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[bookmark: _GoBack]X  WHAT’S KNOWN? (what is already known about this subject?)
Percutaneous liver biopsy (PLB) remains essential to elucidate the etiology and severity of indeterminate liver diseases. It is generally a safe procedure with a low rate of serious complications. Most previous studies have assessed the safety of biopsies executed by radiologists and there are no large reports on the performance of gastroenterologists and hepatologists with real-time ultrasound guidance. 
For many years, the indication for PLB has been viral hepatitis, but that need has been reducing in the era of non-invasive assessment of liver fibrosis and hepatitis C direct-acting antiviral drugs. So what would be the reasons for performing liver biopsies in the near future?

X  WHAT’S NEW? (what does this study contribute to the literature?)
In our study, real-time ultrasound guided liver biopsies were performed by senior residents in Gastroenterology and Hepatology in an outpatient setting. We found similar results regarding the safety even in a scenario of physicians in training. In addition, the reasons for PLB have undergone a transformation over the years. It was possible to notice a remarkable drop in the amount of hepatitis C-related procedures and a progressive increase in the number of biopsies due to metabolic dysfunction-associated fatty liver disease (MAFLD), known as hepatic steatosis. 
This enthusiasm for MAFLD histological evaluation is quite relevant, since new therapies are awaited and certainly, the staging of fibrosis and inflammation should help physicians in choosing the best therapeutic approach for their patients. This could delay the progression to cirrhosis and reduce the need for liver transplantation. 
It is important to highlight that MAFLD has been reported as the second most common etiology of cirrhosis in explanted livers. We need to change this scenario. The first step is described in our study: this trend to perform liver biopsy in patients with steatosis.
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