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Abstract
Objectives  To investigate whether in patients undergoing surgery for oral squamous cell carcinoma, stimulated Raman his-
tology (SRH), in comparison with H&E-stained frozen sections, can provide accurate diagnoses regarding neoplastic tissue 
and sub-classification of non-neoplastic tissues.
Materials and methods  SRH, a technology based on Raman scattering, was applied to generate digital histopathologic 
images of 80 tissue samples obtained from 8 oral squamous cell carcinoma (OSCC) patients. Conventional H&E-stained 
frozen sections were then obtained from all 80 samples. All images/sections (SRH and H&E) were analyzed for squamous 
cell carcinoma, normal mucosa, connective tissue, muscle tissue, adipose tissue, salivary gland tissue, lymphatic tissue, 
and inflammatory cells. Agreement between SRH and H&E was evaluated by calculating Cohen’s kappa. Accuracy of SRH 
compared to H&E was quantified by calculating sensitivity, specificity, positive predictive value (PPV), and negative predic-
tive value (NPV) as well as area under the receiver operating characteristic curve (AUC).
Results  Thirty-six of 80 samples were classified as OSCC by H&E-based diagnosis. Regarding the differentiation between 
neoplastic and non-neoplastic tissue, high agreement between H&E and SRH (kappa: 0.880) and high accuracy of SRH 
(sensitivity: 100%; specificity: 90.91%; PPV: 90.00%, NPV: 100%; AUC: 0.954) were demonstrated. For sub-classification 
of non-neoplastic tissues, SRH performance was dependent on the type of tissue, with high agreement and accuracy for 
normal mucosa, muscle tissue, and salivary glands.
Conclusion  SRH provides high accuracy in discriminating neoplastic and non-neoplastic tissues. Regarding sub-classification 
of non-neoplastic tissues in OSCC patients, accuracy varies depending on the type of tissue examined.
Clinical relevance  This study demonstrates the potential of SRH for intraoperative imaging of fresh, unprocessed tissue 
specimens from OSCC patients without the need for sectioning or staining.
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Introduction

The oral cavity is among the frequent sites of malignant 
cancer development. In the 2020 Global Cancer Statis-
tics, 377,713 new cases and 177,757 deaths related to 
cancers of this location were reported [1], with squamous 
cell carcinoma accounting for > 90% of cases [2]. In the 
multimodal treatment of OSCC, surgical resection is an 
important pillar. In this context, intraoperative histopatho-
logical differentiation between neoplastic and non-neo-
plastic tissue is of great importance to ensure complete 

tumor resection while striving to preserve structures 
not affected by the tumor to ensure good postoperative 
function and quality of life [3]. The current standard for 
intraoperative differentiation between neoplastic and non-
neoplastic tissue is based on H&E-stained frozen sections; 
however, this approach is time and labor intensive and 
requires a well-equipped histopathology laboratory with 
experienced technical assistants. In order to bypass tradi-
tional histopathologic sectioning and staining, a number 
of novel technologies have been presented in the past. 
One of these technologies is Raman spectroscopy, which 
is based on the inelastic scattering of photons and allows 
the characterization of the chemical composition of tissue 
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samples by analyzing the natural vibrational properties of 
molecules [4]. Diagnosis of OSCC by analysis of Raman 
spectra obtained from serum, saliva, or tissue samples has 
been studied by a number of investigators [5–8]. Gener-
ally, in these studies, point measurements were performed 
at a relatively low number of different positions of the 
samples in order to investigate the molecular composition 
of the sample by analyzing the respective Raman spectra.

Aiming at providing background-free and readily inter-
pretable chemical contrast, Freudiger et al. introduced 
stimulated Raman scattering microscopy in 2008, laying 
the foundation for the use of Raman scattering to obtain 
high-resolution microscopic images of unprocessed tis-
sue samples [9]. Further refinement of this technology led 
to the NIO Laser Imaging System (NIO Laser Imaging 
System, Invenio Imaging Inc., Santa Clara, CA, USA), a 
mobile, stand-alone clinical SRS microscope that allows 
this technique to be performed in a clinical setting with-
out the need for processing, staining, or labeling tissue 
specimens and thus without the need for a histopathology 
laboratory and technical assistants [7, 10].

The system applies two Raman shifts (2845 cm−1 which 
corresponds to CH2 bonds that are abundant in lipids; 
2940  cm−1 which corresponds to CH3 bonds that pre-
dominate in proteins and DNA) to generate images with 
contrast suitable for visual tissue analysis. With the aim of 
facilitating visual evaluation, the acquired data are further 
processed to generate images reminiscent of conventional 
H&E images. To date, this method — termed stimulated 
Raman histology (SRH) — has mainly been applied in 
the field of neurosurgery with remarkable agreement with 
conventional H&E microscopy [10, 11].

