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Introduction

The prevalence of acute renal failure in critically ill patients
remains high and mortality is up to 60%. Both the practice of renal
replacement therapy (continuous against intermittent, haemofiltration
against haemodialysis) and patient outcomes vary widely between
studies. In most developed countries, the prevalence of acute renal failure
(ARF) in critically ill patients ranges from 1 to 25%. Approximately 4%
of this group receive renal replacement therapy (RRT) and the hospital
mortality is up to 60% (Ricci et al., 2005).

Different RRT strategies, like intermittent hemodialysis,
continuous venovenous hemofiltration, or hybrid forms that combine the
advantages of both techniques, are available. Since general survival
benefit has not been demonstrated for either method, it is the task of the
nephrologist or intensivist to choose the RRT strategy that is most
advantageous for each individual patient. The underlying disease, its
severity and stage, the etiology of ARF, the clinical and the different
costs of therapy may all influence the choice of the RRT strategy
(Bagshaw et al., 2005).

For many vyears, intermittent hemodialysis (IHD) was the only
treatment option for patients with ARF in the ICU. In numerous countries, it
is still the most frequently used modality. One problem with standard IHD
was that it could not be used in patients with severe hemodynamic instability.
This led to the development of continuous RRT (CRRT). Continuous
venovenous hemofiltration (CVVH) was subsequently proposed as an



alternative to IHD in the critically ill, because it was better tolerated by
hypotensive patients, and the continuous regulation of fluid and nutritional
support avoided cycles of volume overload and depletion (Clark et al., 2003).

Continuous renal replacement therapy (CRRT) in pediatric acute
kidney dysfunction has evolved in recent decades; however, little objective
data exist for complications associated with CRRT. Santiago and
colleagues are among the first to document four complications of acute
kidney dysfunction in critically ill patient: catheterization-related insertion
complications, hypotension, hemorrhage, and electrolyte disturbances.
They reported that hypotension at connection (41.3%) and electrolyte
disturbance (50.6%) were the leading complications. Although this study is
limited by small sample size and the outcome variables measured, it is an
important first step in assessing outcomes of CRRT. A prospective
multicenter randomized trial ill be needed to fully delineate the
complications and define the risk/benefit ratio of CRRT (Santiago et al.,
2009).



Aim of the Work

The aim of this work is to provide updated information about renal
replacement therapy in hemodynamically unstable patients as regards
techniques,indications and complications .
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