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Visual Assessment of  Hepatic Fibrosis

A – Visual: F0S0. Biopsy: F0S1. 

B – Visual: F0S3. Biopsy : F1S1. 

C – Visual: F3S2. Biopsy : F0S1. 

D – Visual: F3S2. Biopsy : F4S1.



• Compare visual liver assessment with liver biopsy

• Evaluate correlation with CAP, FIB4 and VCTE

Objectives



Study Design and Population

• Type: Cross-sectional study

• Visual assessment: single expert surgeon (>5,000 BMS)

• Biopsy: left-lobe edge sample, Kleiner classification (gold standard)

• Additional analysis: correlation with CAP, FIB-4, VCTE

• Population: 310 consecutive patients (May–Nov 2024)

• Inclusion: age 18–65, BMI ≥35 kg/m², both sexes

• Exclusion: other liver diseases, previous liver surgery



Visual vs Biopsy in Steatosis

Metric Value Value (%)

Sensitivity 0.964 96.4%

Specificity 0.131 13.1%

PPV 0.819 81.9%

NPV 0.471 47.1%



Visual vs Biopsy in Steatosis

Steatosis
Visual 
scale

Biopsy

Healthy Mild Moderate Severe

Healthy 08 50 03 00

Mild 03 77 08 03

Moderate 05 69 20 06

Severe 01 23 23 11



Visual vs Biopsy in Fibrosis

Metric Value Value (%)

Sensitivity 0.451 45.1%

Specificity 0.779 77.9%

PPV 0.695 69.5%

NPV 0.559 55.9%



Visual vs Biopsy in Fibrosis

Fibrosis
Visual 
scale

Biopsy

Healthy Mild Moderate Severe

Healthy 113 28 03 01

Mild 54 26 00 02

Moderate 30 28 03 02

Severe 5 10 02 00



Visual vs Biopsy in Fibrosis

• Any fibrosis (F ≥ 1):

• Visual ≈ VCTE (p = 0.694)

• Visual ≈ FIB-4 (p = 0.530)

• Mild (F1–F2) vs. Advanced (F3–F4):

• Visual outperformed VCTE (p = 0.001)

• Visual outperformed FIB-4 (p = 0.004)

• VCTE, FIB-4 and Biopsy:

• VCTE significantly associated with histology (p < 0.001)

• FIB-4 also associated (p = 0.030)



Conclusions

• Visual inspection detects steatosis, but is not reliable for staging.

• Fibrosis is often misclassified visually, with risk of both under- and 

overestimation.

• Non-invasive tests (CAP, VCTE, FIB-4) show better correlation with histology, 

but remain limited in patients with obesity.

• Liver biopsy remains essential, and its indication should be defined 

preoperatively, not based on intraoperative appearance.
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