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LETRODUCTTON

Patients with end-stage renal failure are encountered
commonly. In Egypt, the number of new patients accepiad
onto vreragl replacement therapy ig 7.4 patients per mi.llion
vopiulation egeh year . Thege Patients have many unique
probleme and needg. To deal with thene pulients we must
unaerstand the pathophysiology of urzemia, the Principles and
mechanics of dilalysis, the adjugtments of medicationg required
in dialygis patients, the placement zng care of vascularp
access and reritonesl access and the selection ang Preparge

tion of dialysig patients for kidney transplantation .

There agre meny methkodg for providing dialygig therapy.
Bxtracorporeay haemodialysis can be offersd in many forms
with nany « ii'fersrt types o cquipment . Diglysisg therapy
may utiliz: 4he capliilaries of the reritoneum vin intro-
forporeal peritones] dialysisg,

The alterrative therapy for chronic rensl Tailure patients
are renal trensplantation . During the rast 15 vears y much
understanding hag veen Eained of gpeft immnnology, kidney
bregservation , the technical =ng logistical problems associated
with renal transplantation s and general pre-orerative
selection and Postoperative care ol the trangplant patient.
Thus |, it is tre role of the Physician to determine when
renal replacement therapy is needed arid whether maintenance
haemodialysis, beritoncal dialysis, or renal transplantation
would be the tegt abproach. The welative merits and
short‘omings of each type of treatment must be weighed

&gaingt the medical ang paychosocin] condition of the patient,
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RENAL FAILURE
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RENAL FAILURE

Renal tailure ig a gerieralized functional impairment
in which the kidneyvs are wnable to maintain the volume or
compogition of body Tluids under conditiong of normal
dietary intske. Renal failure alwsys implies bilatersal
disease, as one normal or nearly normal kidney has sufficient
function to maintain homeostasisg with normal metabolice load

from exogenous intaie and endogenous cataboliem(Golden et al.,

1577)22,
Causes

L. Local causges :

Diseaser in which the kidnevs are predominantly involveq
and in which the presenting features are usualily those of
renal digec e -

L. Filliferative glomerulonephritis .
2« Membrancug glomerulonephropathy .
2s Chronie Lyelonephritig .
4. Renal calculi .,
5. Folyecvetic disesse .
6. Medullary cystic disegce .
« Renal hypoplasia o
8. Uprer urinary tract obotruction.
o Hylronephrogis |
« hetroperitonesd Tibrogis .

« Weonlasm .
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II. Lower urinury tract chgtruction :

.

Presentiﬂg features often thoge of bladder dysfunction,

but may pregent in rengl fallure: -

1. Prostatic enlargement .,

2. Urethral stricture .

3. Urethral valves .

4+ Bladder neck obstruction .

5. Neurogenic bladdes
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a. In which rengl failure ig not infrequently a
precenting Teature : -
1. Malignant escential hypertenzion .
e Polyarterﬂtk&nodosa .
- Diszeminateqd lupus erythematosug .
4. Primary and secordary amyloidosis .
2. Cystinogie ang oXcalogis .
« Conownption coagulopathieg :-
. Ha@molytic—uraenicsynd%ome .
« Thrombocytopenic purpura .

o Postpartum rensl Talilure .

{o Lead polgoning .

be In which renal failure isg usually a late Teature
0f overshadowed by other maniftTestetions -

1. Benlgn esuentisl hrpertension .

2. Bystemic emboli .

3. Gout .
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4. Diabeteg .
2« Heart tfailure o

[op
¢

Cirrhosis ( Kerr , 1975)40 .

Stages of renal failure

Bariy or , renal fallure simply reflects decreased renal
reserve. There may be no symptoms or prominent bio-
chemical diaturbances,hyperuricaemia, proteinuria, and
hypertension may or may not be present. Diminished
creatinine clearance may be the only observable change.
Ag illness progress and Creatinine clearance falls
beloew 50 ml./min., one can speak of gecond stage ,

renal insufficiency. There may be mild azotaemta R
impaireq ability to concentrate urine, nocturia, and
mild snaemia .

