A NOVEL  SELF REPAIR NON INVASIVE  APPROACH  FOR CHRONIC KIDNEY DISEASES

Dr. Shrikant L. Kulkarni
Kulkarni Clinic, 175/1 Balwant Station Road, Near Post Office, Chinchwad Gaon Pune 411033, Maharashtra, India

Abstract

Organ dysfunction and failure  are major health problem  affecting millions of  patients,  many are desperate even after organ transplant due to drug toxicity and complications. For last 65 years kidney transplant is the only  treatment since the first transplant was done in early 1950’s. Despite biological and technical advances in stem cell research, strategy to reconstruct a totally disrupted human  kidney remains out of reach due to fibrosis and toxic micro-environmental conditions. The ultimate dream goal for clinical therapy is disease regression and restore function in the failed organ. Self repairing with one's own stem cells, will be an alternative method to repair these damaged organs.
The kidney repairs by fibrosis after injury, in-spite the availability of adequate stem cells and  mechanisms to repair damaged kidney. Although there is enough availability of blood supply, physiological hypoxia  develops in kidney due to reduced microvascular blood flow. Hypoxia causes insufficient angiogenesis and fibrosis resulting in pericyte loss. To reduce hypoxia new blood vessels formation requires massive attention. At present proved treatment specifically  targeted to fibrosis  is almost non-existent. A novel self repair method is proposed to dissolve or degenerate fibrosis to create supporting host micro-environment. By improving  microcirculation, which will speed up the  regeneration  by the host endogenous cells and reverse the lost kidney function.
The self repairing method suggests following steps for treatment i) the pelvi–ureteric junction (PUJ) is blocked to create  hydronephrotic condition, ii) due to increased back pressure the fibrosed renal parenchyma is  degenerated iii) remove the artificial block  at  PUJ  Improved function of surviving nephrons can be achieved by adequate oxygenation to ischemic real tissue by renal microvascular regeneration alone. Theoretically the prognosis is that the stem cell niches between renal capsule and the cortex along with surviving nephrons will initiate regeneration of  new functioning renal  organ.
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