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Abstract: Kidney replacement therapy is the treatment
modality of choice in children with either severe acute
kidney injury or end stage kidney disease. The various
modalities of kidney replacement therapy are peritoneal
dialysis, hemodialysis, continuous kidney replacement
therapy and renal transplantation. Selection of
appropriate dialysis modality for children is based on
the patient’s characteristics, indications of dialysis,
availability and expertise. In this review, various
modalities of dialysis in children are discussed, focussing
on prescription writing, advantages and limitations of
each modality.
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Points to Remember

 Kidney replacement therapy is the modality of
choice in children with severe AKI and end stage
kidney disease.

 No modality is superior to another in terms of
outcome; therefore, careful selection is based on
the patient’s status, availability and expertise.

 Continuous forms of dialysis like peritoneal dialysis
and CKRT are more physiological and provide
slower and gentle solute clearance, making them
suitable for hemodynamically unstable children.

 Intermittent hemodialysis can be performed only
in hemodynamically stable children and has the
advantage of rapid removal of solutes and water.

 Timely initiation of the appropriate modality is
crucial.

References

1. Sethi SK, Bunchman T, Raina R, Kher V. Unique
considerations in renal replacement therapy in children:
core curriculum 2014. Am J Kidney Dis. 2014 Feb; 63(2):
329-45.

2. Symons JM, Chua AN, et al. Demographic characteristics
of pediatric continuous renal replacement therapy:
a report of the prospective pediatric continuous renal
replacement therapy registry. Clin J Am Soc Nephrol.
2007; 2:732-738.

3. Daugirdas JT, Blake PG, Ing TS. Peritoneal dialysis.
In: Hand book of dialysis. 5th ed. Philadelphia: Wolters
Kluwer; 2015; pp392-406.

4. Madden I, Blaauw M, Baugh N, Rees L, Shroff R.
Chronic Peritoneal Dialysis in Children. Pediatr Child
Health. 2020; 30(9):319-327.

5. Nourse P, Cullis B, Finkelstein F, Numanoglu A,
Warady B, Antwi S, McCulloch M. ISPD guidelines for
peritoneal dialysis in acute kidney injury: 2020 Update
(pediatrics). Perit Dial Int. 2021; 41:139-157.

* Director of Pediatric Nephrology and
Senior Consultant

** Deputy Head
email: dr.kalai8283@gmail.com

*** Senior Registrar,
Department of Pediatric Nephrology,
Mehta Multi Speciality Hospitals India Pvt. Ltd.,
Chennai.



Indian Journal of Practical Pediatrics 2024; 26(4):344

6. Neu AM, Warady BA, Schaefer F. Infectious
Complications of Peritoneal Dialysis in Children.
In:  Pediatric Dialysis. Editors: Warady BA,
Alexander SR, Schaefer F. 3rd ed. Switzerland: Springer;
2021; pp265-290.

7. Ischbach M, Warady BA. Peritoneal dialysis prescription
in children: bedside principles for optimal practice.
Pediatr Nephrol. 2009 Sep; 24(9):1633-42.

8. Fischbach M, Zaloszyc A, Schaefer B, Schmitt C. Adapted
automated peritoneal dialysis. Adv Perit Dial. 2014; 30:94-7.

9. Bunchman TE, Brophy PD, Goldstein SL. Technical
considerations for renal replacement therapy in children.
Semin Nephrol. 2008 Sep; 28(5):488-92. doi: 10.1016/
j.semnephrol.2008.05.009.

10. Assad F, Sharbaf F. CRRT Prescription. In: Assad F,
Sharbaf F, editors. Pediatric Continuous Renal
Replacement Therapy: Principles and Practice.
Switzerland: Springer; 2016; pp71-93.

11. Slagle C, Askenazi D, Starr M. Recent Advances in
Kidney Replacement Therapy in Infants: A Review. Am
J Kidney Dis. 2024 Apr; 83(4):519-530. doi: 10.1053/
j.ajkd.2023.10.012.

12. de Galasso L, Picca S, Guzzo I. Dialysis modalities for
the management of pediatric acute kidney injury. Pediatr
Nephrol. 2020 May; 35(5):753-765.


