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The Comparison of Echo-guided Core and Surgical Wedge Liver Biopsy in Cholestatic Infants

Rosie Hsu, Kai-Chi Chang, Jia-Feng Wu, Huey-Ling Chen, Yen-Hsuan Ni, Chi-San Tai
Department of Pediatrics, National Taiwan University Hospital, Taipei, Taiwan

Objectives and Study:

Liver biopsy remains an important diagnostic modality in cholestatic infants. We aim to compare
the diagnostic accuracy of biliary atresia (BA), the consistency between biopsy diagnosis and
clinical diagnosis, and the complication rate between echo-guided core and surgical wedge
biopsies in cholestatic infants.

Methods:

We retrospectively reviewed the medical records of infants who had received liver biopsies at the
National Taiwan University Children’s Hospital between 2013 and 2024. The clinical data of
cholestatic infants with liver biopsy were collected and analyzed in this study. A major bleeding
event was defined as the need for blood transfusion after biopsy. The diagnosis of BA was
confirmed by intraoperative cholangiogram.

Results:

A total of 143 patients were included in the analysis, of which 56.6% were male. 46 patients
received echo-guided core biopsy, 87 patients received surgical wedge biopsy, and another 10
patients received both core and wedge biopsies at different time points. The mean age at the onset
of cholestasis was 32.5 + 41.1 days of age. The most common clinical diagnoses were BA
(n=60), neonatal hepatitis or transient neonatal cholestasis (n=38), genetic/metabolic liver
diseases (n=8), and nonsyndromic bile duct paucity (n=8). The etiology remained uncertain after
liver biopsy in 14 cases, accounting for 9.8% of the cholestatic infants. No significant difference
was found in comparing the diagnostic accuracy for BA between echo-guided core biopsy versus
surgical wedge biopsy..The risks of biopsy-related major bleeding events were not significantly
different between these 2 groups (14.4% vs. 3.6%, p=0.05). Intubation rate was significantly
lower for cholestatic infants who received echo-guided core biopsy (7.1% vs. 100%, p= < 0.001).
Duration of hospitalization was significantly shorter for those who received echo-guided core
biopsies (mean=22.8 £ 41.4 vs. 37.3 £ 27.3 days, p=0.01).

Conclusions:

The diagnostic ability of echo-guided core biopsy is comparable to the surgical wedge biopsy.
The risk of major bleeding is not statistically different between echo-guided and surgical liver
biopsy for cholestatic infants in our cohort. Intubation rate and duration of hospitalization were
significantly increased in the group of surgical liver biopsy regardless of whether Kasai operation
was performed.
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