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[Abstract] Objective To study the effect of different types of renal puncture needles on the risk of
bleeding after renal puncture. Methods A retrospective analysis was performed on 428 patients who under-
went renal biopsy in the Third Affiliated Hospital of Chongqing Medical University and Jiulongpo District
People’s Hospital of Chongging from January 2020 to December 2022. Different types of puncture needles
were used to compare the occurrence of postoperative bleeding complications (hematoma, hematuria).
Results The incidence of bleeding complications after renal puncture in 428 patients was 21, 0% (90/428) ,of
which the incidence of hematoma was 18. 9% (81/428),the incidence of hematuria was 2. 1% (9/428), the
median decrease in hemoglobin (Hb) was 5 g/L,and the incidence of serious complications such as blood
transfusion and interventional therapy was 0. 7% (4/428). The patients with different types of renal puncture
needles were grouped (16G group,18G group). There was no significant difference in baseline data and distri-
bution of renal pathological types between the two groups (P >>0. 05). The incidence of postoperative bleeding
in 16G group and 18G group was 22. 4% (52/232) and 19. 4% (38/196) ,respectively. The incidence of hema-
toma was 20. 6% (48/232) and 16. 8% (33/196) ,respectively. The incidence of hematuria was 1. 7% (4/232)
and 2. 6% (5/196) ,respectively. The decrease of Hb was 6 (0,16) g/L and 4 (0,17) g/L,respectively. There
was no significant difference (P>>0. 05). There was no significant difference in the incidence of serious compli-

cations such as blood transfusion,interventional therapy and Hb decrease >>10 g/L between the two groups
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(P>0.05). Conclusion Ultrasound—guided renal biopsy is safe and has a low incidence of serious complica-

tions. There was no significant relationship between different puncture needle types and postoperative bleeding

risk.
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