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O3 2BEO:AZEIC TEERAZEBUZICS
RIAGEDS8LS

The foundation of ossteopathie therapeuties is diagnosis. .
The only original thing-is the ocsteopathic etiology which not only
enbracen the cause, hut associates all subsecuent results with the
oripginel eause. Osteopathic diagnosis is:

{1) ZXethod of Exclusion, 1.e.,g7ing over all the syephons
and comparing these with the symptoms of the different diseases,
excluding all the symptoms that 4o not correspond %o the disease
to be dlagnosed. A eonplete record should be made of the aymptons.
Lfter a record has heen made & comparison should be made with the
disesses that have similer syuptoms and graduslly exclude the
gymptong that 40 not correspond. 3By this nethod one is able %o
exclude all hut two or three symphonms;

{2] The differentisl method may he employed by comparing

the analgous points 4o those points that sre contraxry, e.g., in
scariet fever snd measles,the eye symptons, eruptions,fever,thriat
symptons ,ete.,would be contrary;
15’ The individusl method 48 where the symptoms of the in-
dividusl are taken into ubter care and divided into Hubjective
wnd ObjJective Symptoms. The Subjective Symptons are thoese that
can be ohserved by the patient,i.e., 1f the patient iz thirsty he
18 able to give thirst s a symptom,while 417 he did not give the
aymptom the physiclan wounld not be shle %0 ~bserve it. lental
syuptons are subjective and of the first order. They predoninate
over svory other symptom because the mind conixols the body,e.g.,
in typhodd fever the patient hos s mental wavering which iz a
very serious condition., ¥ithout délirium in fyphoid fever the
patient has hetter chances for recovery. 4 Comatons condision is
vexry serious esnecially in nervous dideases. Ohjective Symrfioms ere
observed by the physician in distinction of those observed only
by the patient,e.g.,the pulse rate,temperature,0rssus and museular
lesions,ete. The latter reprecents the anatomical side of dlagnosis;

(4] ‘*he purely ghysieal methad. Here there is no sysptomatology.
It revreaents the p el and méchanical abnormalities. A sysptonm
thet con he disti shed from the physioclogiesl sign represents
an evidence of the abnormed condition of the body.

Pathology includes the abhnoroal and sorbid physiology, re~
- presenting a change in the functioning of the bhody or ite orpgans,

- sand $he morbid anastony renresenting a change in the histology of
. tissues. Ztinlogy may he either structuaral or functionsl.

In diagnosis of disemse it is always lmportant to dis~tinguich
between acute snnd chronie. An acute discnse represents & sudden
derangenont of certain of the vitsl processes. The manifestation
being the acute symptoms. Anong these are high temperature,rapild
pulse, quick collapse,grect emsciation,efc. Chronic cases are
those that have been poing on for some tinme.
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sdiitionsl Notes.

"hen cartilage is ossified in eertain joints 4% is curable.

Then cartilage is éeatboya&. nature unites these hones and should
not he interfered with.

Do not attempt %o breask up adhesions in tubercular joints.
Thermal apparati cornsist of following centers —-
Thermogonic;
Thernmolytic;
Thermotoxic.

Soft tissues represent -
(1) Correlation of tissues;
(2) Robility - functionsl activity;
(3) Structural integrity of tissues;
(<] Semsory field for termini of nervous system.

Heant centers are located in brain end upper part of spine.
The great hert center is in the cervical region.

(1) Vasomotor trectment iz to cerebro - and cervical panglisa.
(2) Remperature frestment — Vibrate deesp in sub-occipital

region, hetween apiﬁoua and transverne processes.



The Pistinctively Dsteopethie Side of Disgmosis.

The field of osteopathic diagnosis takes in the chemical,
gical and physioclogical. In the first we hove the examination
of bloced, urine,sputun, inventigetion of germ and their products.
In the seeond we have a reference to the architecture of the
body. This covers both the structural and functionsl activities
of the hody: :
a) Bony framework
b} Soft tissues;

(e) beilit{ of ench separate part of the body;
The purpose of mobility is to prescrve the integrity of the bhody.
It depends upon — ilasticity of tissnes,articular mobility.
This is reached ih three ways - through articulations, muscular
attachments and through sympathetic freatment. As long as mobility
exists the stimmmlstion of mobility %ekes place by arcusing
tissue irritability. The latter depends uron the self-regulating
power of the organism. Each fissue nf the body contributes its
ghare of the heat energy and femperature. Body femperature is
very essential hecause withrout the hody there is & thermic
mechanisnm which hae 418 function of femperature production and
regulation. This thermic apparatus consicets of hest snd ¢21d cem ters
and fibres. The vaso-motor system helps this thermic syatem especially
in the diastribution of heat and ite sonversion into energy. The
thernic apoiaratus depends largely on the muscular system. The
secretory glands,especially the liver,being very sctive in ten—
perature funection. In febrile state the temperature function
becones disorganized and the hody is subject to inerease or decrease
of temperature. In treating attention should ve paid to the
apparatus instead of the dimease.

In physical examination the main point is %o determine the
adjustoent of the different parts of the body. If all the strac-
tures snd orpans of the bdody are naranll{ relsted %o one anather
there is no lesion. If they are abnarmally related there is a
lesion. In attempting to find this out Elaca pstient on fsce with
pillow under the chest. 1o not place patient's heels or foes to-
g;ther. ¥With patient in this posiftion examine the o ine super- -

edslly. Test for mobility. 3Begind at the cervicsl reglon,laying
each finger on the spinous processes and hring esch finger slow
dovn. Look for (1) Contractions of the superficial rmscles; (2
ibnormal varistions in the spinous processes,and (3) Hot 'nd e¢0ld
spote. After this a deep examination should he nade in the nanme
vay. In this case look for contractione of deeper structures.

The ribs shonld be examined after thie. First make & posterior
and then a latersl exsminstion. This is done by placing the Llat
af the hand over the riba and then giving deep pressure up and
down taking care not to let the fingers slip on the skin. Vhen
this has heen done the flat of two or three fingers should be
rlsced to an acute angle %o the bedy's surface,looking out if
the »ib 18 twrned,next apply some kind of pressure betwsen the
ribs and vertebras %0 see 17 the epaces are normal in size, then
gee 1f there is any possible tissue fension, hoth muscular and
ligasentons and ftenderness. Another peint to find is the relative
condition of the muscles. This ir found by pmlpating pressure.
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The next point is the examination of the floating ribs. This
can be done from the back,using the two middle fingers while putting
strong pressure where the floating rib is attached to the spine.

In doing this if the ridb is abnormal the patient will feel pain.
While pressing with fingers of one hand, take the other hand and
apply pressure over the other hand of the rib. This will give
pressure over the two ends, just like compressing a spring between
its two ends. Locate abnormalities.

The next point for examination is the scapula. Look for normal
end abnormal relations of the scapula. This is done from the back,
using the two middle fingers while putting strong pressure as
given above, then take the finger and begin at the lower border of
the scapula and go up and around the scapula, then go around the
outer border of it while pushing the fingers in between the scapula
end the ribs.

The hands of the patient should be distended over the sides
of the table g0 as to give relaxation and tension that may exist.

For further instructions of examination of different parts
?f the bo?y see Osteopathic Technique, by Dr. J. lartin Littlejohn.

L. 8, K.

e v — — — — — —— ——

Theory of Trestment.
Osteopathic treatment is based on llechanical principles.

Mechanical treatment has its equivalent (physiological).

The first effeect is soothing and palliating some condition of body.
The second effect is curative. In acute cases the work is al ways
palliative until the condition is stopped or overcome. In treatment
of acute fevers treatment is to be kept up before the crisis to
retain the vigor of the patient. In ehronic cases it is necessary
to correct all struchural lesiong, then stimmulate the blood amd
nerve supply. The three specisl points to be attended to are, (1)
eirculation; (2) respiration, and (3) the nutrition. Circulatory
treatment, acceleration of the heart, is brought about by treatment
applied te third and fourth dorsal vertebraw. The fourth and fifth
dorsals represent the point of communication between the upper

and lower parts of the body. The heart ean also be accelerated

from the middle cervical region. The heart can be inhibited at

the pneumogastric nerve at its lceation af the superior cervical
genglion of the sympathetic, or by stimmulating the inferior cerviecal
ganglion. The respiratory treatment consists of raising the ribs,
and by stimmulating the vasomotors to the lungs from the third teo
the seventh dorsal vertebrae.

The Hutritive treatment coneists in stimmulating the stomach
from the fourth to the fifth, and the sixth and seventh dorsals,
representing the ends of the stomach, and the right pneumogastriec
for the body of the stomach. Also stimmulate the liver from the
gixth to tenth dorsals on the right side. The venucsity of the
blood sctes as an irritant. The common type of diarrhoea is due
to excessive venous bloed. In this case inhibit impulses passing
brainward.
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§8IFPICAZION OF DIS

Infectious diseases, including fevers.

