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Mpwu TpaHcApemHol 6Guoncumn
neyeHu Nnpoby neyeHouHo
TKaHu 6epyT 13 neYeHOoYHoIl
BeHbl.

B atom maTtepunane
pacckasaHo O TOM,

KaK BbIMoJIHAETCA

3Ta npoueaypa, Kak
NnoAroToBUTbCA K HEM,

yero oXMpaThb, a TakKe O
BO3MOXXHOM COMYTCTBYIOLLIEM
pUCKe 1 0 TOM, KaK MoNy4YnTb
pes3ynbraTtbl Npoueaypbl.
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TpancsapeMHasi
OMOIICUY IIEYEeHN

Ecmu TMarHoCTUPOBAHO 3a00J1eBaHle Ne4YeHu, Bpay npeanruchbiBacT
MHO2KECTBO aHAJIM30B, YTOOBI OMNpEAC/IUTEL NPUINHY U TAXKECTH
3a00JIeBaHMSL. OI[HI/IM 13 aHAJIM30B, IOMOTr'aloluX B 9TOM, SABJIACTCSA
ouorcusi neueHu. buoncus neyenn — 3To MarHocTuyeckas npouenypa,
NCNOJIL3YIOLAACS JIsl B3SATUSA HEeOOJIbILION HpOGI)I NEeYEHOYHOM TKAHMU. 3Ty
TKaHb 3aTEM UCCJICTYIOT MO MUKPOCKOIIOM, YTOOBI ONnpeCJUTb NPUINHY
W CTauro 3a00JIeBaHKS NICYCHN.

HaunbGonee pacnpocTpaHeHHBIM METOJIOM MOy YeHHs TPOo0 NeYEHOUHON
TKaHM SIBIISIETCSI YPECKOXKHAsI OMoncus nedeHu. Bo Bpemst aToit
NpoLEeaypbl TOHKAs! UIIa BBOAUTCS B NIEUYEHb Yepe3 KOy B 0051acTH
rpyau uim xkuBoTa. CrienanbHast Urila 3aXBaThIBaeT MANEHbKHMI KyCOUeK
MEeYEeHOYHON TKaHW, HATOMUHAIOLINI YepBsYKa, KOTOPBIA MOXKHO Oy/eT
U3yyaTh B JabOpaTopyu.

BBGHGHI/Ie UI'JIbI B ICYEHb YE€PE3 KOXKY MPUBECTU K BO3HUKHOBECHUIO
Hp06IIeM y .TIIOIIGfI, CTpafarolInX KpOBOTECYECHUAMM, YTO 4YaCTO ObIBacT npu
00JIe3HSIX TIEUCHH. prFI/IM METO/JIOM MOJIyYCHUA Hp06bl TICYCHU ABJIACTCS
TPaHCApPEeMHas OMOIICHS TIeYeHH. DTa npoueaypa, TakkKe HadbIBacMasi
TpaHCBeHO3HOfI 6HOHCHCfl, MOZKET HOTpCﬁOBaTbCﬂ, €CJIN y naliMeHTa
3HAYUTEJIbHOC HAPYILICHUE CBEPTHLIBAEMOCTU KPOBU UJIN 0oJIbLI0E
KOJIMYECTBO KUJKOCTHU B MOJIOCTHU >KUBOTA.

Bo Bpemst 31011 Ipouenypbl, pajiosIor BBOJUT TOHKYIO TPYOOUKY B
SIPEMHYIO BEHY Ha IlIee ¥ C TOMOIIBIO PEHTreHOrpahuyecKoro anmapara
HanpasJsieT TpyOouKy B OCHOBHYIO [IEYEHOUYHYIO BEHY. 3aTeM yepe3
TpyOOUKY B NeYeHb BBOJUTCS CHELMaIIbHAsI TOHKAS UIJIa J7Is B3STHS
MpOObI.

HpCI/IMyHleCTBO 9TOro ME€Tojja COCTOUT B TOM, YTO €CJIM HA MECTE B3ATUA
OMOIICUY BO3HUKAET KPOBOTEYCHUE, KPOBb MNOCTYNACT NPsSIMO B BEHY, 4 HE
YXOJUT 3a NpeJieJibl KPOBOTOKA, TEM CaMbIM CHU2Kasl pUCK MOTEPU KPOBU
10 MUHUMYMa.
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TpaHcapemHas 6uoncus neyeHu

B KakuxX c/ly4asax o6bIYHO UCNONb3YeTcA
TpaHcApeMHasa 6uoncua neyeHn?

