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Committee meeting. Friday 18th March  2022 –  3pm start 
Microsoft Teams – 
Present: Jossi Aldridge, Rachel Brown (chair), Alyn Cratchley, Tim Kendall, Graeme Murray, Desley Neil, Charlotte Oliver, Simon Rushbrook, Alison Winstanley, Judy Wyatt. 

Apologies: Clare McGenity.
Agenda:
1. Minutes of previous meeting 17th December 2021 -accepted. Actions included in the items below:
2. Education and training  - AW  - 
Organisation of the liver course Solving the Enigma of the Liver Biopsy - Virtual Event & Bitesize Series run by RCPath is complete and registration is open.  
For the full day event May 6th : Solving the Enigma of the Liver Biopsy - Virtual Event (rcpath.org) [image: https://www.virtualpathology.leeds.ac.uk/gfx/icons/ext.png]
For the bitesize series weekly 30th May-4th July: Bitesize Liver Pathology Series 2022 - Virtual Event (rcpath.org) [image: https://www.virtualpathology.leeds.ac.uk/gfx/icons/ext.png]
SB said these may also be of interest to hepatologists and should be promoted through BASL; TK confirmed that the link is already on the BASL website. 
Annual liver pathology update meeting. - consider date/venue/programme.  
There had been preliminary discussions about linking the 2022 annual meeting with the BDIAP winter meeting on upper GI pathology, 18-19th Nov as had happened in previous years when the BDIAP winter meeting was on a GI topic. However, there were concerns about this, in terms of support available from BDIAP, the need for 100 delegates to fill the RIBA venue and concerns re Covid cancellation.  
We discussed face to face v. virtual meetings. Feedback from the 2021 meeting included support for both and the committee favoured aiming for a hybrid meeting in 2022 if this can be supported by Geoff Cross.  AW commented on the interest of international delegates for virtual meetings. DN had attended a hybrid cardiovascular pathology meeting, which had worked well with discussion involving delegates at the meeting venue first followed by invitation for questions from virtual attendees. Polling would need to be by all delegates. 
For programme: preliminary suggestions are 1. the International AIH study group consensus on histological criteria for AIH (1), for which former UKLPG chair and subcommittee leads Stefan Hubscher and Dina Tiniakos were among the authors.  RB commented that while SH would be unlikely to speak at the meeting, will approach DT.  2. portosinusoidal vascular disorder (2), would need to identify a speaker.  The programme will include one liver EQA circulation (LZ), and any topics identified for CPD from the previous EQA circulations. 
For 2022 transplant meeting – DN said that this year’s Banff meeting coincides with the British Liver Transplant Group meeting on 20-21 Sept, linked to the BASL meeting on 21-23 Sept. DN and Chris Bellamy will be in the Banff meeting.  TK said that the venue for BLTG this year does not have multiple rooms to support the usual breakout sessions. Therefor it was proposed to have a half day liver transplant pathology meeting to include the Banff update on the day before the annual Liver pathology update meeting.  RB volunteered to host this in Birmingham, in early December.
Action: JW contact Geoff Cross re hybrid meeting.
RB consider venue in Birmingham



3. Quality Subcommittee –   EQA scheme 
There had been a low response rate to circulation LX (76%) compared with usual around 90%. Feedback from 9 first time non-responders cited reasons as slow upload of digital images, workload pressures and accidentally missing the deadline. It was reassuring that none had issues with the drop-down menus or mentioned absence of glass slides.  AC said there had been a problem due to a cyber-attack affecting the website and viewer which should now have been corrected.  Many viewers at once may also slow the system.  Also based on experience from drop down menus, RB has written further guidance about how the responses are interpreted.  These two items will be communicated to members when the next circulation starts. 
There are currently 22 EQA cases in the bank for future circulations. JW is still hoping to build this up further – we no longer ask for 3 H&E copies but undertake to return original slides as soon as they are scanned.
Circulation LY – will commence after Easter, slides available 19th April to 31st May, aiming for a virtual meeting to discuss it after the last bitesize webinar, Thurs 7thor 14th July.  
Action: JW to get bank slides scanned and send thumbnails to quality subcommittee to select cases for the next circulation. 
Liver cancer dataset – now being prepared for its consultation.  TK had confirmed that the BSG guidelines in preparation map to the ICCR dataset, and hence will be congruent with the RCPath dataset.  The importance of being mindful of the need for molecular testing on biopsies from cholagiocarcinoma and avoid using up limited biopsy material for immunohistochemistry should be added to the dataset. 

