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One hundred and ninety cases of renal biopsy were performed in our clinic for past ten
years. They consist of 92 cases of male and 98 ones of female.

Needle biopsy was done in 76 cases and open was in remaining 114 ones. In 110 out of
114 cases of open renal biopsy, a small specimen was resected on the operation for upper
urinary tract, and four cases were for only biopsy.

Needle biopsy was requested in the patients with suspected glomerulonephritis, nephrotic
syndrome, pyelonephritis, idiopathic renal bleeding and others. In this technique, an ade-
quate specimen of renal tissue was obtained in about 86.8% of the attempts.

The histological examination revealed the noticeable abnormal findings of renal tissue
(interstitial nephritis and contracted kidney) in 37.5% of the patients of nephroptosis with
stubborn lumbago. And it will indicate that nephropexy may be required in the cases of
nephroptosis without symptoms to prevent the renal damage resulting from recurrent uri-
nary tract infection.

In five of seventeen patients diagnosed as idiopathic renal bleeding, glomerulonephritis
was histologically demonstrated and a careful attention should be taken in such cases.

Four complications of needle renal biopsy were experienced and they were a large peri-
renal hematoma, an arteriovenous fistula, injuries to the liver and to the pancreas. But we
had none in open series.

Renal arteriovenous fistula secondary to percutaneous renal biopsy was briefly reviewed

in literatures.
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Table 1. Cases of renal biopsy.

Open Needle
Male 58 34
Female 56 42
Total 114 76
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Table 2. Cases of open renal biopsy.

Clinical Diagnosis Number of Cases
Urolithiasis 50 (43.9%)
Nephroptosis 32 (28.1%)
Tuberculosis 10 -( 8.8%)
Hydronephrosis 6 ( 5.3%)
Glomerulonephritis 5 ( 4.4%)
Renal Bleeding 5 ( 4.4%)
Others v 6 ( 5.3%)

Total 114

Table 3. Cases of open renal biopsy.

Operative Procedures Number of Cases
Nephropexy 38
Pyelolithotomy 25
Ureterolithotomy 21
Nephrostomy 11
Decapsulation 6
Nephrolithotomy 4
Biopsy only 4
Ureterolysis 2
Others 11

Total 122
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Table 4. Cases of needle renal biopsy.

Clinical Diagnosis Number of Cases

Glomerulonephritis 35 (53.0%)
Nephrotic Syndrome 5 (7.6%)
Pyelonephritis 11 (16.7%)
Renal Bleeding . 10 (15.2%)
Others 5 (7.6%)
Total 66
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Table 5. Relationship between clinical and pathological diagnosis (O.R.B.).

.. . . it s . .| Hydro- Renal
Clinical diagnosis |Urolithiasis{Nephroptosis|Tuberculosis nephrosis TG.N. ﬁ Bleeding ﬁ Others
G.N. 0] 0 0 0 2 2 0]
Interstitial
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G.N. : Glomerulonephritis
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Table 6. Relationship between clinical and pathological diagnosis (N.R.B.).

Clinical diagnosis G.N. Ng}?r?cﬁ);lrge Pyelonephritis| Renal Bleeding Others
G.N. 29 ) ] 3 0
.2 | Interstitial
§ Nephritis 1 0 6 0 0
o | Contracted
5 . 1 o} 0 0 1
= Kidney
'é' Renal Cyst 0 0 0 0 1
‘t» | Renal Tubular
..g Necrosis 0 0 0 0 1
= | Hemorrhage of
& | Renal Tubule 0 0 0 2 0
Normal 4 0 5 5 2
Total s 35 5 11 10 5

N.R.B. : Needle Renal Biopsy

G.N.: Glomerulonephritis

(66/76=0.868)

Table 7. Renal arteriovenous fistulas after biopsy preceded by hypertension and/or

renal vessel changes.

Authors Number of Kidney(s) Hpypertension Abg?ggg} SX;?;%ZSH
Boijsen and Kohler 2 2 2
Fernstrom and Lindblom 1 Not stated Not stated
Blake et al. 2 2 1
Rapoport 1 — Not stated
Bennett and Wiener 9 9 Not stated
Kaufman et al. 1 — 1
Turner and Jacobson 1 1 1
Curran et al. 1 1 1
Kelly 1 1 1
Nilsson and Ross 2 (1 pt) 2 (1 pt) 2 (1 pt)
Faust 1 1 1
Smith et al. 1 1 —
Ochsner and Busch 1 — Not representative
River et al. 1 Not stated —
Tynes et al. 1 1 Not stated
DeBeukelaer et al. 5 (3 ptJ) 3 (2 pt) 1 (1 pt.)
Ekelund and Lindholm 7 4 3
- Herschman et al. 1 1 Not representative
Lehman et al. 1 Not stated —
Lingardh et al. 4 4 Not stated

Total 44 33 (75%) 14 (32%)
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