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A modified method of needle biopsy of the liver using Vim-Silverman needle
was described. This method was applied to 185 cases of liver diseases for the
past five years. By leaving the external cannula after extracting the forked
cannula, bleeding from liver could be confirmed and mechanical occlusion by the
mandrel made it possible to prevent hemorrhage from injured liver. Analysis
of correlation between degree of bleeding and liver histology, bleeding tendency,
or length of biopsy specimens was also done. By examining various transient

side effects other than hemorrhage, the safer way of blind liver biopsy was

proposed.
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Fig. 1. Schematic diagram of modified
Vim-Silverman technique.

The cannula armed with a mandrel is
plunged to a depth of about 0.5cm in
the liver (1). The mandrel is taken out
(2) and the forked cannula is replaced to
its full length in the cannula (3). The
external cannula is pushed about 2cm (4).
After rotating the whole instrument, only
the forked cannula is extracted (5). when
bleeding is noted from the external can-
nula, the mandrel is inserted again (6).
After confirming the cessation of bleeding
from the liver (7), the whole apparatus
is removed (8).
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Table 1. Summary of findings in 185 liver biopsies.
Length of
N Bleeding |Side effects| specimens

o _ (mm)
80 | 25(31.2%) | 21(26.2%) | 16.7 +4.09
26 | 7(26.9%) | 9(34.6%) | 10.5 +4.85
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4(26.795) | 11.6 +3.28
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Total

185 | 55(29.7%) 56(30.335)\ 12.78+4.13
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Table 2. Relationship between the degree
of bleeding and length of liver biopsy
specimens.

Length of specimens Bleeding (+)

(mm)

0— 5 12.5% (1/8)
5 — 10 35.49 (17/48)
11— 15 25.69% (20/78)
16 — 20 36.29 (17/47)
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Table 4. Transient side effects following
biopsy.

Chest discomfort 9.2% (17/185)
Hypotension 9.2% (17/185)
Pain 3.8% ( 7/185)
Nausea & Vomiting 3.8% (7/185)
Discomfort due to coagulants| 1.6% ( 3/185)
Pneumothorax 1.1% ( 2/185)
Fever 0.5% ( 1/185)
Hypertension 0.5% ( 1/185)
Headache 0.5% ( 1/185)
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Table 3. Correlation between bleeding
and coagulation tests.

PPT=plasma prothrombin time, PTT=par-
tial thromboplastin time.

‘ N l PPT (sec) ’ PTT (sec)

Bmemng(_)|1%]1&8i035 \254i348

Bleeding (+) 1

slight 39 | 10.740.65 | 24.5+2.59
moderate | 16 | 11.5£0.78%4 30.2: 168+
#0001 F*F p<0.01
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Table 5. Freqgency of pain of 6 and 24

hours following biopsy.

Pain l 6h after biopsy ' 24h after biopsy

- 44.99 (83/185) | 68.7% (127/185)
+ 35.19 (65/185) | 27.0% ( 50/185)
+ 17.89 (33/185) 3.89 ( 7/185)
H 2.29 ( 4/185) 0.5% ( 1/185)
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