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Renal failure is a biochealcal upset r,asulting from failure

of the kidneys to maintain and regulat,a homestasis of the

body fluids and electrolytes.

This Ess.". ,~s madeto explaiJl types, ,aetiology', clinical

picture and treatment of renal railue!

.• Before procedding to this explanatio., we have to describe

the anatoJV of the kidne,r and ptQ"siolog,rof the kidney

with its role in regulating the fluid and electro.Lytes

balance and pH of the blood.
, '

_ There are two types of renal failure Ia Acute renal

failure, lIs chroaic renal failure.

Is Acute renal failtU'!

,The acute renal failure can be dividen into three major

categories:

1) Acute renal failure due to pre-renal cause, which occurs

as a result of impairmea'tof reaal blood :rlOlJdue 'to

Shock. haemorrhageor c,lehydration.

2) Acute renal failure due 'to renal cause in which there

is a pare~b;ymaldamageof 'the kidne;r and 'the mos't

co_oa conditio. of this category is acute 'tubular

necrosis which CBllbe the resw.t of renal \ iSChe ••

or nepbrotoxia and its clincal course is characterized

bys

Olip;uric phases

• Characterized by oliguria or anuria with rise
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of blood urea and sera. creatiDine and other meto-

bolic disorders~

- Diuretic phase:

Whichstarts 1>7the on.set of diu,eresis and general

condi1#1oaof the patieat begins to iaporve gradually.

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

is obstruc1#1oaof uriDar,y tract.

- It is nry iaportant, whe. coatront;ed with a case of

acute renal fai~ure "todetect the c:ause as BOonas .

possible, the post-renal cause can be suspected frOll

history of calculous disease or hiEltOr,rof pelvic

operatioa and it is usually charact;erized by anuria, the

the confirmatioa is madeby plaia l:-ray. intravenou8

pyelography and ultra sonography.

'!'hedifferentioa between the pre-rElna! and renal causes

is done 1>7certaia biochemical. test;8~

- '!'he treatment of acute renal fai1w~ differs according

to i"ts cause:

Ia acute renal failure due to pre-renal cause, atter

restoration of' blood volumeand prEl&$ure,a trial. is

madewith diuretics and ~.mj iIe Hi'droell.loridemay

by

- In

of value.
u.

aute tub~r necrosis, the "trea1;mentof oli~rlc

phase consists of':

- Maintainance of :f.'luidand electl~olytes balance.

con~l of intake of proteins, (lorbolhdrates and fat.
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- control of infection, nausea anolvomiting.

- Themost effective theropy of ac:ute renal failure

is the dialysis as it tide. the patient over the

critical period.

Oncethe diUretic phase starts, it is important to

observe and correct any water deplEltioDorelectrolytes

loss which is very liable to oecue,

In post - renal cause, the treatmeIlt is mainly db'ected

to relieve the obstruction.

II: Chronic renal failw~-
In this type of renal fa1l.ure we tr7 1.0 give an account

on the following:

a. The aetiology of the chronic renal :failure representing

iDol

1. Destructive causes as chroD.icgJ~oaenlOD.phritis.

chronic pyelonephritis and tubel::'Cnlosisof the

kidney!

2. Obstructive causes including.

a) causes of obstructioa at or below the bladder

outlet.

b) Neurogenicbladder.

3. Vasculor causes as:

rena1 vein thrombosis - Hypertellsion.

4. Congenital causes as:

adult po~ cystic disease of th4~kidney renal

dysplasia!
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5. lIetabolio oauses as bnlercaloaemia. HYPeroxaluria.

b. ihe pathophysiology of 1ihedifferent Hoaoestatic dis-

turbances due to the chrorUc renal failure and we dis-

cuss the abnormalities of the following I

1. Bodywater 2. Bod,.sodiwa snd potassiwa

3. Bloodpressure 11-. .l.cidosis . S'. Anaem.ia

6. Renal osteodystrophy .,. Hyperl1;pidaea1a

8. Glucose hOllestasis 9. Gonadal.function

10. Pepticuler.' -acid secretioa.

11. IIeuropathy 12. Immunit;,y

c. Clinica1 picture of the chroDic retiLalfailure iacludingl

1. The clinical picture of the aetlologr of the chrorUc

rena1 failure.

2. The clinicol picture of the Ohr(lniCrena1 failure

itself.

3. The clinica1 pioture of the cOll.lllicationsof chronic

renal failure.

d. Investiga1iion of oase of ohronio r4mal failure including I

1. Urine ana1ysis and oulture.

2. Analysis of blood chemical cons1l:1tutes.

3. Rena1function tes1is a8 creatiT.U1eoleoranoe.

4. Radio graphy~

5. Radio isotopic kidney studies~

6. Ultrasonic examination of the u:t'inor;rtract •

.,. Computedtomography.
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e. Managementor chronic' renal railure:

1. In -the earl.3' etages or chronic renal failure, the con-

servitate treatment is used which includes the management.

of the following approaches:

- B;ypertension - fluid, sodiUIBand potassiUlll

balance - ])ietary avproach.

Anaemia- treatment or lirection ia these patients.

2. In the end stage of chronic renal failure, the management

of -this s-tage by:

.) Dialysis:

1) peritoneal di~sis.

2) Haemodialysi••

b) Renal transplanta1iioa.
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