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Summary: The aim of the study was to examine the frequency and the type of renal 
hematomas after percutaneous renal biopsy (RB), performed by spring-loaded 
biopsy gun system. One hundred and forty-one RBs, performed by automated 
reusable spring-loaded biopsy gun, using 16- and 18-gauge Magnum disposable 
needles, Bard, UK, were examined retrospectively. 79 male and 62 female patients, 
average age 47.5 ± 21.3 years were included in the study. 120 biopsies were made 
using a 16 G needle, and 21 using an 18 G needle. Renal ultrasound examination 
was performed up to 24 hours after biopsy to assess hematoma formation. 
Successfully performed were 95% of all RBs. The rest 5% were unsuccessful. Out 
of all unsuccessful RBs, 60% were made with 18 G needles. 90% of the studied 
patients did not show any post-biopsy complications. Hematomas were observed in 
14 out of all 141 cases, corresponding to overall complication rate of 10%. Of those, 
85% (12 out of 14 cases) were assessed as small hematomas with an average size 
of 28.4 ± 9 mm and they appeared to be asymptomatic. We registered 2 large 
perirenal hematomas with diameter > 5 cm, 5 small intrarenal hematomas < 2 cm, 
and 7 small hematomas with intra- and perirenal localization. While 10 of all 14 
cases of hematomas (72%) were a result of two passes of the needle, only 4 (28%) 
hematomas were observed as a result of one pass of the needle (p < 0.01). The 
number of hematomas obtained with 16 G needle was significantly higher than 
those registered in the group with an 18G needle (11 vs. 3 cases, p < 0.05). 
However, when the number of hematomas in both groups was referred to the 
number of all biopsies in the corresponding group, the prominent significant 
difference in the incidence of this complication decreased from p < 0.01 to p <  0.05. 
The incidence of major complications was 1.4% (2 hematomas from 141 biopsies). 
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