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A CASE OF POST-BIOPSY ARTERIO-VENOUS FISTULA
IN A RENAL ALLOGRAFT
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We report here a case of post-biopsy arterio-venous fistula in a renal allograft which was success-
fully embolized. Percutaneous needle biopsy of renal allograft is performed when the cause of
deteriorating renal function is clinically difficult to diagnose, and the pathological diagnosis obtain-
ed by it determines the therapy. An easy and safe biopsy encourages the clinician, but some
complications occur after the procedure. Arterio-venous fistula is one of the complications after
percutaneous needle biopsy of renal allograft. Color-coded ultrasonography is effective to find it,
and transarterial embolization should be tried first to treat it.

(Acta Urol. Jpn. 41: 213-217, 1995)
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Fig. 1. Clinical course
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Table 1. Reported rate of A-V fistula after percutaneous
needle biopsies of renal allografts
BEE BEF E£EBRE O O 1 B OE
Boschiero & 1992  114[8] (103A) 21G Tru-cut, Urocut 1A 0.9%
Merkus 5 1993 100[E 14G Tru-cut 10N 10.0%
Renowden & 1993 2080 (114A) 14G Tru-cut, Biopty 16N 7.7%
Table 2. Reported cases of A-V fistula after percutaneous
needle biopsies of renal allografts in Japan
HEE RERE RHUF LS ] T #®
AKRS 1985 AEBF #HE%308 % B
BB G 1992 FEAKE BAltk48H TAE  HgeH
NS 1992 FBAE Bk 1E2AA TAE BRH
BT B &5 1994 A% BHER45H HAME i
H B 6 1994 £EHF #iBik14H TAE %8
TAE : Transarterial embolization
FC TR L. ERMitk O *"Tc-DTPA B ¥ v F &, 77 -7 ARERMMzTbR T 3 HINE

75 NTRHERTIOB Y vF 75 2 LB LT (Fig.
4, left), ZRVBEMBT D BH 0 RETHTHTH
~tz (Fig. 4, right). 2 V7 F=v7 )77V ALE
RATHIE T KB LT 54 ml/min & 52 ml/min &
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DRBEMEFI X 5 BEYE, FREDER VAR
CXBbohEnELORD. LTOENSKHERE
CRELBACEERISLAO S O & LTHEITEh
%. FEHRBHT L REZRE ORI 5 HieE WilliamP 5
kB E43.7% L BE SR TE hBERTBREDE
REBNCEARESEL DD, — K LTWABERL
DEEDOBRBEXEREY S > TTTHRBESDRYHAET
5L, RSB hERLBIRTES.
EBRDNEETH D, AHHEIDIRT IO 100
MR LUTRBRRETTE 5.

AR X BEMESE LT, MR, FRAEME, AZE
HaEIR, BIEE, BRI HH. BHMIGEISE
BOMERBOEBHE L LT, 0.9~10%8Z 5L
EXRTWHRD, #WEID e, Fh, #BECX
DAERSTOA SR D (Table 1). EREBEDHATFE
LBER A FERKELSDLIBRED, BRCLY
FLELTHS.

FIHC BT EBHERBCEMIRESRE L
BEFIBRBE LI LN E D HROAZEDSFITH-1C
(Table 2). REBITEETH 2 FlLIEHEFH 3 HIT
Botm. EL 1985EDAKR b & 5 TR

BRI LTE D, BFALD 1 frERCHER LT
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Mohs.
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B ERBRESLELEZ DID. BERCIT LR
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BELENDD. bbb OERTIRIRIEELITERG
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Fig. 2. Color-coded ultrasonography demonstrated blue and red mosaic pattern
(left). Mosaic pattern disappeared after embolization (right).
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Fig. 3. DSA demonstrated an A-V fistula of the renal allograft (left).

The fistula was completely embolized with micro-coils (right).
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embolization,
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