The aim of the present study was to investigate the appli-
cability of SRH for the detection of neoplastic tissue in 
OSCC patients, which would provide a basis for the use of 
this technology in the intraoperative evaluation of surgical 
margins. In addition, the potential of SRH for sub-classifica-
tion of non-neoplastic tissue in samples derived from OSCC 
patients was investigated.

Materials and methods

This prospective study was approved by the Ethics Com-
mittee of the University of Freiburg (reference: 22-1037). 
Written informed consent was obtained from all patients 
before inclusion. Inclusion criteria for the study were as 
follows: legal age (> 18 years), biopsy proven OSCC with-
out neoadjuvant radio- (RT)/radiochemotherapy (RCT) and 
indication for surgical treatment. To estimate the number of 
samples required, statistical calculations were performed 

assuming an OSCC prevalence of 50% and an alpha of 5%. 
These calculations indicated that with a sample number 
of 80, a SRH sensitivity of 80% can be estimated with a 
95% CI of 75–90%. The 80 tissue specimens were taken 
from 8 OSCC patients who were included into the study 
between May and July 2022. Directly after surgical resec-
tion, the native (not formalin-fixed) tissue specimens were 
transferred to the Institute for Surgical Pathology (ISP) at 
the University Medical Center Freiburg. Upon arrival and 
before tissue sampling, all specimens were macroscopi-
cally examined by a pathologist. Subsequently, tissue sam-
ples with a maximum size of 0.4 × 0.4 × 0.2 cm were taken 
from macroscopically tumor suspicious specimen areas and 
from specimen areas that appeared macroscopically tumor-
free, aiming for an overall ratio of 50:50 of tumor-positive 
to tumor-free samples. To ensure that standard diagnos-
tic histopathologic evaluation was not compromised by 
this procedure, all specimens were taken by experienced 
pathologists.

Stimulated Raman histology imaging

Every tissue specimen was placed onto a custom micro-
scope slide composed of a plastic object carrier, a spacer, 
and a glass coverslip. Through gentle application of 
manual pressure, the specimen was then compressed to 
the maximum height of the spacer (230 μm; Fig. 1B) and 
subsequently loaded into the NIO Laser Imaging System. 
No further processing, staining, or labeling was required. 
Within the NIO Laser Imaging System software, the rec-
tangular selection window was manually set to cover a 
maximal area of the tissue specimen (Fig. 1C) and SRH 
image acquisition was initiated.

Stimulated Raman histology acquisition was performed 
as previously reported [10, 12]. In short, Raman shifts 
corresponding to CH2 bonds and CH3 bonds were applied 
to create the raw data by performing multiple line scans 
with a width of 1000 pixels (pixel size 467 nm) at a depth 
of 10 μm below the coverslip. These images are automati-
cally stitched generating 4–5-μm-thick virtual sections, 
and subsequently converted into SRH images (“pseudo 
H&E images,” which are reminiscent of conventional H&E 
images) by subtraction and color assignment via a propri-
etary lookup table included in the software of the device. 
Following SRH image acquisition, H&E-stained frozen 
sections and formalin-fixed paraffin-embedded (FFPE) 
sections were prepared from each tissue sample. As H&E-
stained frozen sections represent the gold standard for 
intraoperative histopathologic diagnosis in oral squamous 
cell carcinoma, these sections were used to evaluate SRH 
performance.
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Preparation of H&E‑stained frozen sections

After acquisition of SRH images, samples were removed 
from the custom microscope slide and placed on a metal tis-
sue disc in a gel-like embedding medium (OCT) in the same 
orientation as on the custom microscope slide. After rapid 
freezing to − 25 °C, 4–10-µm-thick cryo sections were gen-
erated using the microtome portion of the cryostat (Leica 
CM1950). Subsequently, the sections were picked up on a 
glass slide, H&E stained (using the Leica ST4020 Linear 
Stainer), and covered with a coverslip. When processing 
frozen tissue samples, the samples are often only partially 
cut in the first sections due to their positioning on the metal 
tissue disc. In the present study, these first sections were 
discarded and the first section representing the sample in 
its entirety was used for further analysis. Thus, the sections 
evaluated were generated at a “depth” of approximately 
100 µm.

Histopathological evaluation

Representative SRH images including the study relevant 
tissue types (squamous cell carcinoma [Fig. 2a], normal 
mucosa [Fig. 2b], connective tissue [Fig. 2c], muscle tis-
sue [Fig. 2c], adipose tissue [Fig. 2d], salivary gland tis-
sue [Fig.  2e], lymphatic tissue and inflammatory cells 
[Fig. 2f]) were used to train the investigators. After a period 
of 4 weeks, the complete cohort was analyzed for the pres-
ence or absence of the abovementioned tissue types by a 
pathologist and an oral and maxillofacial surgeon. In cases 
where the two observers did not agree on the diagnosis, a 
third observer (board-certified pathologist) was consulted. 
In addition to the predefined tissue types, “reduced image 
quality” resulting e.g. from focusing problems and tissue 
artifacts (Fig. 3) was added as a further parameter during 
analysis.

