YEAR 6: NEPHROLOGY WORKSHEETS – (1)  Investigations

Presentation and Ix of Renal Disease

a) How do you measure renal function?  Think of the pros and cons of the following:

i) serum creatinine 

ii) plasma urea 

iii)
isotopic GFR?

iv)
Estimated GFR? Why is it different from the isotopic (“true”) GFR?

b) Here are 3 haemodialysis patients: review their predialysis creatinines;

	
	Predialysis creatinine
	Age
	Sex
	Ethnicity

	Patient 1
	856
	56
	M
	Caucasian

	Patient 2
	350
	85
	F
	Asian

	Patient 3
	1259
	35
	M
	Afro-Caribbean 


Why are the creatinines different?  What effect does age, sex and race have on serum creatinine?

c)
What are each of these investigation?  Give an example of a patient undertaking one of these investigations and think why they are having that particular investigation done (rather than any other)?  

DTPA renogram

DMSA renogram

Renal Anglo/MRI Anglo

Ultrasound

IVP

Cystoscopy

Renal biopsy

YEAR 6: NEPHROLOGY WORKSHEETS – (2)  Fluid balance and renal failure

RP is a 79 year old man who has been followed in the renal clinic since a prostatectomy 5 years previously.  At his original presentation, plasma creatinine was 560 (mol/l.  Since the prostatectomy his plasma creatinine had been stable in the range of 250-280 (mol/l.  Blood pressure control had been difficult and clinic readings were 150-170/80-90 on treatment.  His GP requested an urgent clinic appointment; RP had been vomiting for a week associated with a flu-like illness.  He was feeling very weak and had been unable to eat for the last 2 days.  Blood tests done by the GP showed that his urea had risen to 40 mmol/l and creatinine to 410 (mol/l.  When seen in the clinic, his weight was 72 Kg (usually 74.5 Kg), hands were cool, BP 130/75, and pulse rate 90/min.  Temperature was 38.2oC.

What will his JVP be? 

What will happen to his blood pressure if he stands up?

What is his volume status?  List the  observations from the case history that support your answer.

What does the increase in plasma urea and creatinine mean?

What would be the findings on the renal ultrasound at the original presentation?

Why does RP have chronic renal failure?

What investigations are you going to do?

What is going to be your immediate management and how are you going to monitor it?

Is dialysis indicated?  Support your decision.

What other complications of chronic renal failure would you need to monitor other than his renal function?

YEAR 6: NEPHROLOGY WORKSHEETS – (3)  Proteinuria

AA is a 35 year old woman who sees her GP because her legs have become swollen over the last 4 weeks. She has more recently noticed some puffiness around her eyes in the morning. She has no past history, is on the pill, and has started taking ibuprofen occasionally for headaches. She has had no other symptoms. On examination she has marked oedema of her legs to her thighs, BP 110/88, chest is clear and abdomen unremarkable. On dipstick testing her urine contains 3+ protein and trace blood, with no leucocytes. Her creatinine is 95 mol/l.

What do you think of her volume status? What features of her examination are important

Why does she have oedema?

Does she have heart failure? 

Does she need a Urologist?

Does it matter how much protein she has in her urine? How would you establish this?

What further investigations would you do?  And why?

What complications might she experience?

What sort of diagnoses might you consider?

YEAR 6: NEPHROLOGY WORKSHEETS – (4)  Haematuria

Mr LK is a 54 year old man who undergoes a routine medical when he changes job. He is well, has no specific symptoms, and is on no medications. He is active and plays golf and tennis, and enjoys fishing. On examination his BP is 135/78, and the entire physical examination is normal. His urine however contains 2+ blood on dipstick.

Who should the GP refer the patient to?

Would your answer be different if he was 32 years old?  

Or if he had 2+ protein in his urine in addition to the 2+ blood?

Does he definitely have blood in his urine?

What other tests would you do?

What imaging investigations would you do, and in what order?

Are his hobbies of any relevance at all?
YEAR 6: NEPHROLOGY WORKSHEETS – (5)  Acute renal failure

A 68 year old man presents to casualty with a stroke. He had a myocardial infarction 4 years ago, and was found by his daughter on the floor at home, unable to move the right side of his body. He is taking aspirin and metoprolol, and has no other past history.  On examination blood pressure 178/105,  respiratory rate 28/minute, JVP raised 3 cm, chest bibasal fine crackles, heart sounds normal, abdomen fat only, evidence of a recent right sided hemiplegia. 

Initial investigations show:

Na  

32 mmol/l

K

7.2 mmol/l

Urea

43 mmol/l

Creatinine
980 mcmol/l

Hb

12.3 g/dl

What thoughts are going through your head at this stage about your general management plan (don’t be too specific) !!

He clearly has renal failure.  How could you establish if it is acute or chronic?

What other investigations might you want at this stage (in casualty, during the first one hour)?

Give a list of possible causes of his acute renal failure?

How would you manage him (still at this early stage in casualty, and with the information you have currently available)?

