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Introduction Section 1

To date, the most efficient method of constructing tissue microarrays is by extracting cylinders of
donor tissue with a sharp punch and then assembling them into a Recipient Block of embedding
media that has properly sized receptacle holes prepared in a grid pattern. Once the donor tissue
cores are placed into the receptacle holes, the block can be sectioned many times to provide
nearly identical tissues arrays on slides for further parallel analysis. Up to 200 sections can be
produced from a single Recipient Block, which depending on core size, may contain up to 600
individual donor tissue samples. The savings in labor, reagents, and even valuable tissue eclipses
the minimal effort to create a tissue microarray block.

The Pathology Devices TMArrayerTM is designed to provide users with a simple to use yet precise
instrument for the construction of tissue microarrays. Movement of the Recipient Blocks is
automated through the simple touch screen panel; you can setup and create arrays in up to four
Recipient Blocks without the need to tediously move between positions manually. All of the
critical processes of collecting and transferring cores from Donor Blocks to the Recipient Blocks
remain under the users control.

Adjustable stops are included to precisely deposit the donor core at the desired depth either just at
the Recipient Block’s surface or even below the surface in order to reduce wasting of valuable
sections before all cores are present. During core deposit one stop determines the position of the
Donor Punch with respect to the Recipient Block surface, and the other stops the Stylus at a known
position every time for precise deposits. And finally, another stop is included to maintain a
consistent depth during the preparation of the Recipient Block cores. Recipient cores that are too
shallow can lead to distorted donor deposits, and running the preparatory punch to the cassette
leads to damaging of the punch.

THE PUNCHES ARE SHARP AND PROPER PRECAUTIONS MUST BE TAKEN TO PREVENT
ACCIDENTAL INJURIES. USERS MUST REGARD THESE PUNCHES AS HYPODERMIC
NEEDLES THAT HAVE BEEN EXPOSED TO HAZARDOUS MATERIALS. PROPER LAB
PRACTICES MUST BE OBEYED IN THE HANDLING AND DISPOSAL OF THE PUNCHES.
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