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

History of HD

1861 |[The process ofidialysis- was:firstdescribed by/'Thomas Graham (Glasgow )
1913 |Artificial kidney developed - John Abel (Baltimore )
1924 |First humandialysis i - - George Haas (Giessen)

1943 Rotating drumidialyzer- - Kolffi and Berk (Kampen - the first practical
dialyser

1946 |[Coildialyzers: - - George Murray (Canada), Nils = Alwall! (Sweden)
1955 (Twin coil dialyzer. -+ - Watschinger and Kolff

1960 (Kiil | dialyzer (Oslo! )

1960 |Scribnershunt (Seattle: | )

1961 |Dialysis usinga domestic i © washing machine

1964 |[Homedialysis: 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
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http://renux.dmed.ed.ac.uk/EdREN/HistoryRRT.html

History of PD

1744 |Peritoneal lavage undertaken by the Revi Stephen Hales

1877 |Experimental studies of the peritoneumu

1923 |First humanperitoneal dialysis - < - Ganter

1946 Treatmen-tof-acute renal failure by—ED- PD - Frank, Seligman; Fine:
(Boston); Reid (UK); ; Tanret (Paris); Kop(Netherlands <)

1959 |IntermittentPD’) - RubenandDoolan (Oakland, CA)

1964 |Repeated puncture method introduced

1965 |Stylet: catheter/( (Trocath)introduced:

1968 |Tenckhoff catheterintroduced:

1976 |CAPD!describe- Moncrieffand: Popovich (Austin, Texas -)

1981 |CCPD
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Absolute contraindication to dialysis

N

No vascular-aceess Unusablepentoneal

cavity
Severerhemodynamic Incapacityttoccarnbout
instability dialysis

Unavailability of facilities Homeless

Massiveceentrabobesity
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Relative contraindication to dialysis

e
Hemodynamianstability Marked hypoalbuminemia
Difficulty with Very enlargedcpolycystic
transportation kidneys

Recurrent-aceess Cirrhesiswith-ascites
problems

Largeiinterdialytic weight Extensive:abdeminal
gain surgery

Hardware (likermeehantice Active inflammatory

heart valve) bowel disease
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Selectionctiteria: patients wiill
benefit from tihe modality

A For most patients, lbothimodality iisssuitable
A Modality, Selection criteria:: patients will
benefit from the selectedrmadality
A Benefit:
I Better quality of life:
I~ Better survival
A Only ifiwe can predict benefit, wecean
recommend onenmaodalityoover the)other ...
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J. Am. Soc. Nephrol. 1995; 6:1-1B3

PD vs HD by Bloembergen- design

A Data source: All USRDSpatientspprevalent
at Jan-1, 1987,11988] 1999; (3)coharts)s be on
HD / PD for more than 3 month lbefore Jan
1, Tx were censored

A Patients could contribute to moretthanil
cohort

A Patients werefollowed for 365days
A End point: Death
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J. Am. Soc. Nephrol. 1995; 6:1-183

Moiie death in CAPD

Death Rate (per 100 patient years)
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J. Am. Soc. Nephrol. 1995; 6:1-183

Moiie death in PD, mere jprominent iin DV

Death Rate (per 100 patient years)
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J. Am. Soc. Nephrol. 1995; 6:1-183

PD vs HD by Bloembergen- conclusion

A In this national study of prevalent U.S. dialysis
patients, treatment assignment to PD was
associated with a 19% higher allcause
mortality rate than HD.

A Further 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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