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Cerebral edema is a rare complication of diabaetic ketoacidosis (0.9% of patients presenting with DKA) with a mortality rate of 20-50% and of the survivors, 40-50% have significant neurologic deficits. The incidence and outcome of this condition has not changed appreciably over the past 20 years. We present a case of severe cerebral edema that was treated with CVVHD in addition to the standard measures usually employed in the treatment of this condition. Recovery was complete and no neurologic deficits were seen on follow up. An 11 y/o known diabetic (Wt. =56 kg) presented 5 weeks after hurricane Katrina in ketoacidosis with a pH of 6.8, a bicarbonate of   5 meq/l, & a creatinine of 1.4 mg/dl. She was given 10m/kg of 0.9%NS and was begun on IV insulin (0.1 unit/kg/hr) along with IV fluids (225 cc/hr of 0.45% NS). She was lethargic, a bit confused but responsive. Fourteen hours later after continued administration of fluid and insulin, it was noted that she had decerebrate posturing. A CT scan showed cerebral edema with effacement of the quadrigeminal cistern. She was intubated, CVVHD was instituted with Qb=120cc/min, ultrafiltration rate of 150 cc/hr and dialysate flow of 100 cc/hr (25 meq/l Bicarbonate bath) & given IV mannitol (1 gram/kg).  Over the next 7 hours, her net balance decreased by 3000 ml, her pulse rate was up to 160/min (from 110/min), and urine output had dropped by 50%. Her fluid balance was maintained but dialysate flow was increased (bicarbonate was still 9 meq/l) to 200 cc/hr. & the patient was responsive to stimuli. Sixteen hours after initiation, CVVH was discontinued and CT scan showed improvement. The patient continued to improve, was awake 48 hours after initiation of CVVH & was discharged on the 5th hospital day. The aim in using CVVHD was to use osmotic, convective and hydrostatic forces to encourage movement of fluid from brain to blood while simultaneously establishing better biochemical control. 
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