Hedoponornaaa
KongaHbINaTbiH MaHbI34bl
3epTXaHanblIK XXoHe acnanTbiK
aaicTep



3epTXxaHanbIK agicTtep

. 3ap Tangaybl

1. HecenTiH pH XaHe TyCI
Ocmonsapnbifbl, canbICTbipManbl ThifbI3ObIfbl
Hoapybl3
KaHT
3ap TyHOACbIHbIH MUKPOCKOMUSCHI
Mwukpobunonormansik 3epTTey

1. KaH CapbICYbIHbIH MMMYHONOTMANbIK
3epTTeyi

I1l. Monekynapnbl AnarHocTuka

IV. Bynpek KbI3MeTIH 3epTTey

® O A WN



HecenTiH pH

e 5.,5-8.0apanbifbiHAa

e HecenTiH cyubiny gapexeciHe
OaunaHbICTbI

e KbIWKbINAbLI-CINTINI Tene-teHAaik
Oy3binbiCTapbiHOA, Hecemn-tac
aypybiHbIH AaMybliHAA, 39p WbIFapy

XonaapblHbIH MHEKUMANbIK
aypyJrapbiH aHbIKTay4a MaHbI3bl 6ap



39paiH TyCi
e AKX9He naunbl: NMUypusa, Xunypus,
docdaTTbl KpUcTannaap
* KbI3blis1/ KOHbIP

/\

OT.MUIrMeHT MVIKpOCKOﬂVIFI

oo | 0,

MaKporeM HB-ypus
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e3repreH e3repmereH



OcmonsapnbIk
KaH capsbicybl: 280 — 300MOCM/Kr

Hecen: 800 -1400MOCM/Kr

3apai koronaHabIpy KbI3METIH HAKTbl baFrananTbIiH 8icC,
NONMYPUANLIK-NONUAUNCUANBIK CUHOAPOMAA MaHbI3ab!

AHbIKTay Tacini: KaHHbIH, 38paiH (iwiHae epireH
MoneKynanapblHbIH) KATy HYKTECIH aHbIKTay.
OcmMoMmeTp KypanbIMeH enLieHea;.

39pAiH MeHLWIiKTi canmarbl

BynpekTiH 3apai KotonaHablipy KblaMeTi sageTTe SUMHULKUN
CbIHaMachbl apKblnbl XXY3€re acblpbifiagbl , anavaa ...

KanbinTbl )Xafganga 1020 »kaHe oaaH Ker

M.C. acep eTeqi: (rMoko3ypusd, ankbiH NPOTENHYPUS, KOHTPACTThI

3arT)
Temnepatypanbik ctaHgapt +15C



1H1POICVIRypPVIn —
Oyunpek aypynapbliHbIH €H XWi api 6acTbl
OenrinepiHiH Oipi,
XoHe Oyupek aypybl yaeyiHiH naTtoreHeTUKanblIK
dakTopbl!

« )X3A - Ken gpakTopnapfra Tayenai (3ap kenewi,
MaKporemaTypus, NenkounTypus,
LMnMHApypusi)

e [TaTonorunga: 0.033r/n ken

* TOynIKTIK NPOTENHYPUAHBLI DafFanay
(maTonorua: 150mr/Tay Ken)



[lpoTenHypus

* MuHnmanbAbl (0.5r/Tay OewiH):
- OpTOCTa3ablK

- KE3-KEJIreH ybITTaHys1ap

- y3aK Mep3iMal apTepusnbIK
rMNepToHNa (rMNepTOHUSATbIK
HedponaTus)

- ANabeTTIK HedponaTus
- UHTepcTUymManbabl HedopuT
- MMeNnomMabl aypyaarbl napanpotenHaep
- XKYpPEeK XeTicneyLuiniri
(TypbIn KanfaH (3acTtoun) bynpek)




[IpoTenHypusa

* 0.5r/Tay apTbIK;:
- rmomMepyrnonaTtuanap
* 3.0r/Tay apTblK:

- HeopOoTUKanbIK CUHOPOMMEH XKYPETIH
rmomMepynonaTtmanap
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[MpoTenH / KpeaTUHUH KO3 PUNLNEHTI
(Mr/mmonb)

— TOYNIKTIK NPOTENHYPUAF Napa-nap. YakbIT
vyHemaenai!

