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THE EXAMINATION OF ELDERLY MEN FOR FITNESS FOR 
AN ACTIVE PHYS1CAL LIFE. 
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AND 

LIEUTENANT-COLONEL A. G; Blp-GAM, O.B.E. 

ALTHOUGH the title of this article specifies that it is intended to apply 
to persons who have reached a certain age, the considerations set forth 
below apply equally to any individual whose work either in civil or military 
life involves active physical exertion, . 

The investigations and conclusions here discussed will be restricted to 
individuals who have exceeded the age of 50 and who exhibit symptoms or 
signs referable to the cardiovascular system. 

The very difficult problem of fitness for active exercise presents itself 
to medical officers when an individual over the age of. 50 exhibits 
abnormality of blood pressure~ and it is the proper investigation of such 
-cases and the correct conclusions to be arrived at that are here discussed. 

The types of case are confined to the following, and in all cases the age 
lis to be taken as 50 years or more. 

(1) Hyperpiesia, essential malignant hypertension; 
(2) Hyperpiesia, essential benign hypertension. 

(1) HYPERPIESIA, ESSENTIAL MALIGNANT HYPERTENSION. 

These cases are fortunately few in number, but. when an elderly subject 
presents a blood-pressure of over 180 mm~ in systolic and over 100 mm. in 
diastolicpressure and at the same time exhibits any serious failure in the 
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36'2 Examination of Elderly Men for Active Physical Life' 

concentrating power of the kidneys, as evidenced by a high-blood urea, 
with a poor urea concentration, or diminution of urea clearance, then a 
grave view must be taken. In such a case it is our duty as physicians to 
tell such an individual, that for his own prospects of life itself he must 
cease to engage in active physical pursuits. There is perhaps one exception 
which is' justifiable, that in the event of a few months more service in 
employment which enables a pension to be obtained, which otherwise might 
not be obtained,he might be allowed to continue for that short period 
provided such service did not mean going abroad, and that the urinary and 
retinoscopic examinations did not indicate a rapidly progressing deteriora
tion. :From such simple cases which present no great difficulty we turn 
to the next group :-

(2) HYPERPIESIA, ESSENTIAL BENIGN HYPERTENSION. 

It is an easily observable fact that in most of our great cities the life 
insurance offices are conspicuous for the grandeur and magnificence of 
their construction. There is little doubt that in the past far too grave a 
view has been taken of the mere occurrence of simple benign hypertension 
in the assessment of human expectation of life. Taken alone, simple 
hypertension does not unfit a l1l.an for active life, provided the abnormality 
is not excessive and always provided the kidney function is unimpaired. 

In assessing the deg'rees of blood-pressure which must be considered to 
be serious, consideration of the condition of the arteries must be taken into 
account. Jndividuals differ greatly in this respect for one may give a blood
pressure reading of 200/110 without visible changes in the retinal vessels 
while another may show them with a reading of 170/90. 

It may be stated as a general working rule that simple pressures 
exceeding 200/110 should without other evidences of pathological conditions 
be considered as unfitting any person for continued active physical pursuits. 
If .evidence of arteriosclerosis is forthcoming then the limit allowable should 
be definitely under this figure, but individual cases can only be considered 
upon their merits when judged from all aspects. Quite apart from the 
question of fitness or unfitness on account of a high degree of hyperpiesia 
per se abnormal pressure readings may very definitely demand a full 
investigation into the cardiac and renal functions and perhaps it is on this 
account that the discovery of a moderately abnormal blood-pressure is of 
greatest moment. . 

Blood-pressures of course may be either too high or too low-the low 
ones may be in no way less important or less dangerous than the high. 
The illdividual who congratulates himself that though he may be a little 
out of b.reath on exertion,' this does not matter, because his doptor tells 
him" he has the blood-pressure of a man of 20," may well be.e4hibiting the 
clinical picture of a heart condition which will not sustain hislifeJor, vfjry 
long-certainly his life will probably not be cut short by a cer~l:>r!jJl 
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hremorrhage but he may succumb to an equally fatal occlusion of vessels 
in the heart. In assessing the importance of abnormal pressures two 
factors become of outstanding importance: (1) The condition of the 
arteries; (2) the condition of the cardiac muscle. 

