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Case study 
 

The Scarred Liver 

Detecting liver scarring at an earlier stage 
 

 

 

 

“Our GP practice was doing a research project with 
Queen’s Medical Centre. They did a Fibroscan in the 
community and I found out I had cirrhosis of the liver. I’m a 
teetotaler so it was the last thing I thought I was going to 
get. 

If I don’t change my lifestyle, my cirrhosis would get worse. 
Hopefully the change in lifestyle will put the cirrhosis on a 
more even keel” 

– patient testimony; Malcolm 

 

What is it? 

The Scarred Liver project aims to identify patients with liver scarring at an earlier stage, 
using science to improve the way we use existing diagnostic tests and to develop new tests 
for the future. The goal is to reduce deaths and invasive procedures through an innovative 
new approach. It offers an alternative to traditional liver screening by providing community 
based screening, in a surrounding in which patients are more at ease. 

It uses a number of specialist tests including blood tests and a portable scanning machine 
known as Fibroscan, which measures the stiffness of the liver. Tests are carried out at GPs 
surgeries, rather than patients being required to come in to hospital. It was developed from 
the technology originally used to test the ripeness of French cheese. 
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Key features and benefits 

• Patients who make lifestyle changes at an early stage of scarring are likely to 
make a full recovery with no long term complications. So when picked up 
early, liver disease can be halted, thus improving long term health outcomes. 

• There is a reduction in the use of non-value adding invasive procedures, i.e. 
removing the need for biopsy – meaning the patient experience is improved 
as there is no need for possibly painful procedures. 

• The project creates a more integrated approach to the management of liver 
disease across the organisational boundaries of primary and secondary care. 

• Patients do not have to travel to their nearest hospital for this procedure. The 
pilot study showed that 95% of investigations were performed in the 
community setting and attendance rates were over 90% (compared with 60% 
for equivalent investigations in hospital settings). 

• As a result, 94% of attendees would recommend the procedure to friends and 
family, increasing the awareness of the procedure and championing it to 
potential future recipients. 

 

Who is involved and what is EMAHSN doing? 

The Scarred Liver project is a collaboration between The University of Nottingham and 
Nottingham University Hospitals Trust, including the National Institute for Health Research 
Nottingham Digestive Diseases Biomedical Research Unit. The team behind the project is 
led by Professor Guruprasad Aithal and Dr Neil Guha. 

The East Midlands Academic Health Science Network (EMAHSN) has agreed to support the 
wider implementation of this novel diagnostic approach across the East Midlands. 

 

In detail | Why is this important? 

• The number of deaths from liver disease increased by 25% between 2001 and 
2009, with the majority of deaths in patients under the age of 70. In contrast, the 
number of deaths from heart disease, cancer and stroke is declining. The common 
causes of liver disease are alcohol, obesity, diabetes and viruses. Often there are 
no symptoms until there is irreversible scarring (fibrosis) to the liver. 

• The Scarred Liver pilot targeted those who may be at risk of liver disease, such 
as people with high alcohol intake or who have Type 2 diabetes.  

• In a diseased liver there will be scarring, which can lead to cirrhosis, which 
changes the stiffness of it. The Fibroscan machine sends ultrasound waves 
through the liver and the speed these waves travel indicates whether this 
scarring is present. 

• What this project has allowed doctors to do is identify patients at risk of liver 
disease before they present with symptoms. 

• 70% of the people identified as having significant liver disease would not have 
been picked up as having a problem using existing diagnostic approaches. 

• It is estimated that £15,000 was saved during the pilot, which took place at GP 
practices in Rushcliffe, Nottinghamshire. If the project was rolled out nationally, 
projected costs savings could be as much £74.6 million in the first year. 
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What’s next? 

• The next phase of the project looks to replicate these initial outcomes over a 
significantly larger population and will be in three staggered phases: 

1. Phase 1 (0-12 months) – implementing pathway in a different socio-ethnic area 
within Nottingham. 

2. Phase 2 (9 -24 months) Implementing the pathway in a distinct geographical 
region.  

3. Phase 3 (18 months to 36 months) – Facilitating the pathway in multiple counties 
within the East Midlands (e.g. Leicester, Derby, Lincoln, Northampton and 
Chesterfield). 

 

How this work reflects our business plan and the NHS Framework 

 

AHSN Core 
Objective 

EMAHSN Workstream NHS England 
Licence 
measurement 

NHS Outcome 
Framework Domain 

A,B,D W2: Service Improvement 4, 5, 9, 12, 14 1, 2, 3, 4 

 