). NpoTeunH
“iv 1) <5 <10
2,3 <11

''''''''''''''

TayniKTIK NPOTeUHYPUSIHbI ecenTey (popmMmynachil
|CT|= (150 - xxacbl) X canmMarbl X 0,0014 x |1




[IlpoTeomMuUKa

* bbICTPbIN 1 YYBCTBUTENbLHbLIVM aHanNn3
benkoB 1 NONUNenNTNOOB B
BNONOrMYEeCcKnX XUOKOCTAX (B T.Y. B
MOY€) C NMOMOLLbIO ObICTPOro
KanunnapHoro anekTpodopeaay,
nasepHoun gecopouun/ noHM3aumm n3
6enkoBbIX chips U MacCc-CNEKTPOMETPUM



KanunnsapHeiu anekmpoghopesd on-line
Cc macc-criekmpomempom (CE-MS)

TOF Mass Spectrometer

Capillary Electrophoresis

lonization
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Mukpockonusa ocagka

e APUTPOLNTDLI
e lenkouuTbl
o ANUTENNN
 bakTepumu
 HlunuHapol



MukporemaTtypus

* bonee 3-5Op B N/3

* VIaMeHeHHble (TnoMepynapHbIe)
* HenameHeHHble (HernomepynapHble)



HernomepynsapHble (cBexue)
SPUTPOLMUTDI




[ nomepynsapHbIe
(«<M3MEeHEeHHbIe») 3PUTPOLUTDI
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Auncmopdunam aputpountos (IgA Hedpponatms)

SﬂeKTpOHHaﬂ MUKPOCKOMUNA: aKaHTOLUWUTDI



TpaHcaHOoTeNnuanbHbIN naccax
aputpoumnta y bonbHoro ¢ MCNS/FSGS

Helen Liapis et al. (St. Louis)
Kl, 2002, 61:762



1. Discocytes

2. Echinocytes

3. Anulocytes

8. Knizocytes

4. "“Ghost""-
cells

5. Schizocytes
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Ilenkouutypus

 bonee 5-7B /3

* ndppepeHumnpoBaTb NPOUCXOXOEHNE
Lc !

* [1pn oTCcyTCTBUM pPOCTa — «CTEPUSIbHAA
nenkounTypus»: andpddepeHunpoBaTtb
TybepkKkynes, atunmnyHas MHeKUuns
(Xxnamuaun), MHTepCcTULUManbHbIN

HedpuT. [1pn HeobxoaMMOCTU —
ypouuTorpamma.



bakTepum

* bes3 nevkounTypum B 0.a.M. HE UMEIOT
ONarHoOCTU4eCKOoro 3Ha4eHus

* [1pn HanNMMumnu nenkounTypmmn [ 6ak NOceB



LunuHpgpobl

* [mannHoBble (NB! Ha wunpuHy ymn.)

o JpuTtpounTapHsie (Hedpntuny. c-m!!l)
* JlenkouuTapHble

» BockoBble
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UccneaoBaHue pyHKUMM NOYeK

° KOHLI,eHTpaLI,VIOHHaFI beHKLI,VIﬂ
OcMonApHOCTb, Npo6a 3MMHULKOIro

e PuneTpaunMoHHaa PyHKLUUA
[Mpoba Pebepra

UxV
C (Mn/MUH) = ------—----

Pxt



dopmyrnbl Ans pacyeTta Knybo4ykoBoun
dounerpaymm (KO)

dopmyna Kokpodta-lonTa (ans B3pocnbix):

* - Koagppuuuerm 0ns xeHwjuH = 0.85, dnsg myxyuH = 1

®opmyna Weapua (gnsa getei):



OTO cnocobHocTb yBenuyneaTtb CKOP B oTBET
Ha CTUMYI (MSICHYIO HarpysKy, p-p
aMWHOKWUCNOT, HU3KME A03bl JOoNaMUHa)

B Hopme OFIP > 10%



BaXXHOCTb pac4yeTa CKOpPOCTH
knyooukoson ounstpaunm (CKO)

