Important considerations in performing skin biopsy for nerve evaluation:

1. Is person allergic to lidocaine or sulfa based antibiotics like baccitracin.

2. Is person on anticoagulants.

3. Punches from Accuderm only need to penetrate half the distance of the metal head.  Deeper will only create excessive bleeding and reach fat layers.

4. Only use 2% PLP fix.  Formalin blocks the antigenic determinant sites.

5. Fix time should be 12-24 hrs. for optimal immunohistochemistry results.

6. PGP9.5 antibody should be purchased from Chemicon for humans and Biogenesis for Rat skin.

7. ***Forceps should NEVER contact the upper layers of the skin.  Handle GENTLY by the deeper reticular dermis ONLY.  These fine unmyelinated epidermal fibers will be destroyed if crush artifact is introduced.

8. Specimens must never be allowed to air dry on gauze.  They should be placed directly in fixative.  

9. Fix tubes must be full and care must be taken not to crush the specimen with the lid.

10. When placing specimens in refrigerator, (NOT FREEZER) check to see that they are submerged in fix and not stuck to the underside of the lid.

11. In determining side of patient to biopsy for peripheral neuropathy evaluation, do not biopsy distal to past surgical sites (i.e. past knee surgery).  

12. 2% lidocaine injection should be close to the surface in order to raise a bleb.  If injected only deep below the skin, the patient will still feel pain.

13. Stay away from lidocaine needle track when selecting punch site.  Stay within bleb area but not including hole from needle.

14. Check person for anesthesia with a single needle tap away from site to be biopsied.

15. Place a 2x2 gauze pad over Band Aid to prevent potential blood leakage on pants.

16.
If questions regarding these protocols, please call Peter Hauer at 410-955-3254.

