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Utility

• 20 year survival of 50%

• Graft survival affected by

• Rejection

• Recurrence of disease

• Infection

• Ischaemic Injury

• Biliary complications



Background

• Risk - 2-3% Morbidity

• Mortality: 0.01-0.03%

• Platelets >50 x 109

• INR >1.5

• Consented patient

• Percutaneous

• Transjugular

• Surgical



Background

• Can be done as an out 
patient

• Most complications 
occur in the first 3 hours

• Sepsis

• Risk factors
• Cirrhosis
• Older Age
• Liver tumours



Transjugular Liver Biopsy

• Poorer sampling

• Greater Cost

• Obesity

• Coagulopathy

• Ascites

• Additional procedures



Protocol vs Event Driven

Pros Cons

Biochemistry doesn’t equal Histological 
changes

Risk of Morbidity and Mortality 

Protocol Biopsies detect early change 
and allow for an earlier intervention

Non Invasive mechanisms of acquiring 
information

Knowledge of the disease processes 
allow for treatment adaptation 

Histological change doesn’t always impact 
management

Costs

Sampling Error

Inter observer variability
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Non Invasive Markers - IL2 Receptor

• Soluble IL2R concentration up regulated in 
rejection

• >3850IU/ml 56%specificity and 100% 
sensitivity

• best Diagnostic efficacy achieved: Day -3 to 
day of rejection

• >631IU/ml 81% Sensitivity and 89% 
Specificity



NonInvasive Markers - Peripheral Eosinophilia 



Non Invasive markers

• Unable to Grade severity

• Most markers up in inflammation

• Lack Specificity



Non Invasive markers
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Transient elastography identifies liver recipients with nonviral 

graft disease after transplantation: A guide for liver biopsy
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In conclusion



In Conclusion

• Liver biopsy is here to 
stay

• Mechanisms at reducing 
risk to patients

• Decreasing the number 
of biopsies required
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