KpeaTnHuH = 130 MKMOnb/ 1
50 neT, 55 kr 30 neT, 90 Kr

CK® =38mn/muH CK® =93mn/muH



KnupeHc no KpeaTUHUHY

 Hopma 90 — 130 mn/MuMH

* MeHee 90 Mn/MNH — XpoHn4yeckasa b0ornesHb
noyek, CHXeHne dpunstpaunoHHon g-Uumm

* bonee 130MnN/MUH — XpoHN4yeckasi 6ornesHb
noyek, rmnepgunsrpaung



XPOHUYECKAA BOJIE3Hb
[TOYEK (XbBIT)

nopakeHne NoYeK CTPYKTYPHOro nim
doyHKLUMOHaNbLHOro Xxapakrepa
ONUTENbHOCTbLIO 3 Mec U bornee

«C» nnu «bE3» CHMXeHNA ypOBHA
krnyboukoBon dounstpauunm (KO)
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CTajHs ONMHCAHHUeE
1 IlpuzHaxku HedpponaTHu,
HOPMAJIbHAsl HIIH T Ko
2 IlpuzHaku HedpponaTHu,
Jierkoe cHukenue KO
3 YMepeHHO€ CHHKEHME
K®
-4 Taxenoe cuuxenne KO
S

TXIIH

BSETAONM XPOHUYECKOW BOJTE3HY
o MOYEK (no K/DOQI)

Ko
vo/mun/1.73m°
> 90

60 — 89

30 -39

15-29

< 15, nuajaus



[MPVMEPbBI

>KeHLwunHa 65 net, Bec 64 Kr. Pcr 400 MKMOrb/1,

Ccr no Kokpodpty- ['onty ? mMn/MuH.

My>kumHa 45 net, Bec 80 Kr. Pcr 400 MKMOIb/ 1

Ccr no Kokpodoty- Fonty ? msi/MuH.

Ctagua Xbl I? TakTuka?




[MPNMEPbBI

>KeHLwmunHa 65 net, Bec 59 Kr Pcr 250 MKMOJb/ 1.

Ccr no Kokpodty- ['onty ? mMi1/MUH.

Ctagua Xbl [?

My>4mnHa 25 net, Bec 82 Kr, Pcr 250 MKMOJb/ 1

Ccr no Kokpodoty- onty ? mi/MuH.

Ctagua Xbl I? TakTuka?
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Mukpobuonorunyeckoe nccriegoBaHue Modu
[o Hayana aHTubaKkTepuanbHON Tepanum
CpeaHsasa nopuuns yTpeHHen Mo4m
OunarHocTuyecknn TUTp — 10°
[pK HAaNU4YMM CUMMTOMOB AN3YpUN — aake 10°

AcuMmnTomaTnyeckasi bakrepuypus

- OTCyTCTBME NENKOUMUTYPUN, KITMHUYECKUX CUMNTOMOB.
TpebyeTt neyeHmns npu:

a ko=

AHOManus passuTnUa MOYEBOU CUCTEMbI (3aCTOU MOYMN)
CaxapHbin gnaber

IMMyHOCYnpecCUBHOW COCTOAHUM

bepeMeHHOCTb

ATOHMNSA MOYEBOIO Ny3bIpS



MUMMyHoOnorndeckasa guarHocTtmka
CbIBOPOTKU KPOBM

Y 1/3 nauneHtoB Cc TX

IH, npnynHon asnaeTcs

MMMYHHOE 3aboneBaHue NoYeKk nnu
CUCTEMHOE 3aboneBaHme.

— KomnnemeHT n C3 —Hedbputniecknm dpaktop
— AHTUHYKIeapHble aHTuTena (ANA) (neg, 1:40)

— AHTUHEUTPOdUNbHbIE LMTONMasMaTu4eckme
aHTuTena (p-, c-ANCA) (<10 U/I)

— AHTUTENAa K rnomepynsipHon 6asarnbHOW
MembpaHe (Anti-GBM-Antibody)

— KpnornoOynmHol

— LnpkynupytoLime MMMYyHOKOMMIEKCHI



KomnnemeHT (50-90 mg/dl)

e CHMXEeHune YPOBHA KOMITJIEMEHTA OTMEHaEeTCH
npu:
— [NocTtcTpentokokkoBbIv ['H (50-90%)
— MembpaHonponudepatuBHbin TH TUn | 1 I
(50-100%)
— KpunornobynmnHemus (okono 85%)

