How to send vitreous to the lab to get useful results

Audit of 111 vitreous biopsy over 14 years at LabPlus, Auckland showed no lymphomas
were diagnosed by cytology.! There are better tests.?
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1. Charlton, Amanda and Wilmshurst, Scott. Audit of vitreous biopsy at LabPlus ADHB. 2021
2. Details in Auckland LabPlus Test Guide



http://testguide.adhb.govt.nz/EGuide/?elv=1&name=Eye%20vitreous&pn=10590&mn=2084&sd=3&ts=192fdcee7be

Sending vitreous and agueous specimens to the laboratory.

? Lymphoma

Cytology vitreous

Do not send

aqueous

Divide evenly in theatre into 2 tubes (sterile with no additives)

Write 2 forms, use separate specimen bags

Specimens must be received fresh at Auckland City Hospital lab within 2hrs.

Flow cytometry

Molecular Haematology PCR for MYD88
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Sending vitreous and aqueous specimens to the [aboratory.

? Metastatic melanoma or carcinoma Endophthalmitis for bacterial culture
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