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Preface

Suddenly the geriatric group in our
population has assumed a burgeoning im-
portance in medical practice. Many of the
strides forward in the care of the young
and the middle aged have inevitably led to
a marked increase in the absolute number
of the elderly, and Medicare legislation has
further emphasized the impact of the geri-
atric group in office and hospital practice.
More medical practitioners are discovering
that this is one of the most challenging and
difficult areas of clinical practice, calling for
unusual skills and a knowledgeability not
readily derived from standard textbooks of
medicine.

When our Department at Montefiore
Hospital and Medical Center agreed to give
medical care to more than 500 patients in
nursing homes and extended care facilities,
we found that even our relatively seasoned
clinicians were hampered by the absence of
textual material that would serve as a guide
to their geriatric practice. This text was,
therefore, conceived as an everyday aid to
the clinician in understanding and treating
his elderly patients. To overcome the gaps
that sometimes exist between theory, prac-
tice and necessity, the many contributors to
this book were selected for their special
interest in and clinical experience with
elderly patients. Because of the importance
attached to clinical experience, some of the
contributors sought out were clinicians at-
tached to hospitals or to care facilities con-
cerned with the elderly, rather than tradi-
tional academicians. It has been equally
rewarding from this point of view to seek
out chapters from some of our esteemed
British colleagues, contributors to the
clinical science of geriatrics in a tradition
that had its beginnings somewhat earlier

than that in the United States. To all these
contributors, busy with their practices and
other duties, the editor expresses his special
thanks.

Those who are familiar with the neat edi-
fices constructed in standard medical texts
may encounter new emphases and some
seeming assymetries in Clinical Geriatrics.
This derives from two editorial concerns:
the contributors were charged not to repeat
the details of familiar material available in
standard texts, but rather to accent that
which was characteristic or unique in deal-
ing with the elderly. This is exemplified by
a chapter such as Brocklehurst’s, on The
Urinary Tract, which bypasses exposition
on the familiar subject of benign prostatic
hypertrophy in favor of lesser known aspects
such as asymptomatic bacteriuria, the
various problems presented by incontinence,
the pros and cons of the catheter life and
so on. Similarly altered and new emphases
are typical of other chapters such as Rod-
stein’s Heart Disease in the Aged, Barham
Carter’s The Neurologic Aspects of Aging,
and Habermann’s Orthopedic Aspects of
the Lower Extremities, to cite only a few.
The apparent assymetry evolves from the
nature of clinical practice with the elderly.
Many of the major medical problems and
some of the everyday threats to this fragile
group give new dimensions to diseases and
events that may be uncommon or incon-
sequential in younger persons. Osteoporosis
and fractures; loss of ambulation and de-
cubiti; diminished hearing and vision; loss
of proprioception; the threat of vertigo;
the rising incidence of postural hypotension;
the impairment of homeostasis even in heat-
regulating capacity, as represented by hypo-
thermia and hyperthermia; these and many
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other problems acquire new importance and
carry different therapeutic implications. Out
of this everyday stuff of geriatric practice
emerged the substance of the chapters in

this book. The editor and the contributors
are certain that those quite familiar with
standard texts will find rewarding further
reading in Clinical Geriatrics.

ISADORE RossMAN, M.D.
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The Aging Process
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The Anatomy of Aging

ISADORE ROSSMAN, Ph.D., M.D.

By the time the eighth or ninth decade
is achieved, most individuals have under-
gone a number of progressive aging changes
that if not recognized as normal can raise
troublesome diagnostic problems. Some-
times, because of loss of sweat glands and
hair, with slowed cerebration, hypothy-
roidism may be suspected. The bloodless as-
pect of the face may seem to confirm an ac-
companying anemia. The extensive loss of
pubic and axillary hair may suggest other
forms of endocrinopathy. Shrinkage of mus-
cles, weakness, and ptosis of the lids, all
very common in the elderly, can suggest a
primary muscle disorder or myasthenia.
Loss of subcutaneous fat and atrophic epi-
dermal changes make the usual tests for tis-
sue turgor useless. Elongation of the aorta
can produce buckling of the innominate or
carotid artery and present a pulsating mass
in the neck (which has been mistaken for
aneurysm) or can simulate a tumor in the
chest roentgenogram. Thus it is necessary to
know geriatric anatomy not only because of
its intrinsic interest, but also because it
serves as a basis for rational differential
diagnosis.

When we judge the age of individuals, we
do so on the basis of various criteria for
senescence. However, it is advisable to re-
main skeptical of some criteria. Aging
changes that are purely local may indicate
only an unusual individual exposure (e.g.,
wrinkling due to much solar exposure), or
that a genetic event has been operative (e.g.,
early familial graying). Accompanying
senescent changes are a number of what
might be termed time-related pathological
events. The importance of this distinction is
indicated by the fruitfulness of research in

atherosclerosis and osteoporosis when these
disorders came to be considered time-related
pathological events, not inevitable conse-
quences of aging. But for descriptive pur-
poses in dealing with the aged, the complex-
ities of pathogenesis can be bypassed. Per-
haps many of the changes should not imply
inescapable, universal sequences, and it is
important to call attention to the existence
of variability. The geriatrician is in no sense
looking at an unbroken chain of events in
the decline and fall of man, and perhaps in
those who fall outside the limits of the stan-
dard deviations one may seek important
clues to constructive therapy.

Changes in Stature and Posture

The physician who works with an elderly
population often finds himself stooping
while bellowing into the ears of his patients.
The geriatric population, with its dispro-
portionately large number of women, is a
short group, but other factors besides a pre-
ponderance of females contribute to this.
Many elderly individuals, in addition to
kyphosis, undergo postural changes, among
which slight flexion at the knees and at the
hips tends to contribute further to dimin-
ished stature (Fig. 1-1). A progressive
statural decline also seems apparent in the
two generations found in the geriatric facil-
ity. Women in their 90’s are shorter than
those in their 70’s. Shrinkage in height with
aging is well recognized, but its extent has
not been quantitated by longitudinal studies
of a large number of individuals. The prob-
lem is somewhat complicated by the in-
crease in stature occurring during the twen-
tieth century. Records of incoming freshmen
in American colleges indicate they are 1 to
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