— LlLyHT-HepuT (HEPUT NPYN MHPULUPOBAHHOM
BEHTPUKYINoO-aTpuarnbHOM LWYHTE) (OKoNno 90%)

— [NopgocTtpbin Bak. aHaokapanT (0KOo 90%)
— CKB (okono 75-90%)
— BpOXAeHHbIN aedpunumnt C3
* C3-Heputnyecknin dpaktop —aytToaHTUTeENa K



ANA

* 98% nonoxuTtenbHbl Npu CKB u
MeaNKaMeHTO3HO-acCULMnpoBaHHOM ftonyce

e aHTUTENa K gsonHou cnupanu OHK (<7 IU/ml)
B 70% cny4aeB xapakTtepHbl ana CKB



ANCA

* XapaKTepHbl AJ14 BACKYyJINTOB
— ¢c-ANCA npu 6oresHu BereHepa

— p-ANCA nNpv MUKPOCKOMNUYECKOM NONUaHrmmTe, CUHAPoOMe
Uapra-Ctpocca, Backynurte LLeHnenH-IeHoxa

Anti-GBM-Antibody
— Npu cngpome ['yonacyepa
KpnornobynuHbi

— KpuornobynnHemms (acceHumnanbHas,

BTOPUYHas). KpOBb TpaHcnopTupoBatb npn T 37C
1]

* OnpepneneHne LU B Hedbponormm He UMeLOT
cneundonyeckoro AMarHOCTUYECKOro 3Ha4eHus



MHCTpyMeHTanbHbIE
MeTOoAbl UCcrnegoBaHuA B
Hedpponormu



YnbeTpa3BykK

* [IpepgcTaBnsaeT coooOn mexaHU4YeckKue
koneb6aHusa (v =2 x 10% - 10°),
pacnpocTpaHALWmMecs B BUae BOJiH B

yripyrouv cpege



YnbTpa3sByKkoBas
OWarHoCTUKa

OL/eHKa, pa3MmepoB, NonoxeHus, PopMbl
noYekx

OLleHKa CTPYKTYpPbIl NOYeK
OoLleHKa MOY€eBOro ny3bIps
BbISIBNIEHNE NOJIOCTHbLIX OTEKOB
OLieHKa NOYEe4YHOro KpOBOTOKA



Pa3mepbl no4vyek



HopmanbHasa no4ka npuv Y3WU

o
PT NerE
PT ID: 94 23 36 &

G

Renal pelris

Ureter -

Normal renal ultrasound Normal renal ultrasonogram
showing the renal outline and the normal width of the
renal parenchyma {(RP) which is represented by the black
area between the renal capsule and, in white, the
collecting system (CS). The collecting system structures
are closely bunched together.



OcTpbin nuenoHedpuUT

Acute pyelonephritis on ultrasound Renal
ultrasonography in a patient with acute pyelonephritis
showing a hypodense mass with internal echoes
(outlined by the arrows). Courtesy of Alain Meyrier, MD.



AOcLecc NoYKu

Renal abscess on ultrasonography Ultrasonic
examination of the kidney showing an abscess cavity
(arrow). The internal echoes within the lesion can also
be seen with a malignancy but not with a simple cyst.
Courtesy of Alain Meyrier, MD.



HedponuTtunas

Kidney stone Ultrasonography showing a
stone in the renal pelvis of the right Kidney
(arrow).



['mapoHemdpPoO3 NOYKN
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e
Urinary tract obstruction Renal ultrasonogram
showing hydronephrosis due to urinary tract obstruction.
The collecting structures (CS) are distended by fluid,
rather than being closely bunched together as in the
normal kidney. This study was performed in a renal
transplant.
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JKCKpeTopHas yporpadus

