BSG Pathology Section,

Liver Subcommittee meeting

Lancaster, Thursday 6th December 2007

Present: Chris Bellamy, Alastair Burt, Rob Goldin, Stefan Hubscher (chair), Joe Mathew, Judy Wyatt (secretary). 

Apologies: Ken Simpson.

This was the first meeting of the group.  The aim was to discuss and develop ideas in the ‘Discussion Document: A National Group Representing Liver Pathology’.

We talked about the variety of current arrangements for referring liver biopsies, the availability of liver CPD, and the opportunities for developing these to improve standards of liver biopsy reporting in the UK.  The RCPath Tissue Pathways and dataset documents now give a description of what is required of pathologists handling liver requests. Recent emphasis on cancer reporting has tended to detract from non-neoplastic biopsies such as liver, where accurate diagnosis and clinic-pathological discussion are just as essential for patient management.  

There are areas in the UK with good referral pathways, but these are patchy, and depend on the interest of the local pathologist and their sustained contact with their training centre.  Liver biopsies are a small part of the workload of most DGHs (average 0.5% in Yorkshire).  The EQA members’ questionnaire indicated large numbers of referral cases (200-300 pa) are sent to a small number of pathologists in tertiary centres.  The aim of the group is to enable good biopsy reporting to be available more widely, by supporting local pathologists, improving liver CPD for non-specialists, and formalising network arrangements including identifying a means of funding for this activity and its wider geographic coverage.   

We discussed the various scenarios for liver biopsy reporting.  Involvement of histopathology consultants in liver work varies with the type of department, but opportunities for case discussion with the clinical consultant are always essential.  

1. Histopathologists can opt not to report liver biopsies.  If a department has no pathologists reporting livers, a contractual arrangement needs to exist for them to be reported by a network consultant able to communicate with the local clinical consultant.

2. DGH non-specialised histopathologists need to have an interest in liver work.  They should have sufficient knowledge of hepatology and be in regular communication with the clinical consultant.  They should be able to formulate an accurate and clinically relevant biopsy report for most cases, and in collaboration with the clinician able to recognise and refer unusual biopsies to a network centre. There is a need for a training course specifically for this group of pathologists/clinicians.

3. Larger, sub-specialised pathology departments (usually teaching hospitals) where liver specimens (typically >200pa) are reported by one or more histopathologists, with clinical meetings with local hepatologist.  Provide training for SpRs in liver pathology. 

4. Tertiary hepatology/liver transplant centres have histopathologists whose main or only activity is hepatopathology.   Activities include referrals, training and research.   

What resources already exist:

CPD in national meetings (e.g. within Path Soc, IAP, BSG etc: meetings in 2008 will include IAP November meeting on HPB pathology (AB to send programme), liver pathology slide seminar BSG, March 2008)

Liver histopathology EQA scheme with twice-yearly meetings and annual update in liver pathology (pathologists in 3 and 4 above should be members of the liver EQA scheme: the scheme is also open to DGH pathologists if they wish to join).

Web site with opportunity to link to all liver related CPD materials. 

Good standard text books

Specialist hepatopathologists who teach/train/provide a referral service.

Summary of key points from meeting for future action:

1. There is a need for a liver biopsy reporting course, for senior trainees and DGH consultants, similar to the Oxford renal course, to ensure good basic knowledge especially for medical liver biopsies.  This could be developed with BASL and include gastroenterology/hepatology consultants/SpRs.  SH to discuss with BASL committee. Aim for 2009.  

Also promote pathology input into BASL and BSG meetings, as occurs e.g. in AASLD meetings.  

2. Knowledge of current service in UK with referral pathways.  A questionnaire based on the one piloted in Yorkshire to build a picture of the numbers of liver biopsies and how they are distributed and reported (JW and CB).

3. ‘Credentialing’ in liver pathology – define what is required to work in environments 2-4 above. (JW contact Peter Furness)

4. Research strategies (AB) : a national network gives opportunites to:

a. Pool  rare cases

b. Undertake multicentre studies

c.  Support for pharmaceutical studies.

d. Collect national data on primary liver cancers 

5. Liver EQA scheme: this committee also acts as the steering committee for the liver EQA scheme.  Anne Lee (scheme secretary) will retire in September 2008, and JIW has met with Caroline Burnley and Keith Faulkener who run 3 other EQA schemes from offices in Leeds (minutes attached).  They will be able take over the administration of the scheme during April to overlap with Anne during the next circulation (X, commences Feb 08).  The scheme will apply for CPA accreditation in 2009. No change is anticipated in the way the scheme operates, from the point of view of the participants. The scheme is greatly indebted to Anne for her organisational skills and personal touch.  It will be possible to make a retirement presentation to her during the July 2008 meeting, which will be during the Path Soc meeting in Leeds. 

6. Other CPD opportunities.  – increase what is available (e.g. through the virtualpathology website), could  include :

a. e-learning material for trainees, 

b. list of key references

c. opportunities to visit departments e.g. for trainees in training programmes with little hepatopathology, or consultants looking for extra experience.

Next meeting:

Tuesday 10th March, 17.15pm, Birmingham, during the BSG meeting.

