists  505 

Assistance to macroscopic description 166 

Immunohistochemistry 149 
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Statistics for frozen sections 

Concordance 
• First 104 cases: 98.1% (discordance: margin; 
micrometastase) 

 
Learning curve 
• Novembre 2010  26,7 minutes  
• May 2011   19,8 minutes  
• August 2011   16,6 minutes 
• Novembre 2011  16,3 minutes  
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Current major benefits 

1.  Faster diagnoses of urgent biopsies 
2.  Maintenance of frozen section coverage 
3.  Frozen sections to hospitals with no pathology lab 
4.  Expert opinions with reduced isolation and improved turn-

around time  
5.  Real-time communication with remote technician and 

surgeon (macroscopy station)  
6.  Merging of smaller laboratories with more stable pathology 

coverage and attractive recruitment effect  
7.  Standardization of technical procedures (staining, 

sectioning, reporting)  
8.  Development of more collaborative approach between 

pathologists and surgeons 
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Conclusion: Expected long-term benefits 

• For patients: 
• Improved medical cares 
• Decreased transfers to regional hospitals 
• Faster diagnoses and faster treatments 

• For pathologists: 
• Easier access to second opinion 
• Decreased professional isolation 

• For organizations: 
• Easier recruitment of surgeons and 
pathologists 
• Less movement of pathologists = efficiency  
• Easily transportable technology 
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