* OUeHKad daHAaTOMUNYEeCKOIo n
beHKLIMOHaHbHOFO COCTOAHUA NMOYEeK

¢* OUl€eHKa ypoaANHaMUKH

* KOHTPOJb AMHAMMKU NAaTONOrMYEecKoro
npouecca



[Nloka3aHua K B/B yporpadpum

* [logo3peHue Ha HedbponuTnas
e Onyxorsib B OpOLLHOU NMOJSIOCTHU

 BpoxaeHHble aHOMarium, KoTopbie MOryT
coyeTaTbCA C aHOMarIMAMM NOYeK

* [Mlopoku pa3BMTUSA NONOBbLIX OPraHoOB

e CMMNTOMbI NOPaXeHN HUKHUX MOYEBbIX
nyreu



1IPOTUBONOKA3aHUA K
orpaipuun
e YPorpag

* BblpakeHHO€ HapyLlueHue
KOHUEeHTPaLUuOHHON CMNOCOOHOCTHU NoYeK

* TAXenble NopaxxeHUs NeYeHu

* [loBbIWeHHaA YYBCTBUTESIbHOCTb K Uoay
O4yeHb oCTOpPOXHO nNpu!!!

e ANbOYyMUHypuu > 2r/gn

e [lMnepToHuUn

e lernapatauun

* Hanu4unmn caxapHoro guabeTta



[1o3npoBKa KOHTPACTHOro

BelleCTBa

PacueT npoBoAaAT no 60% p-py
BeporpaduHa

e N0 2 neT: 1Mr/Kr macchbl Tena

e cTapLue 2 net: 25Mn/m?

S=0.01762 x M (kr) x P (cm)

Uopcopepxawme / Hecoagepxalume
BeporpachmH  OmHUNnak

Vnoarnachuu VAaLTrnanpueT



CpoOKu BbINOJNTHEHUA

CHNMKOB
@630pr| - 0,0 BBeleHUs KOHTpacTa

(mogroToBKa KULIEeYHUKA, KOHKPEeMEeHThI,
dHOMaJTIMnN pa3BUTUA cKeneTa)

Ha 6-1 MUH B BEepTUKaNbHOM MNOJIOXKEHUN
(Hedopodhaza M NOABUXKHOCTb NOYEK)

@Ha 12-1 MUH B rOPU3OHTASNIbHOM
NONOXEeHUN

8Tyroe 3anonHeHue YJ1C n Mo4eTO4YHUKOB)

Ha 18-20-n muH (3BaKyauusit KOHTpacTa)

. Ha 30-60-120-M1H TONbLKO Npw
HeoOxoanmocTu (rmapoHedpos ...)



bunaTtepanbHbIN
rmnnoHedno?

Urinary tract obstruction Intravenous pyelogram
showing massive bilateral hydronephrosis and ureteral
dilatation {arrow) due to urinary tract obstruction which,
as shown in the next film, is due to ureterovesical
obstruction. (From Rose, BD, Pathophysiology of Renal
Disease, 2d ed, McGraw-Hill, New York, 1987.)



AOcLecc neBou NOYKKn

Renal abscess on IVP Intravenous pyelogram
showing a large renal abscess in the upper pole of the
left kidney (outlined by the arrows) producing
compression of the upper calyceal system similar to
that induced by a tumor. Courtesy of Alain Meyrier, MD.



INMONMUKNCTO3 NMOYKN

Polycystic kidney disease An
excretory phase radiograph of the
left kidney demonstrates multiple
cysts throughout the parenchyma
of the left kidney in a patient
with autosomal dominant
polycystic kidney disease.
Courtesy of Jonathan Kruskal, MD



OOCTpyKUUAa ypetepo-Be3uKanbHOro
cermMeHTa MO4YeTOYHUKOB

Urinary tract obstruction Pelvic view of intravenous
pyelogram showing bilateral ureterovesical junction
obstruction {arrows) with proximal ureteral dilatation.
(From Rose, BD, Pathophysiology of Renal Disease, 2d ed,
McGraw-Hill, New York, 1987.)



Pednrokc-HecpponaTus

Reflux nephropathy Intravenous pyelogram ina 32
year-old man with reflux nephropathy. There is bilateral
blunting of the calyces and scarring with loss of
parenchyma diffusely in the left kidney and in the right
upper pole (short arrows). Normal parenchymal width (the
distance between the collecting system and the renal
outline) is present in the right lower pole for comparison.
(From Rose, BD, Pathophysiology of Renal Disease, 2d ed,
McGraw-Hill, New York, 1987.)



