Survey of medical liver biopsy reporting, July 2008

Target population: Royal College of Pathologists email database of British pathologists

Format: web-based questionnaire on behalf of the liver subcommittee of the BSG

Return rate: 101 respondents gave at least one useful reply, representing about 87 hospitals from at least 73 trusts. This represents a return rate of ~ 40% of relevant British histopathology departments.

Categories of department represented

The 83 responses fell into one of 3 categories which together encompass the range of centre and district hospital departments:

· Transplant centre: 6 adult and 1 paediatric

· Other centre with hepatologist: 25 hospitals

· Other centre with gastroenterologist: 51 hospitals

The annual departmental workloads given for various types of specimen also reflect the full range of practice (table 1). Unsurprisingly, the total liver specimens received per year correlated with the likelihood of there being a local hepatologist (table 2).

42% (39) respondents were aware that their clinicians were in a clinical network while 53 were not.

Who reports the medical liver biopsies? (table 3)  

Overall, 46% departments had specialist reporting for livers. However, there was a divide between hospitals with a hepatologist, of which 84% had specialist reporting of medical liver biopsies, compared with specialist reporting at 22% of hospitals not having a local hepatologist.

Liver pathology training (table 4)

Most departments (77%, 61/79) had pathology trainees. In most training centres (68%, 41/60), training in liver pathology occurred as part of a mixed workload. There was a liver-specific training attachment in 17% (10) departments, while 12% (7) had a GI/liver attachment.
11% (8/70) of departments reported that trainees get a block of specialist liver/hepatobiliary pathology (not always at that centre), of which most was in 2-4 week blocks (range 2 weeks to a 3 month attachment).

Only 4 centres (4/78, 5%) had a trainee with a special interest in liver pathology (2 trainees in one case).

Clinicopathological meetings for medical liver biopsies (tables 5, 6)
There was a roughly equal split between departments who had a specialist liver MDM (38%) or a GI MDM (29%), or no formal MDM (33%) for the discussion of medical liver biopsies (table 5). Certain additional specific forums for discussion (such as HIV CPC) were occasionally mentioned.

Most (89%) departments with a formal MDM at which liver biopsies could be discussed had this meeting at least monthly, with 39% having a weekly meeting (table 6). In departments having a weekly, fortnightly or monthly formal MDM, a majority of the incoming medical liver biopsies got discussed at that meeting. However, where the relevant MDM was less frequent than monthly, only a minority of medical liver biopsies got discussed in most centres (figure 1). The departments with no formal MDM for medical liver biopsy discussion generally received fewer such biopsies than the average (median 30, range 13-130 per year) and did not have a local hepatologist (89%, 24).

A very rough national estimate (from the subset of respondents giving the numbers) is that 7% of medical liver biopsies in Britain are done at centres with no formal liver/GI MDM.

	Comments from departments without formal MDM discussion
 of medical liver biopsies

	Occasionally [discussed] at medical dept meetings

	Interesting or problematic cases are taken to the GI MDM

	Informal meeting exists

	We only run 8 cancer MDTs for other organs

	They are keen to have a local meeting but our division is reluctant to subspecialise … I am hoping to start one in my own time

	I usually speak to them on the phone

	This is a small hospital - there is only one consultant pathologist who reports all the liver biopsies and one gastro-enterologist who requests all the biopsies. We meet several times a week informally anyway.


Individual pathologist’s reporting practices

· Reading up about cases (figure 2)
Those who saw relatively fewer medical liver biopsies (<50 or so per year) read up on a majority of cases, while most of those who saw many medical liver biopsies read up on about 5-20% of such cases.

· Proportion of medical livers shown to a colleague (figure 3)
Again, most of those who saw relatively fewer medical liver biopsies consulted often with colleagues, while those who saw relatively many such biopsies still showed around 5-20% to a colleague.
· Proportion of medical livers discussed with a clinician (figure 4)
Most pathologists regularly discussed a sizeable proportion of their medical liver biopsies with the clinicians, regardless of the local liver workload.
· Proportion of individuals’ medical livers discussed at a MDM (figure 5)
Many or most medical liver biopsies seen by pathologists who get relatively few such biopsies did not get discussed at a MDM. However, there was a clear trend for pathologists reporting increasing numbers of medical liver biopsies such that many or most of their biopsies came to a formal MDM. 

