بسم الله الرحمن الرحيم
Today we will continuo our lectures about kidney. 

ACUTE NEPHRITIC SYNDROME:

Is a glomerular syndrome manifested by Hematuria, proteinuria, Edema and hypertension, but mainly (Hematuria & hypertension) , 
* Note: proteinuria due to injury of the glomeruli. 

NEPHROTIC SYNDROME: 
-Is manifested by proteinuria (>3.5 gm excreted in the urine), due to leakage of proteins from an injured glomerulus. 
* Note: proteinuria may be:
1. Selective: injury that allows the leakage of small protein.
2. Nonselective: large injury allows the leakage of small and large protein.

- Bcz of the loss of protein there will be decreasing in collide osmotic pressure and that lead to EDEMA. 

-Also nephritic syndrome manifested by hypoalbuminemia, hyperlipidemia, lipiduria
- Prolonged decrease in the protein level in the body Might stimulate the liver to produce lipoprotein, so this will increase the lipid in the urine leading to

 (Lipiduria).  
 RAPIDLY PROGRESSIVE GLOMERULONEPHRITIS:

- characterized clinically by a rapid decrease in the glomerular filtration rate (GFR) over a short period, within few days or weeks. 
-The main pathologic finding is extensive glomerular crescent formation. 

-The main cause is injury and proliferation of the cells between the parietal and visceral layers of Bowman's capsule.

-Can associated with proteinuria & RBC abnormality and alter the function of the kidney in very short period (this indicate it's name "rapidly progressive").
 ACUTE RENAL FAILURE: 

It's followed directly by decreasing in urine amount (300-400cc Instead of 1000-1500) and in sever cases there will be unuria or oliguria. So this will increase the concentration of the urea and creatinine in the blood. 
-it can result from glomural interstitial or vascular injury or acute tubular necrosis.
CHRONIC RENAL FAILURE:
It's characterized by prolonged signs and symptoms like uremia progressing for years! 
D.r mention that uremia= Azotemia. 

Urinary tract infection (UTI):
 -You might found bacteria, puss, leukocytes in the urine.

- The infection might be symptomatic (discomfort, scolding urination)   or asymptomatic. 

- Infection might affects the kidney and it's pelvic in this case we call it   pyelonephritis or it can affect the bladder and we call it cystitis or both. 
- Ascending infection is the most common cause of UTI but may be also hematogenous.
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E. coli .                              
Hematogenous route ( through blood)  is the less common of the two,  result from seeding of the kidneys by bacteria  in the course of septicemia or infective endocarditis . 
Nephrolithiasis:

It's stones in the kidney and the most common type of human kidney stones, is calcium oxalaze and phosphase 
- Usually followed by renal colic (abdominal pain caused by renal stone).
-They occur in the pelvic of the kidney or the opening of the urethra  

When they occur in pelvic they may coz something we call it stag horn.
- Hematuria almost associated with kidney stones.
When we remove these stones it might appear again, so it's recurrent stones.    

   GLOMERULOR DISEASES: 
Let's remember some information from histology about glomerulus…
-Glomerulus is a ball-shaped structure made from fenestrated capillaries and surrounded by Bowman's capsule.
-Bowman's space, also called the urinary space, is the space between the visceral and parietal layers of Bowman's capsule.  
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as we can see in this figure:
- an afferent arteriole enter the glomerulus then branch to leave as efferent arteriole.
- Mesangial cells: these cells are concentrated between the capillaries
And produce mesangial matrix. (Yo8al eno el erythropoietin secreted from this matrix).
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-Podocytes ("footed cells") are extraordinary epithelial cells which support the  filtration membrane  without obstructing the flow of filtrate. Each podocyte stands upon branched pedicels, or "foot processes", which rest on the filtration membrane. Between adjacent pedicels are gaps called filtration slits which permit free passage of fluid filtrate into Bowman's capsule.   
- Filtration membrane:

Immediately outside the capillary endothelium.
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Very important to know that most of nephrotic syndrome cases due to injury of foot process and the slits in-between them. 
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Note : filtration slits allow the passage of salt , water, and other small molecules except protein , so any injury(chemicals, charges, drugs, immunological dysfunction)  in them will lead to leakage of protein then coz Edema. 
So the clinical picture of glomurular damage: ( in any part of the glomuri which we said  before) : 
Glomurular damage --( proteinuria --(hypoproteinemia ---(  dropp in colloide osmotic pressure ---( Edema. 

Primary glomarular diseases: affect mainly the glomerulus. 
Secondary glomerula diseases: might be immunologically mediated or due to vascular disorder (hypertension) or diabetes mellitus or other metabolic diseases. 

In general there are three types of immunologically mediated injuries: 

1. Injury resulting from deposition of soluble circulating Antigen-Antibody complex and deposit as immune-complex in glomerulus or any other parts. 
2. Injury by Antibodies reacting in situ within the Glomerulus. (Against endogenous glomurular structures).

3. Planted protein within Glomerulus (in certain diseases), and this planted protein might act as Antigen stimulates Antibody formation. 

 Any one from these three injuries will show it self in immunofluorescence and electron microscope   by one of these patterns:  granular materials, linear, humps and other patterns  but the most common two types:
1. Granular materials: like circulating immune-complex.

2. Linear: like Antibodies that formed Against Glomerular Basement membrane. 

Finally:

Hl2 b no9 el mo7adara el D.r 7aka 3n eshe ma elo da5al b eshe ! 7aka 3n el tumors! msh 3arfeh eza nawey yeshra7hom wela  keef ,, 3 kol 7al ana katabet sho 7aka w bs2alo 3nhom enshallah ( ) 
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Tumors affect urinary tract in the form of (transitional cell carcinoma) 


But the most dangerous two parts are: the pelvic and calyx of the kidney.


 Only that! 











