Acute renal failure (ARF) is characterised by a rapid, potentially reversible, decline in renal function occurring over a period of hours or days. The reported incidence of ARF in recent studies varies widely depending on the precise definition of ARF used but no matter what the definition ARF remains a major cause of morbidity and mortality. Moreover, ARF itself has been suggested to be an independent risk factor for subsequent death following recovery of function. Although understanding of the pathogenesis of ARF has improved studies suggest that up to a third of cases are preventable and a significant proportion of these occur in patients already in hospital, the majority related to ischaemic and/or drug-related causes. Regardless of how great a role ARF plays in subsequent long-term mortality and morbidity we must address this consistent failing in the immediate care of the patient presenting with ARF. 