Buoncys neyenn 4acTo NCHONb3yeTcs M1 AMarHOCTUKY TIPUUMHBI XPOHMYECKOTO
3a00s1eBanus neyeHn. OHa Tak>Ke UCTOJIb3yeTCs PU AMArHOCTHKE OIyXOJIed B
ne4eHn, OOHAPY>KEHHbIX JMArHOCTUYECKUM aHAJM30M C MOMOILLbIO MOy YeHHs!
M300paskeHust (TaKuM, KaK yJIbTPa3ByKOBOE HCCIIEIOBAHIE MM KOMITLIOTEPHAST
Tomorpacwsi). Bo MHOTMX citydasix MpHYMHY XPOHUIECKOr0 3200 IeBAHIS TIeUeH!
MO>KHO C O0JIbILOI BEPOSTHOCTBIO MPEAONIOXKUTD M0 pe3ybTaTaM aHanu3a
KPOBH, HO, OMOIICHS NEYEHH MCTIONB3YEeTCs KakK /1715 IOABEPXKICHNMSI INarHosa,

TaK ¥ JJIs1 ONpefeNIeHNs] CTENeHU MOpakeHus neueHu. bromncus neyenu Takxke
UCNOJIb3YeTCs B KAYECTBE NEPUOIMUECKOil MPOBEPKH T10CIIE NEPECAIKH NIEUEHN
JUIS1 OTIpEfiesIeH sl MPMUYMHBI AHOMANIBHBIX AHAJIM30B MEUEHH WU B Cllyyae
OTTOPXKEHUSI.

Kak BbinonHsaeTcAa npoueaypa?

Bo Bpemst mporeypsl ¢ Bamu OyfieT HaXouThes MefcecTpa. OHa OyfeT
HaOJIIONATh 32 TIOKA3aHUSIMK BAILIET0 KPOBSHOTO JIaBJICHMS, YACTOTHI MyJIbCa

U JIbIXaHWs], & TAKXKe CIIEUTD 32 OOIMM CaMOIyBCTBHEM. TeXHUK-Pauoor
OYMCTHT Ballly IIE0 CNeNUalTbHBIM MBUIOM U MOMPOCUT BAC MOBEPHYTH T'OJIOBY B
PYTYIO CTOPOHY OT MECTa MPOLEAYPbL.

[pu anruorpacuu B BeHy Ha 1iiee BBO[UTCSI JVTMHHASI TOHKasi TpyOKa (OHa
Ha3bIBaeTCs KaTeTepoMm). J1Jist TOro YTo6bl BbI HE 1yBCTBOBAIM GOJIH MPU
BBEJIEHUM KaTETEPA, BaM CleJatoT 00e300JMBatoLIMi YKOJI B LIet0. Bam Takxke
[AyT JEeKApCTBO BHYTPUBEHHO, YTOOBI Bbl pacciabUinCh 1 4YyBCTBOBANM CeOsl
MaKCUMAaJIbHO KOM(POPTHO.

Karerep BBelyT ¥ HaNpaBsT B NEYEHOUYHYIO BEHY, 3aTEM B BEHY BBEJYT
KOHTPACTHOE BEIECTBO (peHTreHorpaiecKuil KpacuTesb). [Ipu mocTyrieHnn
B BEHY KOHTPACTHOT'O BEILECTBA Bbl MOXKETE OLLYTUTh TEIUIO UJIM XKap BO BCEM
Tene. Bbl Takke MOXKETe OIIyTUTh NMO3bIB K MOYEUCITYCKAHUIO WK ieheKalluu.
OTH OLLYILEHUS SIBISIOTCS HOPMATLHBIMU U POJJISITCS] BCETO HECKOJIBKO CEKYH]I.

Bo Bpemsl IBU>KEeHUs] KOHTPACTHOTO BEILIECTBA MO BEHE JIeIaeTcs
peHTreHorpamma. PeHTreHorpaMma nokasbiBaeT CeUUMaIUCTy 10 MHBA3UBHOM
PaMoNIOTMK MECTOMOJIOKEHHE KaTeTepa B neueHu. Korja kateTep HaXoauTcs
B HY>KHOM MECTe, Yepe3 KaTeTep BBOJUTCS CNIEUMAIbHAS UTJIa JIT1S B3SITHS
npoObl nevenn. OlnyieHns HaaBIMBAHKS Ha 11Iee B MeCTe BBOJIa KaTeTepa

Y HE3HAYMTEJILHON 00U B IIEYEHU B MECTE B3ATHS OUMOIICUHU SIBJISIFOTCS
HOPMAaJIbHbIMMU.