4. Research    TK’s summary of proposals for projects from the research subcommittee had been circulated ahead of the meeting (appendix A).  He said these had been developed with a view to leveraging the power of UKLPG membership. 
The first two (guidelines for reporting intrahepatic cholangiocarcinoma and criteria for diagnosing chronic cholecystitis) are opportunities for trainees or consultants with interest to work with TK and RG in using a Delphi process to develop recommendations. 
The third would be more innovative and more fun – using the opportunity of the free text from EQA responses from 2011 to 2019 as the ‘corpus’ in natural language processing to see how language use had changed over time. 
RB said all sound excellent.  We need to share the opportunities with interested parties, in particular senior trainees with an interest in liver pathology, and encourage UKLPG members to do this. 
In addition, JW had proposed a survey of UKLPG members to collect information about the biopsy specimens produced by various biopsy needles (appendix B).   The aim is to generate a comprehensive table which could be put on the website and help pathologists concerned about the quality of their biopsies. This was also a recommendation of the BSG liver biopsy guidelines. TK said it should be easy to measure the total image area, for example using QuPath. One problem would be removing personal data from slides.  
Action: - include invitation to participate in these projects in the letter to members that accompanies these minutes.   
5. Transplant - DN 
[bookmark: _GoBack]Discussion of Banff meeting and UK transplant pathology meeting included under item 3. DN encouraged UKLPG members to attend this year’s meeting in Banff on Sept 19-23, which will be excellent; DN and CB will be attending.
National on call frozen section service for donor lesions and organ quality – DN reported that NHSBT have accepted responsibility for commissioning this. It requires extra governance work which is anticipated to take >15 months.  Meanwhile they are working on an interim solution and there will be a meeting soon for NORS abdominal and cardiothoracic centre pathologists.   For harmonising assessment of organ quality, DN drew attention to the paper by SH, Jake Demitris and Beth Brunt (3). 

6. Trainee representatives   - JA, CMcG, CO 
JA reported that work was ongoing in populating the trainee section of the UKLPG website, which had been delayed while trainee committee members were involved in exams.  
7. Paediatric  -RB
RB reported that she had a set of paediatric liver cases ready to go onto the website.  To liaise with Leeds to achieve this.  Also proposing to include one liver educational paediatric case with the liver EQA circulations; these could subsequently be added to the paediatric liver case section of the website. 
8. Treasurer  -  GM   
GM reported that there is currently £3,482 in the account.  
9. Links with other organisations  -
HCC-UK,  HCC-UK Annual Conference is on Thursday 12th - Friday 13th May 2022.  Unfortunately this clashes with both the AMMF-cholangiocarcinoma conference and the Festschrift for SH. 
Mention OC in HCC-UK if he is on the programme
TK reported that BASL is revamping its website and this includes more about the UKLPG, including our logo and what we do. 
European network  for the study of cholangiocarcinoma – TK reported their congress will be in Edinburgh, a hybrid free meeting, on July 7-8th.  https://www.eventbrite.co.uk/e/ens-cca-edinburgh-2022-ca18122-cost-action-meeting-tickets-265028787237?aff=erelexpmlt 
10. Business/membership/constitution -  
JW indicated her wish to stand down as secretary to the group, and RB invited expressions of interest in taking on this role, and thanked JW for her contribution.
11. AOB:  
Festschrift for Stefan Hubscher is going ahead as a face to face meeting on 13th May.  RB will enquire whether this may be live streamed. 
Date of next meeting – suggest dates in June 17th, October 28th 2022;  Fridays 3-4pm – or morning if DN in Australia. 
 
