Liver subcommittee meeting,

Monday 23rd March 2009, Glasgow 5:30- 6:30.

Present: 

Stefan Hübscher (Chair), Steve Ryder (Clinician member), Judy Wyatt (secretary).

1. Apologies from:

Chris Bellamy, Rob Goldin, Alastair Burt.

2. Minutes of previous meeting- accepted. 

3. Matters arising-

a) BASL meeting- 

RG attended the BASL committee meeting in December 2008.  SH attended the joint BASL/BSG Liver Section committee meeting on 30 January 2009. The main item has been the revised National Plan for liver services, see below.

b) National Questionnaire- 

CB unable to attend. The aim is to submit an account of the results to the college bulletin in April for publication in July. 

c) UK Liver Transplant Pathologists’ Meeting December 2008- 

This was a successful meeting, and the aim is for it to be annual event linked to the annual UK transplant meetings held in December. Yet to be completed is a transplant section on the liver pages web site. Action JIW. 
d) European society for liver pathology- 

AB not present, no update.

4. a) Histopathology CPD course 9th December 2009, organized by the academic committee of the RCPath (Michelle Merritt). SR said that the flier for the course has been circulated to all members of the BSG liver section. A flier has also been circulated to members of the BSG pathology section by Adrian Bateman.

This course is targeted at Senior Trainees with specific interest in liver disease (histopathologist and gastroenterologist/hepatologist), and consultants working in District hospitals who request/report medical liver biopsies. The course will emphasize the importance of interaction of pathologists and hepatologists in liver biopsy diagnosis. However, BASL are developing a training course for hepatology SpRs, and it is uncertain how many clinicians will attend the course focussing on pathology. The course will run at least for pathologists at this stage. 

Morning, 3 sections- normal histology of liver, indications for biopsy and techniques (SR), and recognizing patterns of liver injury. Then clinicopathological sessions on four main topics - fatty liver disease, chronic cholestatic syndromes, acute hepatitis, chronic hepatitis. Need to finalize clinician/ pathologists pairs with topics. 

Action SH finalize program. 

b) BSG/ACP annual GI pathology course Liver day 10th Dec 2009;  infections and inflammations of the hepatobiliary system. This is being organized by Rob Goldin, and will also be held in the Royal College of Pathologists, but not administered by their Academic Committee. 

This meeting is to provide CPD for histopathologists working in larger liver departments to keep up with developments in hepatopathology.  The 2010 meeting will be in Edinburgh, and again be part of a 2-day meeting with hollow organ GI.

5) Liver EQA scheme steering committee- 

Administration of the scheme has transferred to QARC. There have been several changes in staff, currently Sophia Rehman is delivering the administrative support. In future, meetings will be held during the Pathological society meeting in July and annual update meeting in December. Membership of the scheme is gradually increasing. 

6) a) National plan for liver services- 

This is currently on version 4, with a target completion date in July 2009. JIW submitted information on liver pathology in September on behalf of this liver subcommittee, and SH has given comments on the current draft.

SR said that one driver for the liver plan is for a specialized commissioning data set, for funding specialized hepatology services. The liver plan recognizes 5 levels of hepatology service delivery, and concentrates on support for secondary care hepatology, with specific indications for tertiary referral. 

Patients referred into tertiary services normally have their biopsy centrally reviewed. This is notionally funded within the tariff for clinical management in the tertiary centre. Liver centre pathologists also provide second opinions requested by histopathologists. Some pathology departments charge for this service, but practices vary around the country. SR, who is a clinical director, provided helpful information on systems for internal tariffs within his trust. 

b) UK guidelines for the management of suspected hepatocellular carcinoma in adults - SH has attended the recent meeting in Basingstoke, and contributed to the guidelines, which will be forwarded to the committee of the BSG, then out for review, and then submitted to Gut. It was noted that the practice of biopsying HCC currently varies around the country; if markers are identified that predict prognosis indications for biopsy will increase. Similarly tissue diagnosis prior to entry into trials will increase number of biopsies. 

7.  AOB

BSG Liver biopsy audit The previous liver biopsy audit by the BSG in the 1990s is due to be repeated.  That audit had focused on patient safety; it demonstrated that the risk of biopsy was mainly related to tumour biopsies. The re-audit will include data on biopsy size. There is a recent AASLD position paper (Hepatology March 2009) emphasising that ‘in order to justify the inherent risk in the procedure, it is essential that the resulting liver biopsy specimen be adequate so as to allow detailed interpretation’. Allister Grant in Leicester is leading the re-audit, and the need to include a pathologist in this exercise was noted. 

Action SH to contact Allister Grant.

8. Date and time of next meeting

During Pathology society, ? July 1st, Cardiff. 

(? SR able to attend- depending on date, could explore video link).  

London December 9/10th

JIW, 28.03.09

