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A renal biopsy is necessary not only to make
a diagnosis to select the appropriate therapy,
but also to detect progressive renal diseases.
The most important purpose of a renal biopsy
in childhood is the discovery of progressive
renal disorders (IgA nephropathy, membrano-
proliferative glomerulonephritis, etc.) at an
early stage, when they can be well treated.

Patients with progressive renal diseases often
do not have any subjective symptoms until
renal insufficiency develops. In order to decide
the indication for a renal biopsy in childhood,
both the clinical features including incidences
of renal diseases in children and the existence
of asymptomatic cases should be considered.

In a 5 year period (1990-94), 576 renal biopsies
were performed at our hospital. We discussed
the indication for renal biopsy in childhood
and also reported the pathological classification
of renal biopsies in our hospital.
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