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	Renal replacement therapies are increasingly being used to modify fluid balance among the critically ill.

Evidence Summary and Rationale:
	We identified no relevant RCTs or meta-analyses.  However, there have been some uncontrolled small studies that demonstrated reductions in IAP after hemodialysis [[1, 2]].  There is also some suggestions that dialysis therapies may reduce inflammation [[3]].  

Recommendation:
	The WSACS makes NO RECOMMENDATION regarding the use of RRTs to mobilize fluid in hemodynamically stable patients with IAH after the acute resuscitation has been completed and the inciting issues/source control have been addressed.  

Rationale:
	The lack of a recommendation for this intervention underscores the uncertainity regarding its role in managing IAH, and further study is needed. 
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