Tigeases
Pineases
Diaa;noa
Diseases
Disenses
Tisesses
Disesses
Disesses
Diseases
Piseases
Disenses
Meenses
Diseuses

Venereal

of the respirstory systen.

of the blood, heart and cireulstion.
of the alimentary systen,

of the liver, spleen and pancreas.
of the urinary systen. ‘
of the blood as a tissue.

of the nervous systen.

of the skin.

of the rectunm and anug.,

of the eye, ear, nose and throat.

of the bones and artienlations.

of the muscular system.

of the psrasytic type.
Aipeases.

Obstetrics and Gynecology.
Yental Diseaces. Isychistry.
Thysieal diagnosis and trestment.
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VY E R.
= T T (1) Rise in temperature; physislogical.

(2) Change in functioning, reaection; hyperphysiology.

(3] Chenge in structure, pathology.
In exacinstion of eervienl region begin at atlaa, making & super-
ficinl exanination downward first, then s deep exanination from
below upward. In atlas and axis compare with the inferinr sngle
of spine. If atlas is under the sprine and t00 close o its anferior.

Palpate sterno-nmaetold and trapezius muscles.

Locate thyroid gland by its isthmus.

Exanine e¢lavicle.

%o got at lef% side of csecond, third and fourth ribs put srms.
around patient and pull scapulae out ti1l1l you find the left anide.
Examine in an oblique line from second %9 sixth ribs for rericardial
gound, sound will he grestest at sixth ribh. If it is sccompanied.
by & whistling sound i% indieates the presence of pericardial fluid.

Exacine organs in abdominal cavity - place hands down in pelvis
as far as posnible and pull organs up and watch movement of organs
gt sane time, especially the ascending snd descending colon, trans-
verse c¢o2lon and pan¢ress.

z

Ye begin by pointing out thet a differentiation must be
made between femperature and fever ennditions. Undoubtedly as
Graves pointed out "in the whole range of hussan maledies there 1is
no dlcease of such surpassing interest and inportance as fever”.
In the midst of the highest as well as the lowest civilieation,
in the urhan 'nd reral districte, in the mountain plateau and swamp
regions fever and Febrile ccndifions ere everwhere found. There
ere very few diseases subjeet to &0 much econfused opinion and
thinking. The 2ld physicisne said — essentia vero fehrum est praeter
naturum caladitas -~ hecause they wrre led to regard a syspton
al ne, the warmth of the skin above the normal fempersture consistent
with hedlth, as synonymous with the febrile condition or pathelogical
eondition involved in fever. Etiology must be emphasized, especially
in this case, ahove symptomstology. ¥ven the celebrated Virchow
defines fever as "fthat state of *he body in which there s an
ineresse of temverature above the normal”, “hile we acknowledge
the undoubted asuthority of YVirchow as a pathologiet of the first
rank, we refuse to accept this definition because there is an

- apparent confusion of effect with canse and of physiology and

pathology.

. There may be & temperature variation sbove the normal without
fever. Ixtended exposures t2 extremes of cold or heat, continued
residence in tropicsl regions, excessive diating, or drinking, es-
peciully of stimmnlants, or excessive or prolonged emercise may
modify temperature without necessarily producing any febrile con—-
dition. Undoubtedly thepe tempersture conditions msy produce,
develop into or hedome febrile condifions and temperature may
manifeat the existence of a febrile condition, provided fehrile
conditions do exist, bat there 1s no necessary correlation. lence
the fact that the thermometer indiecsates a rise in tempersture
18 not an unfailing sign of fever.

Jr. Soullier, in the Lyon lledical, of recent date reporta a



esse in vhich there was a rise in temperature to above 111 F
during three saccessive days without any fever or incrensed pulpe.
It was the case of a young woman under thirty years 2f age. ¥ithout
sny previous hysterical history she suddenly fell inte s state of
pereoleptic sleep. The slesp weas charscterised by its depth, the
nlse being normsl, the limbs relaxed and the pupils contracted.

¢ was no alnormal cutanecus temperature but the vaginal tem—
perature regintered 109 F. The patient was then given a bath at
82 F for ten nminuftes with the result that the tempersture fell
below 104 ¥. Soon aflter the tenperature agsain rose abhove 111, the
cutaneous surfaces of the body feeling hotter than at Mrat the
pulse being B4. The patient was given another hath for fifteen
minutes at the same ftemperature as bafore, the temperature fallin
to slightly above 100 F. The next day the temperature rose %o 11% . &
and eontinued until the patient awoke after s sleep of 36 hours.
On awakening she entirely forgoet the troubles that preceded the
onset of the £it. There was no feverishness, no ahnormsl urinary
conditions and only & 8light incresse of pulse. On the fourth day
the patient was given a third bath af the same tempersture and
the temperanture fell to 106. On the sixth day the temperature
disappenred and becanme slightly subnormal. Soullier regards this
as & pure case of hyperthermis without any other febrile symptoms.
Other interaesting cases of pure hyperthermia h.ve been presented
by Cupin in connection with the onse® 2f an attaeck of blondespitting
end in neningitia. eritonitis, chills, ete.

If the anyarnguro is a febrile one it ip disgnoatic of a
febrile condiftion., ¥hy this febrile temperature? It 1o undoubtedly
aggociated with the lack of nerve contrsl which under physiologieal
gonditions protects the ftissues from excessive oxidation processes.
Then febrile conditions exist this nervous contrel is lscking
or loses its equilibrium, giving an increase of temperature which
destroys or interferes with nervous regulation. Thet deetroys,
arrests or interferes with thés nervous control® DToseibly it 1s
dae %0 bhacteria or their products that are found in the %issues
or pase into the blood and thence to the nerve centers affecting
those centers by irritation; or the #issues may be in a diseased
condition the reflex irritation fro= thie tissue c¢ondition affect-
ing the centers; or traumatic conditions or lesions may cut off
the nerve foree or the fluid eirculstion, throwing the tissues
into a mal-nutritional condition, reaulting in the pame reflex
irritation of the nerve centers. It is found, for example, that
septic discharges from wounds, absceasnes, etec:, absorbed info the
nervous suhstance may produce temperature increase and that the
direct injury of the nerve center may produme & fehrile temrerature
withrout any external cause. In both of these cases the resultant
terperature interferes with the healthy balance 2f 1ife und may
later throw the bdody organsim into & febrile condition.

In normal bhody conditions the temperature is preserved ahout
98.6 F, the constant stability depending on fthe thermaotoxie.
mechansim which regulates the generstion and loss of heat. In con—~
nection with heat rroduction the museles and glands play the moast
important psrt. In the heat loes various physicsl end physislogiesl
cesees play & necessary part, the heat being used up in the
dy functions sand activities snd the unused increment thrown off

v



from the organisa by evaporation, conduction, conveetion, efc. The

gtion of these procecses, nnd og ecially the bal nee af pro-
duction and loss, ie under the contral of the nervous system, in-
eluding the thermie centers, the thermic fibers and possidbly sther
nerves. In Pafthological conditions this thermefoxic mechansin is
interfered with in s nuaber of ways, for example heat-loss may he
arrested or modified resulfing in heat accummulation; heat gen—
eratisn may he accelerated and the heat-loss may remain norsal or
be lessened, resnlfing in heat accummlations; increased heat-gen—
eratisn nnd heat-loss may be found side by side, resulting in no
materisl change of tempersture, although there is a fehrile waste;
the heat-loss may be increased without any material change in hest
generation, resulfing in a sab-normel temperature.

There are cuite a number of physiologicazl variations of
tempersture representing normal reackions, (1) such as the maximum
and minimun diurnal changes, the latter representing the ehbh of #
1ife from two to four in the morning and the former the period of
sctivity during the day. These and the other conditions already
mentioned require to be eliminated by exclusion from the patho-
logiesl changes. Hormal veriations that cannot be sccounted for
on eny such physiologieal basis are 1o be regarded as pathologiesl
veriations, Different grades of (2] sub-normal pathologieal ftem-
perature have been laid down, such as collapse, subnormal, normsl,
sub-febrile, fehrile snd hyper-pyretic. In regaxrd to the danger
point, the danger depends, not only upon the increase of temperature,
but upon the stage of pathologieal condition or disesse and the
length of time during which 4t lasts. Ve are not concerned here
with the different types of fever as these depend upon the dilferen-
tisl diagnosin.

in inerease of temperature, 41t will be evident from what has
been said, does not constitude fever, Heat generation in the body
organism does not depend entirely upon san increase in the tissue
changes. The increanse of heat may arise from carbohydrate aoxidation,
Fron & physioslogical standpoint increase of temperature may be
frund without any ineresse in the exeretions representing an in-
erensed tissue mefabolosn. Hence inecreased temperature slone does
not indicrte a febrile condition, the real indieation of a febrile
eondition bei the modification of the heat-controlling mechanism.