After SRH image analyses, the H&E-stained frozen sec-
tions were analyzed for the presence respectively absence 
of the abovementioned tissue types by two pathologists, 

who were blinded to the results of the corresponding SRH 
images.

Statistical analysis

For all images/sections (SRH images, H&E frozen sections), 
the presence or absence of the abovementioned tissue types 
(squamous cell carcinoma, normal mucosa, connective tis-
sue, muscle tissue, adipose tissue, salivary gland tissue, 
lymphatic tissue, and inflammatory cells) was recorded 
in an Excel spreadsheet (MS Excel, Microsoft, Redmond, 
Washington). The primary outcome parameter for statistical 
evaluation was detectability of OSCC; the possibility to sub-
classify non-neoplastic tissue was evaluated as a secondary 
outcome parameter.

Cohen’s kappa was applied for quantitative evaluation of 
the agreement between H&E-stained frozen sections and 
SRH images. To quantify the accuracy of SRH in detect-
ing the above mentioned tissue types, sensitivity, specific-
ity, positive predictive value (PPV), and negative predictive 
value (NPV) as well as area under the receiver operating 
characteristic curve (AUC) were computed.

To evaluate the impact of reduced image quality on 
the detectability of the different tissue types, logistic 
regression models were applied. All statistical anal-
yses were performed using the statistical software 
STATA (Version 17.0, StataCorp LLC, College Sta-
tion, TX, USA). The level of statistical significance 
was set to 0.05.

Results

A total of 80 tissue samples were included into the pre-
sent study. The samples were obtained from eight OSCC 
specimens. Thereof — based on conventional H&E stain-
ing — 36 tissue samples were classified as OSCC. In 4 
specimens, definitive exclusion of OSCC was not possible 
in SRH imaging, and these samples were included in the 

Fig. 1   Process of SRH acquisition. Fresh tissue samples (a) were placed onto a custom microscope slide and compressed with a glass coverslip 
applying gentle manual pressure (b). Once loaded into the NIO Laser Imaging System, the selection window was set (c) and acquisition of SRH 
images (d) was initiated



4708	 Clinical Oral Investigations (2023) 27:4705–4713

1 3

statistical analysis as tumor-positive cases. The rationale for 
this approach was that in a case where the presence of OSCC 
could not be excluded in intraoperative diagnosis, the area 
in question would most likely be classified as tumor positive 
and further resection would be performed.

Regarding the primary outcome parameter (detectability 
of OSCC, which is the pivotal question of intraoperative 

histopathologic diagnosis in the surgical treatment of head 
and neck cancer), high agreement (kappa: 0.880) and high 
accuracy (sensitivity: 100%; specificity: 90.91%; PPV: 
90.00%; NPV: 100%; AUC: 0.954) were demonstrated when 
comparing SRH imaging to conventional H&E-stained fro-
zen sections. Features enabling the identification of OSCC 
in the SRH images included standard cytological (e.g., 

Fig. 2   Overview of the tissue 
types evaluated in the present 
study. Representation in stimu-
lated Raman histology images 
(left column) and H&E-stained 
frozen sections (right column).
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pleomorphic hyperchromatic nuclei, irregularly dispersed 
chromatin, prominent nucleoli, and keratinisation) and histo-
logical/architectural (e.g., stratification disorder, infiltrative 
growth) changes. Detailed evaluation of the cases in which 
detection of OSCC by SRH was not possible revealed that 
this was (mainly) due to blurred resolution and superficial 
SRH “cutting”/admission.

Regarding the secondary outcome parameter (sub-classi-
fication of non-neoplastic tissue), a representation of SRH 
reminiscent of conventional H&E was found for muscle 
tissue and salivary glands (Fig. 2c/e). In other tissues like 
connective tissue and adipose tissue however, notable dif-
ferences considering histological architecture were observed 
(Fig. 2d/f). This was reflected in the statistical analyses, 
where highest agreement between SRH and frozen sec-
tion–based histology with kappa > 0.8 was found for mus-
cle tissue (Fig. 2c) and salivary glands (Fig. 2e). A detailed 
overview for sensitivity, specificity, PPV, NPV, and kappa 
(with respect to the detectability of the tissue types included 
in this study using SRH) is provided in Table 1 and Fig. 4.

