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Clinical application of transjugular liver biopsy in diffuse liver disease

[Abstract] Objective: To investigate the clinical application of transjugular liver biopsy (TJLB)
in patients with diffuse liver disease. Methods: Retrospective analysis was performed on 35 patients
with diffuse liver disease who underwent TJLB in our hospital from June 2019 to November 2020.Gen-
eral data,technical success rate,histological specimen adequacy,operation time,number of punctures,
and the incidence of complications were summarized and analyzed.Results: The prothrombin time was
prolonged >>6s in 10 cases,international normalized ratio (INR)>>1.3 in 25 cases, platelet count <<
60X10°/L in 18 cases,and massive peritoneal effusion in 3 cases.The technical success rate of TJLB
was 97.1% ,and 34 cases obtained enough liver tissue samples to meet the requirements of pathological
diagnosis. The operation time was (31.145.8) min,and the average number of punctures was 3.5+1.0
for each patient.No serious complications occurred.Conclusion: For patients with diffuse liver disease
contraindicated for percutaneous liver biopsy, TJLB is a safe and effective method, which is worth of
clinical application.
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