Among the phenomena that are at the basis of a febrile con-
dition we must place first the bresking up of disinfegrity of the
tissues. ZEven if the fever is not severe or long continued there
is & great tissue waste, including the blood changes, resulting in
interference with tissue sctivity and also diminution of the fluids
indicated by thirst, scanty urine, eftc. 7he ineresse in the pulse rate
18 snother symptom of the febrile eondition and is caused by in-
ereasse nf temperature nd other changes. In some febrile conditions,
8uch as meningitic fever, the pulse rate is n2t increased. The :
accelerated pulse rate cannot be scenunted for entirely by the
incresse in arterial tension and the incressed rate of the hlood
flow, In the initisl febrile condition there is usually the hard
and full pulee with great arterisl tension. Later relaxation
ususlly oceurs, the pulse becowing soft with a s&alirzraasnra.
A% thiz skage ihe pulee best ia reapid, the quiek heart heat throwing



effeet of the increased femperafure upon the gre

put the blood infto the arteries without emptying the cavity at
each beat, thus diminishing the blood supply while increasing the
peart »nd pulse rate. This enfeebled heart activity is fo he
accounted for by the inereased temperature reswlting in tissne
wasting. The same or similsr degenorative changes may be found
4n the liver and spleen ~nd kidneys, resulting in an enfeebled
rhythm of these organs. ‘ccompanying the incrensed heart heat
is an ineressed respiratory activity, because 2f the close correlat-
f4on 0f the heart snd lungs in conmnection with the great whythmie
regulsting cenfiers in the bhrain. The pyrexia condition of the
blood may act upon the respiratory center directly or the toxie
elenents in the blood may have the same irritating effect.
Reactions in
(1) Inflammation -~ nephritis; ‘
(2) Congestion — as the hardened liver
(3] PToxic - related to brain and exnro%ing argans.
Afttention requires to he given tn the cerebral phenomena.
Bervous excifenment and delirious conditions often manifest the
existence of 1rxritating conditions. This does not depend entirely
upon the increase of the temperature, because in some fehrile con-
ditions, a temperature of 103 is assaociated with the mental dis~
turhbance or comatose condiftions, while in other fevers a temperature
of 105 or 106 does not produce these conditions. TVhere thease are
present it is =marked by stupor, more or less of prostration and
mentnl sluggishnessy as in typhols fever. It is gurtlx due to the
at nerve centers
in the brain, bu% also in part to the depressant effect on these
nerve cehters of toxic elecents retained in the system and throwm
into the brain circulation. In some fevers, like scarlet fever,
the oppoeite of this condition is found, the nerve centers heing
excescively stimmulated, resulting in a strong heart .nd pulye
best, museular rhythmiec contractions and violeant forms of delirium.
In the majority of cases the femperature is very high and the skin
flushed. As soon as the cerebrsl centers become exhausted the
patient is liable 2 relapse into a comatose condition, or the coma
may be preceded by the cerebral spasns. This is unquestionably
due %o some toxie element in addition o the increased temperature,
these combining %o interfere with the heat regulation and %the
funciions that are specially associsted with the thermotoxie
mechansim,

It will be evident that the fever is not simply &n increased
temperature, but a systemiec eondition marked by incresse of temrera-
ture, increased of eardisc and arterialpulese activity, increase
of the kataholic side of tissue metaholism and deranged secretion;

all of these signs or symptoms being dependent on the derangement

of the heat regulating mechanism and other functional centers of
the body processes produced by inflammatory, traumatie or septic
eonditions, or the products or some of these condiftions. GSeptie
or toxic matters found in the bdlood, whatever may be the eause of
the existence of these or the occasion of the en! rance of these
inte the blond, represent the main causes of fehrile temperature
Or conditions. In the retardation of the bload flow, the blaed

is thrown into a condition of stasis and in this stasis condition,



the dynamie blood prineiple is l-s%, with the result, the blood im
devitalirzed and becomes toxic. This statie condition may be the
resuit of injury, of a mechanicsl lesion, or an interflerence with
the vaso-motor influence thet regulste the blood flow. In any
of these cases the stadle condition may be either partisl or con-
plete. ' If the condifion is tlight the vitality nmay be sulficient
to overbear it snd hence no febrile eondition may develop. 8o soon
nowever &8 the interflerence 1s sufficlent to alter the fimction
¢o such an extent as 1o prodace statis, or rellexly to alter the
earidisc, respirstory, secretory and metsaholic funciions, derangecment
¢okes place in connection with the finctional mechanism, toxic
eleronts are thrown ouf into the blooed and by the cireulation they
are carried o the bruin centers. The blood pressure is altered
and the distribution becomes irregular, the superficisl or smaller
vessels receliving s larger supply than normsl on account of their
dilasstion. The dilatstion of these superficial vessels implies
innibitory influence exerted apon the eontractile funetion, no that
the elantic tendency of the fibers in these superficial vessels
is overborne by the tendency to dilste, resulting in superficinl
aremia. This gives us local congestion and loss of vaso=tonicity
and theses refllexly affect the entire circulation, the nervous systen
and the functisng that are dependent on these. The extent of
these disturbences will he determined in relation %o the 41 fferen~-
t1al disgnosie of the diflerent tyres of fever.

Is an increase of femperature physiological oFf rathologicel?
Yo think it is physiological. Life ie the struggle for existence.
Yhen the body is execlted bg;diasase, traunatism, ete., the regular
heat regulating mechanism bhecomes dersnged. "hy” In the attempt to
throw off toxie matters. During norssl heslth thies thermotoxic
mechanian keepe the body terperature within normal limitsy hecause
$he human hody is & self-regnlating mechanisn. As soon however as
toxic elements hegin to disturh the hody equilibrium the body tries to
keep itself up %o the highest standard pogsible. lisnce there is

_8n increase in metabolism and this fram the physinloglesl side. ‘s
as evidrnee of this we have the fact that the body may under certain
eircunstances hecome accommodated to this ineressed metabolic activity
and correepondingly increased ftemperature, 80 as $0 enable the beody
to eomhat disease within the limits of the body vitality.

The temperature may becomé pathologieal, an excessive tenperature
resulting in thermal rigor, the causes of death belpg the coagulation

- of the mustle pubstance, the excesuive inerease of the metabolisa
$0 the paint of destruction, the effects heing noticeable in the
uickened heart bheat, the dyspnoeic respiration, the rapid changes
n the nervous tissue 2f the brain, resulting in coms, loss of
eonsciousness and locs of control of the bhodr functions generally.
Short of the point of musculsr rigidity produced in thermal rigor
any of the »athologicsl changes prodnged upon the blood, the heert,
ete., nmay become pathologleal, as causes of death.

Iz fever physioslogicsl or pathologieal? I% is pathologieal.,
beceuse 1% represents the sum of & number of conditione ineluding
ineressed temperature, incressed tiscue disintegration, quickened

art, srterial and secretory sction; and these when all combined
Sogether, represent the pum of forces that 1s aeting against the
¢
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4ntegrity of 1ife and the vital processes of the body. In the
g;;nt of the discovery of thermogenic sand thermolytic centers,
fover rerrefsents a pathological condition, representing the actism
af & number of esuses, both prinmary and secondary; including the
rimary cause as 8 lesion, trauma, ohstruction, ete., snd the second-
ry csuses in the presence and sction of bacteria or their products,
the poisonous substance stimmulating the centers to incressed
activity. The result is increased Semperature, quickened heart heat,
respiration, metabolism, etc. ZRxperimente have proved that the brain
and srinal cord remain intaset, bacterisl praoducts will srtificially
produce fever, whereas 1 the brain 1s cut off by division, such
artificisl production does not take place. In this artificiall
prodfced fever there iz a =sarked incrense in the roapiratory'inz;r—
change in comnection with oxygen and carhonic acid gas, even when
efforts sre made %o kesp the temperature in check. This seens %o
demonstrate that in febrile conditions one of the chief phenomena
1s incresnsed metabolic activity.
' Thies seems $0 indicate that the increased temperature is not
a primary factor in the febrile pathological condition, but rather
@ system 90 the incressed metaboliom, is such 1t representa the
attenpt of the heat regulating mechanism %0 protect itself, the
I 4dnereace of heat ardeing rather as a curative nmeans »f destroying
the bacteria or their products. The most favorable temperature
for the developement of haeterie is fthat a little sbove the ho
tempersture 98.56 F. In the cases of the diphtheritic and $yphoid
fover bacilli their growth is retarded sbove 100.4 F. In the
Eégheid germ a% this temperature, the fermentation of saccharine

stance is 4mpoasidble. The eorysivelac germ may he destroyed

the influence 2f heat above 103 ¥F. In the case of pneumdcoccel
8 teuzpersture of 105.8 ¥F. is found to produce the enfeclheonent
of these germs, In $this case the increane of Stemperature rerpresents
& physiological condition, or the mttémpt of nature %0 imaunire
agningt perm action.
. Aceording to Mlenmperer ancther purpose is served by the in-
ereassed tempersture. The vroducts of the hacteria or of bacterisl
. ®etion upon the $iscnes Inve sn fmmunizing influence and this is
 materially increased at s temperature of 1056 ¥. In a geries of
experiments the serum taken from animals 1omunized by artificisl
means was injected into animals &t a temperature of 106 ~, with
the result that it wae lowered within 24 hours to 98.5 . The
pReunonia crisis according to this will reppecent the point at which
thetoxing produced by the pnoumococci sre found 4n the bdload edreu-
l1ation in sufficient quantities to produce in the ftissues procesces
of reaction that will produce sufficient cuantities of anto-toxin
meterisl to counteract the sctivity of the toxin substances. The
menmo=Toxinm or hacterial product is the csuse of the disesse

