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Children less than 15 kg requiring CRRT present a challenge due to patient size to total circuit volume ratio necessitating a circuit blood prime.  This can cause hemodynamic, acid base, and electrolyte disequilibrium.  We developed a technique that can be used with elective circuit changes, or with transition from hemodialysis (HD) to CRRT. The method allows exchange of patients own blood from old circuit to new circuit. A second CRRT machine is saline primed. At circuit transition the patient’s blood is returned via the catheter return line. Simultaneously the new machine is connected to the dialysis catheter access line and the patient primes this circuit.  Machines are started at the same time and blood flow rates are identical therefore the exchange is volume neutral. When exchange is complete therapy is resumed. This exchange is done over several minutes dependent on total circuit volume and catheter flow capabilities, limiting the time off CRRT and avoiding repeated blood exposure to the patient. Method has been utilized successfully with the Gambro Prismaflex M60 and HF 1000 circuits.
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