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Introduction While acute peritoneal dialysis was the renal replacement therapy (RRT) of choice for a long time, newer techniques have changed possible modalities of RRT. Aim To describe our first experiences with CVVH as a new treatment modality in our children’s hospital. Patients and material We use PRISMA (Gambro BV). We treated four patients, age 4 days-11 years, and weight 2,5-40 kg. We used the M 10 filter twice and M 60 and M 100 both once. The M 60 filter was used in combination with ECMO. The treatment time was 2 hours-7 days. Indications were severe hyperammonemia, fluid overload and twice MOF. In two children heparin was used as anticoagulant. Diagnoses were methylmalonic academia, fecal peritonitis, malignancy and congenital diaphragmatic hernia. Results Two patients died: one during the treatment due to cerebral herniation and the other 16 days after stopping due to severe respiratory problems. The two patients who survived are doing well. Conclusion CVVH is a new treatment modality in our children’s hospital with a promising future, but with a lot of development to go.
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