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Abstract:
Objective: This study was undertaken to evaluate the safety and efficacy of PRB during the IT guideline for the
development of complications and to investigate whether the diagnostic performance of this procedure was fulfilled
in the outpatient clinic.
Study Design: A Retrospective Study.
Place and Duration: In the Nephrology and Radiology department of Services Hospital, Lahore for one-year
duration from April 2016 to April 2017.
Methods: Patients were included if the PRB was performed in an indigenous kidney by an experienced nephrologist
with an 18-gauge spring biopsy gun and an IT guidance and met the criteria for participation. All patients were
observed 24 hours after the biopsy because of gross hematuria, transfusion requiring hemoglobin impairment or
transient complications requiring surgical or radiological intervention and transient hematuria, spontaneously
recovering perinephric hematoma and surgical times. development. In addition, information is collected about the
diagnostic performance of the sample.
Results: 100 consecutive biopsies were performed. 98% of biopsies showed no significant complications. 2% of the
patients developed significant macroscopic hematuria and hematomas with reduced hemoglobin transfusions
required. 2% of patients had minor complications. The sample had enough tissue for 100% diagnosis. All major
complications developed within 12 hours of operation. the complication of the minor occurred 18 hours.
Conclusion: PRB However, it is a safe and effective method that cannot make suggestions to realize this from afar.
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INTRODUCTION:
Percutaneous renal biopsy (PRB) is often used to
diagnose and treat various kidney diseases.
Nephrology is an important tool in the field. In 1951,
progress has been made by Iversen and Brun since
their original description to make the procedure safer
and improve the success rates to obtain adequate
tissue for diagnosis. A patient with a bias current
technique was placed and developed in 1954 by Kark
and Muehrcke, who with a needle taking the biopsy
instrument and taking the right tissue. Over time,
safer techniques were used to find the kidney. Some
of these techniques include guided ultrasound (US),
guided 3, guided 4-computer tomography (CT)
guiada5 and techniques with the latest technology
fluoroscopia.6, different studies report high rates of
success (up to 95% in one study) and minimal
complications. Haaga et al. He published a report that
ran the idea of better visualization of the kidney with
his computerized tomography (CT) 0.8 Many reports
documented biopsy results in efficiency, technique
and CT-guided biopsy. In a natural kidney, renal
biopsy is performed by proteinuria, with or without
renal failure, with or without hematuria, renal
manifestation of systemic disease. It is generally
accepted that patients without bleeding diathesis,
uncontrolled hypertension, or severe co-operation
have a contraindication to the percutaneous approach.
In addition, obese patients are thought to have
increased risk of percutaneous access if they limit
their size or weight to receive IT counseling. In
Pakistan, most of the PRBs administered are directed
by the United States. Many studies have examined
the safety and effectiveness of this procedure.9 We
have reviewed the safety of the PRB in the IT
guideline and the timing and timing of complications
that have not been reported by Pakistan until now.
We also look at the sample to determine suitability
and diagnostic performance.
MATERIALS AND METHODS:
This Retrospective Study was conducted in the
Nephrology and Radiology department of Services
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Hospital, Lahore for one year duration from April
2016 to April 2017. Computerized tomographyguided renal biopsies were performed in patients. The
study was approved by the hospital ethics committee.
Informed consent was obtained in all cases. Inclusion
criteria include all patients aged 18-70 years who
require renal biopsy, as recommended by a
nephrologist. Exclusion criteria include uncontrolled
AHT, active urinary tract infection and pregnancy
defined by a changed coagulation profile, SBP> 160
or DBP> 100. Informed consent was obtained and the
patient was referred to the procedure for 24 hours.
Basal hemoglobin (Hb), prothrombin time (PT) /
normalized international index (INR), active partial
thromboplastin time (APTT) were recorded. The data
entered SPSS version 14. Frequency was calculated
for gender, indications for kidney biopsy, and postbiopsy complications. and the number of passes.
One of the ways in which Anova was used was to
compare the variables between the complicated and
uncomplicated groups, while the paired t-test was
used to compare the Hb levels before and after the
procedure. <0.05 P value was considered significant.
