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UK Liver Pathology Group 

Committee meeting. Thursday 22nd November  2018  08.00 to 09.30

Annual full committee and subcommittees meeting held at the Grange Fitzrovia Hotel before the Liver Update meeting. 

Present:  Paul Kelly, Graeme Murray, Tim Kendall, TuVInh Luong, Alyn German, Dina Tiniakos, Rachel Brown, Rosa Miquel, Alison Winstanley, Ben Challoner, Adrian Bateman, Rob Goldin. Stefan Hubscher, Judy Wyatt.

Apologies:  Nathan Asher 

Agenda:

1. Minutes of previous meeting (attached) 
– all matters arising are covered elsewhere.  

2. Education and training – report from subcommittee meeting 20.11.18 circulated by AW
a) Liver biopsy in the assessment of medical liver disease - 2019 4th April
b) Histopathology workshop on liver pathology – 2019 - 5th April
The programmes are in place and registration about to open via the RCPath website.  This year the slide viewing at the workshop will be using iPads instead of microscopes.  AW will visit the College (just moved into their new building) to ensure the internet speed is sufficient.   Action: AW check iPad slide viewing

 Annual liver pathology update meeting -  London – with BDIAP meeting, today.  Fully booked, 50/100 delegates are not EQA members.  MCQ of EQA circulations – 14 responses for LR and 12 responses for LS.

Arrangements for 2019 - in Cambridge, local organiser Sue Davies, dates Thursday 7th November (liver) Friday 8th November (GI).

c) BSG meeting - Glasgow,  June 17-20th 2019.  - this will include a GI pathology session on Tues 18th June.  The BSG pathology section committee met on 23.11.18 - the plan is for a 'recent advances' session covering hollow organ and liver pathology. 
d) Joint Pathological Society/BDIAP meeting - Harrogate, 2-5 July 2019. HPB session on Weds 3rd July, programme agreed, covering HCC, AIH, IgG4 disease, biopsies with >1 diagnosis.   The programme includes 3 slots for oral presentations of submitted abstracts.  SH said this format matches the programming in Maastricht this year, and worked well, with excellent oral presentations and a new dimension of liver basic science.  GM said the call for abstracts will be in February. AG added that any abstracts not presented orally are automatically poster presentations.  JW will include information about the abstract submission in the next letter to members.   Action: JW include in next letter to members. 

Other education/training material/activities – the subcommittee is developing educational material for the website designed for part 1 and part 2 FRCPath trainees.   TK is involved with the Edinburgh undergraduate training material - 'Pathologia'.  Thre is a plan to include focussed post graduate content which may be a suitable platform for the MCQ versions of the EQA circulations.  Action: TK liaise with JW.   

TVL said that following the move of AQ to the Royal Free, they are planning an educational meeting on liver lesions, with a multidisciplinary approach including radiology and oncology, anticipated for autumn 2019.  JW asked that information about the meeting is sent to the UKLPG to communicate with members, with a link to registration on the website.

3. Quality Assurance –   RB
a. Liver EQA scheme  -   Circulation LR and LS in 2018 had responses from 88 and 83 members and 3 and 2 trainees respectively.  The responses had been collated by members of the subcommittee (RB, RM, AB, PK, JW) and provisional scoring discussed by telephone conference.  This commentary had been sent to all EQA members before the meeting with an opportunity to comment by email – comments from only 4 and 2 members for LR and LS. 
JW had provided an MCQ version of each circulation for the delegates who are not EQA members.    

b. RCPath documents - 
I. Liver Dataset – the aim is to complete this by May 2019, with a time line, planning a meeting of 			authors (SH, RG, DT, JW) at the end of January.  JW will circulate the current version after this 
	meeting. The references will be organised by SH using EndNote.
II. Tissue Pathways for medical liver biopsies – this will be updated to include information about biopsy size and reporting arrangements.  To work on in parallel with the joint guidance for liver biopsies     (iii below). 
III. Joint guidance for medical liver biopsies – JW had spoken with James Ferguson - IQILS (Improving Quality in Liver Services) an RCP accreditation tool for hepatology departments.  The plan is to include specific information about medical liver biopsy arrangements in its second version of standards.  The first one is already rolling out.

c. Other documents_
i. The BSG is updating guidelines on liver biopsies.  James Neuberger is the lead author. Sue Davies has been involved, but has not been able to make progress with the pathology section due to other commitments. The initial draft document has a deadline of 14th January.  SH asked for volunteers to contribute to this – can be informally outside the meeting.  In view of the short time frame, and need to match with the Tissue Pathways, JW offered to provide a first draft of the pathology section and circulate to Tissue Pathway authors. 

ii. RM had been invited by Dermot Gleeson to provide pathology input into revising the BSG UK-AIH guidelines.

It was welcomed that groups writing guidelines were increasingly involving pathologists. 


4. Research – DT       DT had circulated minutes of the 4th teleconference on 27th September.  The subcommittee has identified a need for pathologists familiar with human HCC to develop guidance and diagnostic criteria for researchers in mouse models of liver neoplasia.  To that end, they have a set of 20 mouse DEN-related liver tumours scanned for study.  TK has formulated a proposal for the publication of the UK-LPG research subcommittee consensus on DEN-related liver tumour histological scoring, and will be inviting other committee members to view and score the cases – he will send the link to the digital files.  SH commented that this is a really important piece of work, and asked about available published guidelines.  RG said there was little available. DT said this should be well accepted with so many pathologists involved, and will open the study to the group once criteria are agreed using a ‘building block’ approach.  They should aim for publication in a high impact factor journal.   

