
r HE

Canadian Medical Review.
EDITORIAL STAFF:

w. Il. B. AIKINS, M.D.,
J'.i,,cian In o T<rnto General Hli al.

A. B. ATHERTON, M.D., J. FEGIUSON, M.D.,
Surgeon to General Hlospetal, .)'re<vricton, Y.I1. R.Physiiai to Western Dispensary.

.ALBERT A. MACI>oNALD, M D., e STERLING RYERSON, M.D.,
G'uecoloqist to Toronto General Hllxp.tal. Ocult-t an<d A ueee.t ti Tenen.to General Hospital.

ALLEN BAINES. M.D.,
I'Iypician to Hopital ter Sick Chilidren.

Vol. VII. TORONTO, MARCH, 1898. No. 3

Origintal gommucations.
Cardiac Weakness in Elderly People.-

By DR. J. E. GRAHAM, M.D., M.R.C.P. Lond., Toronto.

IN this short paper I shall limit myself to a discussion of the cardiac
weakness and dilatation which result from senile changes or rather
frorn those conditions and influences which affe-t patients in the latter
half of life Balfour has referred to the fact that the heart is one of
the organs which under normal conditions is least affected by old
age. The liver and kidneys may undergo senile atrophy when the
heart may present little change other than a slight increase in the
thickness of the wall of the left ventricle.

It must be remembered that the condition of the normal old man, if
I may be permitted to use that term, is one of health and not disease.
An old man of ninety-two whom 1 frequently see often, exclaims
"I am astonished that I feel so well, iever better in my life."

There are, however, many circumstances in the life of the busy
man which, acting upon the heart, produce grea -r or less dilatation.
Anong the most frequent of these are depressing mental emotions,
which may produce their effects gradually or suddenly.

The man, for instance, who by industry and hard work has built up
a large busitne.s may, when lie reaches the age of fifty or sixty, find


