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CD30 performance in NordiQC Assessments

CD30
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Use Link or
Amp. 

Flex+ = 100% 
suff. 92% OR

+amp = 96% suff.
65% OR

Last run 70% OR, 
now background



Ber-H2 Ventana RTU OptiView with Amp. 

Ber-H2 Ventana RTU OptiView without Amp. 

Anaplastic large cell lymphoma Hodgkin’ lymphoma Tonsil
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BSAP (PAX5) – RUN 66
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PAX5 – A B-CELL MARKER
AND TROUBLEMAKER

Ventana,  SP34 Dako, Dak-pax5



PAX5 – A B-CELL MARKER
AND TROUBLEMAKER

Protocol F Protocol Q



ENDOGENOUS PEROXIDASE  



ENDOGENOUS PEROXIDASE 
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CD10
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Modified table 1





Bond, clone 56C6 
RTU, VPRS 

DLBCL - GCB

DLBCL – non-GCB

Ventana, clone 
SP67 RTU, VPRS 

Ventana, clone SP67 
RTU, HIER 64 min 

Optimal OptimalInsufficient

Tonsil

With great power 
and tyramide
comes great 
responsibility
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CAN YOU SWITCH A RTU TO ANOTHER 
PLATFORM?



YES – CD5

The Dako/Agilent RTU system IR/IS082 was
used by 13 laboratories on the Omnis 
platform. The proportion of sufficient and 
optimal results was comparable to that
obtained on the Autostainer Link/Classic.

Tonsil

“In that context, the ideal RTU format of a 
primary Ab is used within a system with 
precise information on vendor 
recommended protocol settings, 
equipment, reagents and results expected. 
Therefore, it is not advisable to use a RTU 
format of the primary Ab on a 
system/platform for which it has not been 
developed and validated, although it might 
produce optimal results” Run 49 2017 



NO - CD4
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Modified table 1



USE ROBUST CLONES

CD4 IR649 RTU 
Autostainer VPRS

CD4 IR649 RTU 
Omnis – same 
settings

Liver DLBCL



COMING UP!


