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Introduction

Transjugular hepatic biopsy has became a useful

and relatively easy to perform technique. The use of

the Trucut-type transjugular needle has contributed in

making the majority of these procedures successful.1

This technique allows diagnosis in more than 90% of

the cases, even when hepatic cirrhosis or extensive fi-

brosis are present.1,2 Furthermore, complications are

minor, with a minimum mortality.3 However, technical

problems may occasionally limit the success of the

procedure. A pronounced angle of the suprahepatic

vein may be an obstacle for the adequate introduction

of the biopsy set to the intrahepatic region. In our ex-

perience, this occurs in approximately 5% of the cases

(unpublished data). In these cases, the use of a metallic

guide which provides greater support may be of use.

We describe here this technical difficulty and the use

of a stiff guidewire to solve the problem (Figure 1).

Material and methods

Technical difficulty: Routinely, we use a multipur-

pose catheter to descend the hepatic biopspy set ( a 7-F

sheath and a stiffing cannula).1 However, the multipur-

pose catheter does not offer enough support to track

the biopsy access set, which has a rigid metal sheath,

making it difficult to descend the set to the intrahepat-

ic region when the angle formed between the suprahe-

patic vein and the inferior cava is pronounced. Thus,

the multipurpose catheter bends and cannot offer the

support needed to introduce the set.

Technical modification: For these cases, we used a

0.035inx260cm Amplatz Super Stiff guidewire with a J

distal tip (Medi-Tech, Boston Scientific Corporation),

and introduced it through the multipurpose catheter.

The combination provided better support allowing the

easy descent of the access set to the intrahepatic re-

gion, and the biopsy (Figure 2). Asking the patients to
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Figure 1. Transjugular liver biopsy of a 32 year old patient with inac-

tive rheumatic cardiopathy and cardiogenic hepatopathy. The multi-

purpose catheter does not provide sufficient support to track the biop-

sy access set (arrow).
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inhale deeply at the moment of descending the set fa-

cilitates its introduction to the intrahepatic veins.

Discussion

When this technical difficulty occurs, the metallic

guidewire offers better support than the multipurpose

catheter to descend the liver biopsy access set. There-

fore, we recommend that this type of guidewire or any

other rigid guide should be available during the perfor-

mance of this procedure to avoid this type of problems,

and to perform the procedure efficiently and rapidly.

In the future a more flexible hepatic biopsy set should

be developed to overcome this problem, which could

be easily introduced in the suprahepatic veins.
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Figure 2. The use of a guidewire facilitate to the descend of the access set. (A) The guide (arrow) is introduced through the multipurpose catheter,

(B) allowing to descend the hepatic biopsy access set to the right hepatic vein.

Figure 2A. Figure 2B.
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