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% (%)
EFRB X OIILR 82 (38%)
70— LR 51 (23%)
IROEA 42 (19%)
EHRDHA 35 (16%)
BEREE 6 (3%)
Z ot 2 (1%)
Ah218 1
R 1B HEZ WK
8 (%)
IgA nephropathy 80 (36.6)
Minor glomerular abnormalities 34 (15.5)
Menbranous glomerulonephritis 19 (8.7)
Crescentic and necrozing GN 15 (6.8)
Diabetic glomerulopathy 11 (5)
Tubulointerstisial nephritis 10 (4.5)
Non diagnostic biopsy 8 (3.6)
Inadequate material 7 (3.2)
Mesangial proliferative GN 7 (3.2)
Nephrosclerosis 6 (2.7)
Nephritis of Henoch-Schonlein pupura 6 (2.7)
Others 5 (2.2)
Lupus nephritis 4 (1.8)
Endcacapillary proliferative GN 2 (0.9)
Focal segmental lesion 2 (0.9)
Mesangiocapillary GN 2 (0.9)
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IREHE 1 (0.4)
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A 1R I HgARA R R (g/aCr) BEARE =S ey AKI
25 %  IgAnephropathy 12 H#%Z CT /4 11 x 353 JRESCEIE - + -
44 & Minor glomerular 10 H# MRI A3\ 2+ 6.99 HBV IFHE 5 EE - + -
abnormalities
48  $  Lupus nephritis 4 5% CT E3m 2+ 3.68 HBV JEEEZFE - + -
e DR I I
54 £ IgAnephropathy 6 F A CT /A 3MH + 118 FEmkE - - -
56 d'  Diabetic 14E CT fEsm 2+ 745  FEESECEE + + -
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70§ Diabetic 14 CT /2 4 Al * 470 2 BUREGRIR + + -
glomerulopathy NG
% HBV : Carrier of Hepatitis B Virus
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FRMHES Y FERRI A L Gt
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e 71 95 - 102 4

Fisher’s exact test : P=0.019
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Complications of percutaneous renal biopsy :
a single-center historical cohort study

Maoto NEGISHI", Yoshitaka MIYAOKA ", Miho NAGAI",
Toshikazu WADA?, Yume NAGAOKA ", Yoshihiko KANNO"

1>Department of Nephrology, Tokyo Medical University
YKurashiki Central Hospital Health Care Center

Abstract

Background

Percutaneous renal biopsy was first developed nearly 60 years ago and has been in use ever since. It is still performed
when selecting therapy for renal dysfunction. Real time ultrasound guidance has improved the safety of this procedure.
Complications can occur, however, and are sometimes fatal. There are several reports of acute phase complications.
However, there are few reports of chronic phase complications.
Methods

A total of 218 percutaneous renal biopsies performed at this hospital were classified according to symptoms and diagnosis.
Acute and chronic phase complications were investigated.
Results

Acute phase complications were observed in all cases. Progressive anemia was observed in 7 cases (3.2%).
Macrohematuria and vagovagal reflex were observed in 5 cases (2.2%). Severe complication was seen in one patient, with
subsequent progression to end-stage renal failure. It caused hydronephrosis requiring blood transfusion. Evaluation of
chronic phase complications was carried out in 102 cases where imaging studies were performed at 1 week after the biopsy.
Chronic phase complications led to no serious complications such as renal arteriovenous fistula. Renal cyst expression was
found in 7 cases. Five of 7 showed nephrotic syndrome.
Conclusion

Percutaneous renal biopsy at this hospital is as safe as at others. There were few associations between pathological

diagnosis and complications in this study. Renal cyst expression is related to nephrotic syndrome.

(Key words) : percutaneous renal biopsy, renal cyst, Nephrotic syndrome
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