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Author biography
Mr Devas (1920–1999) worked at
The Royal East Sussex Hospital,
Hastings, from 1956 to 1981. He
then become visiting Professor
at the University of Penang in
Malaysia and subsequently retired
to the Cotswolds.
During his career, Mr Devas
pioneered joint replacement and
orthopeadic care in Hastings,
establishing one of the first
orthopeadic workshops. He was
instrumental in developing the
widely used “Hastings Hip”. In

1989, he helped set up the Great
Hip Walk, which involved patients
with total hip fracture walking to
show their prowess, to raise money
for orthopeadic research.
The Royal East Sussex Hospital
closed on 22nd July 1992, and
Conquest Hospital (a modern
district general hospital, located
in St Leonards-on-Sea, on the
outskirts of Hastings) was opened
on the same day. An orthopeadic
ward at Conquest Hospital was
named after Mr Devas and the

author Catherine Cookson.
Cookson (then called Katie
McMullen) managed the laundry
at St Helen’s Hospital in Hastings
(now closed) in the 1950s.
Mr Chris Hoares, an
Orthopaedic Registrar at
Conquest Hospital, has written
a commentary (p656) on the
similarities and differences
between the management of hip
fractures in the 1970s and the
management of hip fractures
today.

The story continues...
Last month, part 1 of Dr Devas’ article The treatment
of patients with fractures near the hip introduced the
importance of maintaining independence in the geriatric
patient and touched on the then accepted and evolving
approaches to treatment of different forms of fracture.
In part 2, Mr Devas gives a rare insight
into care on
the Hastings Geriatric Orthopaedic
Unit in
the 1970s.
to be continued next month
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Celebrating 40 years
The first-ever issue of GM, then
called Modern Geriatrics, was
published in 1970. To celebrate
our 40th anniversary, we are
reprinting six articles that
appeared during our inaugural
years. Accompanying each article
will be a commentary, written
by a doctor practising medicine
today, reflecting on how
management has changed (or not
changed) in the last 40 years.
We started our series in
September with an article
entitled The large scale movement
of elderly people to the south coast
(a concept that is still familiar
today) by IM Brown. This was
followed by Mr Devas’ article
Treatment of patients with
fracture near the hip, with part
one published in October and
part two published this month.
Articles to look forward to
include The challenge of another
million by 1991, by JSA Ashley
and RC Khan in July 1971. This
snap-shot of past thinking will
strike a chord with us today as
we prepare for and debate the
potential impact of the ageing
population.
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Other articles will focus
on common conditions of
old age, such as The practical
management of common chronic
respiratory diseases in old age
by FI Card, and The principles
of the treatment of stroke by
Professor GF Adams (both
printed in 1971).
The respiratory disease
article will be particularly
interesting given the relatively
recent acknowledgement of
the huge burden that chronic
obstructive pulmonary disease
(COPD) has on both patients
and the healthcare system.
Additionally, with COPD’s
intricate link to smoking, it is
worth noting that the average
man smoked 10 manufactured
cigarettes per day in 1971. 1
A review of stroke care
40 years ago will encourage
consideration
of
the
progress science has made in
pharmaceutical approaches as
well as rehabilitation for the
condition.
The evolving role of drugs
will be the focus of the article,
Therapeutic topics No. 3:
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Anticoagulants in TIAs in the
elderly (by June Arnold). Science,
of course, is always making great
strides in the treatment of many
conditions, as data published
at international conferences
show. However, anticoagulation
with warfarin — which was
first approved in the USA for
medical use in humans in 19542
— remains a central part of the
approach to the prevention of
thromboembolism, and stood
out as a topic of debate at our
recent conference The older
patient: bridging the gap between
primary and secondary care.
The long history of aspirin is
also likely to get some attention.
It was Hippocrates who first
stumbled on the therapeutic
potential of aspirin’s derivative
salicin, which is found in bark
and the leaves of the willow
tree. 3 Hippocrates prescribed
salicin to relieve pain and fever
as far back as 400 BC. Following
gradual ongoing discoveries and
applications, the US Food and
Drug Administration approved
the use of aspirin in 1988 for the
prevention of recurrent transient
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ischaemic attacks and made it
standard therapy for men with a
prior stroke.3
The place of the hospital
in the pattern of geriatric care
by MRP Hall is another article
that is bound to be thought
provoking given the change
in government and the many
reforms brought in by Andrew
Lansley. With the current
emphasis on management in the
community, supported discharge
and the move of commissioning
from Primary Care Trusts to GPs
themselves, it will be interesting
to reflect on perceptions of the
responsibility of hospitals in the
early 1970s and how this might
have been enforced.
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NICE: Hip fracture
The National Institute for
Health and Clinical Excellence
(NICE) has begun the public
consultation on its draft
guideline for the management
of hip fracture in adults.
The draft guideline sets out
preliminary recommendations
on what treatment and care
the NHS should offer to people
who have had a hip fracture,
from the point at which they are
admitted to hospital, to their
return home, and then final
discharge from follow-up care.
According to the draft
recommendations, hip fracture
patients who require surgery
should be offered an operation
that will be carried out on
the day of admission or the
following day.
The type of surgery offered
— whether joint reconstruction
or realignment (arthroplasty) or
total hip replacement — should
depend on the specific type of
hip fracture and the patient’s
individual circumstances.
Specific identifiable comorbidities should be identified
and treated immediately so that
surgery is not delayed.
Patients should then
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be offered physiotherapy
assessment and, where
possible, mobilisation on the
day after surgery.
Ongoing mobilisation
should be offered at least once
a day and the patient given
regular physiotherapy review.
Multidisciplinary
management is recommended
from admission. All hip fracture
patients should be offered a
formal, acute orthogeriatric
or orthopaedic ward-based
Hip Fracture Programme
that incorporates early
identification of individual
goals for multidisciplinary
rehabilitation to help patients
regain their mobility and
independence as quickly as
possible, along with continued
regular orthogeriatric and
multidisciplinary review.
Dr Fergus Macbeth, NICE
Clinical Practice Centre
Director, said: “When the final
NICE guideline is published, it
will help health professionals
manage hip fracture in the
most effective way.” He added
that NICE looked forward to
receiving comments from both
clinicians and patients.
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