
APPROACH TO OLD AGE

By TREVOR H. HOWELL, M.R.C.P.(ED.)
(Captain R.A.M.C., Deputy Physician and Surgeon, Royal Hospital, Chelsea)

Old age and its diseases are going to be among the most serious problems which medicine
must face in the future. In I93I, nearly I0 per cent of the population were either men over
sixty-five or women over sixty years of age: the Beveridge plan estimates that in I97I, over
20 per cent will be included in this class. Since the aged need medical attention more often
than younger persons, it is obvious that thought must be given to the approach to sickness in
old age.

The first point to bear in mind when dealing with a senile patient is that the usual clinical
procedures must be varied somewhat. The basic pathology of diseases common in old age is
not the same as that of middle age. In the former, degeneration, chronic infections and ischaemia
predominate: in the latter, cancer, hypertension and various dyspepsias make up a large part
of the sum total of disease. The disorders of youth and maturity can usually be diagnosed
with some precision; but with old folk, the labels of " debility," " myocardial degeneration,"
and so on, cover the ignorance which remains after even the most careful investigation of
some cases. The history of the illness, so helpful in most patients, often sheds but little light
on the present condition of an elderly person. The story may be checked by information from
relatives which sometimes throws irrelevancies or exaggerations into relief. This also helps in
the assessment of the patient's mental condition-a necessary part of the clinical note in all
senile cases.

Certain symptoms call for special mention. Any complaint of constipation should be
probed with care. Many old people are extremely bowel-conscious, and feel dissatisfied with
their performance if there is only one stool a day. Sometimes they do not consider that a small
motion should be counted in their tally, and claim to be constipated in spite of it. The amount
of sleep is another point about which verification is advisable. Some old folk, especially when
confined to bed, expect to sleep all night as well as dozing on and off through the day. Requests
for hypnotics therefore need careful consideration before being gratified. Sometimes " token-
hypnotics," such as aspirin are psychologically necessary. Two symptoms stand out as being
possible danger signs in the elderly. The first of these is a complaint of pain, discomfort or
" wind " in the epigastrium or lower chest. This is often due to cardio-vascular disease rather
than a digestive disorder, and sometimes precedes a dramatic incident, such as a coronary
thrombosis or dissecting aneurism. The second warning is a story of diarrhoea, lasting more
than a few days or recurring, either true or spurious. So many neoplasms of the gut first mani-
fest themselves in this way. Yet, on the whole, the history of the present condition is less
helpful than one would wish in old people.

Clinical Examination.
The ordinary routine examination of a patient over sixty needs a few changes in order

to ascertain the true condition of affairs. The search must be carried out with the queries of
degeneration, chronic infection, ischaemia, and cancer at the back of the examiner's mind.
The preliminary survey needs to be searching, since much may be learnt from the manner of
sitting, standing, moving, breathing, walking, and speaking. Facial contours, complexion and
expression can tell the observer a great deal; skin texture, prominence or otherwise of veins
and arteries, the colouring of ears, lips and extremities all give help in estimating the soil in
which disease may have taken root. Comparison of the apparent age with the real one is a
helpful procedure in classification of the case. This general inspection is perhaps more important
than all the rest of the physical examination.

On examining the mouth, it should be remembered that the presence or absence of teeth
is more vital than the presence or absence of infection. Dyspepsia is commoner in the toothless
than in those whose oral state is foul. Removal of infected teeth in old people only occasionally
coincides with a turn for the better. Another related point is that the possession of dentures
is not always accompanied by their use. Cases have been known in which the aesthetic value
was considered higher than the masticatory one.

Examination of the respiratory system in the aged is not always very informative, especially
in the presence of emphysema. In such cases, the back of the chest is more important than
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the front and the lung bases than their apices. Sometimes evidence of pulmonary consolidation
is doubtful in an early pneumonia, so that the presence of increased frequency of pulse and
respiration may be the deciding point. A temperature of 98 4 degrees is quite compatible
with consolidation in an old person. When such cases have been treated with sulphapyridine,
great attention must be paid to the lung bases, as the first signs of cardiac failure following
the infection manifest themselves here. Primary carcinoma of the lungs or bronchi is not
usual in the senile, but this should not deter the physician from sending any doubtful cases
to be X-rayed. Sometimes this is the only method of pulmonary examination which yields
positive evidence.