4 gives the incresned tempersture, the anto-toxin in the fare of
& rowpound protéid produced in the t1scue eells produces the
. @dunteraction agadnet the disease and the reaction in flavor of the

destructisn of the pneumococci. It peene to ws that this very
8trongly indicates the possibility of establiching immunity in
eonnection with the body tissues by reactive changees produced in
the ticsue cells, whether the leucocytes or the actual tdssue cells.
In this etruggle for existence between the bacilli snd the tissue

11

,



b

eells, temperature seems to exert an important influence in the
: uetion of reactive changes by vhich the tissue cells generate
oteids that can desiroy the bacterial poisons. In those patholo-
1 conditions there seems to be present in thwe serum of the blood
Sertain substances that when brought into contysct with the bacteris
 yender them lethargic and in conjuncfion with the baeterial pro-
 guets neutralize the polsonous subsiances produced by the bacilli.
' e - If osteopathic treatment can stimmulate these activities
tha the nervous system and the hlood, while the increased tem—
perature is performing its part of this healing process of nsture,
we have certainly a powerful therapeutic memns of dealing with
the febrile conditions. In comnection with this febrile condition
.~ the true osteopathic therapy will represent the sttempt %o restore
R normal regulsting funetion of the thermotoxie mechanisnm
-%%:augh the brain and spinal centers and in connection with the
" plood supply end eirculation. If what we have stated is physiolog-
4eally correct, then the osteopathie treatment in the cerviesal
‘ region for the purpose of reducing temperature would be the proper
$restment, if we are draling simply with increased temperature,
4f on the other h:ind we are dealing with = case of fever, this
| Xind of trestment is contra-indicated, unless as un expedient to
aid in regulating vaso-motion or to keep the temperature helow
. danger-point. The hest centers are loeated in the cervicel regiom
| and in the medulls and the hasal portions of the brain. 7o sattempt
. g0 nffect these directly would be to deal with a symptomatic
gondition, while lenving the cause untouched, the psrticular cause
.~ depending on the type of fever.
R From a therapeutie standpoint the treatcent must be to remove
the cause r causes 2f the c-mdition, and to alleviate and reduce 1
. within controllable lirmits the febrile condit.i.n by regulating
- tempersture, vaso-motion, circulstion, ete., The practice of medicine
and osteopathy is liasble to degenerate into simply dealing with
the lstter. In the 0ld practice of medicine blood-letting was
practiced to lower the tempersture. Later purgative, diaphoretie
_and diuretic messureswere resdrted to with the object of removing
~ the incressed waste snd assieting the free action of the tissues,
especially the cutaneous and superficisl tissues of the hody in
connection with perspiration. The application of cold water was
gade to the body, esrecinlly by putting the patient several times
inte s 0-1d hath to lower the tempersture by removing heat from
" the body. GSome have used aleochol with the view of promoting the
radistion of heat from the body; others have stimmmlated the sweat
8ctivity so as %o incresse the volume of perspiration and thus
earry off heat of evaporation.

In regard to the effect of fever depressants in the form of
drugs we find varistiona. CGuinine wag used in large doses t2 check
the febrile temperature, the guinine affecting directly the heat

Foducing tiésues. Aconite was used %o check the flebrile tempersture
its depressant elfeet on the ecircnlation, thus antagonizing the
ver., Aconite vouldl not be of any service, but would rather be
eontrs-indicated in cases like pneumonia, where a crisis ia loocked
~ for, because its action would be antagnonistic to the imain purpose

N
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. .yncess. Hence fever represente » rice in fempersture aceompanied
.~ 3¢ (a) disturbance in the functionsl economy.ard (b) an incressed
anue consumpiion resulting in morbid changes.
The rise in tempersture is probably always produced by the
etion of the sympsathic nervous sgotem upon the heat centers
in the mednalla. That the sympathic systen is involved 18 evident
. #rom the sccompanying symptoms of chills, yvomilting and accelerated
»eart aetion. They sre reactions from the medulls, the heat center,
"ggi'?bniting center snd the vasomotor center = all) of these being
disturbed hecsuse of their cl se interrealtions with one ancther,
; The ‘ebrile diseases renrement promarily toxin produnctions.
shese toxine through the circulatisn in the medullapraduces a
dipturbance of the equilibrium of the vital centers, causing (1)
a fall in temperature in the reaction of the heat centers to the
$oxins; (2) A chill caused by the attempt of the heant center to
recover ifts balance but resulting in fallure, the failure manifest-
ing itself in this explosive condition; (3) There folloWks a rise
in temperature because the heat center cannot recover its balance
and the sympathic systenm uncontrolled causes acceleration or
the combustion vrocesses; (4) with this the vomiting and vasomotor
centers nre disturbed hy the toxie conditions, the vasomotisn.
gxcitenent resulting in a vaso-eonstriction &1l over %the dbody,
the blaod being driven from the espillaries inte the lurger vessels,
leaving the capillsries conatricted and devedd of dbland, wizh
resaltant periphersl chilliness or coldness; (B) the resction
from the periphersl comstricetion is found in the incressed hesrs
aetion, greater work of the heart being necessary 0 drive the
Bloed through the constricted vessels, the cspallsries heinpg al=
ready Dill of blood under capillary ftension. The result is that
the heart beats faster in the sttemph to io more work. The breaking
down of tissues results in incresged conbustion, the presence of
oduction or destruction in the blood; (6) The conjestiosn ar the
1004 with these ac-umilated products causing deliriunm and
degemeration of the organs.

How %0 bresk this chein 1s the objlect of the therapeutics of
fever. The main point is 49 break the lock between ithe constricted
i§§%§§§51. ghe syerworked hesrt snd the unbelaneqi control of the

centers.

To accomplish this (1) the surgeon used his lance, removing
suffieient hlo0od from the venous field to cause the circulation
. through the cepillaries snd thus establishing reriphersl counter-

- eontraction (dilation)!; (2) The physician used his sconite 10
. esuse depression of the vasomotor centers-the medulla, with ‘he
- @xpectation thst =hen the constriction lock was removed peripheral
- 81lation would £51low, thus drawing the blood away fram the over
worked heart and irritated brain; 73) the hydrotherapist ur s £ 5y
heat to produce dilation of the periphersl blood system, radiating
the heat excess away from the body and physical mesns so ce o g
@issipate the heat from the body and thus establishing a balanced
& ?2?111brina between the heart, wago-motion and heat production;
- 18! osteopathically adjaatnment is estsbliched by correcting the
Arritiat cause or causes of the toxin production end distribution,
‘ eatablishing the normsl phyeiesl and chemiesl changes, the :
. harmal blood circalation snd the belance hetween the central and
| Peripheral hearts { the true heart snd the capillaries). How 1t

14



,.3 bs done in each particular case will be determined by the
_ on found as the csuse of the primary distarbance.
LB ever is to WiMdstinguiched from febrile temperaturs. In
~4ggg 1atter case there is simply an abnormsl rise in tempersture,
| to .aone irritating cause. This irritating cause may he no—-
?-'nniatod with some disorder of the stomach or some lesion in-
| -ﬁvotrzng the nervous syofen,
.- FEVER in confrast with TUNITFRATUER, reprecents four different
 conditions existing similtaneously and meting together to produce
the febrile state:-—
1. A rise in temparsture. The norral tesperature is 98.4 F
with & variation of one degree above nnd one degree bhelow, 1.e.,
.~ 9%7.4 and 99.4 would s5till be normal.
B 5 £. The renction of some Hunction or funetions as the result
of the rise in temrerature, or irritstion, from a leaion canning
8 rise in temperature, for example, disorders of the stomach, re-
sulting from & rise in temperature, or disorders of the kidneys, or
» by reaction, these last ftwo representing a reaction of fune-
siaa From the excretory side. This is one reason why pneunonia
48 80 fatal when established as a pneumonic process, hecsuse the
axcrebions are being thrown out in this way snd the lunge hecome
1sden with those excretiona. The osteopnthic treatment of
; anin is the trestment of vaso-motor syntem £0 eonmpel the
1ungs 0 eliminnte these excretions through the ecirculstion. If
- this cannot be done the patient will die su toxic abasorption.
i 3. lmlnatrition. Here the nutritive condition of the bo:{
A \nmonns disorganized, digestion, metabolism and acvimilation being
‘,Iinnauorintnd from their normal cooperstion with resultant dle-
‘ 8 snd srmetimes cessation of functionisg in 81l the processes
”t ! nutrition.
v 4. Resultant Serangement in forming & change in structure
Y iﬁ pdme fissue or tissues of the hody by or through & degenerative
e8. This 8 whst 18 celled the morbid snatomy change. In
ng or deseribing a fever remember that =11 four of these
are presupposed hefore there is the rual exiatence of fever.
¥ebrile tempersture No.l) 18 & physiologicsl process. The
trying to destroy, by the produaction or accumulation of an
ed amount of heat, some waste eloments in the tissues.
j F Fever 48 alco & phyaiolagie' process (Hosll and 2) up to
) i&u point where we find changes in structure (Hos.l, # and 3).
: represents a pathologicesl process.
b The result of this view 9f fever is that & conmon method
. treateent to reduce the tempersture is a false method, becruse
4 there in a physiolagicesl process going on 1t 2ught never to
: stopped, hecause the increase of ftemperature hss s specific pur-
.yoaa viz., the destiruction of waste matter. The ostenpathic treat-
- Eent of fever is scientific frﬁn the physislogical standpoint.
4 3‘ eonslats ofi—-
:al A. Fegatively, not to reduce the temperatare unless there
danger of collapse on the part of the patient. This was dis-
aﬂlnlad under the general taopiec af fever.
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3. tive recove or get rid of the condition that is causing
i ;he temperature. This means one of %0 things or both:
= ° 1. The rem>val of rubbish or waste from the syetem;

