









































































































Kidneysbeanshaped reddishbrown
Location onPaw

oneoneachsideofvertebralcolumn
retroperitoneal

Lend of 112 23 D Jdright kidney is slightlylowerthanleftone transpyloric
dueto presenceoflives onrightside plane

Left kidney is nearer tomedian plane

longaxesareslightlyoblique upperendsofbothkidneys
em

are nearerto each otherthan lowerpoles

hmmmdm MMM t d b f
kidney lowerpartofhilumofleft kidney
Length 11cm

width 6cm FanEsem
Thickness 3cm AP

weight Isog on 135g 9
ExtenalFeatures 2 poles cuppa a bug

postlaface upper pole

2 borders medial lateral
2 surfaces anterior posterior
I hilum

UpperPalethick round a
bum

lateralrelated to suprarenalgland

Lowerpotthin pointed
anterior

Anteriossurface convex facesanterolaterally surface

Posterioesurface flat faces posteromedially
Medialboeder convexnear bothpoles concave in middle

presents a verticalfissure in middle part hilum pitchPop
Lateralbardes convex

 












































































































Hilumit transmitsfromforward to backward

i Renalvein Renalvein

F'Renalarteryil Renalartery

Iii Renalpeluis

fgsqnqgdiaay.b
ranchofrenal

artery
iv subsidiarybranchofrenalartery
Hilumalsotransmits lymphatics neaves

Relations

rightmeof MY 3114
gantry

2ndpartofduodenum iii
Hepatic flexure pv

Renalpelvis

Jejunum v

Left Leftsuprarenalgland aI.is
i

spleen C

stomach b

vessels

splenicflexure e

Postern

4muscle Diaphragm quadratuslumborum psoasmajor
transversushabdoms

3rad subcostal N CT12 iliohypogastric L2 ilioinguinal L2

1092kg Right 12thaib

Left 11th 12thrib
costadiaphragmatic recessesextendposterior to kidney

my mm mm

perineal perinephaic fat
renalfascia falsecapsule

parasenal paranephair fat












































































































median
arcuate ligament

i ÉG Di subcostalvoted N
Psoasmajor

abdominis

ilioinguinalN iliohypogastaicN

T
E've

i
i

Fascia
transversalis

Quadratus
www.Y.gg












































































































Fibro lancale formedbycondensationoffibroustissueofperipheralpartoforgan
readilystrippedofffromsurfaceofnormalkidney

ifkidney isinflamed thiscapsule firmlyadherenttokidney

i cannot be stoppedoff
PerinephaicPerirenalFat adiposetissuewhichfillsspacebetween

looselyfittingrenalfasciaaroundkidney suprarenalgland

y
in chronic debilitatingdiseases depletionof perinephaicfat
cancausedownwarddisplacementofkidney Kinking ofureter

RenlafFisci Etietapsule fibroareolarsheath

2 layers illdefinedanteriorlayer fasciaofToldt

welldefined posterior layer fasciaofzuckerkandl
Extensions

superiorly
becometontinuous with

diaphragmatic fascia

Inferiorly anteriorlayeris lostin extraperitonealtissueofiliacfossa
posterior layerblendswithfasciailiaca

Laterally 2layersfuse becomecontinuous withfasciatransversalis

Medially anteriorlayeremergeswithconnective tissuesurrounding Ivc Aosta

posteriorlayeris attached to fasciaofpsoasmajor quadratus lumberum

ParaaenalParanephaiefat layeroffatoutsiderenalfascia

MMMM

YÉ Ij j

h.mn

Macroscopicstructure
kid podcast cortexrenalsinus

kidneyProper IETMalla papilla

cortex below aerialcapsule

extends between renalpyramids as renalcolumns ofBertini Pyramids

medulla 5 11dark conical masses calledrenalpyramidsof Malphigi
apicesof sand pyramids forms andpapillaewhichinvaginate

mind

o












































































































pelvisofureteris continuouswiththeminorcalycesviamajorcalyces
MicroscopicStructure

eachkidney 1 3millionuriniferous tubules I Ifl gduct
Neptunestructural functionalunitofkidney

i
i

glomerulus

I TookofHenle Pyramid

DCT

Collectingtubule begins fromDCT

manycollectingtubulesunite collectingductofBellini open in renalpapilla Mihaly

ArterialSupply renalarteries branchofaortaat leadof intervertebraldisc bw La 22
t

