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Abstract

Transjugular liver biopsy (TJLB) is an important and relatively safer alternative to the traditional
method of percutaneous liver biopsy, especially in patients with coagulation disorders, large
amounts of ascites and obesity. In this article, we summarized the clinical observation and imple-
mentation measures of 35 patients who received TJLB in our department from June 2018 to De-
cember 2019 in three aspects: Preoperative preparation, intraoperative cooperation and postoper-
ative complications. It was found that preoperative preparation, skilled technique and trouble-
shooting, prevention and management of common complications played a key role in the success of
TJLB.
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1. 5|8

23 ER KT 2405 R R (transjugular liver biopsy, TILB)/2$& 2205 ik 27 ) R U 20 SR AR 4T 241 412
KA B A, DA R 2 W el 1 R v A AR . SR VA T 28R DA S I W i 1) — T B
Ko LI AR AL R —PhBe 32 S T R 1) B AL S 28 Je 28 SRR 538, Rl a2 2E A et I
IThiekeats o KEEK. BRI EE T, B TFRIAAGH NS . R, st EmE, BE
fAE—EMfElEtE. [1HHSEARBISAFIKSTEIFIK. EEKAT KRS, BT ZFARAW KT
FORER L, MR AR USSR R B [2] B BIA LA IR R AT HE 2 . RAPTECE, SRR
DA 5 WL E ) FRLT B A B T AR IR s By A3 ) T s #R S B B R B E . B SC &, 3RAl
W RR 2o S DK S AL DL SORE . A S BRI AR T FAH R M PR R AN T ARAH R I RE -

2. BTFRIKAFARFERARENENERE
2.1. ZFEHBKATALFRARE MAE

1) BEIMIHRERERS: [M/MR(PLT) < 100 x 10e9/L, [EBFRFRAET) rati (INR) > 1.5 835 B ML (8] (PT) 4E
K >4s; [3]2) KEBRERW: 3) TEERM: 4) HEAITFZEDR); 5) 208 F KT TE) .
F ik J1B6 I (HVPG) K 1 ## ks 6) LRI A& BL ML /IMR Z5VIASRERS FH R 3 7) IRBESE R FEAR . YR I
PERFREAG . MLRGENTI B s 8) TS0 (peliosis) . 8 A% 14 H I 14 B 40 05 3™ 5k A5 486 i HS o JXURS: F 78
9) B M5 'S &R TSV R ) AR AT & SR T A 1R R R R 10) RS AE AT ThRE S
H 2 DR AN SRS M R (K12 BT A 750 R R R R T -

2.2. ATERKEHALFERARARER

1) FFEikite; 2) A RZER; 3) HAR 2528 (hydatid cyst); 4) HEEFHZE. FFNEEY
iks S) MAEIEREHIE; 6) ODIFERH, AIRESTIERODERY 7) IERBIR S boR L%, 8) il
JEARTE B IMIR BN J AR E s 9) MENEI R

2.3. AT EFKFTALTFRARBNEE

1) A7 IS5 N B ik i A s 2) 7™ SR BRI T AEREAS, INR > 3.5, PLT <10 e9/L, #J1E A INR < 3.5 Al PLT >
50e9/L; 3) HFHERIZES .

3. RaER
3.1. WMEARS

WA B AP KA R H B TR LERRES KBRS FREARIRLEE; 25
FETFARFERES.
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3.2. REBAER

1) SEBME . JREM EAAEE, B DU & ABO Bk ;

2) SE O HLEL MR IO X R AR BRI 75 Ao A (FIH 20 3% S v P A L1 3 9 21 H i MIRCP
T AR A MR L)

3) A1 I RS (PT > 30 s B INR > 2.8, PLT <30e9/L), @I 25 T4 ifn 3% sl ifn /N st .
TIREZY IE N INR < 2.5 F1 PLT > 50e9/L;

4) FniG A RS E

5) RHT 4 /N EEEAEK

6) LR BRAE. MR . RS

7) A — N A B 3 20 o ) e

33. YR

NS DSA HL, AL USG Hlas; — MM HAEZUERFAR A, MFERE,
0.9%EFEEE/K 1000 ml + fF25 1 ml, ZR3EH KT 5 R B2 (AL 46 19 G/60cm FIiERT £ 14 G/53.5 cm #
L TR Pk, MG S, OBEPNG 2%FZ R . kP S ml. 10 ml VER RS 1A,
20 ml VESTES 1A 10% H BEAR AR 2~3 >, FEAlaT B E 1),

Figure 1. Transjugular biopsy set is form of biopsy needle, sheath, sheath core and dilating tube from top to bottom

E 1. SEHRERERR LETHRNERT. HE, 85, 1KE

4. BIESHR

1) AL BUMEMY, ki, AR /NP 2820 o M4 A it S8 s

2) FELHEAETT, B9 SATH I Fr ik L 2);

3) FRIARINE BN S E (L E 3):

4) £S5 25| S NS B EEE KN OB, FIEEK, 85 3 T E G

5) BrikiE e E FEMELE 4);

6) WA ET IR EE, (R RNIAT AL, W AT GEE e, TR B RS, VB
NBHAERPI, 8 S e N P BUFEE, &Sk A B O 5, ] 6);

7) BA U A ZbR A R I O R, R IR (L 7).
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Figure 2. Ultrasound-guided puncture of the right internal jugular vein

