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ABSTRACT Percutaneous renal biopsy is widely used for diagnosis, prognosis, and management of nephropathies.

Early identification and embolization of the involved artery aids in effective management of the vascular

complications and defers the need for nephrectomy. In this study, we aimed to evaluate various vascular injuries after renal
biopsy requiring interventions. Pseudoaneurysm was the most common form of arterial injury. Target vessel was identified by
angiography and successful embolization was done deferring nephrectomy. Deaths occurred due to haemorrhage.
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INTRODUCTION:

Renal biopsy enables effective guidance of kidney diseases.
Bleeding is the most common complication of renal biopsy.
Complications not related to bleeding are much less frequent,
and include pain, infection, and inadvertent injury to adjacent
organs. Major complications include blood transfusion
requirement, angiographic intervention, nephrectomy,
bladder obstruction and death. Because of considerable loss
of parenchyma, surgical approaches are no longer the first
choice in most circumstances of renal vascular injury 7.
Interventional treatment can locate abnormal blood vessels in
a timely manner and achieve occlusion without losing normal
renal parenchyma. Therefore, interventional therapy has
become the first choice for treatment of iatrogenic renal
vascular injury.®

MATERIALS AND METHODS

16 patients with a mean age of 45 years were included in the
study. The patients underwent ultrasound (USG) guided
percutaneous renal biopsy. Hematuria was the most common
symptom inthe patients.

Descending aorta angiography was performed with SF pigtail
catheter to determine if there was extravasation of contrast
medium from the intercostal arteries or the lumbar arteries.
Angiography of ipsilateral renal artery was then performed
using cobra catheter to evaluate the target vessel. Super
selective microcatheterisation of the involved artery was done.
Metallic platinum micro coils or N-butyl cyanoacrylate
embolotherapy were used for embolization of the involved
vessels. The endpoint of embolization was total obliteration of
the target vessel. After embolization, posterior-anterior and
oblique angiography was performed again for evaluating the
hemostatic effects.

RESULTS

Pseudo aneurysms were the most common form of arterial
injury (50%), followed by active extravasation (25%) from
single (n=3) and multiple vessels (n=1) and arteriovenous
fistula (18.75%). Renal arteries were the most commonly
involved vessels (81.25%). Inferior mesenteric artery bleed
was seen in 1 case, lumbar artery bleed at L1, L2 in one case
and lumbar artery pseudo aneurysm in one case. In one case
pathology could not be identified.

Embolization was performed using glue in 13(82.5%) and
coiling in 1(6.25%) patient. 3 (18.75%) died due to hemorrhage.
Procedure was successtfulin 93.75% patients (n=15).

CASE STUDY
50-year-old lady presented with complaints of pain in left

lumbar region following biopsy. CECT abdomen revealed left
perirenal hematoma (figurela) with collection in the left half of
pelvis (figure 1b). Multiple micro bleeds (figure lc,1d) were
visualized in the lobar and arcuate arteries. Endovascular
coils (black arrow) were placed in the left renal artery to
reduce the vascular flowto the bleeders. (figure le).

50-year-old gentleman presented with fall in hemoglobin and
hypotension 2 days after renal biopsy. Digital subtraction
angiography (DSA) revealed pseudo aneurysm of left lower
polar renal artery which was successfully managed with glue
(arrow). (figure 2a, 2b).

54-year-old gentleman presented with hematuria after biopsy
of transplant kidney (figure2c). DSA revealed aneurysm in
lobar artery with active bleed (figure 2d arrow).

50-year-old gentleman presented with severe hypotension
within 12hrs of renal biopsy. DSA revealed active leak from the
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branch of left colic artery (figure 3a). Selective embolization of
the artery was performed using coils (figure 3b).

i

76-year-old gentleman presented with left lumbar pain after
biopsy. USG of abdomen was unremarkable. DSA revealed
aneurysm in left lumbar artery (figure 4a) which was
successtully treated with embolization by glue

(figure 4b). Note: Renal vasculature was normal in this case
(figure 4c).

38-year-old lady presented with complaints of hematuria
following renal biopsy. Contrast enhanced CT scan of
abdomen revealed Left perirenal hematoma (figure 5a). DSA
revealed arteriovenous fistula of left lower polar renal artery
(figure Sb red arrow). The feeding artery was embolised with
glue (figure 5c blue arrow).

DISCUSSION

The median overall complication rate after renal biopsy has
beenreported as approximately 8.1% (IQR 2.7-11.1%). Of this,
the most commonly reported complication is minor

hemorrhage or hematoma not requiring treatment “*, which is

reported to be as high as 4.9% (Figs. 1a,5a) ©]. The incidence of
severe hemorrhage requiring treatment is very low at
approximately 0.4% to 0.7% “*. Other less common
complications include clinically significant pain (1.2%), gross
hematuria (1.0%) and pneumothorax (0.6%) *.

CONCLUSION

Early identification and embolization of the involved artery
aids in effective management of the vascular complications
and defers the need for nephrectomy.
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