- £. The removal of irritating causes in the form of lesions.

All lesions =11l he fonnd in the vasomotor field in

& 811 probability.

" 0. "hen the tonpurfpuro has incressed %o the point of danger
#0 the orgrnic 1ife (indiceted by signs of collappe in the patient)
raduce the temperaturez—
i 1. By radiating the heat away from the body. Use the cold
anonge bath or the cold sheet pack, or sone other expedient of
2 mdlnr nature. ‘
R 2. By some form of evaporation. Give the patient a warn

th to cause perepiration and then evaporate it hy absorption
{or give a vapor bathl, or
3 3. By the stimmmlation of the sweat secretion by osteopsthie
$restoent. '
4 (4] Do not use sny cardiac depressant, either in the form

of medicine or treatnent, hecnuss 9 derress the heart 1t is to
wrevent the heart from distridbating the heat by the blond and to
‘ganfine the heat within the bhody.
3 Fehrifuge is the name given t2 & drug reducing the tempersature.
A febrifuge may attempt to contrel the temperature in one of

- Bwe H ]
3 « By causing the production of heat o cease or fo he checked;
. 2. By sloving down the action of the heart. FEither or both
: methods is hernful $0 use, heeruses—
] In stopping the heat production waste «lements are still -
tept in the system;
(b) In slowing the heart action the depression reacts upon
the vhole systemic cirenlation and the heart is 2 weakened that
the patient reslly dles from heart fallure, not from a lebrile
isease. The resson for thics is, the patient has no sufficient
£ty to overcome the heart depression. Vital reasistance is low.
N The seccond stage in the fever i1s the resction on sone function
gausing the dininution of the function or its enfire loss: e.g.,
in fyrhoid fever the reaction is on the cells of Peyer's patches
in the intestine, resulfing in the loss of funetion of the intbatine.
ni 1: whown, for example, in persisfent conatipation or in per-

e ¥ R
~ Tpobrain fever the reaction is on the cells of the brain,
Sheee loning their function wntilithere 45 no control, wither of
th or from the brain.,

In malarisl fever therreaction is upon the blood, as a tissue:-

(1] In the plasme or waterly part of the bleod, this por-

of the blood attempting to protect the vital portiom of the blood.
e (2) In the red blood corpuscles. Here the corpuscles dis-
hiegrate becnuse they have no vitality in themselves.
(3) GSometimes it a:fects the white bload carpuscles,these
disinteprating in vhat is called the pernicious type. The
febrifuge in malarial fever is guinine in lsrge doses. The v
n for this 18 that quinine has an affinity for the red bloosd
Tpascles. sl rial fever is caused by n small parasite that gets
59 the blood and clings so eclosmely to the red hlood corpuscles

.'—
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st the corpuscle tends fo or goes t2 pleces. The quinine also

= pupposed $0 go %0 the red bloed corpuseles; the quinine,however,

sctes on the red corpuscle the sane as the parasite does, 1.e., it
sgintegrates the blood. That is the reason why ifs excessive

se makes peorle pale and colorless, producing & condition analogug

- tism the broken down red corpuscles resasining in the

Slood as a floating substence. The ear suffers bhecause of ite
delicacy, the ringing in the cars belng caused by the modification

4n the blood rressure.

= In dealing with a fever, especially the reaction resulting

%naraaaoa temperstare, we must deal with it by — ‘

(1) Excessive hesat radistion or the evaporation of heat away

rom the bad{. The ohly ecase vhere this is ¢intra-indicated is

where there is heart trouble (organie).. In the ordinary case use
she cold sheet pack, may be used with best advantage. There the
heart is involved use the eold sponge or, in cases vhere the heart

g very weak, use the tepid sponge bath.

; {2) Try to regulate the funetion that is interfered with,

t resction, 1.e., of the heat., This is done mainly by Srestment

wlied to the spine at the point corresponding with the function

ffactody €.8., in typhold fever, locally there is a vagso-motor

ondition located in the lower dnrsal region; appendicitis is a
2vealized vasomotior and secretory condiftisn, located in the 1st,
#nd and 3rd lumbar region. In these cases correet the lssions
which are causing the irritation. There are ftwo portions of the
spine chiefly involved in appendicitie-l,2,3 lumbar snd the lower
rpal. If the lesiong ure corrected in thease ereas sppendicitin
$11 remain an inflsmmatory proceas and will not pass inte the
a8 stare. This means that we ere deeling with an acute condition
nd the lesions are 1likely to be muaculsr and the object of treat-
ment is %o check or avercome the congestive process. In come cases
of appendicitis the inflammation is toxie, the cause of the
toxsnin heing exudative material thrown out from the intestine.

i thie camre we require to deal with the condition from the stand=-
point of the toxemia,vir.:-

' (a) To remove the toxic cause;
E. {b) To prevest the tntoxiesntion from affecting the peritoneum

i thereby metiting up peritonitis.

E This accounts for the intemsely painful sappendiceal con—-
iitiong, the pain being:--

-9 1. Gemmaral over the abdomen, or st least over fthe right side
0f the abdomen; :

N 2. If absorption »f the toxic matter carries away the toxexie
ubstance, then the arpendix, which becomes lceded with the toxie
Wher, is subject t2 auppuration. Here the pain becomes localired.
nils develops into :
£ 3. ngical abscess formation.

N fecording to this aprendiecitis originates, in most cases:~
~ {a) In an abnormal fermentfition process that takes place
AShin the intestine itself. This is the resson why 1% can be

[
1

-~

tation process and this nakes the development of appen—
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A _an fimpossibdility. In this case the lesions sre frund in

sbar region and the conditions are cmirolled through the
sator system in the region 27 the first two lumbar vertebrse.
.)' The other type of appendicitis 1s that in which we find
Ceonstipative tendency. The result of this is the absorption

4 ,intastinal wall 4f the flnid contente of the ascending colon.
i@ contents represent the toxic substances und when ahsorbed,

‘z rop down by the foreces of gravity into the right or ilio-caecal
don ofthe abdomeng around the sypendix. Here » findi——

=9 _ A toxemic peritonitis, rolluwod by

@ ) toxemic appendicitis.

e treatment in this case is %0 be directed %o the lower
rh and urper lumbar regions, %th dorsal to the 35rd lumbar, to
e o ——

“hn intestinal peristaleis :nd secrétion, and
t;. The blood sugply hoth to the intestine and %0 the perito-

B. The treat w11l depend on the state of the muscles. If
s 12 a 8%ro eantrartien. it will be R&hibitory, if not,

*,utory {articulatingl, 80 as %o reach the vaso—eanatrtctiona.
we treat appendicifis es we wvould treat a congestion, elsevhere,
"f£a11°°8 the tre=tment to check the pain.

. Appendicitis 1s & conditinn in which we do not have to pay
,&toatian to temperafture. 7The higher the temrerature the

for the patient, 5o long as the temperature is distridbuted
tho baidy. The dangersus temperature is sn intensely aggrevated
‘ tion (peritonitis!.

