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Hence we can ask the same important question as in the case
of cell-mediated immunity: do healthy people with warts
differ from the rest of the population in their ability to form
antibodies ? One hint that they do comes from the finding that
patients with warts may have a higher prevalence of auto-
antibodies-for example, to smooth muscle'5-than do
controls.
The questions flow on. Grubby and trivial warts may

still be-but boring no longer. They are turning into a
valuable model for studying man's response to tumours and
to viral infections.
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Falls and femoral fractures

Most fractures of the femur result from falls in elderly
people; their incidence rises steeply with advancing years.'
Sheldon2 found that one-third of the falls sustained by old
people living at home were due to accidents, and that one-third
of these occurred on the stairs. Two frequent factors were
missing the last group of steps and inadequate illumination.
The ways to prevention are clear; but handrails are of real
value only ifplaced along both sides of the stairs and supported
away from the wall for ease of grasping. Hazards such as
slippery linoleum, loose carpets, and scattered children's toys
may unmask the dimness of failing eyesight previously
compensated by cautious mobility-a condition detectable by
screening.

In Britain the death rate in old people from falls is highest
in Scotland and declines progressively southwards.3 This
trend may be associated with loss of balance occurring
immediately out of doors after a frosty night. Nevertheless, in
most cases falls in the home do not simply result from the
vulnerability of the elderly to preventable accidents. Postural
hypotension on rising from a warm bed at night can precipitate
a fall. Impaired autonomic control of the peripheral vascular
bed is a feature of aging-and it may be aggravated by in-
judicious treatment with hypotensive agents, including
diuretics. The relative immobility of housebound elderly
patients may accelerate the development of osteoporosis,
which increases the chances of a fracture of the femur when
other factors precipitate postural imbalance. Sheldon4 was
one of the first to appreciate the effect of age on the control of
"sway," and his observations have been confirmed.5 Postural

instability may be due to mismatching associated with aging
of vestibular, proprioceptive, and visual information. This
phenomenon forms the basis of the Romberg test.
Though falls are common in the elderly they do not occur

all the time, and other paroxysmal events are needed to
aggravate the effects of sway. In a prospective study of
accidental falls and resulting injuries in the home among
elderly people6 organic factors accounted for 5500 of the falls.
These included dizziness, sudden malaise, confusion, fainting,
or senile dementia. Transient and intermittent cardiac
dysrhythmia also plays a part in repeated falls.7 An analysis of
repeated falls in 70 elderly patients admitted to hospital
showed that 57 were having spontaneous falls ("drop
attacks"); 12 of these patients had sustained a fracture. In 35
patients the falls were associated with paroxysmal cardiac
dysrhythmia.

Episodes of impaired cerebrovascular perfusion sufficient
to produce falls might be expected to be associated with an
increased risk of dementia, and indeed cardiogenic dementia
does occur from the effects of paroxysmal dysrhythmia and
also myocardial infarction.8 These factors may create pitfalls
for the unwary in the early stages of the management of an
old lady with a fractured femur. There are opportunities for
prevention of little-recognised secondary complications after
a fall. The patient may not be accompanied into the accident
department by the transient cardiac rhythm disturbance that
precipitated the fracture, and failure to take an electro-
cardiogram may hide the diagnosis of acute myocardial
infarction. In these circumstances, too, the lingering effects
of earlier cerebrovascular hypoperfusion may prevent a patient
giving a coherent account of herself.
A confused old lady who appears simply to have a fractured

femur may silently carry her increased cardiovascular risk
with her to the operating theatre. Especial care should be paid
to intubation during induction to avoid hyperextension of the
neck and trauma to the pyramidal tracts. Cerebral blood flow
will be maintained adequately during the operation only if
ventilation is controlled to prevent hypocapnia and cerebral
vasoconstriction. Blood loss should be avoided during surgery,
especially if there is any pre-existing anaemia (often an effect
of malnutrition). When these steps are taken the patient
confused before the operation does not wake up demented
after it. Once a femoral fracture has been sustained during a
fall effective management requires more expertise than a
surgeon alone can offer.9 Active co-operation with a physician
in geriatric medicine can facilitate rehabilitation and the
patient's earlier return home.

Repeated falls are a symptom requiring attention and not
merely an inevitable feature of aging. Most fractures occur as
a result of spontaneous falls and this is where both the primary
care physician and the hospital doctor can contribute to
research into preventive health care. The former should
identify the unrecognised need for medical care in his elderly
patients'0 and the latter the risks that hospital care entails. If
neglected, repeated falls and their sequelae in the elderly may
be the beginning of a long journey to an undignified end.

Brocklehurst, J C, et al, Age and Ageing, 1978, 7, 7.
2 Sheldon, J H, British Medical_Journal, 1960, 2, 1685.
Boucher, C A, Geriatrics, 1959, 14, 293.

4 Sheldon, J H, Gerontologia Clinica, 1963, 5, 129.
5 Overstall, P W, et al, British Medical_Journal, 1977, 1, 261.
6 Lucht, U, Acta Socio-Medica Scandinavica, 1971, 2, 105.
7 Livesley, B, and Atkinson, L, Modern Geriatrics, 1974, 4, 458.
8 Livesley, B, Age and Ageing, 1977, 6, suppl, p 9.
9 Devas, M, in Geriatric Orthopaedics, ed M Devas, p 1. London, Academic

Press, 1977.
10 Williamson, J H, et al, Lancet, 1964, 1, 1117.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.2.6136.522 on 19 A
ugust 1978. D

ow
nloaded from

 

http://www.bmj.com/

