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A comparative study on the efficacy and safety of real-time ultrasound
guidance and ultrasound—assisted guidance in percutaneous liver
parenchymal biopsy

ZENG Keyu, HUANG Jiayan, GOU Zehui, LU Qiang
Department of Ultrasound Medicine , West China Hospital , Sichuan University, Chengdu 610041, China

ABSTRACT Objective To compare the efficacy and safety of real-time ultrasound guidance and ultrasound-assisted
guidance in percutaneous liver parenchymal biopsy.Methods A total of 1219 patients who underwent liver parenchymal biopsy
at our hospital were selected. Among them, 728 patients underwent real-time ultrasound—guided liver parenchymal biopsy (real—
time ultrasound guidance group) ,and 491 patients underwent ultrasound-assisted guided liver parenchymal biopsy (ultrasound—
assisted guidance group).The puncture success rate, specimen satisfaction rate, specimen length, specimen quantity, number of
portal tracts, and complication occurrence were compared between the two groups.Results  Both groups of patients successfully
completed the puncture to obtain specimens, and the puncture success rate was 100%. There were no statistically significant
differences in specimen satisfaction rate, specimen length, specimen quantity, and number of portal tracts between the two
groups. Among the 1219 patients, a total of 117 cases of complications occurred, including 105 cases of pain, 11 cases of
bleeding, and 1 case of sepsis.The complication rate in the real-time ultrasound guidance group was 6.18% (45/728) , which was
significantly lower than that in the ultrasound-assisted guidance group (14.66%, 72/491) , and the difference was statistically
significant(P<0.001).Conclusion  Both real-time ultrasound guidance and ultrasound-assisted guidance are effective for liver
tissue acquisition. Real-time ultrasound—guided percutaneous liver parenchymal biopsy demonstrates a lower complication rate
and higher safety compared to ultrasound-assisted guidance.
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