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University of Rochester Medical Center
Neuropathology Laboratory/Room 5-5329
575 Elmwood Avenue

Rochester, NY 14842

Attn; Don Henderson

NEURO MUSCULAR LAB - TELEPHONE 585-275-1330 FAX 585-273-1255




Muscle biopsy collection

1. Pathology must be notified (ext 3807) at least one full business day before the
muscle biopsy procedure. MUSCLE BIOPSIES CANNOT BE SENT ON A
FRIDAY.

2. Notification must include whether the sample is for metabolic myopathy testing or
routine testing.

Metabolic Myopathy:

a. Acid maltase deficiency (Pompe Disease)

b. Carnitine deficiency

c. Carnitine palmityl transferase deficiency

d. Debrancher enzyme deficiency (Cori/Forbes Disease)

e. Lactate degydrogenase deficiency

f. Mitochondrial myopathy

g. Myoadenylate deaminase deficiency

h. Phosphofructokinasedeficiency (Tarui disease)

I. Phosphoglycerate mutase deficiency

. Phosphoglycerate kinase deficiency

k. Phosphorylase deficiency (McArdle Disease)
3. Muscle biopsy and completed paperwork must be received in the pathology
lab before 3:00pm.
4. Muscle biopsy (Fresh Specimen measuring a minimum of 1.5cm x 1.5 cm)
must be delivered to the pathology lab immediately upon removal from the
patient.

a. Wrapped in dry gauze (pour saline over gauze, squeeze out excess

gauze. Wrap around muscle)

b. Accompanied by COMPLETED paperwork and print copy of relevant

clinical history

c. Orders for procedure must be placed in EPIC using the pathology order

number, LAB1750.

d. Labeled with the site of removal on the EPIC specimen label.
5. Tissue should be sent same day for optimal results.



