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A 10+ year process
2020: Southern Region fully
digital
2020-2024: minor digitization
projects in every region, decision
to digitize Region Zealand and
Capital Region finalized

2025:

Region Zealand, Capital Region
and Northern Region of Jutland
will be fully digital

Middle Region of Jutland: to be
decided — one department fully
digitized
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Suppliers

Southern Region

IMS: Sectra

Scanners: Hamamatsu
Region Zealand

IMS: Health Tribune

Scanners: Hamamatsu
Capital Region

IMS: Sectra

Scanners: Leica
Northern Region of Jutland

IMS: Health Tribune
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Capital Region — 2025 implementation

Herlev and
Gentofte
Hospital

Hvidovre

Hospital Rigshopitalet

All departments will be going fully digital from day one
- all teams
- No period of dual diagnostics (slides and digital)
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Needle biopsies — time to diagnosis
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Surgical specimens
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Assessment of the prerequisites and consequences of implementing
digital pathology

Minne Line Nedergaard Mikkelsen

Southern Region of Denmark

4 departments — questionnaires before, during and after implementation

2 departments — 3 interview rounds — before, during and after implementation

Turnaround times registered before, during and after
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The implementation process

Before implementation
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The employees must maintain faith and trust in the project
throughout the implementation

Information, information, information
Value: Employees must see the value of DIPA

Early introduction: Introduce test system ahead of implementation, as few
technical problems as possible

Timeline: Visual implementation schedule
Training
Ambassadors: Enroll employees with positive interest in DIPA

Diversification: Different implications for professional groups, their routines
and workflows
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Turnaround times

- Smaller departments
experienced shorter turnaround
times after digitization

- Both doctors and lab
techinicians were more satisfied
with the implementation process
in smaller departments

KOBENHAVNS
UNIVERSITET

Turnaround times for simple and complex cases for all four departments

Turnaround time (workdays)

Before implementation

During implementation

Simple cases, A
Simple cases, D
Simple cases, B
Simple cases, C
Complex cases, A
Complex cases, D
Complex cases, B
Complex cases, C

After implementation
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Reaping the benefits of
digital pathology

Consultation and outsourcing
National and international
Working from home
Education
National educational sessions

Knowledge banks
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Paneth celler (kerne basalt)

=y v <|anke villi beklzdt med lamina epitelialis (enlaget cylinder. epitel og bagerceller)

=5 lamina propria med Lieberkithnske krypter normal forekomst af/lymfoeytter, plasmaceller og eosinfile granulocytter

tela submucosa; Igst bindevazymed blod og lymfekar:

lymfoid follikel

e |2 mina propria
plabmacelle




Paneth celler (kerne basalt)

slanke villi beklzedt med lamina epitelialis (enlaget cylinder. epitel log bagerceller)
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Artificial intelligence

Estrogen receptor and HER2 evaluation — implemented

Implementation projects
Quiality surveillance
Lymph node metastasis detection
HERZ2 calibration for ultralow classification
Invasive cancer detection

Ductal carcinoma in situ vs invasive carcinoma decision tool
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Challenges for the future of digital pathology in Denmark

Economy Accreditation

Storage Screen requirement and

, maintenance
Equipment e.g. screens, scanners

etc. Pathologist training
Compatibility across regions of Validation of digital vs light
Denmark microscopy

Implementation of Al solutions
Price
Data security

Systems integration
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