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Recent analyses of paediatric CRRT circuit survival and the calibre of venous access employed, provide little information regarding the performance of small calibre (< 7Fr), double lumen catheters.
We analysed 36 episodes (95 circuits) of continuous veno-venous haemofiltration in patients aged < 28 days, in which the venous access catheter was either 5Fr or 6.5Fr in calibre. The site of vascular access, the maximum blood flow (ml/kg/min) achieved and the survival time of each circuit was documented. Circuit survival was optimized by maximizing circuit blood flow, ensuring adequate anticoagulation and limiting the filtration fraction to 0.3.

42 catheters were used (see below).19 catheters (45%) were sited in an internal jugular vein, 17 (40%) in a femoral vein and 5 (12%) in a subclavian vein. One catheter (calibre unknown) was sited in the umbilical vein. 54% and 15% of the 48 circuits incorporating a 5Fr catheter survived >20 hrs and >60 hrs respectively. 47 circuits incorporating a 6.5 Fr catheter survived >20 hrs and >60 hrs in 57% and 28% of cases respectively, (p = NS).

	Median values 

(range)
	5f 6cm catheter

(n=22)
	6.5F 10cm catheter  (n=19)
	p

	Pt. Weight (kg)
	2.7 (1.3 - 3.8)
	3.2 (2.1-4.7)
	0.1

	blood flow - ml/min/kg
	10.8 (2.4 - 24.6)
	13.3 (7.3-43.1)
	0.048

	heparin - u/kg/hr
	11 (0 - 25)
	10 (0-30)
	0.67

	 ultrafiltrate - ml/hr/kg
	115 (80 - 250)
	49 (13-148)
	0.00

	circuit survival - hrs
	21.5 (0.5 - 96)
	26 (2 – 105)
	0.64


Circuits incorporating 5Fr and 6.5 Fr catheters exhibited limited and not significantly different survival, despite greater circuit blood flow and less ultrafiltration using the 6.5 Fr catheter. 

Department of Paediatric Intensive Care Medicine

Birmingham Children's Hospital

Steelhouse Lane

Birmingham, B4 6NH

UK.

Telephone no.
0044 121 333 9652

Fax no.

0044 121 333 9651

E-mail

claire@westropes.co.uk