Referral practices
· Seeking 2nd opinion: Most (87%) pathologists sought a 2nd opinion occasionally. For those who referred medical liver biopsies, the median was 4 cases/year, range 1 to 50. The proportions ranged from 0.5-100% of medical liver biopsies reported per year, ranging slightly higher for pathologists reporting under 20 biopsies per year. Most pathologists (88%, 72/82) felt the number they send away was about right. Some pathologists (13%, 11/83) sent no medical liver biopsies for a 2nd opinion, of whom 2/7 who responded felt that to be too few. 

· Clinicians ask for the biopsy to be sent out: Most pathologists (81%, 59/73) are occasionally asked by local clinicians to send out biopsies. There was no obvious relationship with the overall number of liver biopsies those individuals reported per year. Where the pathologist also sent some cases out for a 2nd opinion, the split between the two averaged 50% (range 5-95%). 

· I refer “too few” medical liver biopsies – comments:

A small proportion (9%, 7/82) of pathologists felt they referred too few biopsies. Most commented.

	I refer “too few” medical liver biopsies – comments

	we have a good local expert, so it is debatable whether I should send more to an outside expert.

	Poor communication between clinicians and us  overwork  management  and some pathologists against team working and developing specialist areas

	cases are discussed in C/P meeting , cases referred if do not correlate ,or l find difficult ,some times we get complex pathology .

	Time/ pressure to save money

	I have had unexpected results on liver biopsies when I felt that I had made a good diagnosis. It implies that I may have made mistakes in those I did not send away (known chronic Hep B carriers etc.)

	Very few complicated cases


· I refer “too many” medical liver biopsies” – comments: 
Very few (4%, 3/82) pathologists felt they referred too many medical liver biopsies. Two commented.

	I refer “too many” medical liver biopsies – comments

	The clinician seems to require a 'special' opinion. (I am not taking umbrage only on my own behalf, my colleague is good and they all get sent). The specialist opinion is often the same.

	All is manifestly absurd


· Places medical liver biopsies are referred to
68 responders mentioned one or more centres. The most frequent centres mentioned were Birmingham and Kings, those followed by Newcastle, then Leeds, Cambridge, Manchester, Edinburgh, St Mary’s, Southampton. Several others gained individual mention.

· Getting referrals. 22% (20/88) of pathologists received medical liver biopsies for opinion. The median was 20/year (range 3-350). All except one of these pathologists reported >100 medical liver biopsies per year themselves, nine reporting >200 such biopsies per year.

Attitudes to liver biopsy reporting

While most (77%, 69/89) pathologists enjoyed reporting liver biopsies and did not (71%) want someone else to report them, 7% (6/88) did not or strongly did not enjoy reporting medical liver specimens. Of the six, only one reported more than 10-20/year, and that individual referred all medical liver biopsies. They all preferred that someone else report these biopsies. However, only 1 felt (agreed) that these biopsies had little effect on management (3 neutral, 2 disagree),  while 2 wanted more time to report them (3 neutral, 1 disagree) and 2 wanted more liver CPD (3 neutral). One had been to a liver-related external CPD meeting within the last 3 years.

16% of responders (14/88) were neutral about reporting medical liver biopsies. All these reported <50 per year (six reported <20 per year). In 9 of these departments any or most consultants reported the liver biopsies (ie presumably no specialists, although this was about to change in one department). Six wanted someone else to report such biopsies, but three of those and 3 others wanted more time to report them, and 8 wanted more time for liver pathology CPD (only 1 of 14 had attended external liver CPD within 3 years: another commented they had not seen a good course for generalists).

CPD in liver pathology. Approximately half of pathologists had been to an external meeting focusing on liver CPD within the last 3 years. Most (66%) pathologists wanted more time to for liver CPD, while 31% were neutral about this. While 40% of pathologists had to use their CPD time for other matters, a similar proportion were neutral (41%) while 19% did not.

	Comments on CPD in liver pathology

	At my age, flexitime and an elastic job plan pertain. I do the amount of CPD I think I need.

	I don’t even have an agreed job plan and have very inadequate SPA time

	I include it as part of my overall CPD planning

	I report too diverse a range of organ systems

	Difficult to implement lessons learnt at above CPD meetings due to compromised work situation

	I have attended ACP/IAP liver meetings for 20 years.

