
A peek into medical practice  
half a century ago 

T
he discovery of an old admissions 
log of intensive care unit patients 
in Chelsea and Westminster 
Hospital was like inheriting a 
little piece of medical history. The 

green hardback book (Figure 1), complete 
with yellowed pages and crumbling binding, 
contained handwritten entries of 2164 
patients admitted to the intensive care unit 
between 1958 and 1964. Each entry included 
the patient’s name, age, hospital number, the 
date of admission and discharge from the 
unit, and the reason for admission (Figure 2). 
Flipping through the pages gave the authors 
a flavour for medicine as it was practiced all 
those years ago. This article highlights the 
key differences that they noted. 
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Prevalent conditions
Much like today, cardiovascular and 
respiratory problems such as heart failure, 
pneumonia, myocardial infarction, 
emphysema and bronchitis were the 
predominant reason for intensive care unit 
admission in the 1950s. However, these 
familiar conditions were punctuated with 
some more unusual ones, such as coal 
gas poisoning, taeniasis and brucellosis 
arthropathy. Overdoses were seen too, 
although they mainly involved barbiturates 
and not the common culprits seen today like 
paracetamol and tricyclic antidepressants. 
There was also a noticeable lack of obesity 
and diabetes, and an abundance of rheumatic 
heart disease. 

Language
Next to stand out was the use of old 
terminology. For example atrial fibrillation 
was often termed auricular fibrillation, 
radiotherapy was replaced with deep X-ray 
therapy or high voltage X-ray therapy. If a 
patient died, they were respectfully labelled 
with ‘demise’ next to their entry (Figure 2). 

Cerebrovascular accidents were sometimes 
referred to as cerebrovascular arteriosclerosis 
and uterine bleeding as metropathia. They 
also preferred Latin, as shown by the patients 
having a ‘paracentesis abdominis’ and the 
patient who had tuberculosis of the ‘right 
corpus’. 

Diagnostics and therapeutics
Further examination revealed old 
investigation and treatment methods. 
There was a mention of telecobalt therapy, 
an old form of external beam radiotherapy 
developed after World War II. Now its 
main use is in the treatment of cancers 
in developing countries, owing to its low 
cost and ease of maintenance (Kumar et 
al, 2011). The gonococcal complement 
fixation test, developed in 1906, was used 
to establish a gonococcal cause of arthritis 
by detecting anti-gonococcal antibodies in 
blood and synovial fluid (Ratnatunga, 1971). 
The Vineberg operation, introduced in the 
early 1940s, involved implanting the left 
internal mammary artery into ventricular 
myocardium to revascularize cardiac tissue 
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Figure 2. Detail from the admissions log from the intensive care unit at Chelsea and Westminster 
Hospital, 1958–64. 

Figure 1. Admissions log from the intensive 
care unit at Chelsea and Westminster Hospital, 
1958–64. 



and relieve ischaemia (Katrapati and George, 
2008). It was used to treat angina until the 
advent of coronary artery bypass grafting in 
the 1960s. 

Hypertension management 
Some entries reflected different attitudes 
in the management of certain diseases. 
For instance, a condition that patients 
were frequently admitted with was benign 
essential hypertension. This was because 
hypertension was not routinely treated 
in the community, allowing the disease 
to progress and cause complications. The 
reasons for this lack of blood pressure 
control were two-fold. First, before the 
Framingham Heart Study showed the 
correlation between high blood pressure 
and adverse events such as strokes and 
heart attacks (Kannel et al, 1969), there 
was still much debate regarding the benefits 
of treating hypertension. Skeptics felt that 
hypertension was a natural part of aging, 
and if asymptomatic, patients with a systolic 
blood pressure of less than 200 mmHg 
should not be treated (Moser, 2006). 

Second, there was a dearth of suitable 
oral antihypertensive agents, with thiazides 

only available from 1958 followed by beta-
blockers in the 1960s. This explained the use 
of more aggressive therapies that were noted 
in the admission book, such as intravenous 
guanethidine therapy and the Smithwick 
sympathectomy. It was fascinating to see 
how these simple entries represented a very 
different era where clinicians did not have 
the understanding of disease processes that 
are taken for granted now. 

Conclusions
Looking through these records demonstrated 
several differences in the practice of medicine 
50 years ago from that of today. These 
included prevalent conditions, medical 
terminology, investigations, treatment, and 
attitudes towards disease processes. There 
was one factor that clearly had not changed 
since those times, however – doctors’ messy 
handwriting.  BJHM
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KEY POINTS
■■ Examining an old admissions log from 

a London intensive care unit revealed 
that 50 years ago, doctors were treating 
diseases that would rarely be seen in a 
modern urban hospital setting.

■■ Our predecessors used early forms of 
treatment that would later evolve into 
modern-day techniques like radiotherapy 
and coronary artery bypass grafting.

■■ Hypertension was a frequent reason 
for admission to intensive care, as the 
benefits of maintaining good blood 
pressure control in the community were 
not fully elucidated.

British Journal of Hospital Medicine, October 2016, Vol 77, No 10� 597

Personal Review
©

 2
01

6 
M

A 
H

ea
lth

ca
re

 L
td

• Covers all areas of health professions’ education including 
appraisal, supervision, career development, e-learning etc. 

• Draws on the experience of well-regarded clinical teachers 
to highlight practice points. 

• Highly practical as theory is related to teaching and 
learning practice in the clinical context.

• Easy to follow format with key points and diagrams.

Judy McKimm, MBA BA (Hons) Cert Ed FHEA FAcadMed 
was Director of Undergraduate Medicine at Imperial College 
London until 2004. 

Tim Swanwick, MA MBBS DRCO G DCH FRCGP MA 
(Ed) FAcadMed is currently Director of Professional 
Development in the London Deanery.
ISBN-13: 978-1-85642-408-0; paperback; publication: 2010; 250 pages; 
RRP £22.99

Clinical Teaching Made Easy 

Order your copies by visiting 
www.quaybooks.co.uk 

or call 
+44 (0) 333 800 1900*+44 (0) 333 800 1900*

Judy McKimm and Tim Swanwick 

Clinical teaching 
made easy: 
A practical guide 
to teaching and learning 
in clinical settings 

QB Clinical Teaching.indd   1

8/1/10   11:44:17

*L
ow

 c
os

t 
fo

r 
la

nd
lin

es
 a

nd
 m

ob
ile

s


