Extracorporal membrane oxygenation (ECMO) with or without renal replacement therapy (RRT) in a Pediatric Intensive Care Unit.
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Introduction: ECMO is used in patients with cardiac and/or respiratory failure. These patients are at risk for significant fluid overload and may need RRT. We report the frequency of usage, patient demographics, and outcomes in children treated with ECMO ± RRT in our pediatric intensive care unit (PICU).  

Results: Twenty five patients (10 male, 15 female) with a mean age of 7±7,2 years (3 days-24 years) underwent ECMO at our PICU from 2000-2009 for cardiac and/or respiratory support. Mean stay on PICU was 24,6±18.7 days and mean duration of ECMO was 7,2±5,7 days. Overall survival was 56%(n=14), severe bleeding complications occurred in six patients (24%), one of them survived. Nine patients (36%) with a mean age of 7,4±5 years underwent ECMO and RRT, six were on continuous veno–venous haemofiltration (CVVH) and three on peritonealdialysis (PD). In one patient the haemofilter was introduced into the ECMO circuit. Mean duration of RRT was 7,6±5,2 days (CVVH=8,5; PD=6days).

Of these nine patients six survived (66%), three of them had severe bleeding. All non survivors were on RRT at the time of death. Recovery of the renal function occurred in 100% of the survivors. Conclusions: In this analysis survival in patients on ECMO and RRT is comparable to those on ECMO alone. Also the incidence of complications, such as severe bleeding is not increased.
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