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* Chronic Renal Failure
_#C[F- Edema, Pallor, Weakness, Nausea, Metallic Taste, Skin Changes
% Lab- Anemia, Hypocalcemia, Hyperphosphatemia —
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* Causes :

v'MCC - Acute Tubular Necrosis U% f Intrinsic Causes) —
v¥ Acute Renal Artery Emballztm

{V/Acute Renal Vein ‘
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fall cases of ARF

¥ Usually Reversible

* Causes:

S g - =
# Obstruction at commaon tract i.e. Bladder or Urethra
#Bilateral Uréteral Obstruction
#Unilateral Obstruction in Single functioning kidney
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