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Synoptic reporting definition

• Standardized method of reporting 

• Using (electronic) templates with predefined fields

• Capture crucial information in a structured, consistent and easily 

retractable format

• To provide a complete and accurate report



Synoptic protocol for placenta’s

• Transfer of the ‘old protocols’ to Logicnets (2018) in PALGA

• Update expected in 2026

• Amsterdam Placental Workshop Group Consensus statement (2015)



Introduction



Do we use it?

year Placenta (N) Sypotic reports (N)

2024 10.030 6.940 69 %

2025 9.966 6.910 69 %

Source: PALGA 1-1-2026



Synoptic reporting benefits

Additional tool to support the pathologist in placenta reporting

o Prevention data ommissions

o Automatic calculations

o Improve uniform terminology

o Standardization of reports (uniform format)



Synoptic reporting cons

• Placenta’s are not ‘TNM-classifiable tumors’

• Not everything fits in a box

• Conclusion is a list of features without interpretation on 

interactivity between the features and overall diagnosis



Current synoptic placenta protocol (1)

• Macroscopy 

o Designed for use during grossing

o Automatic calculations of 

 P-values of weight versus gestational age

 Coiling index

 Cord length and diameter comparisons





Placental weight





Coiling index



What you’ll see is what you’ll get:



Microscopy

• Umbilical cord

• Membranes 

• Maturation of parenchym

• “-itis” of any kind (villitis, vasculitis etc)

• Ischemic changes

• Thrombi and avascular villi

• Other lesions

• Etc



Microscopy in the current synoptic protocol (1)



Example:



Fetal Vascular Malperfusion (FVM)

• Preferred terminology instead of ’fetal thrombotic vasculopathy’

• Features are likely to be due to obstruction in fetal blood flow 
(umbilicalcord lesions, hypercoagulability, complications of fetal cardiac 
dysfunction, such as hypoxia, etc.)

• Graded as Low grade or High Grade



Findings consistent with FVM:

• Thrombosis

• Avascular villi

• Villous stromal- vascular 
karyorrhexis

• Vascular intramural fibrin 
deposition

• Stem vessel obliteration

• Vascular ectasia

Careful with post-mortem changes!









Microscopy in the synoptic placenta protocol (2)

• Microscopy

o Extra reminder to look at maturation of parenchyma (with extra information 

what to look for)

o Helps define the severity of fetal vascular malperfusion

o Helps grading villitis of unknown etiology

o Automatically formulation of type of chorioamnionitis based on entered 

features

• Conclusion ….



Conclusions in the synoptic placenta protocol

• What you see, is what you’ll get:

Conclusion
Complete placenta, GA 37+4 weeks
Netto weight too low 373 (<p10)
Coilingindex umbilical cord too high, 0,35; diameter umbilical cord: 1,00 cm, diameter too thin for gestational age
Maternal/decidual aspect: calcifications and Somewhat greyish.
There are signs of diffuse ischemia; infarctions <5% of placental volume

Maternal vascular malperfusion



Conclusions in the current synoptic protocol

• Conclusion

o “All abnormalities are equal”

o Combination of abnormalities are listed

• Be ware, it is:

o a list of features and abnormalities

o not complete in the interpretation of all features together

o not complete in relating the macroscopic and histological features to the clinical 

information

• Therefore:  Additional information / interpretation might still be needed to finalize your 

synoptic report an transform in to an actual usable clinical report.



What to expect from the synoptic placental report

• Extra information is given on individual items (how to 

interpretate , grade or recognize features) in the ‘info-dots’

• It is not a replacement of knowledge, it’s a helpful tool



In summary: the synoptic placenta protocol

• Keep on thinking. It is a tool, not a replacement of knowledge.

• What you see, is what you’ll get

• Placenta ≠ oncology

• Conclusion ≠ summary of features

• Make an interpretation to complete your conclusion

• Create a feedback-loop with a Synoptic Reporting Committee.



Literature

• The effects of implementing synoptic pathology reporting in 

cancer diagnosis: a systematic review. – Sluijter CE, van Lonkhujzen

LR et all, Virchows Arch. 2016 Jun;468(6):639-49. doi: 

10.1007/s00428-016-1935-8. Epub 2016 Apr 21.

• Sampling and Definitions of Placental Lesions: Amsterdam 

Placental Workshop Group Consensus Statement. – Khong TY, 

Mooney EE et all, Arch Pathol Lab Med. 2016 Jul;140(7):698-713. 

doi: 10.5858/arpa.2015-0225-CC. Epub 2016 May 25.



www.wkpll.nlsoffoet.frwww.paedpath.org




	Voorpagina
	Diapositive 1 Standard reporting of placenta

	Vervolgpagina's
	Diapositive 2
	Diapositive 3
	Diapositive 4 Synoptic reporting definition
	Diapositive 5 Synoptic protocol for placenta’s
	Diapositive 6 Introduction
	Diapositive 7 Do we use it?
	Diapositive 8 Synoptic reporting benefits
	Diapositive 9 Synoptic reporting cons
	Diapositive 10 Current synoptic placenta protocol (1)
	Diapositive 12
	Diapositive 13 Placental weight
	Diapositive 14
	Diapositive 15 Coiling index
	Diapositive 16 What you’ll see is what you’ll get:
	Diapositive 17 Microscopy
	Diapositive 18 Microscopy in the current synoptic protocol (1)
	Diapositive 19 Example:
	Diapositive 20 Fetal Vascular Malperfusion (FVM)
	Diapositive 21
	Diapositive 22
	Diapositive 23
	Diapositive 24
	Diapositive 25 Microscopy in the synoptic placenta protocol (2)
	Diapositive 26 Conclusions in the synoptic placenta protocol
	Diapositive 27 Conclusions in the current synoptic protocol
	Diapositive 28 What to expect from the synoptic placental report
	Diapositive 29 In summary: the synoptic placenta protocol
	Diapositive 30 Literature
	Diapositive 31
	Diapositive 32