Reduced image quality was observed in 17 of the 80 SRH 
images, especially in larger samples. Evaluating the impact 
of this factor on the detectability of the different tissue types 
in SRH, it could be shown that reduced image quality had an 
impact on the detectability of the different tissue types, with 
an odds ratio (OR) ranging from 0.30 for salivary glands to 
1.77 for adipose tissue. However, none of these effects were 
statistically significant.

Discussion

In the present prospective study, the agreement between 
SRH and conventional H&E-stained frozen sections in 
detecting tumor tissue in samples obtained from OSCC 
patients and in further differentiating non-neoplastic tis-
sue was evaluated. Conventional frozen section diagnosis is 
widely available, has a long history of use in surgical pathol-
ogy, and has been proven a reliable method for histological 

diagnostics [13]. The diagnoses derived from frozen sections 
directly influence the surgical procedure, with further resec-
tion performed in case of tumor-positive margins. The prin-
ciples of the technique applied for frozen section analysis 
were first described at the beginning of the twentieth century 
[14]. Whereas technological developments have been made, 
the basic features are still unchanged today with sectioning 
and staining making this technique time and labor intensive 
and requiring a well-equipped histopathology laboratory 
with experienced technical assistants.

SRH was introduced in 2017 and offers the ability to cre-
ate digital images reminiscent of conventional hematoxylin 
and eosin (H&E)–stained frozen sections without the need 
for sectioning and staining [10]. In the histopathological 
evaluation of brain tumors, SRH has already been shown to 
provide excellent agreement with conventional H&E stain-
ing [10, 11]. The focus of SRH development was in high-
lighting key histoarchitectural features of central nervous 
system (CNS) tumors [10]. Due to the different composi-
tion of normal CNS and tumor tissue, the higher cellularity 
in CNS tumors leads to a higher contrast (compared to the 
non-tumor tissue) and to a better resolution, respectively 
a better discrimination between the two diagnoses (tumor/
non tumor) [15]. In contrast to CNS tissue respectively CNS 
tumors, within OSCC the cellular composition is more het-
erogeneous and the cellularity is strongly increased [16], 
which complicates the interpretation of the respective tissue 
types.

However, some previous investigations have dem-
onstrated the potential of Raman scattering to generate 
(pseudo)microscopic images of tissue samples obtained 
from OSCC patients. In 2015, Cals et al. published a report 
on point-by-point Raman mapping to generate pseudo-
color Raman images from unstained thin tissue sections, 
which were clearly linked to the histopathological evalua-
tion of the same section after H&E staining [17]. In 2017, 
Hoesli et al. published a report on coherent Raman scatter-
ing microscopy for the evaluation of head and neck carci-
noma, using a method that can be considered a precursor 

Fig. 3   “Reduced image quality” as observed in SRH images
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to the technology evaluated in the present study [18]. In 
their study, Hoesli et al. reported a sensitivity of 88.1% 
and specificity of 95.2% in distinguishing between neo-
plastic and non-neoplastic tissues. These values are similar 
to the results obtained with SRH in the present investiga-
tion, whereas our study also demonstrated the applicability 
of SRH for sub-classification of non-neoplastic tissue and 
thus beyond the sole binary differentiation into neoplastic 
and non-neoplastic.

In the present study, the performance of SRH was evalu-
ated by a comparison with H&E-stained frozen sections, as 
this technique represents the gold standard for intraoperative 
histopathologic diagnosis in oral squamous cell carcinoma. 
In this context, it has to be considered that frozen sections 
have their own limitations when compared to the histo-
pathological gold standard of H&E-stained FFPE sections. 
However, regarding the diagnostic accuracy, the discrepancy 
rate between frozen sections and corresponding permanent 
sections is reported to be low [19] and this could be con-
firmed in the present study, where a discrepancy was found 
for only one specimen (no tumor in frozen section H&E, 
tumor detected in FFPE section).

Regarding the time required for histological diagno-
sis, with SRH and conventional frozen sections, the time 
required depends on different factors. In frozen section diag-
nosis, the duration is strongly dependent on the number of 
tissue samples sent in simultaneously. Data derived from 
the Institute for Surgical Pathology at the University Medi-
cal Center Freiburg in 2022 demonstrated that on average, 
6.3 min were needed per specimen (variation between 2.4 
and 16.7 min). With SRH, the duration is strongly depend-
ent on the size of the tissue sample respectively the scan-
ning window. In the present study, to ease comparison with 
H&E sections, large scanning windows were chosen to cover 
a maximum area of the sample, resulting in a mean scan-
ning duration of 18.27 min. However, smaller scans can be 
acquired much faster (≈ 3 min for 7 mm2). Thus, reducing 
the size of the scanning window and possibly acquiring addi-
tional scans at different positions of the sample in case of 
inhomogeneous tissues could reduce the time required for 
SRH-based diagnosis in a clinical workflow. Moreover, it 
has to be considered that SRH imaging can be performed on 
site in the operating room, eliminating the time-consuming 
transfer of samples from the operating room to a histopathol-
ogy laboratory.