Aﬂidﬁ from osteopathic trestment, the local application of hot
r, 0r of flaxseed roultice, %0 eause relaxation, 1is helpful in
mtrolling the inflammatory process. A

INFECTIOUS 2I8R4
_ A1l infectisus disenses are more or less related to fevers.
¥ers represents incresse a2f termperature, including resction on

e fnetion and includes morbid anatomy. Tempersture as dis-
anguished from fever represents derangement of the heat apparstus.
takens place t\rough ——
1. FHervous system;
£. Blood;
3. HZetabolisn;
4. XZuscles snd glands.
is always assoecisted with abnor temperature, hat the

im not always acsocisted with fever. In infections diseases
is realiy, or usually caused by toxic elexments. You usually
84 1loeal nd gencral vasomotor disturbance, disturbances with the
#rmic apparatus, »f the excretnry system. You have multiplication
& gorms vhich tend $0 increase the toxic irritating substances,
dilcts of the germs. These germs interfers vith nutrition als.
A8ing from these we Pind marhid anstonmy, i.0., & =orhid con—-
or wasting away of the tissues.

18.
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s fe trgi Fovers -—

?’ . By locs ition of the first five posterior spinal

erves in the cervic 1 region. <Zere vwe get direet effect on the
neral vasomotor system through the superior sympathic cerviesl

nelion, the result being to mgqualize the blood eireulation.

2

g ‘m trea t -

= S. Ina rec *111 affact the nerves that eontrol

e sweat and lymph. Direct inhibitory trestment in the upper
gviesl region produces direct effect on the thermsl apparatus.

o groeat center of heat produstion is the upper cervierl region.

gomotor Lrestment --
= 8. ineresnse, resgpiration will he increased by increasing

@ vascnlar area from first 1o seventh dorsal,
C 4. The vascular ares in the abdominsl region may he increased
hraough the splanchnice and traatuent $o fowrth and f1fth dorsal.
" §. Promoto physical methods of heat loss: : :
. Toxic cenfters are usually the reault of a fever.
- 211 locel centers become genersl through the medudla.

 Brain accelerates and inhibits heat production.
_ Spinal cord has to 4o with regeneration snd loesl production
of heat, the vasomotors of the bl-od including the aweat system
ind the splanchnic area.

6. In fevers, firet look for lesions at the axillary points
f the vasomotor and ftemperature, and then pay sttention te the
ert action, equilibrium between the accelerators end inhiditory;
idrdly, attend to the lungs by petting free exchange of gases in
hem, attention being paid o the ribs, espeeislly the 7ifth and
gixth; fourthly, s te the kidneys and lover part of the in-
entines, reaching the kidneys 2t the twelfth dorsal snd the in-
teatine in the sacral region; fifthly, free the relvie circulation
. ';rtioulntinf the lumbar vertebrae. 2wo specisl points in re~
gard to infectiousn diseanes that you msy not alwvays find srecisl
lesiong and in fehrile cases do not reduce the tempersture unless
1% reaches the danger point. Attempt %o remove heat from the bo
y means of radlation, conduction, or evsporation if it is advipable.

Infections disenses are communicable the same am sre water,

1lk perms, ete. :
- Contagecus disesses nre communicsble by contact with —

' toxine:
Toxins of the germs
toxalbuming - infected proteid,

o o Y
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SXZHOID EEYER

shold fever is nometimes called nervous fever. It is an
infections disease with a predisposing cause found in
. wtion with malnutrition of the infestines. The exciting
use is sald to be toxic substances produced by 8 germ in the
sndy or disintegration of fo0d. The distinctive lesions are
sund in Feyers patches, the messenteric glands and also the spleenm.
3qnara113 cones on very sl wly. One of the Lirst aymptoms 1s
pen with abdominal tenderness snd Sympanic sounds in the
Other symptoms are epistaxis, febrile temperzture, headache
$e. Typhoid fever usually comes on hetween the age of p aa&
fii» or 356 years of age, in women hetvween twenty and thirty.
he moet prevalent season for the development of thie disense
" 4n the Fall., If the patient 1s attacked at any other sesson
$he disease is maore likely to prove fatal. This disease usually
'”)aona a long dry susmer. The germs #xist in the forms of
y 8. rronm an osteonathic standpoint the cause of the fever
lﬂa to an impairoent of the nerve aupply %o the intertines,
weing obetruction fo the blood supply which consecuently
a {mperfect nutritisn.
" !ha lesions fpund in Typhois fever are in the lower dorsal
and lunmbsr regilons. The germ asaceiated with Typhoid fever is
the bacillus Eberth. The baeillus uses water and milk se its
podinn growing best in the latter when 1t is fresh. Exposure to
extrens low feaperature dces nnt destroy the germ for it is
pometines found in ice. Vegeitables and frult aleo serve as mediums.
re are unsanifary conditions which favor it, e.g., dirty clothes,
: surroundings, etc.,
In the field of Pathology or lorbid ‘nafomy in Typhoid fever
glves us ceversl stogens—— (1) Hyperecds (2]} Hypertrophy; (3)
{latation; (4) deposits; (5] infiltration: here w have en—
iargenent of the cells and depnsits of matter in the intestines.
mgz espillarico becone whitish, indicating snemia and the lymphatie
plenents bhecome enlarped, fallﬁwnd by necrosis or dleintegration.
Ehe result of Typhoil fever is permanent weakness of the
itine, hecause Feyer's patches heave been ohliterated and
'-y- 0l by cieatricial tissue. ‘mony organs that are affected
Tsi the meassenteric glands, which have become hyperenmic, the
leen, which has beconme enlarged the liver, which has unacrgon.
 ehange »f fatty depemeration,snd the gall hladder hecomes ene
:lg‘;,: snd its funetion deatroyed thus it gives a watery sncrctian
instend of bile. The kidneys sometimes depencrate on secount of the
‘1 iltration of matter which is toxic in 1ts nsture. In some cases
lungs and heart become involved. In ronnection with the hesart
' conditions as pericarditis or myocarditis say arise. In some
eanes the nervous system is involved. In this case the preumogastric
nerve has been degenerated.
Aaﬂng other symptoms we have dixey, fainting hesdache, as -
peisted with languor, multiple chills in lower part of bcd =nd
pistaxis. The temperature arises ahout one to one and one-halt.
e goes on dsily and may reach 104 or 105 or even a higher
fenper-ture. The firet stages cover a period of seven days in
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the pathologicsl formetive change takes place. From the seventh
fourteenth day there ie a rise in temperature, thoughgenerally
-1-“; 48 & a:pgging of %emperature in the morning.
Seeine the first seven days the pulse is accelerated, and there
! ,,cenaitien of eonstipation followed by diarrhoes in the
aoand week.
!ho rise in tempersture is aecompanied by quickened pulse
, reaching & point of perhaps 130 %o 160. GSometimes there 1is
214 pulse without rise in ftemperature.
, “In conmection with the skin there sre red colored spots over
e nbdoncn. not always found, eappesring from the seventh to the
h day. There is slwaye a presence of thear spots over the
-. “hen pressure is applisd to fthem they disappear. The ekin
.;unyu dry and harsh, except vhen chills come on and then there
iration. Sometimes the skin is oedematous. The hent
for the akin in this case 18 sponging with water about B85
;.nyorataro. There may be a formation of gas in the ahdomen
-.c;; eaunés n pushing up with the disphragm which interferes
with the heart and lungs.
d There nay he als2 a condition of nausea and vomiting in the
emwrly ntages which should be checked. Ferforation usually takes
W:' shaut the third or fourth week. Ie indicated hy acute pains;
derness in 1lium, abdominal distention, and is then followed
tonitis. In esse of pexforation a surgieal operation

I_, NeCeBBATY .

Lreatnent - Osteopathically the firet thing to be considered
) prevention or abortion of the disesse. Preventive measures
gould be made in periods of an epidemic of typhoid fever. Ean-
mtion should be looked after. Iake free use of disinfectants
f Bee that there is gaod ventilation. A patient nay be 1aﬁlatcd
ping & sheet sstursted in the ecerbholie disinfectant soluti
laars leading %o other parts of the house.
fyphoid fever can bhe aborted in its esrly stages, while patient
Iltrqring from languor,episfaxis, heandache,etc., by controlling
g Tanomotors which stir up the blood throughout the body. Have
fent drink plants of water %o aid in excretions.
During the stage of {nfiltration —
1ha inteatinal splanchnice are to he sttended to from ninth
| twelth dorssls;
| If there is emcessive pnin 4n dlarrhoes give strong inhibitory
ent to eleventh nid twelfth dorsals on left side;
'lﬁvo 1ight treatcent to abdnmen to tone up abdominal muscles;
Look for regulsr typhoid lesions which vill be found in lumbar
20N snd correct them ae £0oon as possible. Have patient abetain
food. These vpoints apply o abortive messures.
If typhois fever camnot he aborted give the palliative trest-

m Regulate the diet of the patient, giving liquid diet only.
#d milk ie good 1f 1t sgrees with the patient. DBrath sr thin

% beef or vegetable soup 18 best. If the soup 18 strained the

o rficles will be eliminated thus insuring a more ready

, on of the Lfood? The whifte 2f an egg 18 sftrained and nade
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o & kind of paste is alwo good. In most instances boiled
1k and whites of :ﬁﬁl will relieve diarrhoeal Oatmeal and
erley water strain nd jollind is also geod.
~  {2] Une water. the eaxly stages the patient should he
.p s light sponge bath the temperature of the water being
70. If patient is weaX use & sheet pack at 66. Give
1ittlo water %o drink, BRoil the water and airate it,for
ga water is »ad for the bhlood.
Neteopathie treatment is applied to the vasomotors
shg muscles along the spine should be relaxed in comnection
h the vasomotor treatment. Examine the spine each day. Treat-
st should be given every three or four hours. If the temperature
sete to the danger point (106) inhibit at the saub-oceiput. Look
after the heart and liver every day.
' There sare sone special points 1o be noted in typhold fever:-
{a 5lﬁananal pains which become serious sometimes and one io
gouired to pive light superficisl treatment, treating toward
the salar plexus during fret end second atagct. If thin treatuent
does not control the pain give strong inhibitory trestment in the
;CfL- dorsal and uprer lumbsr regions.
- Aecusnlation of gas produecing pressure on the heart snd lungs
hich c-uses rigidity of the diaphragm, cean be relieved hy
aising the ribs and heving the patient teke long deep breaths
holding the air for a short pause betwesn each breath bhefore
t. Have patient breathe slovwly.

