Experience of percutaneous renal biopsy in patients 2‘IsN /ﬁ
with advanced airway management and acute
kidney injury at Hospital Juarez de Mexico
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Introduction

Kidney biopsy is an invasive study that is the gold
standard for diagnosis, stratification and prognosis
of kidney diseases. It should be indicated
depending on the clinical status and the careful
balance between risks and benefits in each patient.
In critically ill patients with mechanical ventilation, it
is common to find impairment in kidney function
due to multiple mechanisms such as hemodynamic
compromise, activation of neuroendocrine
pathways, the release of proinflammatory mediators
and exposure to nephrotoxic agents.

The KDIGO guideline for AKI recommends
performing kidney biopsy if the cause of AKI is
unclear after careful evaluation, especially in
patients without prerenal or postrenal causes.

Even with medical indications, it is rarely performed
in crifically ill patients due to their clinical conditions.

We report the cases of three crifically ill patients with

mechanical  ventilation, kidney biopsy was
performed through a right lateral decubitus
approach.
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Methods y Results

Three biopsies were performed on patfients under
mechanical ventilation and deep sedation, with vasopressor
use and biochemical abnormalities such as anemia,
thrombocytopenia, and elevated azotemia. Among the
three patients (2 females, including one pregnant, and 1
male) with an average age of 26 years, all experienced
acute deferioration of renal function. Left supine
anterolateral position was used because it allowed
adequate mobilization without interfering with monitoring
and mechanical ventilation.

The ipsilateral arm was placed on the chest and the
contralateral arm placed in abduction. The ipsilateral leg
was flexed at 45° and the confralateral leg was extended so
that its lateral side was on the table. This position provides
complete exposure of Petit’s friangle (latissimus dorsi muscle,
lower border of the twelfth rib, iliac crest) allowing easy
ultfrasound-guided puncture of the lower pole of the right
kidney, a safe path in which no other organ such as the liver
or colon is found between the skin and kidney. An ultrasound
guided percutaneous biopsy of the right kidney was taken
using a lé-gauge automatic biopsy gun, 2 passes were
performed to obtain two cylinders of kidney tissue. Biopsies
were performed by two experienced nephrologists.

The following table describes the main clinical, biochemical
and histopathological data of the 3 patients.
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Discussion

The lateral position for biopsy in ventilated patients
demonstrated a surprisingly high diagnostic yield and no
complications in critical patients. None of our patfients
suffered procedure-related consequences. Our data may
encourage other providers not to shy away from indicated
renal biopsies, even in intubated patients.

Although the number of cases in our center is limited, the
technique will continue to be implemented due to its high
diagnostic yield and impact on patient prognosis based on
renal biopsy information.
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