When considering the cardio-vascular system of the elderly, it is often profitable to begin
peripherally with the vessels of the limbs. Having assessed the degree of arteriosclerosis in
all the arteries examined, including those of the fundus oculi, and having noted the state of
the veins, the blood pressure may be taken. The height of the systolic pressure, in comparison
with the degree of arterial thickening present, gives more information about the case than is
obtained from routine examination of the heart. Results of inspection, palpation, and per-
cussion of that organ in old people are apt to be misleading, while the presence or absence of
murmurs tells nothing of the strength of the myocardium. But a systolic pressure of I30 mm.
or below, associated with more than moderate arterial changes, implies a poor prognosis. Hyper-
tension in the aged is not unusual; it seems to be necessary to prevent ischaemia of vital struc-
tures from arteriosclerosis. Of course, to get a correct estimate of the patient's level, repeated
readings are necessary. But the patient should not be given the figures, or a blood-pressure
complex may ensue. The cardiac arrythmias of significance in old age are auricular fibrillation
and heart block. Extra-systoles are common, but without prognostic value, and other irregu-
larities are rare. The state of the electrocardiogram seems to bear little relation to the clinical
condition. Fluoroscopy is the best method of determining the size and shape of the heart,
and should be used in all doubtful cases.

Abdominal examination of old folk is similar to that in adults. Enlargement of the liver
seems to be commoner than in younger patients, and the reason of this is not always clear. A
recent series of men over sixty with hepatomegaly included such conditions as carcinoma of
the gut, specific aortitis, coronary thrombosis, pulmonary infarcts, cerebral arteriosclerosis,
and cardiac failure following hypertension. Some of the above have cause for enlargement of
the liver, but as can be seen, this is not invariable. Examination of the rectum is perhaps
more important in the aged than with others, since carcinoma there often remains silent. In
fact, neoplasms of the whole digestive tract follow this rule. Therefore X-ray examination of
the gut should be carried out too soon rather than too late.

The specific gravity of the urine in old people is lower than in adult life. In a series of
I20 Chelsea pensioners, only twelve had a figure over I,025, and nine of these were seriously
ill. Forty-three had figures below I,oio, the majority of them being fit for their age. A trace
of sugar is found sometimes, but this is rarely marked, and calls for observation rather than
treatment. Some old people seem sensitive to small overdosage of insulin, especially the prota-
mine zinc variety, and become comatose with little warning.

When examining the nervous system of elderly patients, the usual procedure may be
followed. As mentioned above, care should be taken to assess the level of intelligence present.
Although it has been stated that the vibration sense is often diminished or absent in old age,
this finding is subject to variation. The upper limbs may register when the lower ones do not,
or the findings may be quite normal. A phenomenon met occasionally is a case complaining
of an indolent ulcer of the foot or lower extremity, with absent vibration sense and weak or
absent knee and ankle jerks. In Chelsea pensioners, with whom a positive Wasserman reac-
tion is not uncommon, the diagnosis of tabes dorsalis is not always correct, though tempting.

Prognosis.
Cardio-vascular failure is by far the commonest cause of death in old age. This failure

may be a primary affair, or come secondarily following hypertension, pneumonia, or long-
standing chronic bronchitis. Hence the state of the circulation is the first point to consider
in prognosis. It may be -stated that a falling blood pressure usually accompanies clinical
worsening of the senile patient. This seems to be true in cases of cancer, heart failure, and most
infections. Daily readings are often advisable to follow the progress of a serious illness. As
the figure of IIO mm. systolic is reached, prognosis grows more grave. Pressures below this
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level, if long continued, are associated with fatal ischaemia of vital organs in the presence of
even moderate arterial thickening.

