BSG Liver Sub-Committee of Pathology Section

Meeting 11.03.08  Birmingham  5.15 pm.

Present: SG Hubscher,  AD Burt,  JI Wyatt

1. Apologies: R Goldin, C Bellamy, J Mathew, K Simpson

2. Minutes of the last meeting – summary with action points and progress circulated in advance of the meeting.  Matters arising included in the agenda.  ‘Credentialling’ – for liver pathology, will depend on RCPath developments, and will be informed by the results of the questionnaire. 

3. Tissue Pathways – comments from consultation.  Comments from RCPath consultation and also comments received from RG were discussed.  JIW to amend the pathways document and circulate to co-authors, then return to RCPath.  

4. BASL meeting.  SGH attended the BASL/Liver section of BSG meeting in January.  There was a planned change in the format of the BASL meetings, with introduction of a transplant symposium and a postgraduate course – histopathology could be a component of this.  

The proposal for a clinically slanted histopathology course, aimed at senior trainees/DGH consultants in histopathology and hepatology/ gastroenterology had received a favourable response.  (see below).

5. Liver EQA Scheme report.  Administration will transfer to QARC after the current round (circulation X). There were no new issues relating to the running of the scheme.  The meeting will be on July 3rd 2008, during the meeting of the Pathological Society in Leeds. 

6. Liver biopsy reporting questionnaire (CB/JIW).  The final draft of the questionnaire had been circulated prior to this meeting.  This is in a format that can be easily completed on line.  It is due to be emailed to all UK Histopathologists through the RCPath (agreed by Peter Furness).  JIW and SGH have written an article for ACP News which should coincide with the questionnaire, and should appear in the May edition.  We discussed how the results should be reported, and it was agreed that this should be through the College Bulletin, and (depending on response) in a peer reviewed liver journal.  

7. Proposed Liver Pathology Course.  There was a detailed discussion of the scope and design of this course.  This has been summarised by SGH (see attached).  The next step will be to identify the date, venue, and clinician/histopathologist pairs of speakers.    

8. Research strategies, e-learning, key references.  There is a new HCC UK Group which will be meeting in Basingstoke on 28th March, which SGH and JIW will be attending. This would have the potential to develop national collection of data on HCC, since the numbers are relatively small, and managed in a few centres in the UK.  The aim of the meeting is to debate management of HCC in the UK and (on 29.03.08) to update the current BSG guidelines. 

e-learning – Adrian Bateman and Ray McMahon are co-ordinating this – the initial proposal is to create material for junior trainees, using a template to be provided by the co-ordinators.  JIW to contact AB to obtain this.

List of Key References – this had been suggested by RG at the previous meeting – will ask him to provide a list which can be placed on the liver EQA website.

9. UK Liver Transplant Pathology Group.  The potential for the histopathologists from the 7 transplant centres meeting to share experience and discuss previously circulated slides has been raised from time to time in the past.  Sue Davies has asked about this, and JIW wondered if something could be organised in advance of the BDIAP liver meeting in November.  Late post transplant biopsies were recognised as causing particular challenges.  After discussion, the following proposal emerged: 

a. That pathologists from the 7 transplant centres could meet, and that this could be linked with the UK Liver Transplant annual meeting (check date and place)

b. That it would be useful to pre-circulate slides, and that opinions on these could be supplied by the group of pathologists from each centre, rather than individuals

c. That as an initial exercise, the first two >1 year post transplant biopsies from each centre could have a duplicate set of slides made, and these circulated – responses could be along the lines of a list of differentials considered for the case and favoured interpretation.  Follow up information may help resolve diagnostic difficulties.

d. That this could become a regular component of the UK Liver Transplant meeting.

10. AOB  This year’s BDIAP meeting in London on November 28-29 2008 will be on hepatobiliary and pancreatic pathology – the ‘hollow’ GI pathology BSG autumn meeting is to be joined with the Gloucester course for this year.  In 2009 we will revert to a liver update meeting linked with the autumn BSG/ACP meeting, which will be in London, organised by Rob Goldin and Marjorie Walker. The proposed liver pathology course could also be tagged onto this meeting (see below)  In 2010 it will be in Dundee, organised by S Walsh (accepted) and Chris Bellamy /Frank Carey (to be invited).

The next meeting of this committee meeting will be ? during the BDIAP meeting in November  ? before – we didn’t discuss this, - originally wondered about meeting during the BASL meeting, if enough of us would be going, but not many have in the past. We would want to give some sort of input to the BSG path section meeting that will be during the Gloucester course but alternatively could arrange this by emails
 

JIW

Draft: 19.03.08.  

Liver Pathology Course

“Liver Biopsy in the Assessment of Medical Liver Disease”

Target Audience

· Senior trainees in Pathology and Hepatology (could become part of required training for hepatology accreditation – as suggested at BASL committee).

· Consultant Pathologists not specialising in liver pathology , but  interested in an update on practical diagnostic approaches to reporting medical liver biopsies.

Main Aims
· To provide an introduction to practical diagnostic approaches to reporting medical liver biopsies, focusing on the importance of clinico-pathological correlation in assessing common patterns of liver damage.

Draft Programme (1 day course)

General Principles

1. Pathology

a. Normal liver histology – important landmarks for assessing liver biopsies

b. How to handle liver biopsy specimens – technical aspects regarding specimen fixation, processing and staining methods.

c. Basic patterns of liver damage – what information a biopsy can (and cannot) provide. What clinical information does the pathologist need?

2. Clinical
a. Patterns of abnormal LFTs and their differential diagnosis.

b. Indications for liver biopsy in investigating common medical liver diseases – what information hepatologists are looking for in liver biopsy reports.

Clinico-Pathological Assessment of Common Medical Liver Diseases

· Clinician-Pathologist pairs to discuss clinical  and pathological features of common medical liver diseases, focusing on areas where histological assessments are most important clinically and putting  liver biopsy findings into an appropriate clinical context. Possible subjects to include:

1. Fatty Liver Disease – alcoholic, metabolic, ?other

2. Chronic biliary disease – PBC, PSC, autoimmune overlap syndromes

3. Chronic hepatitis – viral and autoimmune

4. Acute hepatitis, including acute liver failure

Time and Venue

Tag onto annual ACP/BSG update meeting, London (Imperial College), Autumn 2009. (date and timing in relation to other 2 days of the ACP/BSG meeting to be decided).

Sponsorship/Advertising 

Organisations who may have an interest in this meeting (some have already expressed one are):

ACP

BASL

BSG (Pathology Section and Liver Section)

Path Soc

RCPath










SGH  17.03.08
�What about trying to organise a committee meeting during Path Soc? 





