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Renal Biopsy: 10-YEAR review of practice and histological diagnosis in a UK centre.

Smith, R, Chan, J, Rous, B, Clatworthy, M

Addenbrooke’s Hospital, Cambridge

Introduction: Renal biopsy remains a central diagnostic tool in nephrology. The use of ultrasound guidance to assist sampling is now almost universal, and technological advances have greatly improved image quality & tissue yieldi.  Data generated by biopsy registers have provided useful information on geographic variation in the frequency of renal disease worldwide and changes in prevalence over timeii-iv.
Aims: To determine in a single UK centre in three annual periods (1995, 2000, and 2005):-
1. The number of, and indication for, renal biopsy.

2. The demographics of patients undergoing renal biopsy.

3. The frequency of non-diagnostic samples and of renal histological diagnoses.

Methods: Histopathology reports were reviewed on all renal tissue submitted for analysis during 3 annual periods (January 1st 1995-December 31st 1995, 2000, and 2005) in a UK tertiary referral centre. Additional data on renal function, proteinuria and immunological status was obtained from in-house hospital biochemistry and immunology databases
Results: 747 renal tissue reports were identified. Reports from nephrectomy specimens and renal transplant biopsies were excluded (n=153), leaving 594 biopsy reports for analysis (n=209 in 1995, n=194 in 2000, and n=191 in 2005). The proportion of biopsies performed in patients >70 years age has increased from 14% in 1995 to 22.5% in 2005 (Figure 1). The frequency of non-diagnostic biopsies has decreased over time from 7% in 1995 to 3% in 2005 (Figure 2). Major groups of histological diagnosis are shown in Figure 3 and the frequency of different primary and secondary glomerulonephritides (GNs) are shown in Figures 4 and 5 respectively.  
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Conclusions

1. In 2005 more renal biopsies were performed on patients in the oldest age quartile compared with 1995. This may have implications for complication rates.
2. The frequency of non-diagnostic samples has decreased during this 10 year period, possibly as a result of improved imaging capability.
3. Primary GN is the largest diagnostic group and amongst primary GNs, the incidence of IgA nephropathy has almost doubled in this 10 year period 

4. Immune-mediated (IM) GNs remain the most common cause of secondary GN, particularly ANCA-associated vasculitis which form around 80% of IM GNs. 
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