Children Requiring Continuous Renal Replacement Therapy (CRRT) 
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Two pediatric patients with severe abdominal trauma required CRRT secondary to renal insufficiency, hypercatabolism and rhabdmyolysis.  Continuous Veno-Venous Hemodiafiltration was initiated using the Gambro Prismaflex, HF1000 filter, citrate anticoagulation and an initial blood flow of 150mL/minute. Patient 1 sustained an abdominal aortic dissection. Filter replacement fluid (FRF) and dialysate were started both at 4L/hour. After a 57 day course patient 1 transitioned to hemodialysis. Patient 2 sustained blunt abdominal trauma with abdominal compartment syndrome requiring a left nephrectomy and decompressive silo. Initial flow rates were FRF at 4L/hour and dialysate at 3L/hour. After a 15 day course patient 2 recovered renal function and CRRT was discontinued. CRRT is effective in the management of acute renal insufficiency in patients with abdominal trauma.
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