2. BESIS TITABNERIKERI

Figure 3. The internal jugular vein sheath was inserted after successful puncture

3. FRIRINEBENTINFRKEEE

Figure 4. The sheath was placed into the hepatic vein under the guidance of the guide wire, and the position of the catheter
was determined by hepatic venography

E 4. ESL3ISTRHERNITERK, FRKEZRESEMNE
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Figure 5. A biopsy needle is inserted into the liver parenchyma to collect liver tissue samples

B 5. 7B ST NRTSERERAT A AR A

Figure 6. The biopsy needle was removed from the sheath

6. E T NEHATR

Figure 7. Liver tissue samples were collected and placed in a bottle filled with formaldehyde

7. ERERATLALARA T T FREE B E iR T
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4.1. RpEgES

FARBFE AR ORFEZER Y. Ssmiftss, MaBEETR, HREEERE. BUWERA
A AR, HDE N SR AR BRI . & SR A 20, U, TRIES . ki,
BAAZE[4]

4.2. WEEHE

SN 2 R R D T R 2%

1) BRIR: BAEERIEORINGRESE ;22 S0 DK S R AR A J A 20 56 9 N U s T % L Bl T
PrBhTE . B DK o R R T AR I A, R b A R R R o e SR R B, SR
PGSR R AT A R KR o

2) MRFIN R : B FRIA SN, R SE NIRRT A kA PR I e 1A
PRSI 22 8y 2 g S A G, W] DLl AR S48, W0 KMP 3 . R e A
(5] AR B B (B AR M ) I T 2k, B B T 2O R A R 51 BT A

3) YRR R WP RIS Bl s TR ORI BT AT P82 3 2~3 em, PRIFIRIN MRS B SR,
TR PR W IR B AL W o 53 A/ 8 S AR HE N A BB A ) =70 2 — AT A . — ELR BT e
W, 2B IO S A I S A P AT iR AR 222 1

4) HBUAREHIFR: BHLTHBERE, G FREA T, 35 R AT REIBORE A Moo tE AL 2, AT
SNSRI . O T 3RS RAFAUREA R, AU AN IF IR Ik, o G W 2~3 DMEALZ 2,
I PR . 75 BB LA B AT 2236 A R R R R

5. HRAEHNYEKALE

TILB & — R 22 4 17 12 ARIE 10 9F R IE SR AE A R 5, A 0.5 31 1% A3, ks T i 15% [5]

1) FEIRRENEE O E . P R S LS ) R AE AR, KB RO R R R B,
9 AL H 0 AR B A S PR R S L B Tk SR A R o s It R B T i e TR AR
DBl /N BT I A, 525 B P I R 0.2%~0.5%. [6]IG R R TLAT W S i s o ok, %
B A7 PP AR ST o Y L F SRt D LB AT R BE A . AR A ) SIR BRifE, 5 0.6%01) 3%t I ™
FEURE, [TIRAE HIBET 2 AL B 40 5 <0. 1% 0.1%, FET: AT RS 5 BT 5 I T 4 2 o 5 7L
I, KL e e A 0. HoA I AR R I AR SR . STk U, R — B0k
A TILB AR AR K A B2 Jy S 58/ 6 T R A 8.

2) WREH RS RN MM SR SR A I O R Mk S
KRR LIRS A AR B MK, o RS ] S R T LB G s R g R LB B AL R 5 —
PR L LIS DL RAE s BCATI OB R AR/ T, R S 7 (R B8 T AR AR (0.2%~0.3%) o [91FE A SC
1, 35 I KIS AR B R, BEARSE O B IR, R RR, SRR Z.
Hoby | BURSEEIER, 7 B RBERH, RUAFOBEBE. MR, B, k. <M. HFS
HRIERE.

6. g

P37 R AT 9 2 VP R FET 6 1 4 b o 20 TS I T 2L 03 140 7 925 1 A e A A R — A (0 397 7
VS PR ARG B ISR 3RS 0 1 T AL T W R A B 1 B b 7. AT, 28
(RIBERSC RS TILB {F R — A2 A IR BAR, E3 iZH A T DA S WO 45 1R B AT R A . 75
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ROy, RN LR BRI RE R IR TR I R % T ARLA AN ARHZIE A
IERF N A BRITREAT s AP e et M DI RIBOAR s T BRI Ao SR AN I, A 2 R i A A A M PR
TR OR B, LAY WIS W, AP RS B S BRI AL TR AR . InR A
BRI Ih REREAT . KEMEAK. I TAERE MR R, 20 B IR R e s AT 22 ST Jk AT P 1D 58 Jhk 20
AR, LS KAT T 5 0035 A T LASRANZ T T BN AL o DA PRAIE R G AR ARy WA B I
RARRTHE S . RS, AZRIRAEBOR ULRCH W RO ) 1B S AR B T AR B Rl 2h I S8 3 1 Fila
AR =S HEMER] .

7. &hig

LSBT A A A — PO I PR _EIRIBUT LR A 2 S R, sk T (2 B AR T 7 52
7 EER A TR A KRR SO 23 DS R DR 2 — Rl Z B TR i B A s 4
B2 RS R B 77925, R ol o e R b S I D RERRAG . DR A R I A 3 N e 228 B P A R L )
B L2 7Nk, GERMARFE RN AR EITET R, AR TIRIEAR, X
SR REA 5 A 7™ F IR ROE PR XU 2 KK BEAR
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