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• High resolution images for head and neck tissue specimens

• Able to integrate OTIS imaging within surgical workflow for surgically

resected specimens

• Scans a specimen within minutes without altering or denaturing tissue

• Tissue goes through standard pathology workflow for frozen and then

permanent section

Summary

Design

• Prospective, single-center

• Oral cavity or oropharynx specimens

• Target of 100 specimens
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• Wide-Field Optical Coherence Tomography (WF-OCT)

• Analogous to laser optical ultrasound

• Identifies microarchitecture

Background

Objective

• Obtain WF-OCT Images that visualize microarchitecture within head and

neck specimens

• Correlate WF-OCT image findings with gold standard of final histopathology
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• Compare to frozen section analysis

• Long Term: Clinical trial to determine if WF-OCT can impact surgical

outcomes

• The preparation of the surgical specimen and slicing of the tissue must be

in the same plane as the OTIS imaging to allow for correlative

histopathology slides that match OTIS images.

• Cautery artifact distorts OTIS Images

Future Directions & Limitations 


