
 

Glossary 
This glossary provides brief explanations of the various technical words and abbreviations 

which you may come across. 

Acute: A word meaning “short-term” and of rapid onset, usually requiring a rapid response. 

Anaemia: A shortage of red blood cells in the body causing tiredness, shortage of breath 

and pale skin. One of the functions of the kidneys is to make EPO (erythropoietin), which 

stimulates the bone marrow to make red blood cells. In kidney failure, EPO is not made and 

anaemia results. 

APD: Abbreviation for Automated Peritoneal Dialysis. A form of peritoneal dialysis (PD) which 

uses a machine to drain the dialysis fluid out of the patient and replace it with fresh 

solution. APD is usually carried out overnight whilst the patient sleeps.  

Biopsy: A test involving the removal of a small piece of an organ or other body tissue so that 

it can be examined under a microscope. 

Bladder:  The organ in which urine is stored before being passed from the body. 

Blood pressure: The pressure the blood exerts against the walls of the arteries as it flows 

through them. Blood pressure measurements consist of two numbers: the first shows the 

“systolic” blood pressure, obtained when the heart contracts and blood is pumped into the 

arteries; the second number shows the “diastolic” blood pressure - the pressure in the 

arteries just before a further pulse is transmitted from the heart. One of the functions of the 

kidneys is to help control blood pressure, so it tends to be high in patients with kidney 

failure. 

Brain death: A term indicating that the entire brain has permanently stopped working and 

that further life is only possible on a life-support machine. A person must be “brain-dead” 

before their organs can be removed for a cadaveric transplant. 

Cadaver: The body of someone who has died. 

Cadaveric Transplant: A transplant in which the kidney is removed from someone who had 

died. 

CAPD: Continuous Ambulatory Peritoneal Dialysis - another form of PD in which patients 

perform exchanges of dialysis fluid manually, usually four times a day. The fluid is left 

inside the patient overnight. 



 

Catheter: A plastic tube used with patients on peritoneal dialysis to allow fluid to be put into 

and removed from the peritoneal cavity. It can also be used to drain urine from the bladder. 

Chronic: Long-term and of slow onset.   

Clearance: The removal of the toxic waste products from the body. It is one of the main 

functions of the kidney, and in kidney failure toxins build up in the blood. 

Creatinine: A waste substance produced by muscles and which can only be excreted by the 

kidneys. Creatinine can be measured in the blood.  High levels indicate that the kidneys are 

not working. It can also be used to assess the function of a transplant, or the efficiency of 

dialysis. 

Cross-match: The final blood test before a transplant operation to check whether the 

patient has any antibodies to the donor kidney. The operation can only proceed if this test is 

negative. 

Diabetes mellitus: Also known as sugar diabetes, in which there is too much sugar in the 

blood. It is usually controlled by insulin, tablets or diet but it can cause kidney failure, most 

often in those who have had diabetes for more than ten years. 

Dialysis: An artificial process to remove toxic waste products and excess water, from the 

body. It takes over the excretory work normally performed by healthy kidneys. 

Dysplasia (Dyspastic Kidneys) – Not to be confused with Multicystic Dyspastic Kidneys. 

Dysplastic is a descriptive term for dysplasia, an abnormal development of skin, bone, or 

tissues – in this context, the kidneys. The structural as well as functioning parts of the 

kidney are affected. Sometimes the condition is not detected until adulthood, sometimes it 

is more severe, resulting in renal failure in early childhood. This is an extremely rare 

condition. 

Diuretic drugs: Water tablets – increase the amount of urine that is passed. 

Established Renal Failure (ERF): A term for advanced chronic kidney failure. People who 

develop ERF will die from kidney failure unless treated by dialysis or transplantation. 

Fistula: A fistula is created by a surgeon in a small operation to create a connection between 

an artery and vein. The increased blood flow through the vein causes it to enlarge and 

therefore become more suitable for haemodialysis needles. 

Glomerulus: One of the tiny filtering units inside the kidney. 



 

Glomerulonephritis: Inflammation of the glomeruli, which is the most common cause of 

kidney failure. 

Haemodialysis: A form of dialysis in which the blood is cleaned outside the body in a 

dialysis or kidney machine. It contains a filter called a dialyser or artificial kidney. Each 

dialysis session lasts for three to five hours, three times a week. 

Heart-beating donor: A donor whose heart is still beating after brain death has occurred. 

Most cadaveric transplants come from heart-beating donors. 

Home Haemodialysis: Is available for suitable patients with support at home. The electrical 

supply and plumbing may need to be adapted and a telephone is a must. The Patient will 

require extensive training. Extra time is needed to set up the machine before use and space 

to store supplies must be arranged. Home haemodialysis users benefit from increased 

freedom in their daily lives. 

Hydronephrosis: The tubes draining urine out of the kidney are stretched by a blockage to 

the flow of urine through the ureter or bladder. If this lasts for too long, damage to the 

kidneys can result. 

Immunosuppressive drugs: Drugs used to prevent the body‟s rejection of a transplant 

kidney. 

Intravenous Pyelogram (IVP): also known as Intravenous Urogram (IVU): A special x-ray of 

the kidneys using a dye to show up the kidneys and their drainage system. The dye is 

injected into the arm, travels in the blood to the kidneys and is passed out of the body in 

the urine. 

Kidneys: The two bean-shaped organs where urine is made. They are located at the back of 

the body, below the ribs. The two main functions are to remove toxic wastes and excess 

water. They also help to control blood pressure and the manufacture of red blood cells, and 

to keep bones strong and healthy. 

