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Table 3. The small vision of the EDTA founders and the changes after Amsterdam, 1964

Founders' vision 1963 Changes 1964
Meetings Small—up to 200 No fixed size
Infrequent—miss ISN year Annual
Geographic spread Narrow (‘WEDA") Pan-European
Topic Restricted—dialysis Wider—dialysis and transplantation
Presentations All plenary sessions All plenary sessions
Oral original presentations Oral plus poster presentations
Occasional guest lectures More guest lectures

Table 4. The scientific programme at Lyon, 1966

Guest Lecture: J. Dausset—Leucocyte grouping and transplantation
Registry Reports: Dialysis and transplantation
National Programmes: First reports of programmes for
regular dialysis in Sweden, UK and USA

Original oral presentations (47) including first EDTA reports on:

Home haemodialysis

Automated monitoring and proportioning

Haemodynamic response to haemodialysis

Trace element accumulation (arsenic)

Chelation for iron overload

Uraemic oxalosis

Transfusion and renal transplant

Renal preservation for transplantation
Poster presentations (29) including first EDTA reports on:

Charcoal regeneration of dialysate

Charcoal embolism from haemoperfusion

Theory of recircizlation single-pass dialysis

The Hoeltzenbein coil

Table 5. Growth of the EDTA Proceedings

Year Pages “Papers Publication time
1964 320 52 10 months
1969 3719 55 6 months
1984 1079 150 6 months
1985 1284 187 6 months
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Fig. 2. Ratio of abstracts accepted to abstracts submitted 1972-1979.
The rise from 1973-1974 followed extension to a 3-day meeting. Dotted
line 1978-1979 shows the change that would have occurred without the
introduction of parallel sessions.

palace, where Stanley Shaldon gave the speech of thanks
in French. On the last afternoon we toured the vineyards
of the Rhone valley and visited the home of Claude
Bernard where our milieu interieure was lavishly replen-
ished. On the way home we stopped for dinner at a
chateau which housed the Hotel School of Lyon. It con-
vinced us that the reputation of Lyon as the culinary
capital of Europe was well founded. A handsome young
French minstrel serenaded us from the gallery and set the
tone for the community singing in the bus home.
Nephrology was a new specialty. Its practitioners were
young. We met our contemporaries from all over Europe
and forged friendships which have lasted the quarter-
century since.

The scientific programme contained many European,
and some world, ‘firsts’ (Table 4). Paul Michielsen
described the better tolerance of renal grafts by those who
had been dialysed for several months than of those trans-
planted early. In discussion, John Merrill commented on
the need to know whether blood transfusion, then an
inevitable consequence of dialysis, sensitised patients
against renal grafts, and said ‘We have certainly seen evi-
dence here that it does not. The data here suggest that
dialysis might even help. I for one have given up being
afraid of dialysing or transfusing patients who are
potential recipients for this reason’. Although the two
phenomena of sensitisation and a blood transfusion effect
could not be disentangled in the infancy of HLA match-
ing, the scene was set for the later work of Opelz, Terasaki
and others.

One of its fascinations was the continuing role of the
D-I-Y physician in dialysis. The poster session was the
happy hunting ground of the Chitty-chitty-bang-bang
inventors. Pride of place among them must go to Dr (now
Professor) Hoeltzenbein. When stripping down the
upholstery of his VW Beetle he came across a stiffening
mesh, looked at its structure, visualised it in three dimen-
sions, and recognised it as a promising dialyser membrane
support. He traced it to its origin in a factory in Britain,
built his coil in his own basement workshop, sold the idea
to Travenol, and launched the design which dominated
dialyser manufacture for nearly a decade.
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The Rapid Growth Phase

The age of intimacy, innocence and innovation had to
end. By the early 1970s the D-1I-Y inventors had been
overtaken by the growing investment of industry. The
logarithmic rise in the number of patients and units,
charted each year in our Registry Reports, fuelled a rapid
growth in industrial investment and profit. Our con-
gresses were well sponsored and industry was able to
support many delegates who could not otherwise have
attended. Attendance at congresses grew faster than
membership of the society. The number of abstracts sub-
mitted grew to the point at which the chance of getting on
the programme became unacceptably low (Fig. 2). The
meeting was extended to three days in 1974, creating a
temporary relief, but by 1979 the position had again
become intolerable. As chairman of the selection com-
mittee that year [ had to report that if we stuck to a
three-day meeting and a single plenary session for oral
presentations the chance of an abstract being accepted
would fall to 14%. Council decided that a further exten-
sion of the length of the meeting was not a long-term
solution and introduced parallel sessions.