Table 1   Overview of sensitivity, specificity, PPV, NPV, and kappa

* In 4 cases definitive exclusion of tumor not possible

H&E frozen sections Stimulated Raman histol-
ogy

Sensitivity 
(95% CI)

Specificity 
(95% CI)

PPV (95% 
CI)

NPV (95% 
CI)

Kappa

Detectable Not detect-
able

Detectable Not detect-
able

Squamous 
cell carci-
noma

36 44 36* 40* 100.00% 
(100.00–
100.00%)

90.91% 
(84.61–
97.21%)

90.00% 
(83.43–
96.57%)

100.00% 
(100.00–
100.00%)

0.8804

Normal 
mucosa

34 46 41 39 91.18% 
(84.96–
97.39%)

78.26% 
(69.22–
87.30%)

75.61% 
(66.20–
85.02%)

92.31% 
(86.47–
98.15%)

0.6762

Connective 
tissue

73 7 77 3 100.00% 
(100.00–
100.00%)

42.86% 
(32.01–
53.70%)

94.81% 
(89.94–
99.67%)

100.00% 
(100.00–
100.00%)

0.5778

Muscle tissue 8 72 6 74 75.00% 
(65.51–
84.49%)

100.00% 
(100.00–
100.00%)

100.00% 
(100.00–
100.00%)

97.30% 
(93.74–
100.00%)

0.8437

Adipose tis-
sue

48 32 43 37 75.00% 
(65.51–
84.49%)

78.12% 
(69.07–
87.18%)

83.72% 
(75.63–
91.81%)

67.57% 
(57.31–
77.83%)

0.5178

Salivary 
gland

12 68 12 68 83.33% 
(75.17–
91.50%)

97.06% 
(93.36–
100.00%)

83.33% 
(75.17–
91.50%)

97.06% 
(93.36–
100.00%)

0.8039

Lymphnode 3 77 3 77 100.00% 
(100.00–
100.00%)

100.00% 
(100.00–
100.00%)

100.00% 
(100.00–
100.00%)

100.00% 
(100.00–
100.00%)

1.000

Inflammatory 
cells

29 51 13 67 34.48% 
(24.07–
44.90%)

94.12% 
(88.96–
99.27%)

76.92% 
(67.69–
86.16%)

71.64% 
(61.76–
81.52%)

0.3246
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From a technical point of view, the tissue to be exam-
ined must be (uniformly) compressible in order to create the 
squash preparation. In the present study, SRH scans with a 
thickness of 4–5 µm were generated at a depth of 10 µm. 
The specimens were then transferred to metal tissue disks 
for frozen section preparation, taking care not to change their 
orientation. Frozen sections of 4–10 µm were then prepared 
at a “depth” of approximately 100 μm; thus, SRH did not 
analyze the exact same layer of the specimen compared to 
the H&E-stained frozen sections. However, considering the 
size of the structures evaluated, it can be assumed that this 
did not lead to a major bias in the evaluation of the different 
tissue types.

Regarding the interpretation of the images, compared to 
conventional H&E staining, the resolution of SRH can be 
considered relatively low. As a result, it may be difficult 
to distinguish between tumor tissue and normal, tumor-free 
tissue. Moreover, the identification or interpretation of pre-
cursor lesions (low- and high-grade intraepithelial neoplasia 
as well as carcinoma in situ) is not possible with the cur-
rently available SRH resolution and these aspects may have 

contributed to the inability to make a definitive diagnosis 
regarding the presence of OSCC with SRH in 4 cases. In 
addition, the maximum scan area of the device is currently 
limited to approximately 25 mm2, and large specimens may 
introduce artifacts that affect image quality, as the autofo-
cus is determined at the center of the specimen, with differ-
ences of thickness in large specimens resulting in focusing 
on areas that do not contain a sufficient amount of tissue. In 
the future, this problem will likely be minimized through 
the use of updated software that allows multi-scanning with 
repeated focusing. In addition, image quality could be fur-
ther improved by fine-tuning the microscope and adjusting 
the staining algorithm specifically for use in oral/head and 
neck tissues.