The patient was placed in a supine position. Axial
sections of 3-mm CT were removed from the kidney
and placed in the lower pole for biopsy. 22 gauge
needles were used to provide local anesthesia to renal
capsule renal, perirenal and subcutaneous tissue. The
needle was left in place and a CT image was taken to
see the direction of the needle. An automatic 18gauge bow biopsy gun was then placed in the same
spot and in the same direction, and when the
previously measured depth was reached, gunfire was
fired to obtain gun tissue. All patients were subjected
to a limited CT scan. Immediately after the biopsy to
define the hematoma. The patients were rested for six
hours in a solid state.
RESULTS:
We performed CT-guided renal biopsies in 100
consecutive patients. The initial demographic data of
the biopsied patients are summarized in Table 1.
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Kidney biopsy was performed to obtain at least 2 nucleus renal tissues to be examined for light microscopy (LM)
patients (82%) and only 2 passages were needed, indicating the ease of operation. At 100% of the cases, enough
renal tissue was obtained to make a diagnosis. There was no rebiopsy in any of the patients. Post biopsy
complications only occurred in 2 patients, of which 2 had a major complication, namely blood transfusion required,
while 2 small complications developed including Hp (1 patient) and hematoma without progression, including gross
hematuria, were self-limited 1 patient). When the pain developed in the biopsy area, the patient was diagnosed with
hematoma 18 hours after the procedure. Table 2

None of the patients had surgery or radiological intervention (Table 3).
Patients with major complications developed within 6 hours after the biopsy.

There was no statistically significant difference between complicated patients and age, urea, creatinine, or systolic or
diastolic blood pressures and those not related to blood pressure (Table 4).
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DISCUSSION:
If renal biopsy is useless, it is a common procedure to
record the kidneys or to help diagnose unexplained
renal insufficiency, severe proteinuria, rapid
diagnosis of renal function patients at a time and to
help identify appropriate treatment, and sometimes to
determine prognosis. Although it is a simple
procedure, It is associated with complications. the
complication rate has decreased with new safety
precautions and careful observation techniques and
this surgery or nephrectomy reported significant
complications
such
as
blood
transfusion,
embolization, need bleeding, 1-2% 7, Small
complications such as spontaneous limited
macroscopic hematuria, spontaneous resolution of the
perirenal hematoma between 10-7%. In addition,
studies have suggested a 24-hour observation period
after biopsy, but recently biopsy has been
recommended as an inexpensive outpatient procedure
for 8 hours of illness registration. We practice PRB
under CTB practice because it places the kidney and
lower pole correctly and visualizes the cerebral
cortex clearly, so it is easier to get enough tissue. It
has been reported that the incidence of major and
minor complications is less or equal to the
performance of the US under guidance. U. Bleeding
is 4.2% to 7.5% and transfusion is <1%. We also
observed a very low complication rate in our CT
guided procedures. None of the patients required
surgical or radiological intervention. The incidence of
small complications may also be comparable to that
reported at international level. Among the factors
causing complications are patients with renal
insufficiency, coagulopathy and uncontrolled
hypertension 12,13 Renal insufficiency has been
reported as an important risk factor with six times
increased risk in patients with major complications.
This is doubled if GFR is <40 ml / min and GFR is
between 61-80 ml / min.19 This was consistent with
our finding that GFR <60 ml / min in patients with
our major complications. However, the others did not
improve. For this reason, there is no definite way to
predict which patients will develop a major
complication. Because we use the 18 G needle in all
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procedures, our low complication rate may be related
to the size of the needle (G). It has been reported that
tick size is associated with complications as
compared to 16 or 18 G to 14 G.7, which are
associated with fewer complications. A hemoglobin
drop of 1 g after biopsy has been reported in
approximately 50% of cases in different studies,
20,21 may not be due to a significant hemorrhagic
complication. In our study, 17% of patients
developed an Hgb drop of approximately 1 g, but no
significant complications occurred.
CONCLUSION:
We concluded that CT-guided renal biopsy is a safe
and effective tool with good diagnostic performance.
To apply this procedure as an outpatient treatment, it
can not be recommended at this time and ideally the
patients should be observed for 24 hours. If you want
to implement this approach, there is a need for
greater work.
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