
 

 

DEPARTMENT OF NEPHROLOGY 

PG TEACHING SCHEDULE FOR THE MONTH OF JUNE 2026 

 

THEORY (TIME: 9.00 AM - 10.00 AM) 

 

DATE TOPIC FACULTY 

02.06.2026 Hemodiafiltration Dr. Anil Mathew 

09.06.2026 Congenial Nephrotic syndrome Dr. Anil Mathew 

22.06.2026 Approach to nephrotic syndrome Dr. George Kurian 

29.06.2026 Dialyzer – Design, types, reactions, flux & efficiency Dr. George Kurian 

 
SEMINAR (TIME: 9.00 AM - 10.00 AM) 

(ATTENDEES: ALL FACULTIES & PGs 

 
DATE TOPIC PRESENTER FACULTY 

05.06.2026 Primary hyperoxaluria and renal 

replacement therapy 

Dr. Akash Ramaswami All Nephrologists & 

Residents 

 

12.06.2026 

Obstructive nephropathy in solitary 

kidney 

Dr. kajal magnani All Nephrologists  & 

Residents 

19.06.2026 Asymptomatic bacteriuria in CKD and 

transplantation 

Dr. Bharath Chandra All Nephrologists  & 

Residents 

26.06.2026 Nephrectomy and CKD progression Dr. Unnikrishnan All Nephrologists  & 

Residents 

 
 

 

 

 

 

 

 

 

 

 

 



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

(ATTENDEES: ALL FACULTIES & PGs 

 

DATE TOPIC FACULTY 

03.06.2026  Renal amyloidosis with mild global glomerulosclerosis 

 Patchy cortical necrosis in a background of thrombotic 

microangiopathy, marked hypertensive vascular changes, mild 

global glomerulosclerosis, acute tubular injury. 

 CMV nephritis in a background of glomerulitis, tubulitis, 

interstitial inflammation, vasculitis and peritubular capillaritis. 

 Focal segmental glomerulosclerosis (NOS) with moderate 

global glomerulosclerosis in a background of near normal and 

hypertrophic glomeruli with negative immunofluorescence, 

mild chronic tubulointerstitial nephritis and vascular changes. 

 Acute tubular injury with mild tubulitis and interstitial 

inflammation in a background of near normal glomeruli with 

negative immunofluorescence and hypertensive vascular 

changes. 

 

 

 

 

 

 

 

All Nephrologist+ 

Pathologist + PG Drs 

10.06.2026  Consistent with diffuse proliferative, sclerosing and 

membranous lupus nephritis ISN/RPS 2018 Class IV A/C+ V 

with unremarkable tubulointerstitium and vessels.  

  Acute T- cell mediated rejection with mild global 

glomerulosclerosis, strips of tubular atrophy and hypertensive 

vascular changes, C4d negative. 

 Acute tubular injury with mild tubulitis and interstitial 

inflammation in a background of near normal glomeruli with 

negative immunofluorescence and hypertensive vascular 

changes, C4d negative.  

 Mild global glomerulosclerosis in a background of near normal 

glomeruli , negative immunofluorescence with unremarkable 

tubulointerstitium and vessels. 

 

 

 

 

 

All Nephrologist+ 

Pathologist +PG Drs 

17.06.2026  IgA vasculitis nephritis with mesangial hypercellularity, 

segmental sclerosis, mild chronic tubulointerstitial nephritis 

and unremarkable vessels. 

 Acute tubular injury with mild global glomerulosclerosis and 

strip of tubular atrophy in a background of near normal 

glomeruli with negative IF, C4d negative 

 Acute tubular injury with marked hypertensive vascular 

changes with probable thrombotic microangiopathy in a 

background of near normal glomeruli. 

 IgA nephropathy with moderate global glomerulosclerosis, 

mild chronic tubulointerstitial nephritis and hyaline 

arteriolosclerosis. 

 

 

 

 

All Nephrologist+ 

Pathologist + PG Drs 



24.06.2026  Crescentic glomerulonephritis with diffuse linear IgG 

favouring Anti GBM glomerulonephritis with Co -existing IgA 

nephropathy with marked acute and mild chronic 

tubulointerstitial nephritis and hyperplastic vessels. 

