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Renal or kidney biopsy is a medical procedure

in which a very small sample piece of tissue
is removed from the kidney for microscopic
examination using a biopsy needle.

Renal Biopsy

What is a renal biopsy?

Renal or kidney biopsy is a medical procedure in which a
very small sample piece of tissue is removed from the kidney
for microscopic examination using a biopsy needle. The
thickness of the piece removed is approximately that of the
thin “bee hoon”. Usually two pieces, each slightly less than
1 cm in length, are taken.

Why would | need a renal biopsy?

There are several reasons why renal biopsy may be required.

One or more of the following reasons may apply to you:

® To identify a specific disease process in the kidney. This
will then allow us to use the most appropriate medication.
It also gives the doctors a better idea of what your
response to treatment will be and assist in planning for
an alternative course of action should you not respond to
firstline medication.

® To evaluate the extent of damage that has occurred
in the kidney.

The doctor would recommend for a renal biopsy only after a
series of blood and urine tests done with abnormal results,
or ultrasound and CT scans have failed to diagnose a kidney
problem or define its severity.

The biopsy may be performed on your kidneys or a
transplanted kidney.

Do | have to stay in the hospital?

Yes. You will be required to stay in the hospital overnight
after the procedure. You will be able to go home the next
day if there are no complications.

What preparation is needed before biopsy?
Before a biopsy, the doctor will explain why the procedure is
required, how it is performed and the risks involved. Much of
this discussion is usually held several days in advance unless the
kidney disease is a sudden one. You will need to sign a consent
form before the procedure is carried out confirming that you have
understood and agreed for the procedure to be performed.

Within a week of the planned biopsy, you will be asked to
undergo some tests to assess your clotting capability. This
is important as the kidney has a lot of blood vessels and
you must be able to clot normally to minimize complications
from bleeding.

This procedure is usually not performed on patients in
advanced stage of pregnancy.

Other precautionary measures taken to prevent complications

especially post-biopsy bleeding include:

1) Your blood pressure must be controlled to at least 140/90
before the biopsy. This is important because uncontrolled
blood pressure may increase the chance of bleeding.

2) Medicines that thin the blood, e.g. aspirin, warfarin has to
be stopped at least two weeks prior to the biopsy to
reduce chances of post-biopsy bleeding. You must
therefore inform the doctor of all medications that you
are taking regularly as you may not be aware if any of the
drugs can affect the clotting capability of blood.

You will be given a week's medical leave to recuperate at
home after the biopsy. This is to reduce the intensity of
daily activities so as to prevent high blood flow through the
kidneys. Exercise should therefore be avoided during this
period. So before admission, please plan to be away from
work for at least a week.

How is the renal biopsy performed?

You will have to empty your bladder before the procedure
to reduce any discomfort as this procedure may take at
least 1 hour to complete. To help you relax, the doctor may
prescribe sedatives, as you will need to remain in the same
position throughout the procedure.

The doctor will ask you to lie face down on a bed or a couch
with a pillow place under your abdomen. The doctor will use
an ultrasound machine to locate the exact position of your
kidney and mark where he is going to introduce the biopsy
needle. The skin at and around that area is cleansed using
a antiseptic solutions. A local anesthetic is then injected to
numb the area where the needle will be inserted.

When the skin and tissues are completely numb, a thin
needle is passed through the skin into the kidney. Inside the
needle is a sharp cutting edge tip that will slice and remove
small piece of the kidney tissue.

Because the kidney moves with breathing, you will be asked
to hold your breath when the needle is advanced into the
kidney. Most kidney departments now use a “gun” type of
system where the cutting is automated. You will hear an
obvious snapping sound when the “gun” is activated and
the biopsy is taken. So as not to be alarmed by this sudden
noise, you should familiarise yourself with the noise before
the actual biopsy procedure.

After the needle is removed, pressure is applied onto the
biopsy site for several minutes to stop bleeding. A pressure
bandage is then applied. You will be asked to turn around
and lie on your back. Your body weight will aid in applying
pressure.

The tissue samples are sent to the laboratory for examination.

The entire procedure may last about 30 minutes to an hour
but much of the time is spent in locating a good spot for
taking the biopsy.

Is renal biopsy a painful procedure?

The amount of pain during and after the procedure depends
on each individual. A local anesthetic is used during the
procedure to minimise discomfort.

What are the risks of renal biopsy?
Complications after renal biopsies are rare. A potential
complication from this procedure is bleeding.

Many patients have a small amount of bleeding into the space
around the kidney but few are significant enough to require
a blood transfusion. Almost all patients have some bleeding
into the urine that can be seen and is usually temporary.

What happens after the procedure?
The ward nurse will monitor your blood pressure, pulse,

respiration and temperature immediately after the biopsy
and at regular intervals. You will be asked to lie on your back
and remain in the position for at least 6 hours. This position
will naturally apply pressure at the biopsy site and reduce
the risk of bleeding.

You may also experience slight soreness at the area
because of bleeding into the muscle where the needle was
introduced. You can take some painkillers but many patients
do not need them. Should the pain persist or gets worse,
you must inform the nurse or doctor as this may mean
significant bleeding from the kidney.

Discharge from hospital
After discharge, you must have plenty of rest, and stay at
home for at least a week.

You must avoid lifting heavy objects, no vigorous exercise
and do not involve in contact sports for at least one or two
weeks.

When can | get the results?

Depending on the urgency, complexity of the problem, and
tests needed on the specimen, the results may be ready the
following day or as long as a few weeks. Your physician
will decide when he will next see you to decide on the next
course of action.

Note: The information is only a general guide. Individual
circumstance and the way test is perform may vary between
hospitals and doctors. Always follow the instructions given
by the hospital or doctors relating to any test or procedure.

You may visit these websites for more
information:
http://www.kdf.org.sg/health.aspx
http://www.davita.com
http://www.uptodate.com/patients/index.html
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