MukumoHHas
uucroypertporpadpus

 OueHKa aHaTOMU4YeCcKoro n (pyHKUMOHarb-
HOro COCTOSIHUSI MOY€eBOro Ny3bIPs U YpeTpbl

e BoisBneHue NP
KonunyecTtBO pacTBopa

Ao 1roga 35-50 mn
1-3r 50 -90 Mmn
4-5n 100 - 150 mn
6-9n 150 - 200 mn
10-12 n 200 - 300 Mmn
13-15n 300 - 400 Mmn



[TlokazaHusa K yuucroyperporpadpun

e [leTn Mmnaguwe 7 net, nepeHecwumne AMBC
* 3HYype3, AHeBHOe HeaepXXaHMe Mo4u
° NaTONIOrns BepxXHMX Mo4YeBbIX NyTeun

* noBpexaeHne Mmo4eBoOoro ny3bipda v

ypeTpbl
° pacluupeHune Yalueyek n noxaHku npu Y3U
(Mpu ONOPOXXHEHHOM MO4YeBOM Ny3bipe!!!)

* aHOManuAa HapyXHbIX NONMOBbLIX OpraHoB
00NN B XUBOTE HEACHOW 3TUOSIONUN
 KOHTpOoNb npu INMMP



OueHkKa uncrorpacdpunm

* [lonoxeHue

 dopma: okpyrnas (90% y neteu 12-15 neT)
rpyLueBumaHas
ropu3oHTaribHbIN OBarn
BepTUKanbHbIN oBan (75% - 4o 5 neT)

 Pasmep

e KOHTYp: HepoBHbIN (HMI1, xp uucTur,
ANBepT)

e [lecheKkT 3anonHeHUNA: ypetepouene,
onyxosnb, KAMeHb, UHOPOAOHOE Terlo)

e [IMP: akTUBHbLIN, NACCUBHbIN



Pednrokc-HecpponaTus

Reflux nephropathy
Voiding cystourethrogram in
a 32 year-old man with
reflux nephropathy. Contrast
media is installed into the
bladder via a Foley catheter
and an x-ray is taken after
the patient voids. Gross
reflux is present on the left
side, extending up to the
renal pelvis. No reflux can be
demonstrated on the right,
but may have been present
when the patient was
younger. (From Rose, BD,
Pathophysiology of Renal
Disease, 2d ed, McGraw-Hill,
New York, 1957.)




UHTpapeHanbHbIu pedoKe

Intrarenal reflux YYoiding
cystourethroram in a 4 year-old girl with
recurrent urinary tract infections shows
bilateral reflux into the renal pelvis and
intrarenal reflux into the renal
parenchyma (arrows). (From Amar, D,
JAMA 1970; 213:293. By permission of
the American Medical Association,
copyright 1970.)



[ToyeyHasa aHruorpadpus

e OueHKa NoYe4yHoro KPOBOTOKaA

e OueHKa aHaTOMMNYECKOIro COCTOSAHUSA
noyek (rmnonna3us, CMopLiMBaHUA,
KUCTa, onyXornb)



MHO)XeCcTBeHHbLIN CTeHO3 a. renalis

Fibromuscular
hyperplasia Figure A:
A conventional
angiogram of the right
renal artery
demonstrates a beaded
appearance of the mid-
right renal artery
(arrow) with multiple
focal areas of stenoses.
By comparison, the
intrarenal arteries have
a hormal appearance.
Figure B: The
corresponding flow
sensitive magnetic
resonance image also
demonstrates multiple
stenoses in the mid-
right renal artery;
these features are
consistent with the
medial form of
fibromuscular
dysplasia. Courtesy of
Jonathan Kruskal, MD,
PhD.




Y3enKoBbIu NepuapTepunT

Polyarteritis nodosa Renal arteriogram in large
vessel polyarteritis nodosa showing characteristic
microaneurysms (small arrows) and abrupt cutoffs of
small arteries (large arrows). (From Rose, BD,
Pathophysiology of Renal Disease, 2d ed, McGraw-Hill,
New York, 1987.)



1POMOO3 HNXXHEN A0J1IeBOU

Embolus to right kidney A
right renal arteriogram shows
nhormal perfusion of the upper
kidney but a thrombus is occluding
the artery supplying the lower
pole of the kidney. Note the
capsular collateral artery
supplying the periphery of the
lower pole. Courtesy of Jonathan
Kruskal, MD.



