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Percutaneous renal biopsies have become indis-
pensable tools in the hands of nephrologists for the 
diagnosis and management of medical diseases of 
the kidneys1 -3. The pathological evaluation of renal 
biopsies has also evolved from light microscopy (LM) 
to immunoflourescence (IF) and immunohistochem-
istry (IHC) and electron microscopy (EM) analysis. 
Many advances are taking place in the pathological 
interpretation of renal biopsies and near future may 
witness molecular analysis of the renal biopsies in 
routine practice. However, for the time being, the 
integrated renal biopsy evaluation using LM, IF and 
EM forms the basis of the pathological diagnoses of 
renal diseases, which are not always the end diag-
noses. The pathological diagnoses, in turn, have to 
be correlated with serological and clinical data to 
arrive at the specific diagnoses of the medical dis-
orders of the kidney. Thus, native renal biopsies 
provide an essential link in establishing the specific 
aetiopathological basis of the medical diseases of 
the kidney, which facilitate optimal management of 
these diseases by the nephrologists4 -8. Renal biop-
sies also provide crucial prognostic information for 
individual patients.

Retrospective analysis of renal biopsy material 
has been a favourite topic for both the nephrologists 
and nephropathologists alike as a means of studying 

the epidemiology of the medical renal diseases. 
Numerous national renal biopsy registries have been 
created for the purpose of identifying and quantifying 
the burden of medical renal diseases4 -15. However, 
it should be made clear that renal biopsy based 
epidemiology of renal diseases is not synonymous 
with true population epidemiology of the renal dis-
eases. This fact has been emphasized time and again 
by numerous published surveys of renal biopsy mate-
rial from around the world1,4 -10. Renal biopsy resource 
is influenced by a number of factors which vary from 
country to country and region to region of the world. 
In addition, most of these surveys are retrospective 
in nature. Many renal biopsy surveys emanate from 
single centres. The biopsy policies vary from centre 
to centre and from country to country1. If the above 
factors are kept in mind, then an analysis of such 
data does provide important window of opportunity 
to look at the prevailing trends of the renal diseases 
in a particular part of the world.

Vieira et al. conducted such an exercise in the 
department of nephrology at one major hospital in 
a self -contained community of Madeira Islands16. 
This study is unique in several respects and provides 
some new insights into the pathological demography 
of native renal diseases. The study can be considered 
almost truly representative of the prevalent renal 
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diseases in that community. The authors also ana-
lysed the changing trends of biopsy techniques, 
biopsy indications and the overall number of biopsies 
over a 27 -year study period. There was no statisti-
cally significant difference in the above parameters 
over this time period, implying consistency of 
approach to the diagnosis of the diseases. The biopsy 
technique was, however, changed but there was no 
change in biopsy adequacy rate. Overall, the renal 
biopsy rate and the pattern of renal pathology 
observed were concordant with that of other Euro-
pean renal biopsy registries with few exceptions3 -10. 
However, the biopsy indications did differ signifi-
cantly from some of the other European registries3 -8. 
The authors also examined the changing trends of 
some specific diseases, like lupus nephritis (LN), 
amyloidosis and IgA nephropathy (IgAN). Among 
these diseases, LN showed a rising trend, amyloi-
dosis, a declining trend and IgAN, a steady state. 
The authors also emphasize their conservative biopsy 
policies as one of the main determinants of differing 
prevalence of various renal diseases. The authors 
rightly point out that the true prevalence of different 
kidney diseases is not always represented by renal 
biopsy rates. They also acknowledge the small sam-
ple size of their study population, which rendered 
detailed temporal analysis of many rare renal dis-
eases unattainable. Despite the above limitations, 
the work represents an important contribution to 
the existent knowledge base of nephropathies in 
Europe and the world1.

The authors should continue their work and broad-
en their database further for such an in -depth analysis 
of fine differences in future. Moreover, it is tempting 
to suggest, if at all feasible, a liberal approach to 
renal biopsies to see whether the pattern of renal 
biopsy pathology resembles that of neighbouring 
countries with more liberal biopsy policies.

In conclusion, the retrospective analysis of renal 
biopsy data from a relatively secluded community 
of Madeira Islands represents an important contribu-
tion to the existent literature on the subject. Overall, 
the pattern of renal biopsy pathology is concordant 
with other regional renal biopsy registry data with 
some exceptions, the later largely representing dif-
ferences in biopsy policies.
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