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The restart and evaluation of renal biopsy in Unnan City Hospital

Ryuichi Ohta’?®, Makoto Fujihara”, Takeo Hiraoka”, and Shuzo Hattori”

Abstract: Background: It is necessary to perform renal biopsies to confirm accurate diagnosis. We have
performed renal biopsies since 2016 in our hospital.

Objective: To review the clinical courses of 5 cases who needed renal biopsy in order to diagnose.

Methods: We compared the results of 5 cases which needed renal biopsies from April to November 2015.

Results: in all cases, renal biopsies were performed in order to diagnose “unknown renal dysfunction.” We
could confirm all diagnoses after renal biopsies. We did not find any complications related to renal biopsies.

Discussion: Renal biopsy is important to confirm accurate diagnosis of renal dysfunction. Smooth collaboration

with clinical pathologist may improve diagnostic processes.
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