In general, with regard to image interpretation, it should 
be noted that pathologists need to review several thou-
sand slides to gain a certain level of experience. Since 
only a limited number of centers currently have access 
to SRH-based histology, the potential technology shift 
from frozen section/conventional H&E-based histology 
to SRH is likely to take a long time. In the present study, 

Fig. 4   Receiver operating curves and areas under the receiver operating characteristic curve. Individual figures show the performance of SRH 
analysis in detecting the different tissue types included in this study, considering H&E-stained frozen sections as “gold standard”
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observers were blinded to the diagnosis of each specimen 
as determined by H&E-stained frozen sections (normal tis-
sue/tumor tissue/lymph nodes etc.). However, all patients 
included in the study had a diagnosis of oral squamous 
cell carcinoma. This fact likely introduced some bias, as 
observers were not confronted with samples derived from 
patients not diagnosed with OSCC or random findings, 
which might have contributed to the high sensitivities and 
specificities, as well as the high negative and positive pre-
dictive values of this study.

Conclusion

The present study has demonstrated the potential of SRH for 
the analysis of oral squamous cell carcinoma and the sub-
classification of tumor-free tissue from the head and neck 
region; however, this technology is still in its infancy in this 
field. Appropriate processing protocols, preferably tissue-
specific, need to be established for successful implementa-
tion of SRH into a clinicopathologic workflow. In addition, 
pathologists need to have more contact with SRH to gain 
experience. Therefore, a combination of conventional histo-
logical methods and SRH could be beneficial in introducing 
SRH into a clinicopathologic workflow. In this context, the 
inherently digital format of SRH images provides an ideal 
basis for artificial intelligence–based analysis of the data. 
This approach has already yielded very promising results in 
the interpretation of SRH images in the field of neurosurgery 
[20] and is now being evaluated by our group to take another 
step towards a fully digitized assessment of surgical margins 
in patients with head and neck tumors.

Acknowledgements  The authors would like to acknowledge Florian 
Khalid for his valuable technical assistance as well as Sylvia Timme, 
Konrad Kurowski, Pit Voss, and Leonard S. Brandenburg for their 
excellent assistance with tissue and data acquisition and the critical 
review of the manuscript.

Author contribution  David Steybe: conceptualization, formal analysis, 
investigation, methodology, project administration, visualization, writ-
ing — original draft; Philipp Poxleitner: conceptualization, investiga-
tion, writing — review and editing; Marc C. Metzger: investigation, 
resources, writing — review and editing; Rene Rothweiler: formal 
analysis, writing — review and editing; Jürgen Beck: conceptualiza-
tion, methodology, supervision, writing — review and editing; Jakob 
Straehle: conceptualization, methodology, writing — review and edit-
ing; Kirstin Vach: formal analysis, visualization, writing — review 
and editing; Andreas Weber: formal analysis, visualization, writing — 
review and editing; Kathrin Enderle-Ammour: investigation, writing 
— review & editing; Martin Werner: supervision, resources, writing 
— review and editing; Rainer Schmelzeisen: conceptualization, super-
vision, writing — review and editing; Peter Bronsert: conceptualiza-
tion, formal analysis, investigation, project administration, resources, 
visualization, writing — original draft.

Funding  Open Access funding enabled and organized by Projekt 
DEAL. PB and AW were supported by the German Federal Ministry 

of Education and Research (Bundesministerium für Bildung und 
Forschung, BMBF).

Data availability  The datasets used and analyzed during this study are 
available from the corresponding author on reasonable request.

Declarations 

Ethical approval  All procedures performed in this study involving 
human participants were in accordance with the ethical standards of 
the institutional and/or national research committee and with the 1964 
Helsinki declaration and its later amendments or comparable ethical 
standards. The study was approved by the Ethics Committee of the 
University of Freiburg (reference: 22-1037).

Informed consent  All patients included in this study provided written 
informed consent.

Conflict of interest  The authors declare no competing interests.

Open Access   This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/.

References

	 1.	 Sung H, Ferlay J, Siegel RL, Laversanne M, Soerjomataram I, 
Jemal A, Bray F (2021) Global Cancer Statistics 2020: GLO-
BOCAN estimates of incidence and mortality worldwide for 36 
cancers in 185 countries. CA Cancer J Clin 71:209–249. https://​
doi.​org/​10.​3322/​caac.​21660

	 2.	 Johnson NW, Jayasekara P (2000) Amarasinghe AAHK (2011) 
Squamous cell carcinoma and precursor lesions of the oral cavity: 
epidemiology and aetiology. Periodontol 57:19–37. https://​doi.​
org/​10.​1111/j.​1600-​0757.​2011.​00401.x

	 3.	 Meier JD, Oliver DA, Varvares MA (2005) Surgical margin determina-
tion in head and neck oncology: current clinical practice. The results 
of an International American Head and Neck Society Member Sur-
vey. Head Neck 27:952–958. https://​doi.​org/​10.​1002/​hed.​20269