In the writers' opiuion the following sustained abnormal pressures in 
any man over the age of 50, call imperatively for a full investigation of the 
heart and vessels: (i) Over 170}90; (ii) under 130/60 if the resting pulse
rate exceeds 80 per minute. 

The necessary procedures in such an examination are five in number: 
(1) Test for the Wassermann reaction of the blood; (2) an' electro
cardiogram; (3) an orthodiagram; (4) retinoscopy (arteriosclerosis); 
(5) tests of renal efficiency. 

It is not proposed to discuss cases with chronic valvular lesions-it is 
sufficient to condemn without reservation any case with aortic insufficiency. 
Similarly a positive Wassermann reaction in a man with any cardio-' 
vascular abnormality shotlId cause him to be found temporarily unfit. 

We may now consider the case of the man with moderate hyperpiesia, 
say 170/90 without valvular disease and with some degree of arterio
sclerosis. What indications of importance to his expectation of life or of 
continued health may be obtained from special investigations? 

Electrocardiograph F·indings.-There are two main questions to be 
answered: eX) Is there pathological interference with the conducting paths 
within the heart? (Y) Is there evidence of any interference with the 
nutrition of the muscle? 

Under the first heading (X) evidence of the following is to be sought, 
and if found considered to be of serious, import: (i) Heart block; Cii) 
branch bundle block; (iii) auricular flutter, or fibrillation, ()r paroxysmal 
tachycardia. 

Under headillg (Y) the following KC.G. abnormalities must he con
sidered of importance: (1) Inversion of T wave in Lead (i) or (ii); (2) 
inversion of P wave in Lead (i) or (ii); (3) abnormal excursion ofQ wave 
in Lead (iii); (4) abnormal R-1'. complex in Lead (ii) or (iii). 

Some further discussion of these groups is necessary. 
Heart Block and Branch Bundle Block.-These are definitely causes 

for abandoning active pursuits. 
Auricular Flutter or Fibrillation.-Those cases which are associated 

with valvular disease (more commonly with the Rheumatic Group) present 
no difficulty, for the condition is the expression of advanced myocardial 
change, associated with a valvular lesion, and there is no doubt of their 
unfitness for continuance of service. 

Fibrillation may be discovered at examination without the subject 
having been aware of its presence, and without any valvular disease or 
gross myocardial change. Its presence is a definite ca,use for marking 
the subject temporarily unfit with a view to furtheJ; consideration and 
observation of the clinical picture. There are cases of fibrillation which 
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364 Examination of Elderly Men for Active. Physical Life 

are of recent origin, and depend upon a toxIC factor which may be capable 
of correction. In such cases if .the normal rhythm be restored and 
remains restored for a period of two to three months there is no absolute 
ground for a verdict of permanent unfitness. Such a concession is the 
utmost that can be made, because in any subject in whom fibrillation has 
occurred, sudden and fatal' cardiac failure must be considered as a future 
possibility. If such a subject is returned to duty there should be this 
provision, that he is seen by his medical officer frequently and that his 
case must be thoroughly revised at least once a year. 'l'here are instances 
in which a sudden fatal result has followed within a year or so of 
restoration of rhythm ill these apparently toxic cases-similarly there are 
instances in which fibrillation has followed trauma and sepsis in com
paratively young subjects, who have had their rhythm restored, and who 
have remained perfectly well for many years afterwards. Evidence of 
Illyocardial damage is the key to prognosis in these cases. 

Paroxysmal Tachycardia.-This comparatively common condition is a 
difficult one to appreciate in terms of importance to the subject. Until 
recently most cardiologists have been inclined to a lenient view regarding 
paroxysmal tachycardia. It is true that we can name no cause for it, it 
is equally true that most of its subjects appear to go on for years 
without the development of myocardial degeneration in its usual mani
festations-nevertheless in some, fatal seizure has occurred without other 
warnings. 

CORONARY OCCLUSION. 

The conditions which may le~d to it are discussed under the following 
headings:-

(1) Incidence.-There is little doubt that the condition is encountered 
more often than formerly. Probably more cases are now diagnosed and 
recognize:! in the period prior to the occurrence of a second and fatal attack. 

(2) Clinical Features.-As a result of much modern research, we now 
know certain facts about this accident; these may be summarized as' 
follows :-

(i) It occurs in all grades of severity from the immediately fatal 
major occlusion to the unrecognized minor. one. 

