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¾Year 2003 (USA) ð13,700 persons aged > 

65 died from falls, while 1.8 million were 

treated in EDs for non -fatal injuries from 

falls [ J.A.Stevens, CDC, MMWR Report, 

Nov.17, 2006/Vol.55/No.45]. Estimated 

direct costs > 2 billion dollars

¾Year 2003 (Canada) ð1,631 persons aged 

>65 died from falls



¾Scenario A.

1. An accidental fall,

2. Hip fracture,

3. Hip surgery ðsuccessful,

4. Post-operative recovery ðin bed,

5. Complications ðpneumonia,

6. Death due to complications.

¾Scenario B.

1. An accidental fall,

2. Fatal injury.



¾Peripheral sensors and nerves ðage 

related changes:
Å- In the eye (e.g. cataract, glaucoma)

Å- In processing of visual signals by the CNS ,

Å- In the ear vestibular apparatus (result e.g. 

vertigo) [Alvin S. Hyde, Accidental Falls, HAI, Key 

Biscayne, FL, 1996]

ÅòPeripheral nerve losses and the diminution of 

sensory input will count more toward age 

dependent impairment than will the slowing of 

the CNS capabilitiesó [S. Giaquinto: Aging and 

the Nervous System, NY, Wiley, 1988]



¾Central nervous system (CNS) ðage 

related selected changes and diseases:
ÅSyncope (temp. loss of consciousness),

ÅSeizures,

ÅCataplexy (temp. loss of muscle tone),

ÅParkinsonian drop attacks,

ÅNormal pressure hydrocephalus (NPH) 

attacks ,confined to lower limbs, falls without 

warning (hydrocephalus = accumulation of fluid 

in the cranium ), 



¾Cardiovascular changes and diseases:
ÅStroke,

ÅCardiogenic Syncope,

ÅCardiac Arrhythmias ,

ÅReflex Syncope (sudden dilation of the small 

blood vessels and resulting large drop in 

arterial blood pressure),

ÅOrthostatic Hypotension (form of syncope 

related to assuming the erect posture)

[After A. Hyde]