	 4.	 Raman C, Krishnan K (1928) The optical analogue of the compton 
effect. Nature 21:1711

	 5.	 Carvalho LFCS, Nogueira MS, Bhattacharjee T, Neto LPM, Daun 
L, Mendes TO, Rajasekaran R, Chagas M, Martin AA, Soares 
LES (2019) In vivo Raman spectroscopic characteristics of differ-
ent sites of the oral mucosa in healthy volunteers. Clin Oral Inves-
tig 23:3021–3031. https://​doi.​org/​10.​1007/​s00784-​018-​2714-5

	 6.	 Sharma M, Jeng M-J, Young C-K, Huang S-F, Chang L-B (2021) 
Developing an algorithm for discriminating oral cancerous and 
normal tissues using Raman spectroscopy. J Pers Med 11:1165. 
https://​doi.​org/​10.​3390/​jpm11​111165

	 7.	 Saha P, Sawant S, Deshmukh A, Hole A, Murali Krishna C (2023) 
Serum Raman spectroscopy: prognostic applications in oral can-
cers. Head Neck 45:1244–1254. https://​doi.​org/​10.​1002/​hed.​27338

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.3322/caac.21660
https://doi.org/10.3322/caac.21660
https://doi.org/10.1111/j.1600-0757.2011.00401.x
https://doi.org/10.1111/j.1600-0757.2011.00401.x
https://doi.org/10.1002/hed.20269
https://doi.org/10.1007/s00784-018-2714-5
https://doi.org/10.3390/jpm11111165
https://doi.org/10.1002/hed.27338


4713Clinical Oral Investigations (2023) 27:4705–4713	

1 3

	 8.	 Han R, Lin N, Huang J, Ma X (2022) Diagnostic accuracy of 
Raman spectroscopy in oral squamous cell carcinoma. Front 
Oncol 12:925032. https://​doi.​org/​10.​3389/​fonc.​2022.​925032

	 9.	 Freudiger CW, Min W, Saar BG, Lu S, Holtom GR, He C, Tsai JC, 
Kang JX, Xie XS (2008) Label-free biomedical imaging with high 
sensitivity by stimulated Raman scattering microscopy. Science 
322:1857–1861. https://​doi.​org/​10.​1126/​scien​ce.​11657​58

	10.	 Orringer DA, Pandian B, Niknafs YS, Hollon TC, Boyle J, Lewis S, 
Garrard M, Hervey-Jumper SL, Garton HJL, Maher CO, Heth JA, 
Sagher O, Wilkinson DA, Snuderl M, Venneti S, Ramkissoon SH, 
McFadden KA, Fisher-Hubbard A, Lieberman AP, Johnson TD, Xie 
XS, Trautman JK, Freudiger CW, Camelo-Piragua S (2017) Rapid 
intraoperative histology of unprocessed surgical specimens via fibre-
laser-based stimulated Raman scattering microscopy. Nat Biomed 
Eng 1:0027. https://​doi.​org/​10.​1038/​s41551-​016-​0027

	11.	 Straehle J, Erny D, Neidert N, Heiland DH, El Rahal A, Sacalean 
V, Steybe D, Schmelzeisen R, Vlachos A, Mizaikoff B, Reinacher 
PC, Coenen VA, Prinz M, Beck J, Schnell O (2022) Neuropatho-
logical interpretation of stimulated Raman histology images of 
brain and spine tumors: part B. Neurosurg Rev 45:1721–1729. 
https://​doi.​org/​10.​1007/​s10143-​021-​01711-1

	12.	 Neidert N, Straehle J, Erny D, Sacalean V, El Rahal A, Steybe D, 
Schmelzeisen R, Vlachos A, Reinacher PC, Coenen VA, Mizaikoff 
B, Heiland DH, Prinz M, Beck J, Schnell O (2022) Stimulated 
Raman histology in the neurosurgical workflow of a major Euro-
pean neurosurgical center - part A. Neurosurg Rev 45:1731–1739. 
https://​doi.​org/​10.​1007/​s10143-​021-​01712-0

	13.	 Shapiro M, Salama A (2017) Margin analysis: squamous cell 
carcinoma of the oral cavity. Oral Maxillofac Surg Clin N Am 
29:259–267. https://​doi.​org/​10.​1016/j.​coms.​2017.​03.​003

	14.	 Wilson L (1905) A method for the rapid preparation of fresh tis-
sues for the microscope. JAMA 45:1737

	15.	 Zülch K (1979) Histological typing of tumours of the central nerv-
ous system. International histological classification of tumours No 
21, pp 19–24

	16.	 Speight PM, Farthing PM (2018) The pathology of oral cancer. 
Br Dent J 225:841–847. https://​doi.​org/​10.​1038/​sj.​bdj.​2018.​926

	17.	 Cals FLJ, Bakker Schut TC, Hardillo JA, Baatenburg de Jong RJ, 
Koljenović S, Puppels GJ (2015) Investigation of the potential of 
Raman spectroscopy for oral cancer detection in surgical margins. 
Lab Investig J Tech Methods Pathol 95:1186–1196. https://​doi.​
org/​10.​1038/​labin​vest.​2015.​85

