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EXPERIENCE OF RENAL BIOPSY IN PEDIATRIC PATIENT
IN SIRIRAJ HOSPITAL 2000-2001

Krissada Srajai

This prospective study was designed to study provisional diagnosis before, indications for, and
complications from renal biopsies in children who were admitted to Siriraj hospital from January, 2000
to March, 2001. There were 90 procedures, 85 cases in this study, 46 boys and 39 girls, age ranging
from 1.3 years to 16 years with the mean age of 7.8+3.7 years.The commonest age distribution lines
between 5 — 10 years (38.8%) followed by 10 years (37.7%) and under 5 years (25.8%) respectively.
Nephrotic syndrome was the most important indication for percutaneous renal biopsy (42.3%)
followed by evaluation and follow up pathology in collagen disease (24.7%), persistent or recurrent
glomerular hematuria (17.6%), glomerular proteinuria and hematuria (8.2%), and rapidly progressive
glomerulonephritis (5.8%). The lower pole of the kidney to be biopsied was identified by ultrasound
and marked on skin 88 (97.7%), real time ultrasound-guided renal biopsy 1 (1.1%) ,and plain KUB 1
(1.1%). Ketamine hydrochloride was the most frequent anesthetic agent used for renal biopsy (91.1%),
other agents were lytic cocktail (3.3%), Ketamine hydrochloride plus Midazolam (2.2%), Lytic
cocktail plus Midazolam (2.2%), Ketamine hydrochloride plus Midazolam plus Fentanyl (1.1%). The
duration in renal biopsy is under 10 min (46.6%), 11-20 min (43.3%), 20-30 min (7.7%) and over 30
min (2.2%) respectively. The major complication was microscopic hematuria (74.4%) followed by
gross hematuria (23.3%), perinephric hematoma (1.1%) and hypotension (1.1%). Treatment of the
complication required blood transfusion (2.2%) and angiogram and embolization (1.1%). No
mortality was seen in this study. Mean number of glomeruli is 44+29.9. In conclusion, renal biopsy is
a safe procedure in children. It is useful to determine an accurate diagnosis to predict prognosis

and to decide the choice of appropriate treatment.



	ปราณี   สิตะโปสะ
	IgG   Subclass   Deficiency  in  Thai  children
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