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LETTER TO EDITOR

Dear Editor,

We have read with interest the comments of Dr. Ozalp-
er concerning mainly some methodological aspects of our
study.

Dr. Ozalper cites the paper by Uslu, et al. that showed
that the measurement of liver elasticity by adopting a sub-
costal site, rather than an intercostal site, provides a more
accurate assessment of liver fibrosis severity. This obser-
vation could be of interest; nevertheless there are many
differences between the study of Uslu, et al. and our study.

First, to assess liver elasticity Uslu et al. employed
real-time elastography (RTE) and not Acoustic Radiation
Force Impulse elastography (ARFI). Thus, in the absence
of head-to head studies, the results obtained using one
technique cannot be translated to the other. Second, Uslu,
et al. did not report the median number of portal tracts
sampled, in order to establish the accuracy of RTE in pre-
dicting the severity of liver fibrosis. Finally, it is impor-
tant to note that in our study only HCV positive liver
transplanted patients have been enrolled while the popula-
tion studied by Uslu, et al.1 enrolled 39 immune-compe-
tent patients of whom only 13 presented chronic HCV
related hepatitis. The intercostal approach used in our
study employing ARFI technique is still considered the
best approach2 when the elastogram ROI is positioned
trying to include the biopsy site, to get a better correlation
between the two methods.3

In our study the median (IQR) number of portal tracts
obtained from liver biopsies was 10 (8-14); as suggested by
AASLD guidelines4 it could be considered not sufficient
to make a precise evaluation of liver fibrosis stage. As dem-
onstrated by Colloredo, et al.5 the length of liver biopsy can
be considered a surrogate measure of the number of portal
tracts; thus either the number of portal tracts or the length
of liver biopsy should indicate the quality of a liver biopsy

sample. It has been demonstrated that the reduction of
portal tracts sampled in liver biopsy is associated with the
underestimation of liver fibrosis stage. In our series 38/51
(74.5%) of the patients presented an Ishak fibrosis stage ≤
2. On these basis, an average increase of 1 portal tract
(from 10 to 11) in our liver biopsies, would have poten-
tially led to a decrease in the percentage of patients classi-
fied as having an Ishak 0-2 score of about 9% (4 patients).
The fact would have not substantially changed our results.

We agree that the potential use of ARFI in the evalua-
tion of the spleen could be of great interest. In our series
this approach has been applied but the data were not useful
to discriminate patients with and without significant fi-
brosis; thus these results were not sown in the paper. The
possible explanation of the low accuracy of ARFI in evalu-
ating the spleen in our patients probably resides in the
persistence of the hyperkinetic hemodynamic splanchnic
circulation, characteristic of patients with cirrhosis, even
after whole liver transplantation; the fact conditions both
the volume and the congestion of the spleen.6,7
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