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Transjugular liver access and biopsy 
An illustrated guide



LABS
L I V E R  AC C E S S  A N D  B I O P S Y S E T S

Use products that are specifically designed 
for transjugular liver access and biopsy.

• The transjugular approach provides an alternative 
to percutaneous biopsy for patients who have 
abnormal clotting or ascites.

• The catheter and cannula are precurved to 
facilitate hepatic vein access.

• The single-throw mechanical needle passes 
easily into tissue and provides optimal 
and reproducible tissue specimens.

The set includes a full complement 
of components for transjugular liver 
access and tissue biopsy.

Order 
Number

Reference 
Part Number

Needle 
gage 

Needle 
Length 

cm

Needle 
Throw 
Length

mm
Sheath

 Fr

G50779 LABS-100-J 18 60 20 7

G50780 LABS-200-J 19 60 20 7

Some products or part numbers may not be available in all markets. Contact your local Cook representative or Customer Service for details.



Transjugular liver access and biopsy
An illustrated guide

1 Warnings: Extreme care 
must be exercised during 
manipulation and withdrawal 
of the catheter in order to 
prevent pulling the 
catheter apart. Insertion 
through a synthetic vascular 
graft should be avoided 
whenever possible.

Use standard access 
techniques to introduce an 
appropriate .035 inch diameter 
wire guide into the inferior 
vena cava via the jugular vein.

Refer to the Instructions for Use (IFU) for complete use and prescribing information.

Using the directional 
arrow on the hub of the 
metal stiffening cannula, 
direct the Check-Flo 
Performer assembly and 
the Quick-Core Biopsy 
Needle in the desired 
direction for biopsy and 
apply gentle forward 
pressure to “tent” the wall 
of the hepatic vein 
adjacent to the biopsy site.

SPECIMEN NOTCH 
20 mm

8

CHECK-FLO® PERFORMER® ASSEMBLY 
7 Fr, 50.5 cm long, with 14 XTW* gage 

stiffening cannula

QUICK-CORE® BIOPSY NEEDLE
60 cm long

CUTTING CANNULA

ETCH MARK

INNER STYLET
THROW LENGTH 

20 mm

STRAIGHT CATHETER 
5 Fr, .035 inch diameter, 62 cm long

TORCON NB® ADVANTAGE CATHETER
5 Fr, .035 inch diameter, 80 cm long, with MPB curve

LIVER ACCESS AND BIOPSY SET 
Assembled, with Quick-Core 

Biopsy Needle

*Extra-thin wall



Using a selective catheter 
and a wire guide of your 
choice, catheterize the right 
hepatic vein (RHV) or an 
appropriate alternative 
hepatic vein branch.

Caution: To prevent cardiac 
arrhythmias, continuous 
cardiac monitoring is 
recommended while 
negotiating past the 
right atrium.

Introduce and advance 
the Check-Flo Performer 
assembly over the wire 
guide into the selected 
hepatic vein.

When introducing this 
assembly, the included 
straight catheter may be used 
to facilitate introduction.
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Leave the wire guide 
in a safe, distal 
position and remove the 
selective catheter.

Advance the Quick-Core 
Biopsy Needle out of the 
tip of the Check-Flo  
Performer assembly and 
into the liver tissue. Do 
not advance the stylet  
until the Quick-Core  
Biopsy Needle is  
in position.

10 While you maintain the 
position of the Quick-Core 
Biopsy Needle, advance 
the stylet to expose the 
specimen notch within the 
area to be biopsied.

Fire the cutting cannula by 
fully depressing the plunger 
to capture the tissue within 
the specimen notch.



After the Check-Flo Performer 
assembly is positioned within 
the hepatic vein, remove the 
straight catheter and the 
wire guide.

Note: Take care to prevent 
damage to the straight 
catheter when removing the 
straight catheter through 
the metal stiffening cannula. 
Leaving a wire guide 
through the straight catheter 
during removal may aid in 
preventing damage to the 
straight catheter.

Prepare the Quick-Core Biopsy 
Needle by pulling back on the 
plunger until you feel a firm 
click, indicating that the needle 
spring is locked into the ready 
position. The specimen notch 
should now be completely 
covered by the cutting cannula.

Withdraw the Quick-Core 
Biopsy Needle from the 
biopsy area and take it 
completely out of the 
Check-Flo Performer 
assembly.

To remove the tissue 
specimen, pull back on the 
plunger until you feel a firm 
click. The click indicates that 
the cutting cannula is locked 
into position.
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7 With the stylet fully 
retracted, advance the 
Quick-Core Biopsy Needle 
through the Check-Flo 
Performer assembly until 
the etch mark on the 
proximal cannula is at the 
hub of the Check-Flo valve 
adapter. This will position 
the needle tip at the distal 
end of the access assembly.

Push the stylet forward to 
expose the tissue specimen.

Note: Stop forward motion 
when you feel resistance, 
in order to avoid engaging 
the Quick-Core Biopsy 
Needle firing mechanism 
again.

Remove the specimen 
from the notch.
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