From the clinical aspect, the best guide in prognosis is the state of muscular tone as shown
by posture, movements, and facial contours. The gradual hollowing of the cheeks in an old
man who is getting worse acts as a warning to those about him. The way that a severe bron-
chitis is associated with the patient slumping and slipping down in bed, instead of sitting up
comfortably, gives a signal of deterioration. The increasingly laboured movements of the aged
patient, who grows gradually feebler, prepares doctor and nurse for approaching dissolution.

Apart from these two important guides, a test of value in cases where a neoplasm may be
present is the sedimentation rate of the blood. Unless infection is present (such as bronchitis),
marked increase of the sedimentation rate is usually associated with cancer. Rates below
20 mm. in an hour (Westergren) almost certainly exclude a neoplasm.

A few points about prognosis in old age should be remembered. First of all, cardiac
failure is a more serious proposition with less chance of complete temporary recovery than in
middle age. Secondly, cancer is often slow in becoming an impediment to the patient. This
is especially true where radium or deep X-ray therapy is employed. Thirdly, pneumonia is
less serious than formerly when promptly treated by sulphapyridine, but still ranks high as a
cause of subsequent cardiac failure. Finally, when a " cardiac " patient starts to get in and
out of bed without any obvious reason, a fatal termination is not far off.

CORRESPONDENCE

Medical Planning
SIR,

I read with a great deal of pleasure your Editorial in the March issue of the POST-GRADUATE MEDICAL
JOURNAL. I am afraid that most leading articles in Medical. Journals assume a full-time salaried service is
inevitable. The brethren of our profession are, we will be the first to admit, a mixed bag, but the majority
of us practise Medicine because we obtain enjoyment from the work, work that is based fundamentallyon the
ideals of Hippocrates. There are dissenters it is true, but the man who enjoys his work automatically con-
siders his patient first, whether in general practice or as a consultant. We admit we must be able to earn
our meat and our drink, our house, and to raise our families, and we are allowed to do this in a way which
is personal to each of us, hence we must be able to treat our patients, hold our own personal surgeries, work
twenty-four hours a day if we wish, if only that we are able to attain happiness by working in this manner.
One man may make a diagnosis at the first visit, another may visit twice or thrice before that diagnosis is
made, for no doctor and no patient is alike, but if we are dictated to, if we have to work in Health Centres at
fixed hours, if we cannot make up our own medicines, if we cannot work for the pleasure of the work, if the
consultant cannot make more than a definite number of appointments per day, then we are no longer members
of the medical profession, and all the principles and traditions of that profession will fall to the ground, and
with that the standard of the men who enter in the future will be lowered.

The Medical Planning Commission was thrust upon many of us without consultation, many of us who
had not seen a B.M.J. for months, many of us who had definite views on the profession before September
1939, many of us who have seen how far short of medicine Service routine falls, and yet found unsurmountable
difficulties to voicing an opinion anywhere. Medical men of the future have been thrust out of the country,
and their protession is being twisted and turned by many who will practise little medicine after the war.

We agree that there is much that can be improved in the profession. We agree whole-heartedly with
your Editorial that it is the middle-classes that are most affected when a transition from family doctor to
consultant is called for, and that an expansion of the Panel Scheme to include the dependents you mention
seems a satisfactory step forward at the moment. But, in the middle of total war, to consider undermining
the general practitioner who, whatever authorities may state, still remains the backbone of the Profession,
to convert this man from a Servant of the Public to a Civil Servant of a Ministry, where the patient and
the work is a secondarv consideration, is like re-building London by demolishing St. Paul's.

There are many young men who still retain some ideals in medicine, and these ideals have been strengthened
while on Active Service despite lack of work at many times; they have no desire to return to civilian life to
find themselves Civil Servants, and the sooner some form of organised opposition to combat the ministerial,
materialistic, undemocratic methods that are being used at present the better, and it is to young Post-graduate
members who are interested in Medicine as an Art that the Service doctor must turn to at the moment.

I am, your obedient servant,
NORTHAGE J. DE V. MATHER,

Surgeon-Lieutenant, R.N.V.R.
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