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Visual anatomy. Visual physiology, Better recall.

1 GROSS ANATOMY OF THE KIDNEY (ANTERIOR VIEW - SECTIOMED)

+#Z THE NEPHRON AND ITS BLOOD SUPPLY 3 CORTICAL vs JUXTAMEDULLARY NEPHRONS
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Kidneys retroperitoneal (T12-L3), right lower.

Cortex = glomeruli, PCT, DCT; medulla = loops, collecting ducts.

Nephron = functional unit (=1 million per kidney).

Three filtration barriers: endathelium, GBM, padocyte slit diaphragm.
Cortical nephrons (B5%) vs juxtamedullary (15%) — urine concentration,
Renal arteries are end arteries — infarction risk,

Collecting duct regulated by ADH and aldosterone.

Medulla more vulnerable to ischaemia.

Which part of the nephron is most important for urine
concentration?

A PCT B. Thin descending limb  C. Thick ascending limb
D. Collecting duct  E. DCT

Answer: D (Collecting duct)

@ Interpret imaging (mass vs column of Bertin),

A Localise pathology (cortex vs medulla).

@ Understand effects of ischaemia, obstruction and systemic disease.
Iﬂ Guide interpretation of biopsy and urine findings.

Essential for transplantation and surgical planning.

“Structure explains
function, and function
explains the clinical
consequences.”
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