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azotemia and associated changes, polyuria, and electrolyte
problems. Total obstruction causes anuria and the danger
of nephron destruction if not relieved. The sudden relief of
severe urinary tract obstruction can lead to very large fluid
and electrolyte output (postobstructive diuresis) which, al
though self-limiting, may be life-threatening during its
course and requires careful fluid and electrolyte manage
ment of the patient until kidney function is restored. Diet
therapy can play an important role in the care of patients
with significant renal failure. Restriction of the intakes of
protein, potassium, phosphate, and sulfate and careful
management of fluid and electrolytes are often of major
concern. When renal tubular dysfunction occurs recogni
tion must be given to the possibilities of increased losses of
sodium, magnesium, and phosphorus. With advanced renal
disease there is an increased need for histidine (19).

Renal tubular disorders may occur secondarily as a result
of tumor activities elsewhere. For example, chronic potas
sium depletion may result from excessive potassium losses
in diarrhea as a result of the excessive production of certain
intestinal hormones. The hypokalemia may be severe
enough to damage renal tubules with resultant impaired
ability to reabsorb other ions and water. Similarly, hypercal
cemia secondary to either ectopic production by tumors of
parathyroid hormone-like substance or parathyroid hor
mone itself, or from lytic lesions of bone, can impair tubular
function with inability to concentrate urine.
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