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successtul Pregnancy Outcome in a Patient with Chronic Renal Failure
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with Ymonths amencrchew, She had night percatancous

ooneda 20 paca T presented fo us

nephrostoms dene fos Feicteral by dronephrosis one

month ago dorng pregnanoy ieelt

Jourvears back, siw toed beercdiagnosed to be a
case o renal tuberculosis on being investigated for
bematuria and frequency ot mictarition. Urine for acid
fastbhoallioeA T Brculture was positive. Ultrasonography
USCoshowed bilateral ivdronephrosis, Intravenous
bilateral miid
hydrourcteronephroses wath thimble bladder. These

pulographn reveated
fidings werc ompatibie w ith renal tubercalosis, Chest
N-tay revealed only calcitied deposits and sputum was
necative tor AR Kadnev tunction tests (KET) were i the
normal range. She recenved antitubercular drugs tor @
months During this pened tselt ~he had conceived and
the antenatal course bad been uney enttul according to
heroShe had anormal vaginal dehivery at home and there
were no mtiapartun ot postpartum complications

fhice years atter het Last childbirth, she consulted
a urclogi=t as she continued Lo have tregquency of
mucturition and she also doveloped loss of appetite. UsG
revealed gross by dronephirosis and KETs were markediy
deranged. To preserve kidney function, percutanecus
nephrostony was pertormed. During the same time, she
Jdevelopedamenorrhea and came to us.

O e amination she was pale Svstemic
evantination did notrevealany abnormality, Per vaginum
crvaminabion revealed a pregnant uterus about 12 weeks
st Oy estigation, hemoglobim (Hbiwas s .2am”c
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U A Dnstiare of Medicod Sciences, Neie Della ooy fnds

blood urca (BU) 96mg, serum creatmine 3.imy o, Na
K 140/3.8, urine analy sis showed protem 3 and 20030
RBC/HPE. 24-hour urine {1300 mlIt reveaied albonmim
(Lo 24 hour and creatinime 05ame 24 hout.

she continued the pregnancy against medical
advice. She was advised admussion but she retused. She
was foliowed in the antenatalb clinic evervaweek. Tevel (d
USCowas normal. KET was repeated woeckhv which did
not show amy significant change. At 34 weeks she was
admitted inview of mild intrauterine growth retardation
and oligohydramnios. Investigations showed, b
Tegmo, BU Z4mg®o, Srereat 3.3myg s, Na, K TG S 00
urine anaivsts, protein was 3+ and there were 10 RBC
HIE 24-hour urine revealed albumim 0.7an 2 thoars and
creatmine O dgm /24 hours.

She was started on 1on exchange resm ton
freatment ot hvperkalemia. She also required glhacose
insutin infusion for severe hvperkalemsa on two
occasions. At 35 weeks, in view of TUGR and severely
deranged renal function, labour was induced with
ovyvtocin, Coursce of labour was uneventful and she had o
vagmal defivery ot a LYKg temale baby. Postpartum renol
USG revealed hydronephrosis as betore.

Our case 1= inferesting as such patients with
soverehy deranged renal function usually donotconcen e
and if thev do conceive there is an increased chance ot
abortion and intrauterine death. Snccesstal prognancy
outcome is an exception rather than the rude e sach
paticnts.