Kidney biopsy: Removal of a small piece of kidney through a hollow needle for examination 

under a microscope. It is often needed to diagnose different forms of kidney disease. 

Kidney failure: A condition where the kidneys are less able to perform their normal 

functions. It can be acute or chronic. Advanced chronic kidney failure is called established 

renal failure (ERF). 

Lithotripsy: This technique used shock waves to break up tones or calculi. There are two 

types: 



 

(1)Extracorporeal shock-wave lithotripsy (ESWL) 

(2) Electro hydraulic lithotripsy (EHL) 

ESWL is the type most commonly used for renal stones. It does not require a general 

anaesthetic, unless used with open surgery. 

Living Related Transplant (LRT): A transplant kidney donated by a living relative of the 

recipient. A well-matched living related transplant is likely to last longer than either a living 

unrelated or cadaveric transplant. 

Living unrelated transplant (LUT): A kidney transplant from a living person who is 

biologically unrelated to the recipient (such as a spouse or friend). 

Medullary Sponge Kidneys: In this condition there is a widening of the urine collecting 

tubules (small tubes). Sometimes cysts form and these can be associated with small 

calculi or stones. In severe cases the kidneys take on a sponge -like appearance in the 

outer (cortex) area of the kidney. The condition can be localised in one kidney or both. 

It is thought to be congenital, but symptoms do not appear until the twenties or 

thirties. 

Mesangiocapilliary Glomerular Nephritis (MCGN): A type of Glomerulonephritis (kidney 

inflammation) which causes high blood pressure. This can lead to Nephrotic syndrome and 

renal failure. It is also known as Membranoproliferative Glomerulonephritis 

(glomerulonephropathy) A condition related to the immune system. 

Multicystic Dyspastic Kidney (MCDK): During development in the womb, the ureters grow up 

from the bladder, forming connections with the kidneys. However, in this condition, one of 

the ureters fails to connect with the kidney. Because that kidney cannot work, a number of 

cysts form; hence the term „Multicystic‟. Most usually, one kidney is affected while the other 

is normal. MCDK is a developmental problem and is not the same as Polycystic Kidneys, an 

inherited condition. 

Nephrectomy:  An operation to remove a kidney from the body. 

Nephritis: A general term for inflammation of the kidneys. Sometimes used as an 

abbreviation for glomerulonephritis (GN). 

Nephrology: The study of the kidneys. 



 

Oedema: An abnormal build up of fluid in the body, which shows itself in swelling of the 

ankles or, if it is in the lungs, breathlessness. People with kidney failure have an impaired 

ability to excrete salt and water, and are therefore prone to fluid overload leading to 

oedema.  

Peritoneal Dialysis (PD): A form of dialysis that takes place inside the patient‟s peritoneal 

cavity (the area between the two layers of the peritoneum inside the abdomen, containing 

the abdominal organs). Using the peritoneum (the lining of the inside wall of the abdomen) 

as the dialysis membrane, bags of dialysis fluid containing glucose and various other 

substances are drained in and out of the peritoneal cavity via a PD catheter. 

Polycystic Kidney Disease (PKD): An inherited disease in which both kidneys become full of 

cysts. PKD is one of the causes of kidney failure. 

Pyelonephritis: Inflammation of the kidneys, usually caused by bacterial infection.  

Reflux: A backflow of urine or liquid in the wrong direction. See also  

Vesico-Ureteral Reflux (VUR). 

Renal unit: A hospital department that treats disorders of the kidney. 

Septacaemia: Destruction of tissues due to disease causing bacteria or their toxins from the 

blood stream. This term can also describe any form of blood poisoning. 

STING Procedure: Teflon paste is injected into the bladder via a tube through the urethra, to 

modify the shape of the ureter. This is done to improve problems with urinary reflux. More 

commonly used in the United States. See also Reflux. 

Tissue typing: A blood test that identifies a person‟s tissue-type. This is important when 

trying to find the best match for a kidney transplant. 

Toxins: Poisons. One of the main functions of the kidneys is to remove toxins from the 

blood. 

Transplantation: The replacement of an organ in the body by another person‟s organ. Many 

different organs can now be successfully transplanted including the kidneys, bowel, liver, 

heart, lungs, pancreas, skin and bones. 



 

Transplant waiting list: A system that seeks to find the right transplant organ for the right 

patient. It is co-ordinated nationally by the UKTSSA (United Kingdom Transplant Support 

Service Authority), whose computer compares patients‟ details with those of cadaveric 

organs that become available. The average waiting time for a new kidney is about two years. 

Urinary Tract Infection (UTI): This occurs in the lower urinary tract – the bladder and urethra 

are affected. Symptoms can include: urgent need to pass urine, a burning sensation on 

passing urine, discomfort in the lower abdomen, cloudy smelly urine and sometimes, blood 

in urine. In a few instances, the infection can spread to the kidneys, which is more serious. 

Xenotransplantation: The transplanting of tissues or organs from one type of animal into a 

human or other animal. 

 

 

 

 

 

 

Please be aware that we have made every effort to ensure this information is accurate; however 

we cannot guarantee that there are no mistakes. Also, the best management plans for individual 

patients may vary from those outlined here. Only the doctors caring for the patient will be able to 

advise on this. Please consult your own doctor. 

All content is copyright Kidney Research UK. If you wish to reproduce this information for 

anything other than personal use, please contact Kidney Health Information on the number 

below. 
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