JW   20.03.2022

Refs:
1. Porto-sinusoidal vascular disease: proposal and description of a novel entity
Lancet Gastroenterol Hepatol.2019 May;4(5):399-411. doi: 10.1016/S2468-1253(19)30047-0.

 2.    Consensus recommendations for histological criteria of autoimmune hepatitis from the International AIH Pathology Group: Results of a workshop on AIH histology hosted by the European Reference Network on Hepatological Diseases and the European Society of Pathology: 
Liver Int 2022 Mar 1. doi: 10.1111/liv.15217. Online ahead of print.

3   Banff consensus recommendations for steatosis assessment in donor livers.  Hepatology  2022 Apr;75(4):1014-1025.   doi: 10.1002/hep.32208. Epub 2021 Dec 6.


Appendix A:
UKLPG Research subcommittee projects
1. Development of guidelines for the histological reporting of intrahepatic cholangiocarcinoma (TK). 
One of the deliverables for the COST action 'EURO-CHOLANGIO-NET (European Cholangiocarcinoma Network)' which is related to ENS-CCA. TK coordinating it with Guido Carpino and Maria Guido, two liver pathologists in Italy. Systematic review from which the candidate Delphi items derive in progress (and of only 11 sources meeting screening criteria in everything published in any language since 1996, 4 have UK involvement of which 3 have UKLPG member authorship). 
A second, broader, set of guidelines will be developed by a similar process after this, linking with aetiology, molecular targets and treatments, so with a broader group of stakeholders.
Member(s) or trainee member(s) with an interest could assist TK in running and analysing the first Delphi, and then be in a position to take a lead in the follow-on exercise. They can apply to join WG2 (Histomorphology) of the COST action and ENSCCA at the same time.
2. Development of minimum criteria for diagnosing chronic cholecystitis (RG)
Proposed by Rob Goldin and Judy Wyatt. A Delphi process of pathologists reporting cholecystectomies to determine the minimum histological features to make a diagnosis of chronic cholecystitis.
RG will lead on the exercise, TK will provide Delphi process advice as needed. Member(s) or trainee member(s) with an interest will work with RG on planning and execution.
3. Assessment of the responses to the liver EQA over time (TK).
The freetext  responses from the pre-dropdown liver EQA responses can be used as the ‘corpus’ and the consensus ‘answer’ as the annotation for evaluation with natural language processing. This is far ‘riskier’ than the Delphi exercises. What patterns emerge over the 16 circulations from 2011 onwards where responses are available? Does responder language change over time? Can we infer that the EQA scheme is having a measurable impact on reporting language?
TK will lead (some basic experience of NLP). Member(s) or trainee member(s) with an interest will work with TK on understanding the best NLP approaches to apply, model development and implementation, and subsequent outputs. The project will allow the member(s) or trainee member(s) to develop experience of NLP and data analysis in R.
TK 16/3/22


Appendix B:
Idea  for discussion at UKLPG committee meeting - 

Survey of liver biopsy devices and the specimens they produce.


Background:
We're still getting outside cases with small narrow biopsies from some places while others are very good - but pathologists with small biopsies may not be aware that this is not inevitable.

Here in Leeds we have switched to Corvocet 16G after problems with 'empty needles' from  Biopince, and they are quite good.   
 
There are probably other good makes that I'm not aware of.


Proposal:
The photo is from my mobile phone.  If we asked EQA members to photo 5 biopsies and send with the name and gauge of the needle, we should be able to get an overview of needles available and biopsy specimens they produce quite easily.  

There's no literature at the moment comparing more than one or two needles, and this was an area for further research recommended in the BSG liver biopsy guidelines.

If there is software that could measure length and width from the pictures (compared with standard of slide width) there would be no need to send slides in or do any scanning.    If we also asked for the number of portal tracts, then we could find the likelihood of the specmens achieving the good quality standard of >20mm, >10 PTs.  Pathologists regularly receiving small specimens could then discuss with their radiologists how these could be improved.

JW  17.03.2022
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