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Femoral Catheterisation (Lancet, 1961)



Femoral Catheters in 1961

Derived from:
S Shaldon et al., (1961)
The Lancet, 278: 857-859



British Medical Journal Editorial (1963)



Cold Coil Dialysis (1963)
Refrigerated Femoral Venous-Venous 
Hemodialysis with Coil Preservation for 
Rehabilitation of Terminal Uraemic Patients

Case history:
A 30 year old male draughtsman, PP, developed malignant hypertension and 
progressive renal failure. He was referred to the Royal Free Hospital Unit, 
three months after the onset of symptoms, in a terminal uraemic state; 
vomiting, drowsy and virtually blind from advanced papilloedema and with 
gross fundal haemorraghes and exudates with bilateral macular involvement. 
His blood pressure was 260 / 160 mm Hg. 
He was treated initially by short daily hemodialysis with progressive 
ultrafiltration. Between dialysis he received a diet containing 10 meq Na. 
Within one week his blood pressure stabilised at 120 / 80 and his vision began 
to improve. He received no hypotensive therapy (the original antihypertensive 
medication had  been stopped). He left hospital 5 weeks later with eyesight 
fully restored and is currently on long term dialysis program 2 x weekly 12 
hours overnight and a 22 meq salt restricted diet. Three months later he 
restarted work with a blood pressure of 120 / 70.

S Shaldon, AI  Rae, SM Rosen, H Silva, J Oakley, 
Br Med J; 1:1716-1717 (1963)

On admission

5 weeks later



“... The possibility of electronic monitoring replacing        
nursing monitoring must be considered. If this could be 

achieved the ultimate aim of home dialysis could result in the 
treatment of larger numbers of patients at present dying with 

terminal renal failure. ...”

Shaldon, S. et al., British Medical Journal, 29th June, 1963. Vol. 1. p  1717-1718.

British Medical Journal  (1963)



Patient OH, 
age 45. 

First unattended 
overnight Home 
Haemodialysis
October 1964

Unattended Overnight Home Dialysis



First Report of Overnight Home HD



National Kidney Centre, London 1966



Milton Roy Model A 1965



HD Training at NKC, 1967

Semi ambulant
learning to operate 

the system

Fully ambulant prior
to returning for home 
HD

Learning in bed
following leg 
cannulation



National Kidney Centre London, 1966-1974



First Out-of-Hospital Dialysis Centre



National Kidney Centre

Greater London (11), Belfast (1), Middlesborough (1), Liverpool (2), Stoke/Trent (1), Birmingham (2), 
Coventry (1), Oxford (1), Cardiff (1),  Luton (1), Harlow (1), Stevenage (1), Southend on Sea (1), 
Maidstone/Kent (1), Exeter (2)

UK Home Patients 
1966-68

28 patients installed on 
home HD between 1966-
1968



National Kidney Centre, London, 1967



Brescia-Cimino AV Fistula 1966

Brescia MJ, Cimino JE, Appel K, Hurwich BJ. Chronic hemodialysis using venepuncture and a surgically 
created arterio-venous fistula. New Engl J Med. 1966;275;1089

In my opinion, 
probably the 
most important 
contribution to 
long term 
survival of 
haemodialysis 
patients



First reported use of AV fistula in unattended 
overnight Home Haemodialysis in 1968 



Self Puncture AV Fistula NKC London



Self Puncture AV Fistula NKC London

1969



The First German Home Dialysis Patient

EK solved the problem of reimbursement by establishing a contract between himself and AOK, thus permitting 
the Krankenkasse to reimburse a hospital treatment at home, without involving the GP. 
This precedent permitted the KFH to be created one year later, acting as a broker on behalf of the patient.

Erwin K.: 
First German home 
dialysis patient, 
training at National 
Kidney Centre 
London 1968



National Kidney Centre 1969

Prof KM Koch and his sons



National Kidney Centre, August 1968

Drs Oppermann and Debusmann



NKC - KfH Joint Venture, 1969 - 1971



*Frankfurt Area (15), *Goettingen (5),* Hannover (4), 

Rendsburg (1), Kassel (2), Kreuztal - Ferndorf (1), Hanau (2), Darmstadt (1),  Stuttgart (1), Munich (2)

 * Home Training Centre

35 patients trained in 
London and
3 training centres 
established in 
Germany







Home Dialysis Patients Trained by NKC

Europe, 1966 - 1972


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Home Dialysis Patients Trained by NKC

H
Colombo

Asia Pacific

1966 - 1972



Longterm HD Survival
*H.H.: 1935 - 2001
First HD: 19.01.1970
First AV fistula: 1970 - 1991
Second AV fistula: 1991 - 2001

*F.U.: 1938 - 2008
First HD: 19.01.1970
First AV fistula: 1970, used for more 

than 38 years

Self dialysis at home: Salt restricted diet: Both normotensive
Both received only IV iron 3 x week at home

Zero blood transfusions: since 1990 very occasional EPO

*F.U. died from septic shock
after fistula surgery in 2008

*H.H. died following a car
accident in March 2001



Longest Surviving AV Fistula: 38 Years +

6.123 dialyses with this AV 
fistula SELF PUNCTURING  

24th May 2006

Constructed 20-01-1970 by 
S Shaldon



Conclusions

- The dominant theme of my personal history of vascular 
access was to facilitate self-dialysis and patient 
independence. The goal that haemodialysis would 
become the insulin of the chronic nephritic has yet to 
be achieved.

- The National Kidney Centre London, although never 
credited for its pioneering role in UK or in the history 
books, played a significant part in the development of 
home and limited care dialysis throughout Europe and 
the Middle East. It anticipated NMC (FMC today) by 
more than 1 year. 

- It trained and installed at home 35 patients throughout 
Germany and was instrumental in the founding of KfH, 
the largest provider of dialysis today in Germany
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