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Biobanking: The Fuel of Precision Medicine



Biobankingisn't Simple

ÅNumerous parties involved with different 
goals/incentives

ÅComplex infrastructure for procurement and 
handling of biosamples

ÅNeed for Regulatory compliance, SOPs

ÅChallenges of linkage to clinical data

ÅNon-transparent and confusing processes ς
work around often used to circumvent issues



BiobankingƛǎƴΩǘ /ƘŜŀǇ



Increasing Biobank Utility and Value

ÅImprove quality and reduce cost

ÅBe responsive to investigator (customer) needs

ÅDevelop new processes (such as plasma for 
cfDNA), organoids

ÅCollaborate with industry ςseveral banks use 
services such as BioServeand ReproCell

ÅRename Health Sciences Tissue Bank (HSTB) to 
Pitt BiospecimenCore (PBC) for better 
marketing 



ÅProspective tissue and fluid collection and banking
ÅHonest broker and IRB services, Research histology services
ÅActive since 1991
Å~65,000 patient visits with ~800,000 biosamples

Central support for University of Pittsburgh research programs 
needing tissue materials for research from patients seen at UPMC

~75% cancer



Value of having a common patient 
(BIOS) and biosample(TP)identifier 

ÅPermanent database that isn't dependent upon a 
grant or specific lab person

ÅProject tracking system allows all communication 
with Biobank to be recorded regarding biosamples

ÅBIOS allows multiple TPs e.g. longitudinal blood 
collection

ÅTP number allows simple linkage to cancer registry 
using honest broker

ÅTP allows multiple investigators to work on the same 
biosampleand share data/knowledge



Provenance/Governance

ÅInvestigators own their biosamples, PBC is 
just a bank

ÅInvestigator banks samples under consent 
and an IRB protocol

ÅRequests for tissue notify the IRB owner

ÅGovernance by PBC regulatory staff

ÅTissue Use Committee (TUC) oversight





The Cancer Genome Atlas (TCGA)

10

Total Samples: 10,480

University of 
Pittsburgh  (784)

UT MD Anderson(621)

Memorial Sloan Kettering(799)

University of Pittsburgh:
# 1 contributor in breastand prostate
# 2 contributor in head and neck and renal
# 3 contributor in ovarian
# 4 contributor in melanoma and bladder

http://cancergenome.nih.gov/


Frozen vs FFPE

ÅBank initially focused on freezing biosamples

ÅFrozen samples can be used under the PBC IRB 
and thus donôt require a new IRB submission

ÅRecent increase in use of FFPE

ÅMost recent movement to fresh disbursement



Linking Clinical Data and Tissue

ÅLink BIOS to EMR

Å Rebecca S. Jacobson et al. Cancer Res 2015;75:5194-5201

ÅBIOS is linked to TIES

ÅTIES linked to Cancer Registry

Clinical data Tissue Bank

BIOSTIES

EMR



Unique Rapid Autopsy Program

HartmaierR et al Ann Oncol. 2018 Apr 1;29(4):872-880



New Processes e.g. cfDNA and Organoids

The Institute for Precision Medicine (IPM)

Announce Pilot Project Funding in

Support of Human Tissue Requests from the Pitt Biospecimen Core (PBC)



Paul Wood, MS

Assistant Director for Core Facilities 

Office of Research, Health Sciences



Topics and Goals for Today
·Update on structure, quality, and cost

·Explanation of fiscal structure: Income and expenses

·Model of interactions with programs and PIs

·Next steps for the tissue banking community to keep 
abreast of changing needs.

I want you to walk away with an understanding of 
how the Pitt Biospecimen Core (PBC) operates and 
how it has changed in the recent past. In particular, 
I will describe how costs are shared based on the 
role the  PBC plays in each project and how to get 
this information for your project.




