
Histological Examination of the Umbilical Cord
Information for Pathologists
Thank you very much for taking the time to read this document.  

Any comments should be addressed to k.l.costeloe@qmul.ac.uk.

The aim of this document is to inform paediatric pathologists about EPICure 2, which is a study of extreme prematurity (<27+0 weeks) taking place in all English maternity units during 2006 and which involves the collection of a piece of umbilical cord so that a standard measure of the severity of any funisitis can be obtained that can be related to survival, to neonatal morbidity and later childhood outcomes.  The study is funded by the MRC.  

This document is coming from the study team who apologise that it is not personalised.  We are keen to contact as many pathologists who might received material that could be of use to this study as is possible and are grateful for any help that you can provide.  

The previous EPICure study collected information about all births up to 25+6 weeks gestational age in 1995 and has formed the basis of much of the counselling provided to parents threatened with extremely preterm births and with extremely preterm babies on neonatal units, since that time.1,2,3
Because of changes since 1995 it has been agreed that it is important to repeat this study to document changes in survival and patterns of morbidity and to learn more about events around the time of birth in these very high risk pregnancies.  Since 1995 there has been a huge increase in interest in the role of perinatal inflammation in extremely preterm births and in longer term neonatal morbidity.4 For that reason, when the EPICure study is repeated as EPICure 2 during 2006, it has been agreed that an attempt should be made to make an objective assessment of inflammation.  In order to do this the study team are attempting to obtain a piece of umbilical cord from all births in the gestational age range 22+0 to 26+6 weeks.  

The procedures that have been proposed by the study steering group take into account the different practice that exists in different maternity units.  Data collection is due to start on 1st January 2006 and will continue until 31st December.

All samples arriving in a pathology laboratory should be accompanied by and EPICure study request card with basic information describing what should be done and labelled with a barcoded study label and at least one spare label.  There should also be a freepost label so that blocks can be sent to Dr Helen Porter, Consultant Paediatric Pathologist, address, who will perform standardised examination to grade funisitis, the freepost address is

FREEPOST HISTOPATHOLOGY EPICURE 2
Consent

In 1995 information about possible chorioamnionitis was only obtained for births resulting in an admission to the neonatal unit.  It is considered important for this study to collect this information for all births from 22+0 weeks up until 26+6 weeks.  Many of the mothers will only be in hospital for a very short time and will deliver stillborn infants or babies may die in difficult circumstances following active withdrawal of intensive care on neonatal units.  After extensive discussions with the Research Ethics Committee (05/Q0605/107) it was agreed that, for this study, informed parental consent was not required for examination of the umbilical cord from bereaved parents.  This decision was made after taking extensive legal advice with respect to the Human Tissue Act.  The examination will be anonymous and, following validation of the other clinical data, all identifiers for stillbirths and deaths of babies during the hospital stay will be removed from the database.  The study will be publicised within maternity units and leaflets are available for parents explaining that they may opt out – these have been seen by BLISS and SANDS and by the Research Ethics Committee and PIAG.  The study is being registered with the Human Tissue Authority.  All blocks and slides will be destroyed when data collection is complete.

Informed consent will be sought from parents of babies surviving to go home because the team will need to link the clinical data collected and the results of umbilical cord examination to non-anonymised outcomes; we have funding for a full neurodevelopmental assessment of these children later when they are 2½ years old.

Hospitals that routinely send placentae and membranes for histological examination

For those hospitals that routinely send the placenta and membranes from all extremely preterm births to the laboratory we hope you will agree to take an extra piece of umbilical cord for the EPICure study and process it to a paraffin block to be sent to Dr Helen Porter; a Freepost label will be provided.

Ideally we would like this piece to be about 10 cm from the insertion of the cord into the placenta but we recognise that you won’t know how much was left on the baby so please take a sample close to the cut end.

We are aware that, in some departments, blocks are not taken from the samples unless a specific request is made.  We would be very grateful if possible if a block from a piece of umbilical cord could be taken for any baby involved in the EPICure study whether or not you are going to take blocks for routine examination.  

Hospitals that do not routinely send placentae and membranes to the laboratory

We have requested the staff on labour ward that do not undertake routine examinations, if they do not send you the whole placenta, to take a piece of umbilical cord and put it in formalin in a universal container labelled with a study label and to send it to you.  We would be grateful if you could process this sample and send a paraffin block to Helen Porter.

If you do not feel able to do this, could you please keep any such material in a secure place and at the end of December 2006, when study recruitment is complete, we will arrange for those samples to be collected to be processed in Leicester by Helen Porter.

Information and Contact Details

The EPICure studies: continuing assessment of the cohort recruited in 1995, recruitment and assessment of the cohort in 2006 form part of a research programme supported by a programme grant from the Medical Research Council, Grant ID:  72524.  

The recruitment of the new cohort is overseen by a study management group including: Professor Zarko Alfirevic, Professor Kate Costeloe, Dr Elizabeth Draper, Dr Alan Gibson, Mrs Enid Hennessy, Dr Helen Porter, Dr Michael Webb, Professor Andrew Wilkinson.

If you have any queries about this part of the study please direct them to Professor Kate Costeloe at: k.l.costeloe@qmul.ac.uk.

The histological examination of umbilical cords will be undertaken by Dr Helen Porter in Leicester at: helen.porter@uhl-tr.nhs.uk  

More information about the EPICure studies can be found at www.epicurestudy.com.  
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