IMocne B3sTHS IBYX-TpeX Mpo0 KaTeTep yaassoT. HajapmmBanue npofomkaeTcs
ell[e HECKOJIbKO MUHYT, YTOObI PEOTBPATUTH KPOBOTEUEHNE B MECTE BBOJA
KaTeTepa.
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Kak nogrotoButbcs K npoueaype?

CoobmmmTe MeipaboTHHKY, MPEAOCTABIISIIOIIEMY BaM 00CTYKUBaHNE,
WCTIBITHIBAJIY JIM BbI KaKKe-TM00 MPOOJIEMbI C TOYKAME WM HeOIaronpusiTHbIE
peakuuu Ha BEUIECTBa, cofepxkallye Hojl, Takue, Kak KOHTPACTHOE BELECTBO UK
MOpPenpofyKThl. Ecam 370 Tak, MepabOTHUK, TPEJOCTABJISIOLIMI BaM OCHOBHOE
00CITy>KUBaHNE, BLIMUIIET JIEKAPCTBO, KOTOPOE BaM HAJ0 Oy/IeT NPUHSTH Mepes

NpoLENYPOI.

Beuepowm nepeji npouenypoii ChelibTe JIETKYIO MHUILLy, HO HEJb3s1 HUYEro eCThb U
MUTh MOCJIE MOJTyHOU. Eciu Bali mprueM Ha3Ha4YeH Ha MOCIENoyIeHHOE Bpems,
BbI MOJKETE BBIMMTH HA 3aBTPAK MPO3PAUHYIO KHUIKOCTD (TaKyr0, KaK sSI0JOUYHbI
CoK, keie «Jell-O» nim npo3padnblii OYJIbOH), HO MOCJIE 3TOTO HENb3sl HIIEro
[UTh WK €CTh.

Ecau y Bac juadeT, NpOKOHCYJIbTUPYHATECH CO CBOMM OCHOBHBIM BPauOM O TOM,
Yero BaM HeJlb3sl €CTh, ¥ O TIPUeMe JIEKapCTB OT inabeTa BO BPeMs MPOLETyPhI.

Yero oxupaatb no npubbiTn B 60nbHNLY?

3apeructpupyiitech B pUEMHON OT/eNeHHsl [IarHoCTUKHU C MOMOLLBIO
TMOJTyYeHHsI U300paXkKeHNUT.

3arem BaM HaJ0 OyJIeT NepeofeThCs B O0JbLHUUHYIO ofiexky. Bam nagyT meiok
IS BalllMX BelLEe.

Bac MPOBOJIAT B CIICHAATILHOC NOMEIICHUE, T'TIE MEJICECTPa 6y)16T onpalmBaTh Bac
O BalllMX MpebIylnX U TENEePEeIIHUX 3a00JIeBaHMSIX.

Bawm nocrasiT KanesbHULYy (BHYTPUBEHHYIO TPYOOUKY ), Yepe3 KOTOPYIO BbI
OyfieTe MoJyyaThb XKUJKOCTb U JIeKapcTBa BO BPEMsl IPOLIEAYPbI.

Bpa‘{—pam/lo.uor PacCCKaeT BaM O Mpoueaype U NOJy4YUT Ballle COIJIAaCUE Ha HEE.
B aTo0 BpEMs Bbl MOXKETE 3a/1aBaTh JH00bIe UMEIoIMECAd y BaC BOMPOCHI.

B uem 3aKknoyaeTcAa BOSMOXHbIN PUCK
npoueaypbi?

OCHOBHBIM PHCKOM OMOIICHHU MEYEHH SIBJISICTCS] KPOBOTEUEHHUE B MECTE BBOJIA
UIJIbI B IEUEHb, XOTs Takoe cayudaercst y MeHee 1% nauuenToB. OT TpeTu 10
MOJIOBMHBI NALMEHTOB OLIYILAIOT 00JIb 0cIie OUOTICHMU.

Jpyrue BO3MOXKHbIE OCJIOXKHEHHUS BKIIOYAKOT MPOKOJI IPYTUX OPraHoB, TAKUX,
KaK MOYKH, JIETKUE, TONCTas KALIKA. [TPOKOJI >KeTYHOro My 3bIpst MOXKET
COMNPOBOXKIATHCS IIPOTEKAHNEM >KEJTYM B MOJIOCTb KUBOTA, YTO BBI30OBET
nepuToHUT. K cyacThro, pUcK CMEPTH OT OMONCUM NEYEHU SIBJISETCS YPE3BbIYANHO
an3kuM, B muanasone ot .01% mo 1%.