RRA is slightly longer than LRA

t
both RRA LRA divide into AD PD nearthehilum

t
AD apical upper middle lowersegments

PD posterior segment

These branches are called Segmental arteries

t
after supplying renalsinus segmental arteries

divide into
t

lobe arteries Iit i
É

t
interlobararteries

t
atbaseof renalpyramid arcuatearteries

I












































































































I
interlobulararteries renal

t
afferent antedate artery

NYÉÉTd
glomerular capillaries Interlobar artery
1

efferent arteriole artery
I

peritubulascapillaries

t
venoussystem

Vasculategments Acc tograves
each kidney has s anatomicalsegments based on distribution ofbranches ofrenalartery
eachsegment hasits own artery in between segments there is no anastomosis

junction between areas suppliedby AD PD Brodel's line functional avascular

I Plane

on posterioraspect of kidney at junctionof lateral

43 medial 43
i Broda's line is a suitable site for surgical incision to remove renal

stones nephaolithotomy
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Middle

Lower

Loud
in

VenousDrainage by renal reins which follow the artery
Lymphatic Drainage para aortic lumbar lymph nodes at level of 22
Neauesupply renal plexus of nerveswhich reach kidneyalongwith renal

arteryrenal plexus sympathetic parasympathetic

Sympathetic T20 22

Parasympathetic both vagus nerves

Development kidney has two components excretory collecting

Excretory component Nephron from metanephros metanephaic cap
Collecting system collecting tubules ducts calyces renalpelvis wheted

I
from ureterie bud

initially kidney develops in pelvis is supplied by internal iliac artery
it ascends up to adult position gaining new arterial supply

older arteries degenerate












































































































y
duct

iii

97
a

Taeteg
If

AppliedAspect

F
D

congenitalanomalies O

Lobulatedkidney persistenceoffoetal lobulation in adult kidney
Aberrantartery persistence ofoneofthefoetalarteries
congenital Polycystic kidney formed if luminalcontinuity between nephrons

allitingduct

fails to establish

glomerulicontinue to excrete urine which accumulates

in tubules due to lack of outlet
tubules undergocystic enlargements

lower polesof kidneys

ggi
EÉÉ

ureterspass anteriorly to isthmus

IMA passes anterior to isthmus which
limits ascentof kidneys
occurrence I in 800












































































































RenalAgenesis metric buds fail todevelop
unilateral renal agenesis is common

physician must none assume that a patient has 2 Kidneys
occurrence I in 500

retain due to stone in kidney ureter
sudden onset feltin loin radiates downward forward to groin
renal pain occurs dueto stretchingofrenalcapsule or dueto spasm ofsmooth
muscles in renal pelvis

afferentfibers passthrough renal plexus enter 712 segment pain is often
referred along subcostal nerve to flank AAW alongilioinguinal N LD
intogroin

Murphy's punch sign medical test in which tenderness is elicited by tapping
in renal angle during inspiration

test positive perinephaic abscess renalstone etc
Renalangle between lower border of 12th rib outer border of
erectorspinae

Morris Parallelogram Horizontal lineat

p
levelofspineof

712

V

g
gLIU

v

gem

r
Moontaldone

u 25cm atlevelofspine
of 2323












































































































Thoracolumbar Fascia TLE
deep fascia on backof trunk
binds thelong extensormuscleof vertebralcolumnto posterolateral surfaceofvertebral bodi

bapatfTLF in lumbar region
3 stronglayers anterior middle posterior

3 layersfuseto formdense aponenaotic sheath whichgives originto Io TA muscles

Attachmentofanterior Layer
Medially transverseprocessof L 1
Laterally to 12th aib in frontof quadratus lumbosum

Beta iliac crest

Attachmentsofmiddle layer
Abort 12th ab f

o

transverse process of LI 00000
Peainephaie fat

iii ii i i

iBelow iliaccrest

medially spines oflumbar vertebrae Posterior midgetagamid

Bely iliac crest renalfascia

Aboutthoracic part of y

199of

ThoracicPartof TLF
Medially spinesofthoracic vertebrae
Laterally anglesof ribs

Above extendsintocervicalregion


