Letters to Editor

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.!! 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.™?! 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.!?

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.®# 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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Table 1: Frequency of complications following renal biopsy and comparison between various studies

Al Rasheed et al.®!
1990 (N = 120) (%)

Complications

Nammalwar et al.®!
2006 (N = 250) (%)

Saha et al. 2013
(N = 57) (%)

Mahajan et al.™
2010 (N=67) (%)

Microscopic hematuria 70

Gross hematuria 32 (26.7)
Perirenal hematoma 19 (15.1)
Failed biopsy 17 (14.5)
Hemodynamic instability -
Blood transfusion 5(5.2)
Death 1(0.8)

82 (32.8) 30 (44) 22 (38.5)
42 (16.8) 3(4) 2(3.5)
15 (6) 5(7) 0
12 (4.8) 3(4) None
- 2(3) 0
- 1(1.5) 0
0 0 0

in 7-15.1% in previous studies;**! 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.

Y. R. Chopra, A. Saha, K. Kapoor, N. Bagri,
N. K. Dubey, V. V. Batra'

Department of Pediatrics, Division of Pediatric Nephrology,
Postgraduate Institute of Medical Education and Research and
Associated Dr. Ram Manohar Lohia Hospital, Baba Kharak Singh Marg,
"Department of Pathology, GB Pant Hospital, New Delhi, India
Address for correspondence:

Dr. Abhijeet Saha,

Department of Pediatrics, Division of Pediatric Nephrology,

Room No. 406, PGIMER Building, PGIMER and

Dr. RML Hospital, New Delhi - 201 010, India.

E-mail: drabhijeetsaha@yahoo.com

References

1. Hussain F, Mallik M, Marks SD, Watson AR, British Association of
Paediatric Nephrology. Renal biopsies in children: Current practice
and audit of outcomes. Nephrol Dial Transplant 2010;25:485-9.

2. Hussain F, Watson AR, Hayes J, Evans J. Standards for renal
biopsies: Comparison of inpatient and day care procedures.
Pediatr Nephrol 2003;18:53-6.

3. Nammalwar BR, Vijayakumar M, Prahlad N. Experience of renal
biopsy in children with nephrotic syndrome. Pediatr Nephrol
2006;21:286-8.

4. Mahajan V, Suri D, Saxena A, Nada R. Should ultrasound guided
percutaneous renal biopsy in children be done in a day care
setting? Indian J Nephrol 2010;20:21-4.

5. AlRasheed SA, al Mugeiren MM, Abdurrahman MB, Elidrissy AT.
The outcome of percutaneous renal biopsy in children: An analysis
of 120 consecutive cases. Pediatr Nephrol 1990;4:600-3.

Access this article online

Quick Response Code:

Website:

www.indianjnephrol.org

DOL:
10.4103/0971-4065.127936

Indian Journal of Nephrology

March 2014 / Vol 24 / Issue 2 ‘ 131


sc1
Rectangle