TpaHcapemHas 6uoncus neyeHu
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Yero mo>xKHO oXXKupgartb nocse npoueaypbi?
Bonpocbi?
B Teuenue KOPOTKOI'O BpEMEHU 3a BalllUM COCTOSTHUEM 6yny’l‘ BHUMATCJIIBHO
HAO0JIIOAATh B OT/EIEHUU [JUarHOCTUKM C MOMOILLBIO NOJTyYEHUS N300paXkKeHMUSI.

3BOHMTE NO TeneoHy 3anyaHupyiTe NpoBecTU B GOJIbHULE OT 4 10 6 4acoB 10CJIe MPOLE/Y PhI.

206-598-6209
BonblIKMHCTBO NALMEHTOB 3aTeM NEPEBOJAIT B OT/IETIEHUE OONBHULBI ISt

Bawwu Bonpocbi BaXHbl. KpaTtkocpouHoro npedbanust (Short Stay Unit), eciin HanpaBUBIIWIT MALEHTA
3BOHUTE CBOEMY Bpayy Bpay He Jjajl pyrux yKaszaHuil. YneH Baweil ceMbu WM JIMLO, KOTOpoe OyaeT
nnn meppaboTHUKY, BE3TH BaC, MOKET MPOKTH B 3TO MOMEILEHUE BMECTE C BAMH.
npefocrasnaoLLemy Bam

06CyK1BaHie, eCNin y Bac UneH Balleil ceMbU WM JIMLO, KOTOPOE OY/IET BE3TU BAaC, MOXKET MPOWUTH B 3TO
eCTb BOMPOCHI 1AV €CIN MOMEIIeHNE BMECTE C BaMH.

BaC BOJHyeT yTo-nnbo0.
Pa6oTHMKM kKnuHukn UWMC
TaK»XXe MOryT oka3aTb Bam
nomolLb B Nlo60e Bpems.

JInckoMhopT mocJie MponeAy phbl I0TKEH ObITh MUHUMAITHHBIM.

Jlo Toro, Kak Bbl yiifIeTe JIOMOi1, MEJICECTpa 1aCT BaM MUCbMEHHbII MJ1aH,
KOTOPOIO BaM Hajio MPUJIEP>KUBATHCS JIOMa.

WHBa3nBHan paguonorus/
AHrnorpadwma: 206-598-6209

[narHocTnka ¢ NoOMoLbio
nonyyeHns n3obpaxeHui:
206-598-6200

UNIVERSITY OF WASHINGTON

MEeDICAL CENTER
UW Medicine

Imaging Services/Angiography
Box 357115
1959 N.E. Pacific St. Seattle, WA 98195
206-598-6209

© University of Washington Medical Center
Transjugular Liver Biopsy

Russian

03/2006 Rev. 06/2006

Reprints: Health Online



\"a‘

A transjugular liver biopsy
involves obtaining a sample
of tissue from inside the

veins of the liver.

This handout covers how
the procedure is done, how
to prepare, what to expect,
possible risks, and how to

obtain results.

UNIVERSITY OF WASHINGTON

MEeDicAL CENTER
UW Medicine

Patient Education

Imaging Services/Angiography

Transjugular
Liver Biopsy

When a person is diagnosed with liver disease, many tests are ordered
to find out the cause and severity of the illness. One of the tests that
can be very helpful is a liver biopsy. A liver biopsy is a diagnostic
procedure used to obtain a small amount of liver tissue. This tissue can
then be examined under a microscope to help identify the cause or
stage of liver disease.

The most common way to get the liver sample is through a
percutaneous liver biopsy. During this procedure, a small needle is
inserted into the liver through the skin of the chest or abdomen. The
special needle retains a small “worm-like” segment of the liver that can
be studied in the lab.

Putting a needle through the skin into the liver can cause problems for
people who have bleeding problems, as is often the case in liver
disease. Another way to obtain the liver specimen is a transjugular
liver biopsy. This procedure, also called a transvenous biopsy, may be
required when the patient has a significant problem with blood clotting
or a large amount of fluid within the abdomen.

During this procedure, a radiologist inserts a small tube into the jugular
vein in the neck and uses X-rays to guide the tube into the primary vein
in the liver. A small biopsy needle is then inserted through the tube and
into the liver to obtain a sample of tissue.

