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Incidence and related factors of hematoma after ultrasound-guided right
renal biopsy

LI Jian-de ,FANG Xing-fen,SHAO Li-mei,ZHU Yong-kang, WANG Xiao-bing
(Department of Functional ,the First People’s Hospital of Longnan ,Longnan 746000, Gansu ,China)

[ Abstract] Objective: To analyze the incidence and related factors of hematoma after ultrasound-guided right renal biopsy.
Methods :80 patients undergoing ultrasound-guided right renal biopsy in the hospital were retrospectively enrolled. According to pres-
ence or absence of postoperative hematoma, they were divided into hematoma group (36 cases) and non-hematoma group (44 cases).
The body mass index ( BMI) ,staging of chronic kidney disease (CKD) ,IgA nephropathy (IgAN) ,hypertension,renal depth,puncture
time were compared between the two groups. The independent risk factors of hematoma were analyzed by Logistic regression analysis.
The correlation between hematoma diameter and risk factors was analyzed by Spearman analysis. Results: There were significant differ-
ences in BMI, CKD staging, [gAN , hypertension and renal depth between the two groups (P <0.05). CKD staging > stage 1,hyperten-
sion and renal depth <20 mm were independent risk factors of postoperative hematoma (P <0.05). Hematoma diameter was negatively
correlated with BMI and renal depth, while positively correlated with CKD staging, [gAN and hypertension ( P <0.05). Conclusion .
CKD staging, hypertension and renal depth can affect the occurrence of hematoma. Strengthening the monitoring of the above risk factors
has certain clinical significance in reducing the occurrence of hematoma.
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