Constipation snd diarrhoea. Desl with first through the liver
3seal trostment and spinal trestment over liver area.  Treat
diarrhoea from eleventh to twelfth dorsals on left shde,
, Interns) intestinal hemorrhage. This can be controlled best
eleventh to twelfth dorsals on both sides by inhiditory

-;‘. Xeep the patient on the back with the lower limbs

®! Inpomnin. To control this condition relax the muscles in

he cexrvieal on and then alfternate stimmulation snd inhibition.

_Jgthiight inhibiticn over the carotids oh both sides at the

bk iMe.

2] Delirium. Deal with this affection thro the blood sapply
) the brain at 86, 6 and 7 cervieals. Stimulate the vasomotors

0 the brain at tﬂirﬁ cervical ganglin,

ig) Control convaleacence. Vatch patient very clomely for a

or ten days. Graduslly bring the patient back %o solid

224 through semisoslids. Somefines there is & condition of con-
dpation and diarrhoea lasting for some time. This is due to

_;, weakness of intestines and treatment should be arplied to the

Iplanchnic area of the intestines. The diarrhoes is slso due to .

$0xing that have not been elimmated. Have patient drink freely

' u::or and sea to eliminatinn by trent through the luambar

“he left hip joint ia snbject to dislocation alier typhoid

« Appendieitis may cause dislocation of right hip. Par-

%ion may also dislocnte the right hip.

: Articulatory trestment at fourth and £ifth dorsals will

#liminate pgas from the stomach.

: l‘
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sne characheristic etiology.
"55L5§§ ®moBh BeuLe cases we 40 nat look for osseus lesions, at

qeant well rarked. Contracture of the syinal museles is found.
‘Gometimes there are lecions involving the ribs as in cases in-
yotving weok heart or lungs. These lesions produce irritation
¢ the epinal nerves and the sympathetic supply %o the intestines.
s gome cases & pasterior condition of the lumbsar spine, in others
an ahnorreally enlarged and posterior condition of the lower /
- gervical and upper dorsal. These invdlve the lymphatica, cut off
$he sapply of lymph necesssry %0 flush the intestines nnd keep
them free from sccusuletione. The loss of the spinal nerve supply
in the regional distribation to the small intestines results in
¢he 180 of prophie fanction, with the result that the small
 dntestines deposit, groweth of the germwa. These lesions will thas
interfere with the motor, vasomotor and trophic nerves to the
intestines, the loeal disturhances throwing the loeal part into
. melnutrition, the vasometor disturbance resulting in congesntion,
. gpflammation and infiltration, snd the motor disturbance giving
rige to mucecous irritation, interfering with the slready obstructed
eirculation, resualting in necrosls and giving rise at the dlfferent
-, 8 of the enndition to dimrrhoes or constipation. Complications -
$hat arise depend upon the already changed blood and nerve con-
ditions and probably devend to some oxtent upon the predisposing
" nutritive conditions of certain organd of the hody. The obatructed
blood, the psraliged condition of the 1 tic supply, the toxie
or septic condition of the blood and local tissues as soon as
the typhoid becowes established, and the effort on the part of
some orgsns to thraow of ! these, resulting in over-activity, give
- rise to moat if not a1l of the enmplications. ,
. Symptons. These are dependent on the profound state of
disturbence induced in the organism by the typhoid condition.
The flernens eall it nervous fever, correctly so, hecause of the
pofound nervous thermie disturbance and altered nervous phenomens
~ due to obstruction, irritation, foxaemia or septicaemia. IMany of the
elinieal symptoms are ‘me t0 the change from the ¢ontinued to the
intermittent snd remittent types of fever. Thirst, abdominal pain,
the development »f degenerstive changes in the heart, lungs, ete.,
&Te secodnry %o the nervous disorders.
211 theso sctive %#issues and organs hecome non-troaphic
8¥ven the skin hecomes soft and waxy, hecsuse of its loss of
nerve control. The onecuing vredrome, sccording to Jr. Pepper, is
dcated by languor, dullness of hearing and intense gecip tal
che. These are the first phenomena of nervous disorders.
Chilliness, which may or smay not be present, representa s nervous
8xplosion and this takes place especially from the respiratory
. Btandpoint. Sensory impulses of irritation of some kind resch
A centers wntil the co-ordination between sensoryand motor
phenomena, with the cell as center, become disturbed, and as the
eenter tries to esteblish its equilibriuman explosion of nerve
Shergy takes place that dietributes itself all over the organism
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with the result that we have shaking, fremhling, chatiering of teeth
ete. This explaine vhy the c¢hill is found in typhoid when it is
eomplicated with pneumonis. This e of importance climically, be-
eruse 1f we have s threatened typhoid eondition with the syaptoms,
- 4o abort the attack we must atitack 1t from the respiratory and vaso-
- motor standpoint. :
Another symptom that is sssocisted with the headache is
puscular weakness snd nervous debility. This is due to the intense
dinturbance of the nervous syanten vhich msmkes 1t unahle %o
eanfrol the museulsr system. In this case to abort we murt attack
1% from the muscle standpoint in connection with the nervous
snd even the nentel side. Deal with thess almost exclusively
from the atandpoint of the upper and anterior brain reglions
through theilr comnections in the wervico-dorsal spine. JZronchitis
with enugh comes as a symptomatic condition, elﬁaalg aseoointe
with spleniec enlargement, the bronchitis being irritsated by the
enlargement of the spleen and the toxinse produced by the typhoid
gondition. This must he shorted from the doudle ﬂtnmdpainif
{a) Of the bronchi, lesionm at the lower cerviesl end upper
dorgal sffecting the iyaphatie system mnd irritating the bronchi;
(b} OFf the spleen, mome disturbence of the eighth and ninth
ribe of the corresponding vertehras and the adjacent muscles,
interfering with spleniec functional sotivity.

411 these conddtions, therefore, depend upon the impatrment
of the nerve supply and veseulation of the intestines, resulting
in the production of imperfect nutritive conditions, lesions
being found, eifther primary or secondary, in the lower dorsal snd
lasbar regions. The resultant changes ere exclted hy the bacillus,
these chanpes taking plece in the lymphatiec elements, porticulsrly
loeslived in the glande called Peyer's patches and the solitsry
glands. 211 the resultant changes of the morbid anatomy sare con-
seqguences vhich develop in the natursl order of degenerative
procenses. The spleen becomer large and soft in some cases, the
liver snlapged and £1illed with fatty material, resulting in the
loas of charancteristic bile sacretion; similarly in the hears,
luangs and kidneys we mng ¥ind a degenerative change, ond this
nay extend to the skeletal muscles, vhere the formation of
grenular substance and its sceumlation are charscteristic. Even
the vagi nerves ony degenerate.

It is not wonderful that we find ~—

(a) Febrile tempersture snd sn establiched fever. Here wefind
the three charscteristics of such, a fever, inerease of tempers
ature, reasctional changes o7 function, and resulfant changes in
tisoue stractures.
(b} Hesrt phenomena mud changes 'n blood pressure, sometimesn iF
not siwsys, resulting in the Alsturbance of the eco-ordinate rhythm
of the heswrt bheat ond pressure of blood, and of heart end long
Thythm,
fe} rgprevated constipation of disrrhoea with infestinal hemorre
hapes, gas sccumalatiosn, per¥orstion, resultsnt heaxt and lung
inter erence through the dlaphragm, peritonitis, ftwiiching muncles,
with resulfant musculsr neurossis or neuritis, persiafent headache
gnd deldirium. These phenomena are all dependent on the chunges
slready noticed.
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; “he nervous systenm is profoundly disturbed, the primary
aisturhance probably being vasomotor and trophic. Successful
tn,rapentica. therefore, must sttempt to gain eontrel of the vaso—
estor and frophie sapparati. Te do this we oust remember, that while
gnere are two grent nervous systems as channels through which

se cen oppeal to the orpenism, we must ultimately apresl 2o the
gerebro’’apinal aystem, and especirlly to the brain; because the
seuron cells of the brain represent order and the power of control
the organiss, snd ng disturbance can be efficacisusly removed
phat does not gain contrsl through this regular ruler of nature,
she central nervous sysfem. This is true becaise here reside, the
conter of the sensorium, the center of motivéty and motive power and
¢he storchonse for the trophie forces, and without the eoncurrent
ctionﬁgf these no disturbed organie or functional condition can he
restorel.