The advantage of this method is that if there is bleeding from the site,
the blood goes directly into the vein rather than outside of the
bloodstream, resulting in minimal risk for blood loss.
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What are some common uses of transjugular liver
biopsy?

Liver biopsy is often used to diagnose the cause of chronic liver
disease. It is also used to diagnose liver tumors identified by imaging
tests (such as ultrasound or CT scan). In many cases, the cause of the
chronic liver disease is highly suspected on the basis of blood tests,
but a liver biopsy is used to both confirm the diagnosis as well as the
amount of damage to the liver. Liver biopsy is also used as a routine
screening tool after liver transplantation to determine the cause of
abnormal liver tests or if rejection is present.

How does the procedure work?

The nurse will stay with you during the procedure to watch your blood
pressure, heart rate and breathing rate, and to check your comfort
level.

A radiology technologist will clean your neck with a special soap and
have you turn your head away from the procedure area.

Angiography involves placing a long, slim tube (called a catheter) into
a vein in your neck. To prevent you from feeling pain during catheter
placement, you will be given a numbing drug at the neck site. You
will also be given a drug through your IV to help you relax and feel as
comfortable as possible.

The catheter will be placed and guided to the liver blood vessel.
Contrast (X-ray dye) is then sent into your blood vessel. You may feel
a warm to hot flush spreading all over your body when the contrast
goes in. You may also feel like you have to urinate or have a bowel
movement. These feelings are normal and should only last a few
seconds.

X-rays are taken while the contrast moves through your blood vessel.
The X-rays show the Interventional Radiologist where the catheter is
in the liver. When the catheter is in the correct spot, a specialized
needle is threaded into the catheter and a liver specimen is taken. It is
normal to feel a pressure at the entrance site in the neck and slight
pain in the liver where the biopsy is being taken.

Two to three specimens are taken and the catheter is removed.
Pressure is held for a few minutes to prevent bleeding at the entry site.
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How should | prepare for the procedure?

Tell your healthcare provider if you have had any kidney problems or
reactions to iodine-containing items such as contrast agent or seafood.
If so, your primary health care provider will prescribe medicine for
you to take before the procedure.

Eat a light meal the night before the procedure, but do not eat or drink
after midnight. If you have a late afternoon appointment, you may
have clear liquids for breakfast (such as apple juice, Jell-O, or clear
broth), but nothing after that.

If you have diabetes, consult with your primary doctor about what
you cannot eat and how you should control your diabetes medicines
during the procedure.

What should | expect when | arrive at the hospital?
Check in at the front desk in Imaging Services.

You will then change into a hospital gown. You will be given a bag
for your belongings.

You will be taken to a special area where a nurse will see you and ask
you questions about your health history.

An 1V (intravenous line) will be started to give you fluid and
medicine during the procedure.

The radiology doctor will talk to you about the procedure and obtain
your consent. You will be able to ask any questions you have at this
time.

What are possible risks of the procedure?

The primary risk of liver biopsy is bleeding from the site of needle
entry into the liver, although this occurs in less than 1% of patients.
About a third to a half of patients will experience some pain after the
biopsy.

Other possible complications include the puncture of other organs,
such as the kidneys, lungs, or colon. Puncture of the gallbladder may
be associated with leakage of bile into the abdominal cavity, causing
peritonitis. Fortunately, the risk of death from liver biopsy is
extremely low, ranging from .01% to .1%.

Imaging Services/Angiography
Transjugular Liver Biopsy
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Questions?
Call 206-598-6209

Your questions are
important. Call your
doctor or health care
provider if you have
guestions or concerns.
UWMC clinic staff are
also available to help at
any time.

Interventional

Radiology/Angiography:

206-598-6209

Imaging Services:
206-598-6200

UNIVERSITY OF WASHINGTON

MEeDicaL CENTER

UW Medicine

Imaging Services/Angiography

Box 357115

1959 N.E. Pacific St. Seattle, WA 98195

206-598-6209

What should | expect after my procedure?

You will be watched closely for a short time in the Imaging Services
department. Plan to stay for about 4 to 6 hours after your procedure.

Most patients then go to a Short Stay Unit within the hospital, unless
your referring doctor has made other plans. Your family member or
driver may go with you to this area.

You should be able to eat, drink, and take your normal medicines.
Your discomfort after the procedure should be minimal.

Before you leave, a nurse will give you a written plan to follow at
home.

© University of Washington Medical Center
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