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Liver Biopsy Versus Non-Invasive Tests in Determining Liver Disease Status
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Dear Editor,
I read with interest the article by Cakmakci et al. pub-

lished in your journal recently (1). Although liver biopsy 
has been considered as the “gold standard” for defining 
liver disease status, and evaluating the progress of the dis-
ease, it is a risky procedure and there are a few limitations 
that affect the clinical acceptance of the process (2). Risk 
of bleeding due to invasiveness of the procedure is one of 
the factors that affects both patient and clinician tenden-
cy to the procedure (3). I agree with the authors that liver 
biopsy guided by ultrasonography is a safe procedure 
with a lower complication rate, it obtains sufficient liver 
specimen, and subsequently increases the probability of 
definitive pathological diagnosis. However, sampling er-
ror and inter-observer variability have raised questions 
on the value of liver biopsy in defining the status of liver 
disease (4). Thus, alternative noninvasive methods have 
been evaluated  to obtain information on the extent of 
fibrosis by focusing on noninvasive blood marker indica-
tors (4). Inter-observer and intra-observer reliabilities are 

other limitations in the pathological evaluation of liver 
biopsies. Some researchers have shown that in the evalu-
ation of liver samples from chronic viral hepatitis, the 
level of experience of the pathologist in terms of special-
ization, duration, and location of practice has a stronger 
effect on the agreement compared to the characteristics 
of the specimen (5).
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