Diagnostic utility of non-invasive test Enhance Liver Fibrosis (ELF) for detecting liver fibrosis in correlation with liver biopsy in

morbidly obese patients undergoing bariatric surgery
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N g . Patients who underwent bariatric surgery, were enrolled excluding the patients

To evaluate the diagnostic accuracy of with fiver disease { CONCLUSION J

. All patients underwent standard work up including Fibroscan (transient

ELF test i detecting advanced liver elastography) ELF panel with high AUROC and negative predictive values, 1s effective for ruling out advanced liver fibrosis and could

fibrosis in morbidly obese patients . Liver biopsy was performed using a disposable 16G trucut biopsy needle. Other

Non-invasive scores (APRI, FIB4, NFS, FAST, FNI) were also calculated.
~ 7 ml serum sample was taken on the day of surgery for ELF panel It 1s an promising tool to follow up these patients without need for follow up biopsy.

reduce the need for liver biopsy in morbidly obese patients undergoing bariatric surgery and comparable to LSM

undergoing bariatric surgery



