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Table 1. Complications After Ultrasound-Guid-
ed Renal Biopsy

Complications =2’g%t(%}o) ?\Ii?gg Alllf:gg;laft
Hematoma 143 (51) 113 (88) 40 (48)
A-V fisula 28 (100 17 87 11 (13)
Pain 19 6.7) 12 61) 7 (83)
Transient hydroureter 7 (25) 6 (31> 1 (1.2)
Gross hematuria 6 @21 4@0 224

Table 2. Patient Characteristics
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Table 3. Complications
Arteriovenous
Biopsy

Characteristics of 28
Fistula After Renal

Total  Native(%) Allograft(%)

No of cases 28
male 13
female 15

Age(yrs) 30.8+49
range (19-70)

PT(sec) 114%1.0

aPTT(sec) 271x37

PT: prothrombin time
aPTT : activated partial thromboplastin time

No of cases 28 (1000 17 ( 61) 11 (39)

Asymptomatic 15 ( 54) 8 (53) 7 47)

Symptomatic 13 ( 46) 9 ( 69) 4 (3D
pain 12 9¢( 75 3 (25)
hematuria 6" 3 ( 50 3-(50)
hypotension 2 2 (100) 0

Hematoma 11 ( 39)

>2cm 9 (32 9 (100) 0

<2cm 2(D 2 (100} 0
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Table 4. Natural Course of Arteriovenous Fi-
stula

Spontaneous resoluton 24( 87%)
SAE 2(7.1%)
Spontaneous rupture 1(3.5%)
Persistence of AVF 1(3.5%)

SAE : selective arterial embolization
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= Abstract =

Post-Biopsy Arterio—Venous Fistula:
Color Doppler Sonography in Evaluation
of Its Incidence and Evolution

Kuk Jin Chang, M.D., Sang Su Lee, M.D.
Jin Kyung Kwon, M.D., Sung Bae Park, M.D.
Hyun Chul Kim, M.D. and Sung Mun Lee, M.D."

Department of Internal Medicine and Diagnostic
Radiology’, Keimyung University School of
Medicine, Taegu, Korea

Arteriovenous fistulae(AVF) -are well documented
complications of percutaneous renal biopsy. Between
August 1995 and April 1997, we prospectively stu-
died 280 consecutive ultransound-guided percuta-
neous rénal biopsies to evaluate the incidence of
post-biopsy AVF and its natural course. All biopsies
patients were monitored through a routine follow-up
echo-color popple sonography at post-biopsy 1; 7, 14
and 30 days : '

The 28 patients(10%) out of 280 consecutive per-
cutaneous renal biopses were diagnosed to have
AVF. Theré was no differences in the incidence of
AVF between native and transplanted kidney biopsy.
Most ‘AVF were small(<2cm) and caused minimal
or no symptoms. AVF was accompanied with-large
hematoma(thickness above 2cm) was observed in 9
cases(53%) of 17 native kidneys and none in 10
transplanted kidneys. This difference was ° stati-
stically significant(P=0.008), At follow-up, AVF re-
solved spontaneously in 24 cases(87%). In two pa-
tients(7.196) required superselective arterial "emboli-
zation, one develoved spontaneous rupture of AVF,
and one had persistence of AVF over 12 months.

We concluded that color Doppler sonography pro-
vides a good, non~invasive and safe method for
diagnosis and follow up of post-biopsy AVF.

Key Words : Percutaneous renal biopsy, Arte-
riovenous fistula, Color Doppler
sonography
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