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Introduction

This leaflet is designed to answer any questions you may have about 
having a biopsy of your kidney.

We hope that we have answered all your questions, but, if after reading 
this leaflet you want to know more, please speak to a member of staff 
at the Renal Unit. Our contact details are at the back of this leaflet.

If you are an inpatient on the Renal Unit, your ward nurse or the doctor 
will be able to answer any questions you may have.

What is a kidney biopsy?

A kidney (or renal) biopsy is a test where a very small piece of one of 
your kidneys is removed using a needle.

This small piece of your kidney can then be looked at under a 
microscope to help your doctor find out why your kidneys are not 
working properly.

Why do I need a kidney biopsy?

Your doctor will have told you that blood or urine (pee) tests have 
shown that your kidneys are not working properly.

Having a biopsy may help your doctor find out why your kidneys are 
failing and what the best treatment is for you.
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What are the alternatives to a kidney biopsy?

There are various tests we use to check your kidneys, these include:

• ultrasounds
• X-rays
• urine tests
• blood tests.

A biopsy is usually the last test to be done to find out what is wrong. 
Without a biopsy your doctor may not be able to decide the best 
treatment for you.

We must get your consent for any procedure or treatment 
beforehand.

Staff will explain all the risks, benefits and alternatives before they ask 
for your consent.

If you are unsure about any part of the procedure or treatment that is 
being suggested, please don't hesitate to ask.

Do I need a check up before the biopsy?

Yes, there are some tests that will need to be carried out before the 
biopsy.

If you are an inpatient, these tests will be carried out while you are on 
the ward.

If the plan is for you to have the biopsy as a day case, you will need to 
come to the Outpatients Clinic for a check up. A nurse will contact you 
with a date for this check up.
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What happens at the check up?

At this check up a nurse will carry out all the tests you need to make 
sure:

• You are well enough to have the biopsy as a day case
• The risks of complications happening after the biopsy are reduced

These tests include:

• Blood tests, one of which will check how well your blood clots
• Urine test
• Blood pressure check. If your blood pressure is high your biopsy 

may be delayed.

As with most day case procedures, you must arrange for an adult 
to be with you at home for the first night after the biopsy.

You may be taking tablets or medicines that can alter how long your 
blood takes to clot. If so, before the biopsy you will be told:

• When to stop taking them - this will depend on what you are 
taking and why

• When to start taking them again after the biopsy - this is usually 7 
days unless your doctor tells you something else.

If you are not sure what to do about your medication, 
please contact us.

This would be a good time to ask any questions about your biopsy 
or anything you don’t understand or are concerned about.

It is very important that you come for this check up. The biopsy 
may have to be arranged for another time if you need more tests 
or are not well enough to have the biopsy.
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What happens before the biopsy?

Before the biopsy your blood pressure will be checked.

If you are having the biopsy as an inpatient, you will have some blood 
samples taken. These tests will tell the doctor how well your kidneys are 
working and check that your blood clots normally.

As with any test, there are some things that may go wrong after the 
biopsy and these risks will be explained to you. You will then be asked 
to sign a consent form to say that you agree to have the biopsy.

Before the biopsy you should only eat a light meal. You will need to 
wear a theatre gown while the biopsy is carried out.
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How is the biopsy done?

Your biopsy will be carried out either in the X-ray department or on the 
ward.

• You will be asked to lie on your front with a pillow under your 
stomach. This is because your kidneys are close to your back.

• If the biopsy is of your transplanted kidney, you will be asked to lie 
on your back.

• The exact position of the kidneys will be checked using an 
ultrasound machine.

• The skin will then be cleaned with an antiseptic liquid to help stop 
infection occurring.

• Sterile green sheets will be placed around the area cleaned with 
the antiseptic. This also is to help stop an infection.

• A small area will be numbed by injecting “a local” (anaesthetic) 
into the skin. It can take a little while for the skin to become numb.

• You will then be asked to hold your breath and keep very still. This 
is because the kidney can move during breathing.

• At this point the needle will be passed through the numb area of 
skin and the sample of kidney taken.

• You should not usually be aware of any pain from the needle. You 
may feel a little pressure and hear a clicking sound when the 
kidney sample is taken.

