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intestinal secretions, less chyle is formed.[4] Surgery is 
reserved for refractory cases not responding to dietary 
and medical measures. Index case responded to dietary 
measures and octreotide.

S. Sharma, S. J. Rizvi, P. R. Modi
Department of Urology, IKDRC‑ITS, Asarwa, 

Ahmedabad, Gujarat, India.
Address for correspondence: 

Dr. S. Sharma,  
Department of Urology, IKDRC‑ITS, 
Asarwa, Ahmedabad, Gujarat, India.  

E‑mail: docsumit97@gmail.com

References

1.	 Meulen ST, van Donselaar‑van der Pant  KA, Bemelman FJ, 
Idu MM. Chylous ascites after laparoscopic hand‑assisted donor 
nephrectomy: Is it specific for the left‑side? Urol Ann 2013;5:45‑6.

2.	 Bachmann A, Ruszat R, Dickenmann M, Giannini O, Mayr M, 
Steiger J, et al. Chyloretroperitoneum with secondary chylothorax 
after retroperitoneoscopic donor nephrectomy. Urology 
2005;66:881.

3.	 Aerts  J, Matas  A, Sutherland  D, Kandaswamy R. Chylous 
ascites requiring surgical intervention after donor nephrectomy: 
Case series and single center experience. Am J Transplant 
2010;10:124‑8.

4.	 Chan EH, Russell JL, Williams WG, Van Arsdell GS, Coles JG, 
McCrindle BW. Postoperative chylothorax after cardiothoracic 
surgery in children. Ann Thorac Surg 2005;80:1864‑70.

Access this article online
Quick Response Code:

Website:
www.indianjnephrol.org

DOI:
10.4103/0971-4065.127916

Percutaneous renal biopsy 
in children: Are British 
Association of Pediatric 
Nephrology standards 
achievable?
Sir,
There is considerable variation in the way of preparation 
and techniques employed for renal biopsy.[1] There are no 
nationally agreed standards of practice and complications 
rates for renal biopsies in Indian children. The British 

Association of Pediatric Nephrology  (BAPN) have 
recently published an audit and laid down standards for 
renal biopsies in children.[1,2] This study was aimed to 
determine the adequacy of percutaneous renal biopsy, 
its complications with outcome compared with standards 
laid down by BAPN.

This was a prospective study from June 2010 to 
September 2012 in a single pediatric nephrology unit 
of a tertiary care hospital. Intravenous midazolam 
(0.15 mg/kg) and ketamine (1‑2 mg/kg) was used for 
sedation and local anesthesia was achieved by lignocaine. 
All biopsies were performed on the lower pole of left 
kidney under real time ultrasound guidance and with 
automated spring‑loaded biopsy gun (18 G). Children 
were monitored for 24 h for any other complications. 
Biopsies were evaluated against the standards of BAPN.[2]

Standards:
1.	 Adequate tissue for histological diagnosis (on review 

with histopathologist) in >95% biopsies. Adequacy 
was defined as >10 glomeruli on light microscopy

2.	 Number of needle passes to obtain adequate tissue: 
≤3 in native kidneys in 80% of patients

3.	 Major complication rate: <5%  (macroscopic 
hematuria, requirement of blood transfusion, surgical 
exploration, delay in discharge, readmission).

During the study period, total 57 biopsies were done. 
Biopsy was diagnostic in 100% of children. The mean 
glomeruli yield was 17, (range: 8‑34) for light microscopy. 
Tissue was also obtained for immunofluorescence in 
all cases. Number of needle passes to obtain adequate 
biopsy material was <3 in 100% of patients. Adequate 
tissue for histological diagnosis (≥10 glomeruli for light 
microscopy) was obtained in 96.5% of biopsies. The 
most common indication for biopsy was steroid‑resistant 
nephrotic syndrome (75%) and minimal change disease 
(56%) was the most common histology irrespective of the 
indications for renal biopsy. Major complication in the form 
of gross hematuria was seen in 3.5% of the patients. None 
required intravenous fluids, blood transfusions and there 
were no biopsy site infection or sedation related problems.

In our study, biopsy was diagnostic in 100% children and 
inadequate tissue was obtained in 3.5% cases using the 
adequacy of more than 10 glomeruli for light microscopy. 
Two previous Indian studies have reported biopsy failure 
as 4.8% and 4% respectively and adequacy was defined 
as  >5 glomeruli in both studies.[3,4] All the children, 
required <3 needle passes for obtaining adequate tissue 
in our study for histological diagnosis and meet the 
BAPN guidelines. Perinephric hematoma was reported 
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in 7‑15.1% in previous studies;[4,5] was not seen in any 
of our cases on ultrasonography [Table 1]. This could be 
because of a higher proportion of cases of acute kidney 
injury in the previous study.

Renal biopsy performed in controlled settings under 
ultrasound guidance has minimal risk of complication 
and BAPN standards may be achievable.
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Table 1: Frequency of complications following renal biopsy and comparison between various studies
Complications Al Rasheed et al.[5] 

1990 (N = 120) (%)
Nammalwar et al.[3] 
2006 (N = 250) (%)

Mahajan et al.[4] 

2010 (N = 67) (%)
Saha et al. 2013 

(N = 57) (%)
Microscopic hematuria 70 82 (32.8) 30 (44) 22 (38.5)
Gross hematuria 32 (26.7) 42 (16.8) 3 (4) 2 (3.5)
Perirenal hematoma 19 (15.1) 15 (6) 5 (7) 0
Failed biopsy 17 (14.5) 12 (4.8) 3 (4) None
Hemodynamic instability - - 2 (3) 0
Blood transfusion 5 (5.2) - 1 (1.5) 0
Death 1 (0.8) 0 0 0
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Regular monthly 
prescription with 
knowledge of each 
medicine may improve 
drug adherence in 
hemodialysis patients
Sir,
Non‑adherence is a common problem in patients with 
end‑stage renal failure on hemodialysis.[1], and leads 
poor blood sugar, blood pressure and phosphate control. 
Some of the factors are pill burden, psychosocial factors 
and literacy. One modifiable factor is non‑availability 
of updated prescription and lack of knowledge of 
purpose of medicines.[2,3] The issue of non‑adherence 
is compounded in countries like ours, where pharmacy 
do not have the record of patient’s prescription and the 
pharmacy shops are “open market,” where patients can 
go anywhere and buy drugs. In our country, patients 
prefer to buy drugs in parts rather than for a month 
and refill when short, which invariably leads to missed 
dose for few days. It is worth looking at and modifying 
factors, which can improve drug adherence in such 
patients.

An audit of adherence of medicines was planned in 
our dialysis unit. All adult hemodialysis patients were 
interviewed for adherence of medicines prescribed 
to them in the previous month. Non‑adherence 
was defined by missing of a dose as evidenced by 
self‑assessment on review of medication list or 
absence from the supplies brought by the patient 
during the visit. The medicines were divided into six 
categories: (1) anti-diabetics,  (2) anti‑hypertensives, 
(3) iron and vitamins,  (4) phosphate binders and 
vitamin D3,  (5) cardiac drugs including antiplatelets 
and (6) others. The number of non‑compliant patients 
and the number of different drugs missed were noted. 
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