DT has also updated the information on current trials etc. for the website.  In particular she drew attention to the HUNTER network. This was an international multicentre project created with £5m Cancer Research UK funding to study the immunogenomic microenvironment in HCC, with the view to developing novel biomarkers and treatment strategies for HCC.  The project was being led by Prof Helen Reeves in Newcastle. Six other UK centres were involved. 
Action: JW update information on website (done), and circulate link for DEN-related tumours to committee members.

5. Trainee representatives  Trainee involvement is included in the reports from  the other subcommittees.  It was noted that as trainees complete training they will need to be replaced on the committee – this is relevant to only one of the three current trainee members.  Vacancies will be notified for expressions of interest among trainees with liver interest, as before. 

6. Transplant -  SH
A,     British Liver Transplant Group
Meeting September 18th, 2018, York.  SH said the pathology breakout session focussed on the donor out of hours frozen section service, with useful perspective from surgeons, NHSBT, pathologists, and governance issues.  The meeting summary and presentations are on the UKLPG website. http://www.virtualpathology.leeds.ac.uk/eqa/specialist/liver/liver_trans.php 

SH is the current pathology representative on the British Liver Transplant Group committee. His term of office officially ended in 2018. He had agreed to continue in this role until a replacement could be found.  Expressions of interest in taking on this role will be sought again from transplant centre pathologists. TK tentatively offered to take this on if there were no other expressions of interest.

Next BLTG Meeting, Glasgow, 17th -18th September 2019. The Banff meeting in Pittsburgh takes place the following week, so it will not be possible to provide an update from Banff session. The pathology breakout session could have another theme or return to circulating slides from interesting cases. TK offered to take on the role of local co-ordinator, as Edinburgh is the closest transplant centre to Glasgow.

b.    National Digital Pathology On call service – update  
JW said there is a meeting in December at the RCPath to be attended by John Dark from NHSBT and Desley Neil.  JW will send the York meeting summary to Mike Osborn, the SAC chair, to ensure the RCPath is well briefed about the issues.  The availability of a national specialist reporting service for focal lesions using digital whole slide imaging would be an excellent application for digital pathology.  The governance issues will require careful consideration, and outcomes may be relevant to other areas where the use of digital pathology is being considered.

7. Paediatric - RB 
RB said that the monothematic meeting at King’s on 7-8th December "Clinico-pathological Correlation in the Diagnosis and Management of Paediatric Liver and Pancreato-biliary Disorders" co-organised by Dr Maesha Deheragoda has an excellent programme and good registration. The details have been available on the UKLPG website. 

8. Treasurer  -  GM
GM had submitted accounts currently standing at £1644.16.  Subscriptions have been received from only 24 members.  The committee meeting this morning was expensive, and we need to advertise our activities.  What else to do with money was discussed. The committee felt that funds would be best spent on educational activities.  JW will circulate details of subscription payment again.   

9. Business/membership/constitution – no items.

10. Links with other organisations  
a. BASL  – Tim Kendall
TKreported that BASL are keen to be kept informed of the progress with the donor frozen section service, and specifically if they can lend support to the process. 

b. BSG has asked HCC-UK to provide new HCC guidelines – DT/SH,
SH reported that he and DT had attended the first meeting of the guidelines development group via teleconference on 2nd November.  There are currently at least 4 recently published international documents providing guidance on HCC (AASLD, APASL, EASL, EMSO). The BSG aims not to duplicate these, but to address aspects of particular relevance in the UK.  The role of liver biopsy is promoted, in particular because tissue diagnosis is required for treatment with Sorafenib.  Any development of personalised medicine will need biopsy material for molecular testing.  

c. HCC-UK Committee  pathology representative –SH
SH had been elected to be the pathology representative at the HCC-UK committee meeting held on 15/09/2018. He thanked DT and JW for proposing and seconding his nomination. The next meeting of the HCC-UK Committee was due to take place the following day (23/11/2018). SH was unable to attend due to a prior commitment to participate in another meeting.  HCC-UK’s next annual multidisciplinary meeting will be in Birmingham on 14-15th March 2019.  DT and RM reported this is a very good meeting with discussions centred on clinical scenarios – the 2018 meeting had been in King’s with RM presenting the pathology of the clinical cases.  SH will send the programme, and JW will put a link on the UKLPG website.  Action SH/JW

d.   NHSBT Liver Advisory Group proposal for standardised radiological reporting of HCC. - SH
SH had agreed to chair this group whose purpose is to ensure equivalence among the UK transplant centres in the radiology and histopathology reporting of HCC, to ensure transparency and fairness in the era of national organ allocation.  There had been a telephone conference on 17th October with input from pathologists, radiologists and hepatologists – histopathology is being used as the gold standard.  All recognise that this is a difficult area, with significant disparities in diagnosis, (both false positive and negative diagnoses of malignancy); these needed to be kept within an acceptable range. The standardised approach for examining explants would be included in the Dataset document.

e. [bookmark: _GoBack]IAP. DT suggested that the UKLPG should approach the BD-IAP with a proposal to co-organise a liver session during the joint XXXIII  International Congress of the IAP and 32nd Congress of the ESP, which is scheduled to take place in Glasgow from 29 August – 2 September 2020.  She cited the precedents for this, with involvement of the Hans Popper Hepatopathology Society and the Laennec Society at previous International Congresses of the IAP. The next meeting of the European Society of Pathology is in Nice from 7-11 September 2019.  DT suggested the she could contact the chair of the Digestive Diseases Working Group in her current role as president of ESP.

11. Meeting dates for 2019 - Provisional:   Tuesdays, March  12th, July 9th, November 7th.  (check dates with email about minutes)
 JW & SH   30.11.18
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