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INTRODUCTION

RB is an essential percutaneous technique in Nephrology that entails major and minor
complications, one being the AVF which is usually asymptomatic and underdiagnosed
because of the absence of routine Doppler examination post RB. We analyzed the natural
history of asymptomatic AVF post RB of native kidney (NK) and transplanted (RT) detected
by Doppler examination following RB.

METHODS

We analyzed the presence of AVF on 327 RB between January 2011 and December 2014
included in our database. 47 (14%) RB developed AVF detected by Doppler ultrasound
performed at 24h post RB. We studied the following data: AVF size and its relation to the
needle caliber and time to spontaneous closure and its relationship to the AVF size. All RB
were realtime ultrasound guided RB performed with a biopsy gun (Acecut TSK, Japan),
the RT caliber 16G and 14G in the NK.
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CONCLUSIONS:

Contrary to published, AVF after RB is a frequent complication but asymptomatic and
rarely requires surgery. All asymptomatic AVF closed spontaneously. The size of AVF was
related with the caliber of the needle and with the time to close. No AVF grew in
evolution. The routine use of Doppler following RB is essential to identify

and standardizing management of AVF .

Maite Rivera : mriverago@gmail.com

Renal pathology. Experimental and clinical.

LTI T sactampa

Pocter: o
SesswnOnlme

DOI: 10.3252/pso.eu.53era.2016