Faagunon3oTonHas
peHorpadpus
° OLI,EHKa NMNOYEe4YHOIo KpoBOTOKaA

 OueHKa ceKpeTopHOU (PbyHKLUNN
NPOKCUMarib-HbIX KaHarnbLeB

 OueHKa ypoaoUHaAMUKU BEPXHUX MOYEBbIX
nyteu

[loka3aHusA:
1. PazgenbHoe uccnepnoBaHue hb-umm novek

2. lnHaMun4yeckoe HabnoageHue 3a
naToryiorM4ecKUM npoLeccom



CuunHTturpadumsa noyex

 BbisiBrneHne o0 bLeMHbIX
obpasoBaHuun

* BhisiBneHne OeCTpPYKTUBHbIX
nopaXeHUn B NnapeHxmme

[Toka3aHusa:

- KUCTa NOYKMU

- MOJNIMKNCTO3HAas 6one3Hb

- NOAO03pEeHne Ha ONyXOorsib NMOYKU



OcTpbin nuenoHedpuUT
NpaBoOUu NMNOYKN

Acute pyelonephritis on radionuclide scan Renal scintigraphy
with 99Tc-DMSA in a patient with acute pyelonephritis showing large
defects in the upper and lower poles of the right kidney (which is on the
right side in this view). Note smaller defects in the lower and upper pole
of the left kidney, indicating that pyelonephritis, although clinically
right-sided, was in fact bilateral. Courtesy of Alain Meyrier, MD.



Lincrtockonus

e OUeHKa COCTOSAAHUA CITU3UCTOU MOYEeBOro
ny3bIps, TONMUKU U COCTOSIHUAA MOYETOYHUKOB

 OueHKa obpa3zoBaHuu B NONOCTU M/
(ypeTepouere, KOHKPEMEHT, MUHOpOAHOE
Terno, AMBepPTUKyn, nonun)



[Toka3zaHua K UuMcTockonuu

e HernomepynsipHasg MUMKporemMaTypus unu
CTOUKas Nnypus

e YaBoeHue YJ1C n mouyetouyHUKoB
e [IMP

e [logo3peHne Ha KameHb, UHOPOAHOE Teno,
onynb m/n

e IKCTPEHHbIE crly4yaun (AMarHocTuKa,
TpaBma M/, novye4yHas Kosimka)

[TpoTBONOKa3aHUA: HENPOXOAUMOCTb
ypeTpbl, OCTPble AU3ypuveckKkue SBreHus



[TyHKUMoOHHanA buoncusa

* YTOoyHeHune Mopconornyeckoro gmarHo3sa

e OLleHKa BO3MOXXHOCTU NPUMEHEHUA
naToreHeTU4YeCKoOUu Tepanumn, Te4eHUs u
NPorHo3a 6orne3Hu



NMoka3zaHusa K omoncum novyek

[TpoTenHypua n rematypmst HEACHOM 3TUONOrUK
[ MNepTeH3na HEACHOIo reHesa
CrtepoungopesncteHTHocTb npn HCMI

HeaddpekTUBHOCTb Tepanuu npu ntodbom BapnaHTe

rmomMepynoHedpuTa

[Nlogo3peHne Ha Hannume an3ambpuoreHesa
NOYEYHOW TKaHW

BackynuTbl

[Topo3peHne Ha amunongos

Ol'lH HeAcHoM aTnonorum
YxyauweHune pyHKUMnM TpaHcnaHTaTa



[lpoTBOMNOKa3aHMUA K buoncum
noyex

e EAMHCTBEHHAaA No4kKa
 [emopparnyeckun gmartes

* HekOHTpONUpyemas runepToHus
 Onyxonb no4yek

* [lapaHedput, rugpoHedpo3, TBC Noyek,
NMBI

* TepmuHanbHasa cdasa XIH



OcnoxHeHunsa ononcum

* [Ipexoasawana makporematypus 5-9%
* [lepupeHanbHada remaToma 57-85%
 ApTepuno-BeHO3Hasa oucrtyna 15%

* [Ipodpy3HOe KpoBOTEeUYeHUe 0.1-0.2%



Mopdonorus knyboyka B Hopme (cxema)

Célula epitelial visceral

Célula epitelial parietal

Membrana basal

 membranoproliferativa tipo ||  (“rail de tren”)
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Mesangial proliferative glomerulonephritis Light
micrograph of a mesangial glomerulonephritis showing
segmental areas of increased mesangial matrix and
cellularity (arrows). This finding alone can be seen in many
diseases, including |gA nephropathy and lupus nephritis.
Courtesy of Helmut Rennke, MD.

