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[ Abstract] Objective To evaluate the application of ultrasound-guided percutaneous renal biopsy in a pri-
mary hospital and its clinical significances. Methods The kidney tissue specimens of 46 patients were taken using
ultrasound-guided automatic biopsy gun and 16 G biopsy needle. The clinical data, successful rate of sampling and
complications were analyzed. Results For 46 patients, the average times of puncture were (2.56 +0.5), with a
successful rate of sampling in 100% and a pathological diagnosis rate in 100% . The hematuria rate was 100. 0%

(46/46) after the operation. Perirenal hematoma rate was 10. 9% (5/46) and renal sinus bleeding and/or bladder

hemorrhage rate was 2.2% (1/46). Conclusion

Ultrasound-guided automatic renal biopsy is a simple and safe

method for kidney tissue sampling with a high successful rate, and less complications in the primary hospital.
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