
 
DEPARTMENT OF NEPHROLOGY 

PG TEACHING SCHEDULE FOR THE MONTH OF JANUARY 2026 

THEORY (TIME: 9.00 AM - 10.00 AM) 

 

DATE TOPIC FACULTY 

05.01.2026 Multi organ Transplant including SLK Dr. George Kurian 

06.01.2026 ADPKD 1 Dr. Anil Mathew 

12.01.2026 Post-Transplant TMA Dr. Rajesh R Nair 

13.01.2026 ADPKD 2 Dr. Anil Mathew 

19.01.2026 Approach to TMA Dr. George Kurian 

20.01.2026 AL ports Syndrome Dr. Rajesh R Nair 

 

SEMINAR (TIME: 9.00 AM - 10.00 AM) 

(ATTENDEES: ALL FACULTIES & PGs) 

 

DATE TOPIC PRESENTER FACULTY 

02.01.2026 Innovations in kidney transplantation Dr. Kajal Magnani All Nephrologists, 

Urologists   & Residents 

09.01.2026 Delayed graft function Dr. Sai All Nephrologists, 

Urologists   & Residents 

16.01.2026 End-to-end anastomosis Dr. Unnikrishnan All Nephrologists, 

Urologists   & Residents 

30.01.2026 SGLT2 inhibitors in non-diabetic CKD Dr. Bharath Chandra All Nephrologists, 

Urologists   & Residents 

 

NEPHRO CLINICO PATHOLOGY MEETING (TIME: 4.00 PM - 5.00 PM) 

 

DATE TOPIC FACULTY 

07.01.2026  Mild global glomerulosclerosis in a background of near normal glomeruli 

with mesangial IgA, marked chronic tubule interstitial nephritis and 

hypertensive vascular changes. 

 Membranoproliferative glomerulonephritis pattern of glomerular injury with 

C3 deposition, marked global glomerulosclerosis, moderate chronic 

tubulointerstitial nephritis and hypertensive vascular changes. 

 Membranous nephropathy with marked global glomerulosclerosis, moderate 

acute tubular injury and moderate chronic tubulointerstitial nephritis and 

hypertensive vascular changes. 

All Nephrologist+ 

Pathologist + PG 

Drs 



 Focal proliferative glomerulonephritis with crescents with moderate acute, 

moderate global glomerulosclerosis and mild chronic tubulointerstitial 

nephritis and hypertensive vascular changes. 

14.01.2026  IgA nephropathy with mesangial hypercellularity, thin strips of atrophic 

tubules, mild acute interstitial nephritis and vascular changes. 

 IgA nephropathy with marked global glomerulosclerosis, mild chronic 

tubulointerstitial nephritis and hypertensive vascular changes 

 Granulomatous interstitial nephritis with moderate acute on chronic 

tubulointerstitial nephritis in a background of near normal glomeruli with 

negative IF and mild hypertensive vascular changes. 

 Granulomatous interstitial nephritis with moderate acute on chronic 

tubulointerstitial nephritis in a background of near normal glomeruli with 

negative IF and mild hypertensive vascular changes. 

 Marked global glomerulosclerosis in a background of hypertrophic 

glomeruli with negative IF, marked chronic tubulointerstitial nephritis and 

hypertensive vascular changes. 

All Nephrologist+ 

Pathologist +PG 

Drs 

21.01.2026  Focal segmental glomerulosclerosis in a background of marked mesangial 

hyper cellularity, negative IF, thin strips of tubular atrophy and mild 

vascular changes. 

 IgA nephropathy with moderate global glomerulosclerosis, moderate 

chronic tubulointerstitial nephritis and hypertensive vascular changes. 

 Granulomatous interstitial nephritis with moderate acute on chronic 

tubulointerstitial nephritis in a background of near normal glomeruli with 

negative IF and mild hypertensive vascular changes. 

All Nephrologist+ 

Pathologist + PG 

Drs 

28.01.2026  IgA nephropathy with moderate global glomerulosclerosis, moderate 

chronic tubulointerstitial nephritis and hypertensive vascular changes.  

 Focal Segmental Glomerulosclerosis (NOS) with mild global 

glomerulosclerosis, negative IF, mild chronic tubulointerstitial nephritis and 

hypertensive vascular changes. 

 Focal segmental glomerulosclerosis in a background of marked mesangial 

hyper cellularity, negative IF, thin strips of tubular atrophy and mild 

vascular changes 

All Nephrologist+ 

Pathologist + PG 

Drs 

 

JOURNAL CLUB (TIME: 9.00 AM - 10.00 AM) 

(ATTENDEES: ALL FACULTIES & PGs) 

 

DATE TOPIC PRESENTER FACULTY 

03.01.2026 Yang C, Liang S, Yu Duan Z, Wang Y, et al.Single-nephron 

eGFR and kidney function decline in IgA nephropathy. 

Nephrol Dial Transplant. 2026 Feb 2:gfag019.  

Dr. Unnikrishnan Dr. Rajesh RNair 

10.01.2026 Bo S, Sun A, Yang W, Wang X, Liu L. Targeted therapeutic 

options based on the pathogenesis of IgA nephropathy. 

Nephrol Dial Transplant. 2026 Jan 30;41(2):332-344.  

Dr. Kajal magnani Dr. Rajesh R Nair 



17.01.2026 Sridhar VS, Kugathasan L, Lytvyn Y, et al. Efficacy, 

Mechanisms, and Safety of Sodium-Glucose Cotransporter-2 

Inhibitors in Kidney Transplant Recipients: A Randomized, 

Double-Blind, Placebo-Controlled Trial. Clin J Am Soc 

Nephrol. 2025 Dec 12.  

Dr. Navyasri Dr. Rajesh R Nair 

31.01.2026 Lazzeri E, Romagnani P. Tubular Cell Polyploidy and AKI-

to-CKD Transition. J Am Soc Nephrol. 2025 May 

1;36(5):751-754.  

Dr. Akash 

Rmaswami 

Dr. Rajesh R Nair 

 

GROUP DISCUSSION (TIME: 3.00 PM - 4.00 PM) 

ATTENDEES: ALL PGs 

 

DATE TOPIC PRESENTER FACULTY 

03.01.2026 Trials in Hemodialysis Dr. Akash Dr. Rajesh R Nair 

10.01.2026 HLA Dr. Navyasri Dr. Anjana Gopal 

17.01.2026 PRAKI Dr. Akash Dr. Anjana Gopal 

24.01.2026 Elite symphony and harmony trial Dr. Unnikrishnan Dr. Anjana Gopal 

31.01.2026 Pregnancy with preexisting renal disease Dr. Kajal Dr. Anjana Gopal 

 

MORTALITY MEETING (TIME: 3.00 PM - 4.00 PM)  
 

DATE NAME & MRD CAUSE OF DEATH FACULTY 

23.01.2026 Aysha Ibrahim  

(225289) 

Sudden cardiac death, CKD - stage 5D - on MHD, 

exophytic lesion CAD - DVD - S/P PTCA,T2DM, S 

HTN,DLP 

All Nephrologists  & 

Residents 

 

PROCEDURES 

 

KIDNEY TRANSPLANT 03 

DIALYSIS (IP + OP) 1840 

OTHER PROCEDURES 319 

 

 

 

 

 

 

 

 

DR. RAJESH. R. NAIR  

PROFESSOR & HEAD  

DEPARTMENT OF NEPHROLOGY & RENAL TRANSPLANTATION 

AIMS, KOCHI. 


