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[ Abstract)

Objective To evaluate the clinical efficacy and safety of transjugular liver biopsy (TJLB).
The clinical data of 112 patients, who received TJLB at West China Hospital of Sichuan

University between March 2019 and December 2020, were retrospectively analyzed. The patients’ basic

information, TJLB indications, complications, and the quality of liver tissue specimens were analyzed.

Results Of the 112 patients receiving TJLB, 43 were males and 69 were females, aged 14-75 years. Coagulation

disorders was detected in 70 patients (62.5% ), perihepatic effusion or moderate ascites was observed in
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37 patients(33.0%), and body mass index(BMI) =30.0kg/m* was seen in 4 patients (3.6% ). Successful sampling
of liver tissues was accomplished in 111 patients(99.1%), and in 109 patients(97.3%) the obtained liver tissue

specimens met the requirements for making a definite pathological diagnosis. After TJLB, 8 patients(7.1%)

developed minor complications, and no serious complications occurred. Conclusion TJLB is a safe and

effective interventional technique. This technique is especially suitable for patients who have contraindications
to percutaneous liver biopsy. (J Intervent Radiol, 2022, 31 901-904)

[Key words] liver biopsy; transjugular approach; percutaneous puncture; interventional radiology
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