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Table 1. Histologic Diagnosis of Biopsy Specimens

Chronic cellular rejection 99
Acute cellular rejection 48
Cyclosporin toxicity 42
Chronic vascular rejection 40
Recurrent renal disease 37
Transplated nephropathy 33
acute vascular rejection 10
Acute tubular necrosis 2

Total 311*
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US-guided Biopsy of Renal Allografts using
18G Biopsy Gun: Analysis of 200 Cases'’

Eun Kyung Kim, M.D., Jong Tae Lee, M.D., Myeong Jin Kim, M.D.,
Hyung Sik Yoo, M.D., Ki Whang Kim, M.D., Ki Ill Park, M.D.2, Hyun Joo Chung, M.D.3

7Department of Diagnostic Radiology, Yonsei University, College of Medicine
2Deparz‘ment of General Surgery, Yonsei University, College of Medicine
3Department of Pathology, Yonsei University, College of Medicine

Purpose: We evaluated the effectiveness and safety of 18G biopsy gun with US guidence in the transplanted
kidneys.

Materials and Methods: We performed 200 US-guided percutaneous biopsies using 18G biopsy gun. Diag-
nostic efficacy and complication of the biopsy in these patients were analyzed.

Results : Biopsy specimens were adequate for histologic diagnoses in 193 patients(96.5%). The mean of the
biopsy frequency was 3, the mean of total glomerular number was 21.64 and the mean glomerular number per
one biopsy was 6.93. Major complications occured in 3 (1.5%) of the 200 biopsies ; hematuria developed in two
patients, AV fistula in one. These complications were successfully controlled either by only transfusion or by
coil embolization. There were no statistical differences in blood pressure, hemoglobin, BUN/Cr between pre-
and post-renal biopsies.

Conclusion: US-guided percutaneous biopsy of renal allograft with 18G biopsy gun is simple, safe, and ac-
curate method in evaluating the renal allograft dysfunction.
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Ultrasound(US) guidance
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