& BRI R B 78 4% & 2024 £E55 8 556 2
International Journal of Clinical Research https://ijcr.oajrc.org/

EYI AR ERIER T P AER N A E S

FERE! NRZ2 KR, AARE2 KIPE T

'"ONKRFEFGE _Erb A 55Xl ERKE I ELRERT  QIRA
PRHEFEE _HBEIR « I LW—NERE WA

[FHEIER KL R AT R T2 P B KA R BRGIMEL. TR £ AL 2022 5 4 A £ 2023
F 11 ALY IE S H P AF 88 Bl AN R, BBUFEMABAFR 9T X, XoAdRBa (44 ), AxTmEHE
AHAT AL IE A G B0 B ST R IE) Ao E (44 4], 38 Aok A R RRBAT R AL 32) o 4t
FRILAE I L5 O R E AT IRE . R AARASMER 1 @, WML T, P<0.05. REARAFERE L,
MR Z TR, P<0.05. ARALWT A4nk, sttbmamEm R AHAE, ERMEMINE. RN AR T
AT LW R FE L, MR G T EA, P<0.05. £518 AT RITAIIAL b2 Ak A | JR 4T R EAF
AR, T ABAARABIER ], RAFRFERE, FRERELID AL,

[X§a] kAW A EK; HBEEE,; FEHR

[YiSHEAY 2024 51 A 17 8 [EFIEEAY 2024 52 A 19 R [DOI] 10.12208/j.ijcr.20240040

Analysis of clinical application value of frozen section technology in pathological examination
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[ Abstract] Objective To explore the clinical value of frozen section technique in the process of pathological
examination. Methods A total of 88 patients diagnosed with tumor in our hospital from April 2022 to November 2023 were
selected as objects and divided into control group (44 cases, traditional paraffin sections were used when processing
pathological samples) and observation group (44 cases, pathological samples were processed by frozen section technology)
according to the way of random sorting and division of the numerical table. The comprehensive efficiency of pathological
treatment in the two groups was evaluated. Results The preparation time in observation group was shorter than that in
control group (P<0.05). The quality of pathological specimen preparation in observation group was higher than that in
control group (P<0.05). Based on the final diagnosis, the accuracy of pathological sections between the two groups was
compared. The accuracy of diagnosis of benign tumors, borderline tumors and malignant tumors in the observation group
was higher than that in the control group (P<0.05). Conclusion Frozen section technique can shorten the preparation time,
improve the quality of specimen preparation and guarantee the accuracy of pathological examination.
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