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History of HD
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1861 The process of dialysis was first described by Thomas Graham (Glasgow )

1913 Artificial kidney developed - John Abel (Baltimore )

1924 First human dialysis - George Haas (Giessen)

1943
Rotating drum dialyzer - Kolff and Berk ( Kampen) - the first practical 
dialyser

1946 Coil dialyzers - George Murray (Canada), Nils Alwall ( Sweden)

1955 Twin coil dialyzer - Watschinger and Kolff

1960 Kiil dialyzer (Oslo )

1960 Scribner shunt (Seattle )

1961 Dialysis using a domestic washing machine 

1964 Home dialysis introduced

1965 Hepatitis outbreaks in the UK

1966 Internal AV fistula developed - Brescia, Cimino (New York)

1972 Aluminium toxicity

1975 Haemofiltration introduced (Henderson, Quellhorst )

1977 Continuous arteriovenous haemofiltration described

1981 Dialysis - related amyloidosis described

1986 Recombinant erythropoietin introduced

http://renux.dmed.ed.ac.uk/EdREN/HistoryRRT.html



History of PD
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1744 Peritoneal lavage undertaken by the Rev. Stephen Hales

1877 Experimental studies of the peritoneum

1923 First human peritoneal dialysis - Ganter

1946
Treatment of acute renal failure by PD - Frank, Seligman, Fine 
(Boston); Reid (UK); Tanret (Paris); Kop (Netherlands )

1959 Intermittent PD - Ruben and Doolan (Oakland, CA)

1964 Repeated puncture method introduced

1965 Stylet catheter ( Trocath ) introduced

1968 Tenckhoff catheter introduced

1976 CAPD describe - Moncrieff and Popovich (Austin, Texas )

1981 CCPD

http://renux.dmed.ed.ac.uk/EdREN/HistoryRRT.html
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Absolute contraindication to dialysis

HD PD

Novascular access Unusable peritoneal 
cavity

Severe hemodynamic 
instability

Incapacity to carry out 
dialysis

Unavailability of facilities Homeless

Massive central obesity
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Relative contraindication to dialysis

HD PD

Hemodynamicinstability Marked hypoalbuminemia

Difficulty with 
transportation

Very enlarged polycystic
kidneys

Recurrent access 
problems

Cirrhosis with ascites

Large inter-dialytic weight 
gain

Extensive abdominal 
surgery

Hardware (like mechanical 
heart valve)

Activeinflammatory 
bowel disease
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Selection criteria: patients will 

benefit from the modality

ÅFor most patients, both modality is suitable

ÅModality Selection criteria: patients will 

benefit from the selected modality

ÅBenefit:

ïBetter quality of life

ïBetter survival

ÅOnly if we can predict benefit, we can 

recommend one modality over the other
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PD vsHD by Bloembergen - design

ÅData source: All USRDS patients, prevalent 

at Jan-1, 1987, 1988, 1999 (3 cohorts), be on 

HD / PD for more than 3 month before Jan-

1, Tx were censored

ÅPatients could contribute to more than 1 

cohort

ÅPatients were followed for 365 days

ÅEnd point: Death 
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More death in CAPD
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More death in PD, more prominent in DM
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PD vsHD by Bloembergen - conclusion

ÅIn this national study of prevalent U.S. dialysis 

patients, treatment assignment to PD was 

associated with a 19% higher all-cause 

mortality rate than HD. 

ÅFurther studies are necessary to separate the 

effect of patient selection, differential dose of 

dialysis, nutrition, patient compliance, and/or 

medical quality of care from a possible true 

adverse treatment effect of PD.
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