	18.	 Hoesli RC, Orringer DA, McHugh JB, Spector ME (2017) Coher-
ent Raman scattering microscopy for evaluation of head and neck 
carcinoma. Otolaryngol-Head Neck Surg Off J Am Acad Oto-
laryngol-Head Neck Surg 157:448–453. https://​doi.​org/​10.​1177/​
01945​99817​700388

	19.	 Serinelli S, Bryant SM, Williams MPA, Marzouk M, Zaccarini DJ 
(2022) Frozen-permanent section discrepancy rate in oral cavity 
and oropharyngeal squamous cell carcinoma. Head Neck Pathol 
16:466–475. https://​doi.​org/​10.​1007/​s12105-​021-​01385-7

	20.	 Hollon TC, Pandian B, Adapa AR, Urias E, Save AV, Khalsa 
SSS, Eichberg DG, D’Amico RS, Farooq ZU, Lewis S, Petridis 
PD, Marie T, Shah AH, Garton HJL, Maher CO, Heth JA, McK-
ean EL, Sullivan SE, Hervey-Jumper SL, Patil PG, Thompson 
BG, Sagher O, McKhann GM, Komotar RJ, Ivan ME, Snuderl M, 
Otten ML, Johnson TD, Sisti MB, Bruce JN, Muraszko KM, Trau-
tman J, Freudiger CW, Canoll P, Lee H, Camelo-Piragua S, Orrin-
ger DA (2020) Near real-time intraoperative brain tumor diagnosis 
using stimulated Raman histology and deep neural networks. Nat 
Med 26:52–58. https://​doi.​org/​10.​1038/​s41591-​019-​0715-9

Publisher's note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Authors and Affiliations

David Steybe1,2,3 · Philipp Poxleitner1,3 · Marc C. Metzger1 · René Rothweiler1 · Jürgen Beck2,4 · Jakob Straehle2,4 · 
Kirstin Vach5 · Andreas Weber6 · Kathrin Enderle‑Ammour6 · Martin Werner6,7 · Rainer Schmelzeisen1,2 · 
Peter Bronsert6,7,8

 *	 David Steybe 
	 david.steybe@uniklinik-freiburg.de; 

david.steybe@med.uni-muenchen.de

1	 Department of Oral and Maxillofacial Surgery, Medical 
Center – University of Freiburg, Faculty of Medicine, 
University of Freiburg, Freiburg, Germany

2	 Center for Advanced Surgical Tissue Analysis (CAST), 
University of Freiburg, Freiburg, Germany

3	 Department of Oral and Maxillofacial Surgery and Facial 
Plastic Surgery, LMU University Hospital, LMU Munich, 
Lindwurmstrasse 2a, 80337 Munich, Germany

4	 Department of Neurosurgery, Medical Center – University 
of Freiburg, Faculty of Medicine, University of Freiburg, 
Freiburg, Germany

5	 Institute of Medical Biometry and Statistics, Faculty 
of Medicine and Medical Center, University of Freiburg, 
Freiburg, Germany

6	 Institute for Surgical Pathology, Medical Center – University 
of Freiburg, Faculty of Medicine, University of Freiburg, 
Freiburg, Germany

7	 Tumorbank Comprehensive Cancer Center Freiburg, Medical 
Center, University of Freiburg, Freiburg, Germany

8	 Core Facility for Histopathology and Digital Pathology, 
Medical Center, University of Freiburg, Freiburg, Germany

https://doi.org/10.3389/fonc.2022.925032
https://doi.org/10.1126/science.1165758
https://doi.org/10.1038/s41551-016-0027
https://doi.org/10.1007/s10143-021-01711-1
https://doi.org/10.1007/s10143-021-01712-0
https://doi.org/10.1016/j.coms.2017.03.003
https://doi.org/10.1038/sj.bdj.2018.926
https://doi.org/10.1038/labinvest.2015.85
https://doi.org/10.1038/labinvest.2015.85
https://doi.org/10.1177/0194599817700388
https://doi.org/10.1177/0194599817700388
https://doi.org/10.1007/s12105-021-01385-7
https://doi.org/10.1038/s41591-019-0715-9

	Stimulated Raman histology for histological evaluation of oral squamous cell carcinoma
	Abstract
	Objectives 
	Materials and methods 
	Results 
	Conclusion 
	Clinical relevance 

	Introduction
	Materials and methods
	Stimulated Raman histology imaging
	Preparation of H&E-stained frozen sections
	Histopathological evaluation
	Statistical analysis

	Results
	Discussion
	Conclusion
	Acknowledgements 
	References


