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Evaluating the Adequacy of Adults Renal Biopsy Specimens Conducted
by Different Methods*

Abdolamir Atapour MD, Diana Taheri MB, Shahrzad Shahidi MDMehdi Ghiyast

Abstract

Background: Renal biopsy has an important role in the evabmatf renal disease. A sufficient
amount of renal tissue in biopsy sample is requioegathologic diagnosis. The common method of
renal biopsy (Blind method) is used for years. fodaw techniques for renal biopsy have been
considered from which the most important biopsyiégues are CT scan-guided biopsy and real time
ultrasounography. The purpose of this study watketermine the adequacy of renal biopsy samples of
adults prepared by mentioned different methods.

Methods: In this descriptive cross-sectional study, dat@&8 patients undergoing renal biopsy in Al-
Zahra and Noor hospitalsin Isfahan, Iran duringg&rg were analyzed.

Findings. Adequacy of biopsy specimens was appropriate ¥ ©f cases. Adequacy of biopsy
specimens was higher in non transplanted kidniks.tilend to using new methods of renal biopsy has
been increased among specialists during the sflidg. Adequacy of biopsy specimens in blind
method, CT scan-guided biopsy, and real time wtrasgraphy was 75.2%, 66.4%, and 77.6%
respectively (P > 0.05).

Conclusion: According to the findings of current study, thevatages of new biopsy methods than
traditional blind method have not been demonstrégdthe growing experience in this area was
considerable. In addition, sufficient experienceswierived regarding the blind method of renal
biopsy.

Key words: Renal biopsy, Adequacy of biopsy specimens, Biirathod, Real time ultrasounography
CT scan guided biopsy
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