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Transvenous Liver Biopsies

• Liver Biopsies in patients with 
• Coagulopathy 
• Anticoagulation 
• Antiplatelets/ low Platelets 
• Ascites 
• Obesity 
• Hepatic Vein and Portal Vein Pressures

TJLB 
Dotter 1964 
Hanafee 1967

TFTC 
Cynamon 2016 

Modified TLAB Biopsy Set



Modified 
Curves

2 cm2.8 cm4.2 cm

Catheters used for selecting HV for Free and Wedge pressures 
JL4,  Curved Catheter (Comes with TLAB), Cobra

Always Review Cross Sectional Images To Plan the Biopsy

Biopsy via the Intrahepatic IVC, Usually 1 vertebral body below a normally 
inserting HV (Turn the 7Fr Stiffened Sheath- Lateral, Slightly Anterior )



Demographics TFTC (N=286) TJLB (N=214)

Age, median (IQR) 54 (42-63) 55 (46-61)

Female (%) 107 (37.4) 97 (45.3)

Transplant livers (%) 41 (14.3) 30 (14.0)

Transvenous Indications TFTC (N=286) TJLB (N=214) 

Coagulopathy 52 (18.2) 46 (21.5)

Thrombocytopenia 143 (50.9) 120 (56.1)

Ascites 71 (24.8) 28 (13.1)

Difficult Perc bx alone 7 (1.4) 4(1.9)

PV pres. alone 72 (25.2) 34 (15.9)

TFTC vs. TJLB
TFTC (N=286) TJLB (N=214) p-value

Tech Success 99.0 (283/286) 100 (214/214) 0.1863

Histopath Success 98.3 (281/286) 98.1 (210/214) 0.1680

Fragmentation rate 4.2 (12/286) 17.8 (38/214) <0.0001

Major Complications 1.4 (4/286) 
0 Intrahepatic bleed 
2 Sepsis 
2 Femoral Bleed (Rx’d w PS)

5.6 (12/214) 
6 Intrahepatic bleeds 
3 Subhepatic bleeds,  
2 Sustained Arrhythmias 
1 Access site bleed

<0.01

Mean Fouro Time 5.5 (3.9-8.6) 8.1 (5.2-13.1) <0.0001

Results



3-D simulation model of needle pass trajectory using 
the TJLB technique. Images created with IQQA® imaging 
software (EDDA Technology, Princeton, NJ, USA).  
  

• White circle at the end of the needle (depicted in black) indicates the needle 
tip.  

• TJLB via the Right HV- Needle trajectory points toward the right hepatic artery 
and portal vein.

• White circle at the end of the needle (depicted in black) indicates the needle 
tip. The right hepatic vein (blue) was included in the first image for orientation. 

• TFTC needle trajectory points superior to the right hepatic artery and portal 
vein, thus avoiding potential bleeding complications.

3-D simulation model of needle pass trajectory using 
the TFTC technique. Images created with IQQA® imaging 
software (EDDA Technology, Princeton, NJ, USA).  
  

Common Denominator: Transcaval Bx was Too Low and/or Too Anterior

Trajectory of TFTC



Why TFTC vs TJLB
• No need to traverse the right atrium 
• No need to advance the rigid cannula into the hepatic vein, or 

differentiating right and middle HV 
• HV (Free and Wedged) Pressure measurements can be easily obtained 
• My preferred catheter/wire=JL4/Stiff angled Glide 

• Ease of multiple biopsies 
• Single operator 
• Needle is directed away from the central hepatic vasculature  
• (Review Cross Sectional Imaging/ Beware of low/Ant Biopsy)

• Quicker, Safer Procedure
Order Set should be changed to Transvenous Liver Biopsy 

Operators Choice 


