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PURPOSE:  This article describes the Oral CDx brush biopsy technique.  This technique is advocated as a way to determine which potentially dysplastic lesions should be submitted for scalpel biopsy.  The novel feature of this technique is a computer-assisted analysis of the brush biopsy specimen.  The authors cite a multicenter study by Sciubba in 1999 and published in JADA which showed a high specificity and sensitivity for detection of cancerous and precancerous lesions.

MATERIALS:  The Oral CDx kit contains a coded test requisition form, a glass slide with the same code as the requisition form, a container of alcohol/polyethylene glycol fixative, the brush biopsy instrument, a plastic container for the slide, and a mailing carton.

METHOD:  According to the author, the Oral CDx produces a transepithelial sample of all layers of the epithelium.  The method described is as follows:

1. Anesthetic is not required. 

2. The area to be sampled should be free of debris.

3. The bristles of the brush should be rotated against the lesion with sufficient force to slightly bend the handle of the bush (pinpoint bleeding may occur).

4. The bristles are then rotated against the glass slide to deposit the cells collected.

5. Fixer is applied and allowed to air dry for approximately 15 minutes.

6. Slide and requisition form are mailed to the pathology lab.

At the lab, a computer reads the slides and routes any with abnormal cells to a pathologist.  The pathologist makes the final determination as to the presence of dysplasia or carcinoma.  The report returned will be classified as “negative,” “atypical” (uncertain epithelial changes), “positive” (dysplasia or carcinoma), “inadequate” (operator did not sample all epithelial layers.  A scalpel biopsy should be performed on all atypical and positive lesions, as well as, on all negative lesions which persist.  “Inadequate” lesions should be re-sampled with the Oral CDx.

CONCLUSION:  The author concludes that the Oral CDx is an effective transepithelial biopsy technique which can be easily used on lesions that might otherwise be attributed to benign causes and “watched.”  Also, it may be a useful and relatively painless way of convincing hesitant patients to undergo scalpel biopsy.  

