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Research progress on the selection of needle types and
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Abstract

Renal diseases refer to impairments in kidney structure and function caused by various reasons, leading to pathological damage to
the kidneys, abnormalities in blood or urine composition, and other conditions. Ultimately, it can result in uremia and have gradually
become a major threat to human life. Ultrasound-guided percutaneous renal biopsy is the gold standard for diagnosing various renal
diseases. This study will analyze and summarize the clinical research on the selection of needle instruments and puncture directions
in percutaneous renal biopsy, aiming to provide more evidence for improving the success rate of biopsy and reducing the occurrence
of postoperative bleeding complications in clinical practice.
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