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OBJECTIVE
This SOP is to provide information for obtaining and isolating dermal biopsies in the WIVR Clinic or a
contracted remote clinic/site.

B.

APPLICABILITY
This procedure shall be performed by a trained physician or nurse associated with the WIVR Clinic.

C.

REFERENCES
D-DEZ-PRO-002 Plating, Passaging and Freezing FBs from Dermal Biopsy Punch
D-DEZ-PRO-003 Keratinocyte Isolation from Dermal Biopsy Punch
D-DEZ-PRO-004 Generation of iPSCs
D-DEZ-PRO-017 Preparation of Keratinocyte Media

D.

EQUIPMENT
70% ethanol swabs
Sterile hypodermic needle
Lidocaine HCL 1% (anesthetic)
Sterile 3mm skin punch
Sterile Forceps
Sterile Scalpel
Sterile 2 x 2 gauze and Tegaderm
Cryo-vials (Simport, Order # T311-2) containing biopsy collection media (MEM-alpha (Gibco, Order #
12571-063) and Primocin (Invivogen, Order # ant-pm-2))

E.

ISOATION OF A DERMAL BIOPSY BY A TRAINED PHYSICIAN OR NURSE ASSOCIATED WITH THE
WIVR
Dermal skin biopsies for induced pluripotent stem cell (iPSC) generation can be obtained from either the
upper arm or thorax.
1.

Thoroughly cleanse the area to be biopsied with 70% ethanol (alcohol swabs work well).

2.

Inject Lidocaine HCL 1% beneath the epidermis in the site to be biopsied. The injection should
continue until a “bleb” or bubble has formed under the skin greater than 3mm in diameter. A slight
burning sensation, that will quickly subside as the site becomes numb, may be detected.

3.

Wait 5 minutes for the Lidocaine HCL 1% to take effect, and test the area to be biopsied for
numbness prior to proceeding. A pressure sensation is normal and expected but there should be
no pain. If the area requires more anesthesia, another injection (with a new syringe) is made until
the skin is completely anesthetized.

4.

Using a sterile 3mm skin punch, the physician or nurse applies pressure while twisting in a
“drilling” motion until the blade of the skin punch has pierced the epidermis of the skin. The blade
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should be about ½ exposed. It is normal for the patient to experience a pressure and twisting
sensation but no pain.

F.

5.

After the blade has sufficiently “cored” or carved out a 3mm cylinder of skin, the skin punch is
removed using sterile forceps. It is normal for the area to bleed after the punch is removed.
Excess blood is wiped off with sterile 2 x 2 gauze to expose the biopsy site. The entire process
resembles a “cookie cutter” effect. The only purpose of the skin punch is to “core” the skin and
not to remove the biopsy, much like a cookie cutter.

6.

When the skin has been cored and cleared of excess blood, the next step is to remove the biopsy
from the rest of the skin. Great care should be taken not to damage the epidermis by crushing it
with forceps or by cutting it with a scalpel unnecessarily. The physician or nurse uses the sterile
forceps to grab the dermis of the cored skin, pulls up the core to reveal excess dermis and
subdermal fat, and uses the sterile scalpel in one or two cutting motions to cut the cored skin free.

7.

Once the biopsy has been removed from the skin there will usually be some degree of bleeding
which should be absorbed with sterile 2 x 2 gauze. The biopsy site is then covered with sterile
Tegaderm and possibly fortified with sterile gauze if the bleeding threatens to soak the Tegaderm
and/or the patient’s clothing. This “hole” in the skin will continue to bleed for the rest of the day
and may or may not form a scab in a few days’ time.

8.

The patient will be informed that the biopsy site should be kept clean. The biopsy site should not
be submerged in water (i.e. no swimming, hot tubs, baths, etc.) for a few days time. The bandage
should be changed at least once a day and should be changed if it should become wet or damp.
Once a substantial scab has formed, or new skin begins to grow over the area and bleeding has
stopped, the bandage can be removed. In the long term, minimal scaring may occur. In most
cases the biopsy site is indistinguishable within a few months. In a few instances the biopsy site
may form a protrusion or bump but will continue to heal normally.

9.

Label the biopsy tube containing biopsy medium clearly with patient’s name, DOB and date of
collection.
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