(ii) About one-half of the major cases die either in a few minutes, 
or as many hours. Of the immediate survivors again about 
one-half may die within six weeks. The remainder make a 
slow recovery and are usually severely incapacitated for the 
remainder of a life which may last some years, before a further 
occlusion abruptly terminates it. 

(iii) Minor cases may pass unnoticed except for a subsequent 
decreas.e in, cardiac reserve power. ' 

(iv) In major. cases there is usually a recognizable ch!1nge in the 
RT complex. 
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The E.C.G. diagnosis rests upon a" changing abnormality" 
ill this complex occurring during the weeks following the 
attack. In minor cases these changes may not occur. 

(v) The accident is conditioned by changes of obliterative type in 
the coronary vessels or their origin from the aorta. It is thus 
an end result either of syphilitic aortitis or of arteriosclerosis. 

(3) Prognosis.-Isit possible to foretell the probable occurrence of this 
accident? In the great majority of cases the answer is " No." 

We have no means of directly measuring the state of health of the 
coronary vessels-we can only record the effects of such changes as they 
may appear in the heart's action and size, response to effort, or in the 
picture written upon the electrocardiograph tracing. 

There is one symptom, however, of considerabl~ help in appraising the 
probable condition of the coronary vessels, and when it occurs it is of 
.outstanding importance-it is the symptom of pain on effort, known as 
true or effort angina. True angina is a symptom of localized anoomia of 
some portion of the heart muscle-it may precede the accident of throm
bosis or it may develop as a direct consequence of a non-fatal thrombosis; 
In either case the syndrome is incontrovertible evidence of unfitness for an 
active pbysicallife. While it is as yet impossible to forecast the probable 
occurrence of coronary occlusion in any particular case, unless one attack 
has already been survived, it is still possible to mark out a zone within 
which subjects may be said to be liable to this very terrible accident-'-the 
liability is a general one arid cannot be expressed in any terms of probability. 
We may consider this zone to embrace the following clinical conditions :-

(i) Hyperpiesis with arteriosclerosis. 
(ii) Anginal pain on effort. 

(iii) Electrocardiographic evidence of myocardial degeneration of any 
. serious type. 

(iv) Hypopiesis accompanied by poor exercise. tolerance and a high 
pulse rate while at rest. 

We may now summarize the foregoing clinical findings and state the 
interpretations to be applied in degree of importance to the individual:

A. Immediate cessation of active physical exertion for purpose of 
prolonging life. 

(i) Hyperpiesia with advancing renal sclerosis. 
(ii) True angina. 

(iii) Heart block and branch bundle block. 
B. Drastic reduction of active physical exercise. 

(i) Moderate hyperpiesia with definite arteriosclerosis. 
(ii) Myocardial conditions indicated by persisting fibrillation or 

flutter and by the electrocardiograph findings set out on p. 363 
under heading (Y), or poor exercise tolerance. 

(iii) Simple hyperpiesia with pressures over 200/110. 
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366 Examinatioll of.Elderly Men faT Active Physical Life 

C. Temporary cessation of active physical exercise for full investigation 
to be carried out. 

(i) Auricular fibrillation of recent origin. 
(ii) Paroxysmal tachycardia. 

(iii) Aortitis with positive Wassermann reaction in the blood. 
(iv) Pressures exceeding 170/90. . 
(v) Pressures under 130/60 with rapid pulse. 

The writers would draw .attention to the fact that the preliminary 
investigation of pressure and urinary condition is a simple one, but that in 
its proper performance and in the interpretation of its results many 
problems may arise which can only be conscientiously solved by a close 
study of the indications which such a simple examination properly carried 
out is ~capable of disclosing. 

For example, an individual may show :-
Blood-pressure 170/90. Urine no albumin; S.G. 1004. Verdict: 

fit to undertake active exercise. 
Further investigation might well show :-

Arteriosclerosis in retinal vessels. Blood urea 60 milligrammes per 
100 cubic centimetres. Concentration (C) 1'8 per cent. In
verted T in Leads (i) and (ii). Verdict: decidedly unfit. 

No mention has been made of orthodiagraph findings as i~ has not been 
considered advisable. 
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