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QUESTION

Discuss the diseases of the renal system

ANSWER

Renal system diseases, any of the diseases or disorders that the human urinary system. They include benign and malignant tumours, infections and inflammations, and obstruction by calculi.

The diseases are;

ACUTE RENAL FAILE

Acute renal failure occurs when renal function suddenly declines to very low levels, so that little or no urine is formed, and the substances, including even water, that the kidney normally eliminates are retained in the body. There are two main mechanisms that can produce acute renal failure. When the cardiac output- the amount of blood pumped into the general circulation by the heart - is lowered by hemorrhage or by medical or surgical shock, the renal circulation is depressed to an even greater extent. This leads directly to inefficient excretion, but, more importantly still, the kidney tissue cannot withstand prolonged impairment of its blood supply.

The second common mechanism of acute renal failure is toxic. Many poisons are excreted by the kidney, and in the process, like other urinary constitutes, they become concentrated and this reach levels in the tubular fluid that damage the lining cells of the tubules. Though the tubular cells die and are shed in the urine, regeneration can take place and the patient survive, if he can be maintained during the period of depressed renal function and is not killed by other effects of the poison. 

CHRONIC RENAL FAILURE

The term uremia, though it is sometimes used as if it were interchangeable with chronic renal failure, really means an increase in the concentration of urea in the blood. This can arise in many acute illnesses in which the kidney is not primarily affected and also in the condition of acute renal failure described above. Uremia ought to represent a purely chemical statement, but it is sometimes used to denote a clinical picture, that of severe renal insufficiency. As with acute renal failure, there are many conditions that can lead to chronic renal failure. The two most common causes are pyelonephritis and glomerulonephritis (kidney inflammations involving the structures around the renal pelvis or the glomeeuli), and other common causes are renal damage from the effects of high blood pressure and renal damage from obstructive conditions of the lower urinary tract.

GLOMERULONEPHRITIS

Glomerulonephritis is the disorder commonly known as nephritis, or Bright's disease. The primary impact of the disease is on the vessels of the glomerular tuft. The suffix "itis" suggests an inflammatory lesion, and glomerulonephritis is indeed associated with infection, in the limited sense that it may begin soon after a streptococcal infection and may be aggravated in its later course by infections of various kinds. Nevertheless, there is convincing evidence that glomerulonephritis does not represent a direct attack to be, rather, an immunologic disorder, in the send of the formation of antibodies in response to the presence of a foreign protein (antigen) elsewhere in the bod.

VASCULAR DISEASE

In the discussion of chronic renal failure, attention was drawn to the cycle in which high blood pressure secondary to renal disease can produce further damage to the kidneys. Clearly, primarily vascular disease- disease affecting the blood vessels could equally well be a cause of renal damage. The most dramatic instance of this is the condition known as malignant hypertension, or accelerated hypertension, which arises when the blood pressure attains extremely high levels, the diastolic figure ( the blood pressure between heart contractions) being 140 millimetres of mercury or higher ( the normal being around 80). Sustained levels of that magnitude cause serious damage to the arterioles, the smallest of the arteries; this damage is widespread, but as it affects the kidneys it produces rapid destruction of renal substance, with a scarred kidney. Unless the blood pressure is controlled, malignant hypertension can cause death in few months.

TUMOURS

This tumours are peculiar to the excretory system, and their local effects, are discussed briefly. In the case of benign tumours, these effects include pressure on local structures and obstruction to hollow organs; with malignant tumours, one must add the possibilities of local invasion and of spread by the bloodstream or lymphatic to other organs.

CARCINOMA

The most common tumour of the renal substance is a carcinoma, renal cell cancer ( formerly called a hypernephroma), which is a malignant tumour, arising from epithelial cells ( the cells of the bodily coverings linings). It was formerly thought to arise from adrenal cortical cells lying within the kidney substance. This has since been disproved. One to 2 percent of all tumours are renal carcinomas, and most affected persons are aged from 40 to 60. The tumours maybe symptomless or may first be apparent from the occurrence of metastases in the lungs, causing spitting up of blood or in the bones, causing pathological fracture.

Nephroblastoma ( Wilms tumour)

Nephroblastoma is a less common, but nevertheless am important, tumour in childhood, in which other forms of cancer are less common. About half the cases occur at ages two to four, but the tumour maybe present even at birth. Early diagnosis, immediate surgery, and chemotherapy constitute the best possibility for a cure.