Mesangial IgA deposits Immunofluorescence
micrascopy demonstrating large, globular mesangial 1gA
deposits that are diagnostic of Iga nephropathy or Henoch-
Schinlein purpura, Note that the capillary walls are not
outlined, since the deposits are primarily limited to the
mesangium. Courtesy of Helmut Rennke, MD.

[ Urinary
‘ space .,

-
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Mesangial deposits in IgA nephropathy Low power
electron micrograph in |g& nephropathy. The primary
finding is electron dense deposits that are limited to the
mesangial regions (D). The glomerular basement
membrane (GBM) is normal and there are no glomerular
capillary wall deposits. Endo = endothelial cell nucleus.
Courtesy of Helmut Rennke, MD.



YpodnoymeTpua

 padhnyeckan perncrpaumsa gUHaAMUKN
00BLEeMHOU CKOPOCTU NOTOKA MO4YU BO
BpemMsa MoYeuncnyckaHus, 4to
NoO3BONSAAET OUEHUTb TOHYC,
COKpaTUTESIbHYI0 aKTUBHOCTb
AeTpy3opa u NpoxXoaANMOCTb YpeTpbl



KoMnbLlOTepHasn

Bilateral acute pyelonephritis on CT Contrast-
enhanced CT scan in bilateral acute pyelonephritis
showing triangular hypodense streaks spreading from
the pelvis to the renal cortex (arrows). Courtesy of
Alain Meyrier, MD.



OcTpbin nuenoHedpuUT

Acute pyelonephritis Contrast-enhanced CT scan in
a patient with acute pyelonephritis showing a large,
hypodense region in the right kidney. There is no
discrete abscess formation in this setting. Courtesy of
Alain Meyrier, MD.



Kanbundunkarbl noyek

Calcifications in medullary sponge Kidney CT
scan demonstrates bilateral calcifications at the
corticomedullary junction in both kidneys as is
typically seen with medullary sponge kidney. There
is an absence of interstitial calcifications as may
be seen with nephrocalcinosis. Courtesy of Jonathan
Kruskal, MD.



NMONMUKNCTO3 NoYek

Polycystic kidney disease Abdominal CT scan in a
patient with polycystic kidney disease shows extensive
cysts in both kidneys; the cysts have almost completely
replaced the renal parenchyma. Courtesy of Jonathan
Kruskal, MD, PhD.



KapunMHomMa no4Kkn

— —

Adrenal carcinoma Abdominal CT scan shows large
and invasive left aldosterone-secreting adrenocortical
carcinoma. Courtesy of William F Young, MD.



MarHMtTHo-AgepHbLIN
pPe30HaHC

Bilateral renal artery stenosis Fanel A: Conventional angiogram of the
aorta shows bilateral stenosis at the origins of the left and right renal arteries
(arrows). Panel B: The corresponding axial MR angiogram at the same level
reveals similar findings {(arrows). Courtesy of Jonathan Kruskal, MD, PhD.



PeTporpagHas
enornadusa

%\ Renal papillary necplsis

AR G T Retrograde pyelogrgfn showing
' papillary necrog# in analgesic
abuse nephrgg@athy. All the calyces
are abnorpfal with complete
papil i3 necrosis in the lower

£ and partial papillary necrosis
thg other calyces. One medullary
ring iswesent (large arrow) in
which theNgJear area represents a
portion of thizgloughed papilla that
has remained inwWace. The upper
calyces show cavit\gs of different
sizes due to partial sfwyghing of the
papillae (small arrows). Ndapted
from Harrow, BR, Sloane, JAN
Liebman, NC, JAMA 1963; 184:25.
By permission of the American
Medical Association, copyright
1963.)




CunHOpoMmbl:

* HedopoTnyeckumu

* Hedoputndeckmnu

» [lnzypnyecknu

* MoueBou

* TyOyno-nHTepcTuymanbHbIi




