SUMMARY
Rengl failure is a biochemical upset resulting from failure

of the kidneys to maintsin and regulate homestasis of the
body fluids and electrolytes.

This Egsay 18 made to explaim types, setiology, clinical
picture and treatment of renal Tailue,

Before procedding to this explanation, we have to describe
the anatomy of the kidney and pnjsiology of the kidney
with its role in regulating the fluid and electrolytés_
‘balance and pH of the blood,

There are two types of renal failure Is Acute Tenal
failure, II: chronic rensl failure.

Is Acute renal failure
.The scute renal failure can be dividen into three major

categories:

1) Acute renal failure due to pre-rensl cause, which occurs
as a result of impsirment of renal blood tlow due te
shock, haemorrnage or d@®hydration.

2) Acute renal fallure due to renll'canac in which there
is a.parGthnal damage of th; kidney and the most
common conditiom of this category is acute tubular
necrosis which cam be the resuit of rensal ! ischaéma
or nephrotoxian and its cliniéal gourse is characterized
by:
- Oliguric phase:
. Characterized by oiiguria or anuris with rise
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of blood urea and serum creastinine and other meto-

bolic disorders,

Diuretic phases
o Which starts by the onset of diuveresis and general

condition of the patiemt begins to imporve gradually.

3) Acute renal failure due to post renal cause, where there

is obstructiom of urinary tract.

It is very important, whea comnfronted with a cgso of
acute renal fallure to detect the cause as soon as
possible, the post-renal cause can be sugpected from
history of calculous disease or history of pelvic
operation and it is usually charscterized by anuria, the
the confirmatiomn is made by'plain.x-ray, intravencus
pyelography and ultra sonography. |

The differentiom between the pre-renal and renal csuses

. is done by certain biochemical tests,

The treatment of acute renal failur§ diffefs according
to its cause: h

In acute renal failure due to pré-monal canse, after.
restoration of blood volume‘;nd pressure, a trial is
made with diuretics and depamine  Hydroohloride may
by of value.

In sute tubulgr necrosis, the treatment of oligé%ic'

phase consists ofs | 7
- Maintainsnce of fluid and electrolytes balance.
- control of intake of proteins, corbolhdrates and fat.
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- control of infection, nausea and vomiting.

~ The most effective theropy of acute renal failure
is the dialysis as it tides the patient over the
critical period,

Once the diiiretic phase starts, it is important to

observe and correct any water depletion orelectrolytes

loss which ié very liable to occur,

In post - renal cause, the treatment is mainly dtrec%éd

to relieve the obstruction.

II: Chronic renal failure

this type of renal failure we try to give an account

the following:

The aetiology of the chromic renal failure representing

in:

1., Destructive csuses as chionic glomeunlone phritis,
¢chronic pyelcnephritis and tgberculesis of the
kidney. _

2., Obstructive causes including.

a) causes of obstruction at or helow the bladder
outlet.
b) Neurogenic bladder.

3, Vasculor causes as:
renal vein thrombosis - Hypertension,

4, Congenital causes as:
adult poly cystic disease of the kidney renal
dysplasia. -
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5« Metabolic causes as hypercalcaemia, Hyperoxaluria.

The pathophysiology of the different Homoestatioc dis- -
turbsnces due to the chronic renal failure and we dis~
cuss the abnormalities of the frollowing:

1. Body water 2, Body sodium and potassium

3, Blood pressure 4. Acidosis - 5. Anaemia

6. Renal osteodystrophy 7. Hyperlipidaemia

8. Glucose homestasis 9, Gonadal function

10, Pepticuler. -acid secretiom.
11l. Neuropathy 12, Immunity

Clinical picture of the chronic renal failure includings

l. The clinical picture of the aeticlogy of the chronic
renal failure.

2, The clinicol picture of the chroric renal failure
itseif,

3. The clinical picture of the complications of chronic
renal failure,

Investigation of case of chronic renal failure includings

1. Urine analysis and culture,

2. Analysis of blood chemical constitutes,

3. Renal function tests as creativine cleorance.

4, Redio graphy. '

5. Radio isotopic kidney studies.

6. Ultrasonic examination of the urinory tract.

7. Computed tomography. ' '
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e, lanagemenf of chronic renel failure:

1. In the early stages of chronic renal failure, the con-

2.

servitate treatment is used which includes the managenent -

of

In
of
&)

b)

the following approachest
Hypertension — fluid, sodium and potassium
balance - Rietary avproach. |

Ansemis -~ treatment of lifection im these patienté.

the end stage of chronic reﬁal Tallure, the managemert
this stage by: | |
Dislysis:

1) peritonesl dialgsia;

2) Haemodialysis.

ﬁonal.transplantation,
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