Abstract

[bookmark: _GoBack]       Extracorporeal membrane oxygenation (ECMO) is an effective therapy for patients with reversible cardiac and/or respiratory failure. Acute kidney injury (AKI) often occurs in patients supported with ECMO; it frequently evolves into chronic kidney damage or end-stage renal disease and is associated with a reported 4-fold increase in mortality rate. Although AKI is generally due to the hemodynamic alterations associated with the baseline disease, ECMO itself may contribute to maintaining kidney dysfunction through several mechanisms. Both of these methods require specific technical considerations to provide safe and effective continuous renal replacement therapy (CRRT). This study aimed to assess the approach combining venoarterial (VA) extracorporeal membrane oxygenation (ECMO) and continuous renal replacement therapy (CRRT) in pediatrics. This also summarizes available epidemiologic data and how we apply to our understanding of AKI pathophysiology during ECMO, identifies indications for CRRT while on ECMO, reviews technical elements for CRRT application in the setting of ECMO, and finally identifies specific research-focused questions that need to be addressed to improve outcomes in this at-risk population.
