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US-guided Liver Biopsy—usefulness of 45° Biopsy Method
Shinichiro Yamamoto

Although postbiopsy hemorrhage has markely decreased with the availability of
ultrasound (US) guidance, unpredictable hemorrhage is not infrequent in US-guided
liver biopsies. We examined the distance and angle of the portal vein (PV) and
right hepatic vein (RHV) from the surface of the liver on US film in 84 cases of
outpatient examination. The distances between the surface of the liver and the PV
and RHA were 35.8+7.4 mm and 32.3%+6.0 mm, respectively. The angles between
the surface of the liver and PV and RHV were 62.6+£8.6" and 45.2+11.4°, respec-
tively. These results suggest that large vessels frequently exist within 3cm of the
surface of the liver and a 60° angle biopsy could injure most RHV and half of PV.
From the standpoint of the biopsy angle, 45° biopsy could avoid vessel injury during
passage of the biopsy needle. (Accepted on July 21, 1994) Kawasaki Igakkaishi 20(3) : 149—
152, 1994
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Fig. 1. Schematic diagrams of the distance

(D,, Dy) and angle (6,, 64) between
the surface of the liver and portal vein
(PV) and right hepatic vein (RHV).
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Fig. 2. Distribution of De, Dy and 6, 64 in 84 cases of US
examinations.
00
A Green zone
A B Yellow zone
C Red zone
450
B
60° C 90°
Fig. 3. Risk of vessel injury on liver biopsy

from the standpoint of biopsy angle.
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Fig. 4.
using an 18 G sere cut needle under US
-guidance.
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Procedure for a 45° liver biopsy
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US observation of the liver biopsy
needle at 45 angle insertion.

Fig. 5.
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