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INTRODUCTION

e Diabetic nephropathy affects a subset of about 40%
patients with Insulin-Dependent Diabetes Mellitus (IDDM); it
also develops in a less defined percentage (30-50%) of
patients with non Insulin-Dependent Diabetes Mellitus
(NIDDM), after a period of 15-20 years (Platt et al., 1994).

e The results of conventional sonography study often do not
impact the differential diagnosis or management of renal
disease. Only basic anatomic information is obtained with the
modality: renal length, cortical thickness, and grade of
collecting system dilatation are assessed. Although these
findings may help in evaluating disease chronicity, often the
findings of sonography are normal despite severe renal
dysfunction.

e We used duplex Doppler analysis to determine whether the
intrarenal RI can be used as a predictor in patients with diabetic
nephropathy. Intrarenal resistive index (RI) wvalues were
obtained from intraparenchymal arteries of both kidneys, either
the arcuate or interlobar arteries. The RI of interlobar arteries
seems to be a dependable marker of intrarenal changes in
patients with advanced clinical diabetic nephropathy
(Milovanceva-Popovska and Dzikova, 2007).

e Color Doppler duplex ultrasonography (CDUS) has allowed
noninvasive assessment of alterations of vascular perfusion
showing general perfusion in color. In combination with patient
history, clinical and laboratory examination CDUS provides
very useful information in accomplishing the diagnosis
(Milovanceva-Popovska and Dzikova, 2008).
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AlIM OF WORK

* Aim of this study is to assess the usefulness of
duplex sonography with Doppler wave form
analysis in the evaluation & assessment of renal
vascular resistance (RVR) in diabetic patient.
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Anatomy of the kidney



Introduction

The urinary organs Comprise:

» Two Kkidneys producing urine;

« Ureters, conveying it to the pelvic urinary viscera,
namely

* The urinary bladder for temporary storage;

* The urethra by which the bladder empties.

The kidneys and upper parts of the ureters are abdominal;
below, the ureters become pelvic. The pelvic urinary
organs are the urinary bladder and urethra. In females the
urethra lies entirely in the pelvic floor, but in males it is
penile for most of its length, with both urinary and genital
functions.

The kidneys excrete the final products of metabolic
activities and excess water, both of these actions being
essential to the control of concentrations of various
substances in the body fluids, for example maintaining
electrolyte and water balance approximately constant in
the tissue fluids.

They also have endocrine functions producing and
releasing erythropoietin which affects blood formation,
renin which influences blood pressure and 1,25-
hydroxycholecalciferol, which is involved in the control of
calcium metabolism and a derivative of vitamin D, perhaps
modifying the action of the parathyroid hormone
(O'Riordan 1978), and various other soluble factors with
metabolic actions (Brodel M., et al., 2005).