	Not seen a good course for gen histopathologists

	We need more good update courses for DGH pathologists

	But am going to London meeting this yr

	Very few meetings focusing on Liver pathology.

	we need more good courses. I went to a good one about 4 yrs ago; I haven't seen one since. I'd be very keen to go. eg one day national course, but without emphasis on transplants, pancreas etc

	Where would I find out about such meetings?


	General comments (some abbreviated as indicated)

	Difficult area to rationalise.  

	I anticipate retiring in the near future - I hope that the department will be able to find enough interested pathology time to continue the level of support for liver pathology

	… paediatric [biopsies] are not all neonatal cholestasis! AIH, Wilsons, NAFLD seen frequently in teenagers and I do not think it appropriate to exclude these from consideration of 'medical liver biopsies'. 

	Liver biopsies for mets are of course also important and can get delayed by people's protocols for dealing with medical liver biopsies.

	Liver pathology firmly in the hands of a colleague.  Clinicians have their contact lines well established to this colleague.

	Member of National EQA scheme (you didn't ask!)

	The department is due, imminently, to subspecialise, so that in future only 2 consultants with a special interest will report  medical liver biopsies.

	…As with other organ-site referrals, [liver referrals] are the single most important precipitators of CPD since I am constantly faced with new or different problems, to make me think and look things up.

	The reporting of Liver Biopsies is intimately connected to the clinical information supplied or discussed. I rarely report a Liver biopsy until after the MDT … Currently the [hospital] is considering amalgamating … which I believe would be detrimental to patient care in the context of reporting Liver biopsies and I am 

thus looking to move …


Tables

	Table 1. Annual department workloads

	Specimen type
	Median
	Min
	Max
	Replies

	All specimens
	20000
	1300
	60000
	80

	Total liver specimens
	150
	25
	1200
	61

	% Liver/all specimens
	0.8%
	0.2%
	10%
	60

	Medical liver biopsies
	83
	10
	900
	55

	% medical/total liver
	55%
	13%
	100%
	53

	Focal lesion biopsies
	40 
	0
	300
	55

	% Focal lesion/total liver
	30%
	0
	90%
	52

	Resections = yes
	35
	0
	150
	20 of 59

	Explants = yes
	68
	22
	150
	6

	Paediatric bx = yes
	10
	1
	325
	11


	Table 2

	Annual liver specimens
	% hospitals with a local hepatologist

	<100
	13%     (3/23)

	100-300
	25%     (5/20)

	301-500
	92%     (12/13)

	>500
	100%   (7)


	Table 3. Who reports medical liver biopsies in your department? (83 replies)

	Centre type
	≥2 consultants with special interest
	Mainly 1 with special interest
	Most consultants
	Any consultant
	Total

	Transplant centre
	6 (86%)
	0
	0
	1* (14%)
	7 (100%)

	With hepatologist
	19 (76%)
	2 (8%)
	1 (4%)
	 3 (12%)
	25 (100%)

	No hepatologist
	7 (14%)
	4 (8%)
	7 (14%)
	33 (65%)
	51 (100%)


*paediatric hospital
	Table 4. Exposure of trainees to liver pathology is by means of…

	Centre type
	Liver attachment
	Liver & GI attachment
	Mixed workload
	No liver training

	Transplant centre
	4
	-
	2*
	-

	With hepatologist
	6
	3
	11
	-

	No hepatologist
	-
	4
	28
	2


*paediatric hospital
	Table 5. Medical liver biopsies are discussed with clinicians…

	Discussion forum
	percent (count)

	At a specific liver MDM
	39% (33)

	During a GI MDM
	29% (24)

	No formal MDM
	33% (27)


	Table 6. Frequency of formal MDM at which medical liver biopsies are discussed

	Answer Options
	Percent (count)

	weekly at least
	39% (22)

	upto fortnightly
	20% (11)

	upto monthly
	30% (17)

	less than monthly
	11% (6)
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Figure 1. Proportion of medical liver biopsies discussed at a formal MDM
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Figure 2. The proportion of my biopsies I read up on...
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Figure 3. The proportion of my biopsies I show a colleague...
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Figure 4. The proportion of my biopsies I discuss with a clinician...
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Figure 5. The proportion of my biopsies discussed at a MDM is...

>80%

50 to 80 % 

20 to 50%

5 to 20 %

<5%

% of replies

Liver biopsies reported per year 

<10      10-20     20-50   50-100  100-200  >200


_1285682075.bin

_1285682101.bin

_1285681950.bin

_1285682017.bin

_1285675880.bin