 Focal segmental glomerulosclerosis (NOS) in a background of 

mild global glomerulosclerosis and mild hypertensive vascular 

changes. 

 Renal amyloidosis with unremarkable tubulointerstitium. 

 Near normal glomeruli with negative immunofluorescence 

with unremarkable tubulointerstitium and hypertensive 

vascular changes. 

 

 

 

 

All Nephrologist+ 

Pathologist + PG Drs 

 

JOURNAL CLUB (TIME: 9.00 AM - 10.00 AM) 

(ATTENDEES: ALL FACULTIES & PGs) 

 

DATE TOPIC PRESENTER FACULTY 

06.06.2026 Agarwal R, Verma A, Georgianos PI. 

Diuretics in patients with chronic kidney 

disease. Nat Rev Nephrol. 2025 

Apr;21(4):264-278.  

Dr. Nithin Koshy 

Philip 

Dr. Rajesh R Nair 

13.06.2026 Francis A, Harhay MN, Ong ACM, 

Tummalapalli SL, Ortiz A, Fogo AB, 

Fliser D, Roy-Chaudhury P, Fontana M, 

Nangaku M, Wanner C, Malik C, Hradsky 

A, Adu D, Bavanandan S, Cusumano A, 

Sola L, Ulasi I, Jha V; American Society of 

Nephrology; European Renal Association; 

International Society of Nephrology. 

Chronic kidney disease and the global 

public health agenda: an international 

consensus. Nat Rev Nephrol. 2024 

Jul;20(7):473-485.  

 

Dr. Bharath Chandra 

 

Dr. Rajesh R Nair 

20.06.2026 Zoccali C, Mallamaci F, Lightstone L, Jha 

V, Pollock C, Tuttle K, Kotanko P, Wiecek 

A, Anders HJ, Remuzzi G, Kalantar-Zadeh 

K, Levin A, Vanholder R. A new era in the 

science and care of kidney diseases. Nat 

Rev Nephrol. 2024 Jul;20(7):460-472.  

 

Dr.Unnikrishnan  

 

Dr. Rajesh R Nair 

27.06.2026 Provenzano M, Hu L, Abenavoli C, 

Cianciolo G, Coppolino G, De Nicola L, 

La Manna G, Comai G, Baraldi O. 

Estimated glomerular filtration rate in 

observational and interventional studies in 

chronic kidney disease. J Nephrol. 2024 

Apr;37(3):573-586.  

 

Dr. Kajal Magnani 

Dr. Rajesh R Nair 

 



 

TOPIC DISCUSSION (3 pm to 4 pm)  

(ATTENDEES: ALL FACULTIES & PGs) 

 

DATE TOPIC PRESENTER FACULTY 

04.06.2026 Alloantibody Detection and desensitization protocols Dr. Navyasri Alla Dr. Rajesh R Nair 

11.06.2026 Approach to RPRF/ RPGN Dr. Nithin Koshy Philip Dr. Anjana Gopal 

18.06.2026 Dialysis – Indications & prescription  Dr. Bharath Chandra Dr. Rajesh R Nair 

25.06.2026 Gonadal dysfunction in CKD Dr. Akash Ramaswami Dr. Anjana Gopal 

 

MORTALITY MEETING (3 pm to 4pm) 

(ATTENDEES: ALL FACULTIES & PGs) 

 

DATE NAME & MRD CAUSE OF DEATH FACULTY 

 

26.06.2026 

 

Jithu Krishna# 2122226 

Severe sepsis with septic shock, 

multiorgan dysfunction 

syndrome, Viral encephalitis and  

Acute graft dysfunction 

requiring hemodialysis 

 

All Nephrologists & Residents 

 

 

PROCEDURES 

 

KIDNEY TRANSPLANT 05 

DIALYSIS (IP + OP) 1983 

OTHER PROCEDURES 259 

 

 

 

 

 

 

 

 

 

DR. RAJESH. R. NAIR  

PROFESSOR & HEAD  

DEPARTMENT OF NEPHROLOGY & RENAL TRANSPLANTATION 

AIMS, KOCHI. 

 

 


