Clinical Workshop Session 6 – Kidneys
General Notes:

· Stones resulted in this case due to ↓ intake of H2O
· Dermatomes significant here – L1-L2/L3
· Painful – Differential diagnosis: Renal colic, pt ulcer, pancreatitis, appendicitis
· Surface anatomy: Posterior 11th and 12th rib
· Right ( lower left kidney
· 11 cm long, 5 cm wide, 2.5 cm deep (dimensions of kidney)
· hilum 4cm from midline, fans medially and anteriorly
· Fat layers: renal fascia, perinephric fat, paranephric fat)
· Kidney stones formed:
· Too much Ca2+, uric acid, not enough citrate, becomes focus of bacteria ( crystallization of urine
· Asymptomatic stone (kidney infection not present):
· Left untouched – no need for treatment 
· Relief obstruction, prevent further damage to kidney
· If left for 3 weeks, back pressure can ( to rupture of kidney
Discuss the vital signs

· BP – normal (anything below 140/90 is normal according to general rule)
· Temp – a bit high but not too high

· RR – slight high (normal is between 12-15)

· HR – Normal (60 -100)

· Hint: You MUST know the normal levels of all the vital signs, so that abnormality can be judged

What does the location and timing of the pain (back, groin, scrotum) suggest?
· Posterior/Back and to the left
· Note that ureter is retroperitoneal

· The patient describes of pain due to renal colic ( stab from abdomen ( groin

· Pain referred – T12 – subcostal (abdominal), L1 – groin, L1,L2 – femoral (medial thigh)

What is the significance of the patient constantly shifting around, and the lack of rebound tenderness and rigidity?
· Rebound tenderness is to do with inflamed peritoneum – the two layers come apart and one layer sticks to inflamed fascia
· Here, patient experiences no rebound tenderness ( peritoneum is intact, pain is from kidney (i.e.: kidney is retroperitoneal). 

· Tip: Basically what I am trying to say here is that if rebound tenderness doesn’t exist, then we start to think retroperitoneal organs. 

What is the significance of the dark urine?


· Dark Urine – Blood from kidney (common finding of infectious UTI)
· Some cases urine is not seen much due to obstructed ureter (i.e.: stones has passed from kidney to ureter – also retroperitoneal) – we see macroscopic blood!

· If blood is from kidney – usually abnormal microscopically

· If pain persists but no blood – Renal carcinoma

· Inject dye, drugs (only sometimes)

What dermatomes and nerves supply he areas of referred pain reported by the patient?


· T11 – L1 – L2 (nerves: subcostal, iliofemoral, genitofemoral)
What do you think happened to this patient to cause these symptoms?
· Kidney stones ( partial/complete blockade of ureter (more likely partial)
Where are renal stones likely to get stuck?
Stuck at:

· Hilum of kidney, pelvic brim of bladder (where ureter crosses common iliac artery)

What imaging studies would be useful in assessing the situation, and what would they likely show in this case?
· Plain X Ray – 90% of cases fully evident here
· Ultrasound – outlines the renal cyst

· IVP (intravenous pylogram) – outline of drainage system of kidney (including calyx, pelvis etc)

· Can show scarring, defects, hypoureter condition

Discuss the treatment of the patient’s condition.

· Use sound waves, lithotirapsis, line stones up and blast ( fracture stones
· Use catheter up to ureter, capture & pull out stone

· Operation:

· Remove stone surgically