The thico stege ig frank renal feilure., Thig usually
does not occur until treatinine clearance has fallen

to 10 to 15 ml./min. or less. At this stage anaemia

may bacome severe. Hypocslcaemia and hyperphosphataemia
cceur, polyuria, hypochloraemia, andg hyponatraemia are
common.  Hypevkalaemis may @also occur, although it is
not e commen ag might be expected .

Tae Tourth wnd final stege 1g urcemia. The patient

has symptoms referable to major organ systems such

nauses vomiting, and disrrhes ., Frank paricarditis,

m

&
neuropathy , and metabolic encephalopathy may be
evident. Oliguria, bone disease, and bhleecding

disturbsnces may coexist. Labovatory examination
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ghows pronounced azctaemia and 1ife threatning
hyperkalscmia (Knochel ,1978)43.

Clinical picture

The patient of chronie renal failure noticed for some
time that he passeg large amounts of urine, that his urine
ls exceptionally pale and that he is obliged to get up
geveral times during the night to micturate , he starts %o
feel weak ang tired, loges appetite, suffers from nausgea

and sometimes vomits. Centrally determined hiccups can

develop.

Symptoms and signs

1. Dyspnea:

The petient beging to guffer from dyepnea,
often after the slightest exertion. This is caused
by unzemia and acidosis. In this situation

resting respiration is also generzlly deeper than
usual, but typical Kausemaul's breathing is found

only with severe scicosis .

"D
c

Pruritig .

Vomilting

B W
(-]

» Muscular twitehing .

Consciousnesa

1
.

Step by step, consciousness begins to
be okucured . He gradually loses contact with
onteide world, falls into a state of semiconsciouge

ness and finally, after weeke of suffering,dies
in coma.
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On cremination -

{n physical eXamination the attention ig immediately
drawn {o the batientty appearance and to the curious
odour of hig breath , foetor azotaemicus . The mucous
membranes ang epluermisg are strikingly pale, owing to
alaemia, and the skin ig dirty yellow in colour , The
gskin ig abnormally dry , marked with abrasions, petechiae
and learge extravasationg of blood can he found , pare
ticularly in places exposed to Pressure and around the
sltes of injections. The tongue, fepecizlly in the
later phasze, when Kaussmaul's breathing ig Prezent, is
dry with a thick, white or brownish coating .,

Lunge

Signs of pulmonary cedems ey sometimes appear asnd may
be due to laft veniricular failure or of uraemic origin.
The patientvy diminished resigtance esn naturally also
lead to iirminal bronchoprieumonia .

Circulatory Syztem :

Aside the conseguences of arterisl hypertension ’
abnormalitics may be Tound in the palze o In very
govers oviemis, the pulse can te noticeably heaving and
Jerlky 3 other slgrs of hyperkinetic circulation
(quinkerg pulse, warm pulsating finger tips) can be
present. A pericordial friction b dencting uraemie
pericarditig may be detectad | Clinically gipnificant
exudate, with Sign= of cardize tamponade, ic a rare

development .
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4. 4bdomer
In the Pregence of Potasaiun defici@ncy the abdomen
ean be diatendeq and gigng of paralytic ilieug can
also appear |

5. Neurologicsl findingg ;
The neurological findings include lively tendon
reflexes. In patients whoge 1ife is prolonged by
the chronic use of the dialytic therapy , g roly-
neuritigs may develop which can proceed from the
initial tingling and Paraesthesia in {he feet to
bain , wasting and Paresis which eventually may
affect 211 the exXtremities gng even be followed by

death (Brod ,1973)12 |

Pathology

The principal kidriey disenges that lead +o chronic
renal failw, . produce kidneys that have many morphologic
features in common. In fact, their similaritieg gre
of'ten mors Stiking than thess differences, and it ig
frequently impossible to determine morphologically the

ctlology 20 ¢hronic renal digezge

Most Trequently » the kidney is emall in gize and
appears paic. It hag n granulsr cortical surface with
small pitted gonpg anc elevated gravish noduleg,

On cut gection , the cortey iz thin ans frequently poorly

demarcated from the medulls,
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