MANAGEMENT OF ACUTE RENAL FAILURE AND INCREASED INTRACRANIAL PRESSURE WITH CRRT
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Multiple trauma is frequently associated with acute brain injury and acute renal failure (ARF). Intermittent hemodialysis (IHD) can compromise cerebral perfusion pressure through osmotic shifts and/or decreased intravascular volume. CRRT has been proposed to provide greater intracranial stability in this setting. We report the successful use of CRRT to control increased intracranial pressure (ICP) and hyperosmolality in a child with ARF.
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Following handlebar injury to the abdomen, an 11-year-old male complained of severe abdominal pain. He had a grade IV liver laceration with abdominal compartment syndrome and required extensive resuscitation including 17 u PRBC and 8 u fresh frozen plasma. Upon transfer, he was anuric with acute tubular necrosis. He underwent IHD without complications on hospital days 2 and 3. He later developed an acutely enlarged and unreactive right pupil. CT scan showed diffuse cerebral edema. He was treated with mannitol and hyperventilation. Initial ICP was 23 mm Hg with serum osmolality (SOsm) 320 mOsm/kg. With concern that IHD might contribute to cerebral edema and tenuous fluid status, CVVHD was initiated with dialysate osmolality 292 mOsm/kg. Over the next 5 days, adequate fluid and solute clearance was achieved with normalization of SOsm and ICP and good neurologic outcome.
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