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Chapter 20 – Urine Pathway Assignment
Renal Blood Flow
The kidney’s blood flow starts from the renal arteries that bring oxygenated blood into the kidneys. This artery divides into segmental arteries that further divide into the interlobar arteries. The interlobar arteries divide to give the arcuate arteries, which divide into interlobular arteries. The interlobular arteries feed the afferent arterioles that feed the glomerular capillaries, where ultrafiltration takes place. The residual blood is channeled back through the efferent arterioles to the peritubular capillary and vasa recta and finally to the venous system (Sembulingam, Sembulingam, 313). The venous system in the kidney starts with peritubular venules and continues as interlobular veins, arcuate veins, interlobar veins, segmental veins, and the renal vein drains into the inferior vena cava (Sembulingam, Sembulingam, 313). 



Urine Pathway
[bookmark: _GoBack]The process of urine formation is a blood cleansing function that occurs within the kidneys. The process works to excrete the unwanted substances and water from the blood as urine (Sembulingam, Sembulingam, 315). The normal urine output ranges from one to one and a half liters per day (Sembulingam, Sembulingam, 315). The structures involved in urine formation make up the functional unit of the kidneys termed the nephrons. These individual structures include the glomerular that receives blood from the renal artery into the glomerular capillaries and is used for ultrafiltration of substances from the blood into the Bowman capsule by a glomerular process filtration. The filtrate from Bowman capsule passes through the tubular portion of the nephron, proximal convoluted tubules (PCT), the loop of Henle, and distal convoluted tubules (DCT), where the filtrate is subjected to both qualitative and quantitative changes through the process of tubular reabsorption and tubular secretion (Sembulingam, Sembulingam, 315). Tubular reabsorption occurring mostly in the proximal convoluted tubules is when the vital substances in the filtrate such as glucose, electrolytes, 99% of water, and amino acids are taken back to blood. The tubular reabsorption mechanisms assume both active and passive transport of substances across the tubular membrane to circulation (Sembulingam, Sembulingam, 320). In the loop of Henle, there are mostly sodium and chloride that are reabsorbed with continuous osmotic functions of the kidney, where most water is reabsorbed back into circulation. In the distal convoluted tubules, tubular secretion occurs where many unwanted substances are secreted into the nephron tubules from the peritubular blood vessels. Also, the likes of Antidiuretic hormone work to increase the absorption of water and electrolytes or cause their losses in urine. The residual fluid in the distal convoluted tubules is collected in the collecting duct and passed down to the ureters and into the bladder for voiding through the urethra as urine. 


Urine Pathway
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