The Arrival of EDTNA

Our daughter society held its first congress in parallel with
EDTA in 1972 in Florence. The combined congress was
aninstant success, and welcomed by exhibitors at the trade
congress. It added to the social life and offered a more
didactic programme for those delegates to EDTA who
found the fare there heavy going, while giving the more
adventurous nurses the chance to sample our programme.
However it also added to the headaches. The combined
attendance at Florence in 1972 was 1200. When the two
societies returned to Florence in 1984 it topped 3000. The
combined societies had grown too big for all but the largest
congress centres of the 1970s and we had to change to an
end-on-end format with acombined Registry Report. This
year EDTNA-ERCA has come of age and is meeting
separately at Brighton; we hope the separation is only
temporary and that we shall meet together again soon.
However, despite their absence, this year attendance is
back over the 3000 mark and EDTA congresses are larger
than most ISN meetings.

The Rise and Fall of the EDTA Proceedings

The Proceedings grew in parallel with our meetings (Table
5). From time to time we tried to check this exuberant
growth by trimming our discussions, omitting the
posters and limiting the length of papers, but by 1985 the
volume had grown to an unwieldly size and it was replaced

David N. S. Kerr

by our new journal Nephrology Dialysis Transplantation.
Publication time for the first volume of the Proceedings
was 10 months, but by the time I laid down the editor’s pen
in 1969 we had formed our long association with Betty
Dickens, now of Transmedica, and the Proceedings
appeared within 6 months. It is a great credit to all my
successors that the publication time was kept at that figure
until the end, while the work of editing the Proceedings
during the summer holidays quadrupled. Although I

launched the Proceedings, I shed no tears for it. It has

served its function and was right to take its bow before it
ceased to please thecrowd. Intoday’s competitive research
environment the only publications that matter are thosein
peer review journals. The society has shown its maturity by
moving with the times,

The Gradual Change to ERA

Inthe heydayof the Hoeltzenbeins, EDTA had some of the
flavour of ASAIO. For a few years the society remained a
meeting ground for doctors and engineers, but in the late
1960s it was obvious that nephrology was reverting from a
machine-orientation to mainstream medicine. When
Arthur Kennedy became the first President of EDTA he
announced his intention of adding an ‘N’ to the ‘D&T’.
The following year there was a Nephrology section in the
Congress for the first time. To begin with it struggled to
survive, as Transplantation had done in the earlier years.
In 1977 it was still necessary tc boost the nephrology con-
tent of the congress by accepting papers with a lower score
than in the other sections. The cut-off point (above
which papers were automatically accepted) was 2.5 for
Nephrology against 3.2 for Dialysis that year. However,
Nephrology soon picked up. By 1979 the scores had
levelled at 3.1.

The steady growthin the society’s interest in nephrology
since then can be judged by the distribution of papersin the
Proceedings and in Nephrology Dialysis Transplantation
(Table 6). General nephrology is now the leading topic.

Table 6. The additionof ‘N’ to*D&T*

Original articles published in Nephrology Dialysis Transplantation
Volume 2

Nephrology 31
Mixed 4
Dialysis 26
Transplantation 13

After compiling the above table I was tempted to stop and
say ‘The ‘“N” is now incorporated with the “D&T”;
“EDTA” haschanged into “ERA”.” But I do not believe
the transformation is yet complete. A further analysis of
the contents of Nephrology Dialysis Transplantation
shows why (Table 7). As patients pass from conservative
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Table 7. Clinical studies and renal failure still predominate

All articles published in Nephrology Dialysis Transplantation Volumes 1
and 2

Renal failure 38
Clinical nephrology 28
Haemodialysis 18
CAPD i8
Clinical transplantation 17
Clinical 119
Experimental 9

treatment to haemodialysis, to transplant, to CAPD, to
retransplant etc., they no longer fit tidily into pigeon-
holes. Clinical studies increasingly encompass several
treatment groups. Table 7 shows that our largest single
interest is still renal failure and that the combination renal
failure—dialysis—transplantation still makes up the bulk of
our subject matter. Experimental work and the basic
sciences that underpin nephrology—which form the bulk
. of the contents of Kidney International—are under-
represented in Nephrology Dialysis Transplantation.
There are members of EDTA-ERA, whose opinions I
respect, who would like to keep it this way. They are glad
that one of the ideas of the founder members survives,
albeit in attenuated form—the focused subject matter.

I do not now share that view. Sensible parents want
their children to develop as individuals and are proudest
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when they succeed in enterprises which their parents did
not plan for them. I take great pride in EDTA-ERA
because it has shown itself to be a living organism capable
of growing, adapting and (if EDTNA-ERCA will pardon
the term) reproducing. It should be firmly committed to
continuing change. The nephrologists of tomorrow will
have to come to terms with an explosion of biological
knowledge which affects every aspect of their specialty. I
hope that this society will seize the high ground of
nephrology in Europe and will help its members to use the
riches that basic scientists are providing. If we do not,
someone else will.

Envoi

I have traced the development of EDTA as it has taken
each of the ideas of its founder members, discarded them,
and replaced them with better ones. I hope, and am confi-
dent, that it will continue to do so. There is only one legacy
we left you that I hope you will preserve intact. A friendly
society in the proper sense of the words: one in which care
for our patients and comradeship with our colleagues
from all over Europe dominate personal ambition and
unite us in the search for truth that becomes more exciting
as the days pass.
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