Concurrent continuous venovenous hemodialysis in the discontinuation of extracorporeal membrane oxygenation 
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Extracorporeal membrane oxygenation (ECMO) is sometimes used for cardiopulmonary support in children after repair of congenital cardiac lesions.  Acute renal failure requiring continuous hemodialysis in-line with ECMO is not uncommon.  Although these patients may later recover renal function, they often remain oligo-anuric at the time of trialing off ECMO.  Occasionally, as a result of cardiac dysfunction, hemodynamic stability is particularly dependent upon stable intravascular volume.  We report a novel approach to providing concurrent continuous venovenous hemodialysis (CVVHD) while trialing off ECMO in order to maintain control of fluids for optimization of cardiac function.  An accessory hemodialysis catheter was used for CVVHD utilizing a PRISMA circuit with a Multiflow 60 hemofilter at a separate site from the ECMO access.  Discontinuation of ECMO was successful after several trials, which were performed with maintenance of hemodynamic stability secondary to CVVHD support.  Concurrent CVVHD with ECMO is technically feasible and can assist in the safe discontinuation of ECMO.  This approach is particularly useful when continuous fluid management impacts significantly upon hemodynamics and therefore successful termination of ECMO support.
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