• This part of the biopsy is very quick but the doctor may need to 
take 2 or 3 samples. This will make sure there is enough sample of 
kidney to be examined in the laboratory.
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What happens after the biopsy?

Once the samples have been taken, a small dressing will be put over the 
skin where the biopsy needle was injected.

After the biopsy you will be monitored closely to aid recovery and help 
with the early detection and treatment of any problems.

 To help with this:

• You must lie flat in bed for 4 hours after the biopsy has been 
taken.

• After four hours you can sit up but you must stay in bed for 
another 3 hours. This means a total of 7 hours in bed after the 
biopsy.

• Your blood pressure and pulse will be checked frequently.
• The dressing over the biopsy site will be checked for signs of 

bleeding.
• Any urine (water) that you pass after the biopsy will be checked by 

the nurses for any blood. You may notice that your urine (water) 
has turned pink due to the blood. The nurses will monitor you 
closely to make sure it does not get worse.

• You may be asked to have plenty to drink to help flush out any 
blood.

• When the local anaesthetic wears off you may feel some 
tenderness in your back due to slight bruising. If this happens you 
will be given a mild painkiller such as paracetamol.

• If you develop any pain or the blood in your urine gets 
worse, you should let a nurse know straight away.

• After your biopsy you will be able to eat and drink.
 

If you are an inpatient, you may need to stay in bed for longer, 
up to 24 hours.
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Can anything go wrong after a biopsy?

Occasionally it is not possible to get a good enough sample from the 
kidney.

The main risk from having a biopsy is bleeding caused by the needle 
damaging the kidney or a part of the body near to the kidney.

• In about 1 in 10 biopsies there may be blood seen in the urine 
(water) that does not need any further treatment.

• In about 1 in 100 biopsies there may be more bleeding that means 
a blood transfusion is needed.

• In about 1 in 1,000 biopsies urgent X-ray tests and an operation 
may be needed to stop the bleeding.

• In less than 1 in 3,000 the kidney may have to be removed to stop 
the bleeding.

Your doctor has recommended a biopsy because they feel that the 
benefit of finding out what is wrong with your kidneys outweighs any 
risks. It is important that you agree with this before you decide to go 
ahead.

When will I get the results of the biopsy?

You will be given an outpatient appointment for about 2 weeks after 
the biopsy. You will then be able to discuss the results with your doctor. 
You may also be able to discuss any further treatment you may need.

If you are an inpatient, you may get the results of the biopsy earlier.
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When will I be able to go home?

If you are having the biopsy as a day case you will be able to go home 
after 7 hours if you have not had any pain or bleeding. If you have had 
problems after the biopsy, you will need to stay in hospital.

You will not be able to go home if you do not have an adult who 
can stay with you for the first night.

If you are having the biopsy as an inpatient, you will be able to go home 
when you have had all the tests and treatment that you need.

How do I look after myself at home?

After your biopsy you should rest at home for about 1 week. During this 
time you should avoid lifting heavy objects or doing major jobs around 
the house such as vacuuming, gardening or DIY.

It is common to feel some tenderness around where you had the biopsy. 
Taking paracetamol regularly should take away any discomfort you feel.

After a week you can start your usual activities again.

You should make sure that you drink plenty of fluids. This is to help flush 
out in your urine (water) any tiny amounts of red blood cells from the 
kidney that can’t be seen by the eye.

If you were taking tablets or medicines before the biopsy that 
can alter how long your blood takes to clot, you will need to 
re-start taking them 7 days after you had the biopsy - unless your 
doctor has given you other instructions.

If you are not sure what to do about your medication, please contact us.
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Is there anything I should look out for?

Although it is common to feel some tenderness, you must contact the 
Renal Unit straight away if you:

• Start to feel dizzy
• See blood in your urine (water) or
• Feel severe pain

Contact details

If you have more questions or need help and advice please call:

Sorby Renal Outpatients (Renal Assessment Unit)

• 0114 271 5320
Monday - Thursday, 8.30am - 4.00pm
Friday 8.30am - 3.30pm

At all other times, including Bank Holidays, please contact:

Renal F Floor

• 0114 226 6391 
• 0114 226 6392
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