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Prima case series di TJLB con la descrizione di 44 biopsie.

Biopsia diagnostica nel 82 % dei casi e nessuna 
complicanza maggiore



Quando, perchè e come una
BIOPSIA EPATICA TRANSGIUGULARE (TJLB)

X
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VENOGRAFIA PUNTURA



Perchè transgiugulare?

• Il principale vantaggio è l’accesso tramite i vasi

-> sanguinamento nel sistema vascolare - > 
possibilità di esecuzione anche in caso di rischio 
elevato di sanguinamento (coagulopatia)

• Nessuna puntura attraverso la capsula epatica 
o le strutture circostanti.

Perchè transgiugulare?



Perchè transgiugulare?

• Sicura

• Basso tasso di complicanze(<1%), 
indipendemente dal numero di passaggi dell’ago

• Solo per l’epatopatie diffuse ( no lesioni focali)

• In combinazione con HVPG ( hepatic vein
pressure gradient measurement)
• Prognosi

• Monitoraggio efficacia terapia medica

Perchè transgiugulare?



Indicazioni alla biopsia 
transgiugulare
• Ascite

• Coagulopatia non correggibile 

( PLT < 50000 – INR >1,5)

• Obesità grave

• Fallimento della biopsia 
percutanea

Controindicazioni alla 
biopsia percutanea
• Ascite

• Coagulopatia non correggibile

( PLT < 50000 – INR >1,5)

• Antiaggreganti nei 7-10 giorni 
precedenti

• Obesità grave

• Insufficienza epatica acuta

• Riceventi trapianto

La TJLB è principalmente indicata quando la biopsia percutanea 
è controindicata.





LA COAGULOPATIA E’ LA PRINCIPALE INDICAZIONE A UNA TJLB

Systematic review su 64 case series, 7649 TJLBs

Kalambokis et al JHEP 2007



COMPLICANZE MAGGIORI<1%, anche le emorragiche!

Kalambokis et al JHEP 2007



1321 TJLB january 2009 to may 2017

Major and minor complication rates were 1% 
(13) and 9,5% (126)

No difference between pts with different plt
counts or INR

Clinic and Trans Gastroenterol, 2019



TJLB offers the feasibility of
multiple passes, which increase
the length and the diagnostic
value of specimens, particulary if
>3 passes using Tru-Cut needles
are employed, without increasing
complications.



Safety of percutaneous versus 
tansjugular liver biopsy.

Restrospective review of on 1467 patients from 
the years 2009-2013. ( PLB 978, TJLB 489)

TJLB had a lower risk of hematoma (0,2 % vs 
1,2%)

No difference in readmission or mortality rates.

L.D. Lavina et al, Eur J of Radiology 2020



Transjugular aspiration liver biopsy performed by hepatologists trained in
HVPG measurements is safe and provides important diagnostic information

Stift et al DLD 2019

445 TJLB dal 2007 al 2016

28 complicanze ( 6,3%)

Eziologia indeterminata pre-biopsia:
151 pazienti
Eziologia possibile dopo biopsia: 
125 (83%)



Accuratezza diagnostica della TJLB

6-8 complete portal tracts should be
present for diagnosis, most
histopathologists accepting six portal tracts.

However, with the increasing need to assess
fibrosis in chronic hepatitis C and non-
alcoholic fatty liver disease, specimens of
20–25 mm length or >11 complete portal
tracts have been considered to be
necessary to reliably assess grading and
staging, and to reduce sampling errors.

E Cholongitas et al. GUT 2006



326 consecutive TJLB, always using 3 passes ( 19G Tru-
cut) and 40 consecutive PLB specimens (15G 
Menghini).

60 % of TJLB specimens were >28mm long had >11 
complete portal tracts.

No difference in complete portal tracts number or 
biopsy lenght was found between PLB and TJLB



Aspiration
Menghini

Core-biopsy
Tru-Cut



Menghini Tru-cut



Tru-Cut vs Menghini

Kalambokis et al JHEP 2007
Systematic review su 64 case series, 7649 TJLBs



DLD 2020

In patients with HVPG ≥10mmHg, we
recommend to performed TJLB using core-
biopsy needles, while the aspiration needle
provides high quality liver biopsy specimens
in patients with HVPG <10mmHg.



C. Rigamonti et al. Dig Liver Dis. 2020 Dec;52(12):1381-1382



Preoccupazioni circa la biopsia transjugulare

• Tecnica più impegnativa

• Richiede tempo

• Non effettuabile al letto del 
paziente

• Costi

• Radiazioni

• Contrasto

La domanda non è se percutanea o transgiugulare, ma perché 
dobbiamo effettuare una biopsia.



The term “best standard” is more 
appropiate than “gold standard”

Bedossa P & Carrat F. J hepatology 2009; 50 1-3



However, liver biopsy is not a perfect reference standard and it has been shown that an 
AUROC >0.90 is not achievable even for a perfect biomarker.

Limitations
• Sampling error

major limitation
small portion of liver

• Intra/inter-observer variation

• Invasive procedure
pain 20%
major complication 0,5%
mortality 0,03%

2-3 cm – 10 portal tracts

Scoring system
Experienced pathologist

US guided biopsy



TJLB permette inoltre la misurazione del gradiente pressorio venoso epatico
(HVPG), che ha un importante valore prognostico per la sopravvivenza e la
risposta alla terapia farmacologica dell’ipertensione portale.

TJLB e HVPG



DLD, 2019



Hepatic vein catheterisation may also play a
potential diagnostic role being the HVPG
significantly lower in PSVD patients than in
cirrhotic patients. However, a large overlap
between cirrhosis and PSVD exists. Moreover,
HVPG determination is not available in all centers,
and more importantly, the reliability of such
determination in a disease in which the portal
hypertension is typically pre-sinusoidal is
arguable. Probably, a low HVPG supports the
diagnosis of PSVD.

A De Gottardi ed al. Lancet Gastroenterol and Hepatol 2019



Large vein to vein comunications is
frequent in idiopathic portal
hypertension (49%)

39 pts with idiopathic portal hypertension (mean HVPG 7,1 mmHg)
39 non cirrhoti portal vein thrombosis (mean HVPG 3,5 mmHg )
39 pts with cirrhosis (mean HVPG 17,1 mmHg)

HVPG and LS value is lower than in cirrhosis

S. Seijo et al. DLD 2012



The right heart catheterization,
measuring several vascular pulmonary
parameters, is the only necessary tool to
obtain the correct diagnosis, according to
the current criteria. E. Zardi et al. Eur J Intern Med. 2017 Sep

T. Kondo et al. Nagoya J. Med. Sci. 81. 19–30, 2019



L. Savale JHEP 2020



TJLB per lesioni focali



Conclusioni HVPG



Grazie 
per 

l’attenzione




