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Analysis of the safety and efficacy of coaxial technique in
ultrasound—guided liver biopsy
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ABSTRACT Objective To analyze the safety and efficacy of the coaxial technique in ultrasound—guided liver biopsy.
Methods A total of 3358 patients who underwent ultrasound—guided liver biopsy at our hospital were selected. Based on
whether the coaxial technique was used, patients were divided into the coaxial group (2568 cases) and the non—coaxial group
(790 cases).The success rate of puncture, sample satisfaction rate, number of specimens, specimen length, and incidence of
complications, bleeding and pain were compared between the two groups.Subgroup analysis were further performed based on
biopsy target, needle gauge, and coagulation function to compare the incidence of complications and bleeding between the coaxial
and non—coaxial groups.Results There were no significant differences in success rate of puncture, sample satisfaction rate,
number of specimens, specimen length between the two groups. However, the coaxial group had significantly lower rates of
complications, bleeding, and pain compared to the non—coaxial group (6.39% vs. 10.51%,0.74% vs. 1.65%,5.33% vs. 8.61%,
all P<0.05).Subgroup analysis showed that the coaxial group had lower complication and bleeding rates in focal liver lesions
compared to the non—coaxial group (all P<0.05) , the coaxial group using 18 G needles had lower complication and bleeding rates
compared to the non—coaxial group (all P<0.05), the coaxial group had lower complication rates in patients with normal

coagulation function and lower bleeding rates in patients with abnormal coagulation function (both P<0.05).Conclusion The
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coaxial technique can obtain sufficient tissue for pathological diagnosis in ultrasound—guided liver biopsy and demonstrates

higher safety compared to the non—coaxial technique.
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