A lesion involves & change in the adjustment but ‘he ad-
asting apparstas lies behind. Csn we appeal then %o the neuron
ee1l? In such an sppesl to the neuron cell lies the therspeutics
aie of ocateopathic trestaent. The older schools 2f medicine

iried o do this by edministering certain substancesy through the
lizentary canal, in rare cases through the blood by direect in-
ections; the assteopathic system goes direetly to the nervous
gystens and the Ilramework of mechanicsl anatomy which 1% perzeates
md in which it is oncased.

The therapeutics »f osteopathy, thereflore depends upon these
inary vrinciples —-—

{a) That we csn by manipulation reach the nervous system, no
art of 1% heing removed from our reach;

/{h) That onr mechenical manipulation can he converted into

3 physiological equivalent in comnection vith thie nervous system,
g0 long s vitality exists;

= (3} That 11{£11ty depends upon certain changes taking place
from within and determined fram without, this determination being
gontrolled hy the grest centers »f the neuron cells;

fal t this vitalized orgenism has the property of irritality
in virtie of vhich, because sf the connection of every part of the
arganisn with theese neuron well centers by means of the comnunicat-
ing nerve fihers, every part of the organism has the power t2 a
ptisulne. If the hody 1osee that power it is dend. Ve ¢sn affect
this 4rritability mechanically, either br acceleration or retarding
he sfream of impulses passing from center to periphery snd from
periph to center; -

' er?o) That this vitalized organism poseesses in sll ita parts,
fiely the component cells, the power of reproductions. Br. G.I1. dartin
points put thﬁg the living cell has within itself the nower >f per-
forning the act of living. One of these povers of vitality is the
Power af reproduaction. This arplies to each part of the bdody,
® that within certain limite when degeneration tskes place regen-—
ition 18 possible. The vitality of the body depends upon the
res) adjustment of all 1ts parts, the slemental cells, and the
eell grau?a ar tissues =nd organs. This adiuetuent depends -

1) Upon order established from the central nervous ayafem;
{2} The basic raw materisls of the proximate principles of food

o
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supplied t5 the Hody snd assimilated under the direction of the
autritive funotion of the nervous systen, eapecially the vasomotor;

(3) The carreet relation of the different parts af the
ghructfire %o one anaother and %o the «ntire orgsnism, established
by the regular sensory and motor appsrntus snd $hrough the sym~
pethetie syatenm;

" [4] The eorrelationm of the dA4fferent functions, especially
{n eonnection with tissue and argsan rhythan. Zach organ and tissue
has its own rhythm, consisting of a eyecle of chanpges, and all of
these rhythes are coordinated. The rhythm of esch organ snd tissue
devends upon the trophicity exerted from the central nervous
gyeten and tonieity exerted through the vasormotor system.ill the
rhythas sre coordinated by the control of adjustment that takes
place through the neuron cells. Thile every cther cell in the
body, as Dr. Martin says, has the power of 1ife, all these cells
are snbject to and yleld implieit obedlence te the neuron cells.
Cen we influence this whole chain, the chain of health, by influenc-
ing the neurocn cell? If so, then, our shthods are therapeutic.
Practically there is no part of the body removed from the contral
2f the newron cell, beceuse every part of the body is supplied
with nerve fihers vhich have n emnection, either direct or in-
direct, vith these neuron cells.

In osteonnthic work there are three things that cen bhe donm,

to affect these neuron cells, that 1s, there are three and only
three great zemedisl =aeasures in the osteppathic pharmacopeian~

- (a)Carrection of some misplacement. The @ rrection sets
up a &tream ° ulses from the point of correction, by means
of or utilizing the srticalatory sensations, arising from muscle,
bone, membrane, ligazent, etec. There i3 no part of the body that
does not give rise $5 these articulsatory sensations if the body
is normal . Then correetion of the abnormal takes place a streanm
of impulses is around. Tuat becomes of these? They pass to the
sensorium and from thence are distributed hy the neuron cells
to the organism, the wesker part recelving an extra share, hecause
the path %5 the weaker organ is the pathway of least resictance,

(b] sStimmlation or moving pressure exerted over some soft
$dssue, 1like nerve, nuscle, %o set up an ineresse in the current of
nerve impulses &t and from s particulsr point. The impulse will
pass along the nerve in both directions, primarily until it resches
the cenfral cell, from vhich ddstribution will take place in the
appropriate way. -

{c) Inhibition hy means of steady pressure over some poft
tisane, the abjeck being {0 check an over cwrrent of impulees at
a particnlar point in order that theee impulses through the
eemtral cells may be proverly distributed to the reest af the
hady in order %0 secure adjustment and equilibrium.

In these ways we appesl to the central cells via the inter-
medinte substance or part corrected, inhibited or stimmlated, and
thus gain eontrsl in therapeutic fashion of the nervons system
and the organisn. A

This is the ideal of therapeutice. Can we apply 1t to
typhoid fever? The prineipal is to give confrol of the nervous
pystem, espeeially the vasomotor syuten that supplies the intestines,

and lymphatics, because the primary chenges sre in the lymphatics.

)
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The treatment may be -

. i Prevention is better than ocure. During an
gpidemic measures may be taken %o prevent the spread and to
promote resisting power. Water and milk should be bolled. Patients
should be isolated and rigid disinfectant measures taken. The
gyphoid state is aggrovated by the condition of the patient.

Bence ventilation should be perfect o remove all expiratory

and excretory olements from the alr of the room. The excrations
should be disinfected by the use of carbolic acid and destroyed.
In giving the patient diet the vessels used should be bolled
pefore being brought back to ths room for use. In those susceptible
spinal treatment should be given to correct misplacements and
prevent contractures in the dorso-lumbar reglon and in the cervico-
dorsal reglon as well as around the ribs, so as to keep the spine
well relaxed and prevent any interferences with the lymphatiec
ani vaso-motor ayestems.

B. m‘h{:ia may take place during the firet week,

One point p 1y is the headache and eplstaxis. This is

best contreolled thro the vasomotor t:zutan and if controlled
at this stage the typhoid can be aborted.

(1) During the stage of infiltration the intestinal splanch~
nics should be attended to from ninthk $o twelfth dorsal. The con-~
dition l:;.bo dealt with either by atimulation or inhibition,
so that spinal mmscles may be relaxed, with a cervical treat-
ment te soothe the nervous system. This treatment may be glven
with the patient on the back or side %o avoild unneccesaary change
of poaition and excitement.

(2) If there in excensive diarrhoea deal with 1t inhibition.
The best point a§ which to apply thia inhibition ia at 1l and 13
doxsal on the left aide, This can be lied by closing the hand
and using the kauckled of the fist as :;.I).gu to the spine as
possible, crowling in down deep. It 1s best applied with patient
on the face if diarrhoea is excesaive. If this does not control ,
continue inhibition and at the same time ralse the left limb, If
this is not enough use the right hand $o inhibit in apine and
pull \P the thorax with other hand,

3) During the same miod give careful treatment lightly
over abdomen to increaase abdominal tonicity and the normal
inteatinal activity. This =ust be done very carefully.

‘ (4) Look out for the typhoid lesions found in the dorsal,
lumbar and sometimes cervical regions, at first likely to be
muscular, later osseus. Frequently corraction of these lesione
will conﬁrgl the diarrhoea. & B e

. & ' om&%n, % oannot be or
it has gone a‘%tags ere abortion is posaible, then the
follow measures may be adopted:——

(1) Regulation of diet. Diet ought to be solely liquid, very
great care being exercised. Undletetic ﬁonoodm has killed many
a typhoid patient. The principal diet should be boiled milk,
if this agrees with the patient, given with soma freedom, but care
during the firet week. If milk does not agree than milk whey, this
soupletrained white of egg made uwp into a paste. Perhapa better
than anyother is oat meal water. Get the groate or shelle’ sced.

27



Then stoep in water, over night, Strain this and boll down until
gomi-fluid jelly oenalstcn:z. Barley or wheat jelly may be made
in the same way. The bes to quench the thirat with is
distsilled or Hoiled water and if this becomes nausseating, oat or
parley water or lime waier. Give the patient pleniy of waser.
This alone will on the metabolic functlona of the tlasues
and kaag up the vitality of the patient in an avarage ocasas,

(2) Use of water externalis. It is very to zive the
patient a bath at 70 F. but it should no$ ha given unlees the
temparsture ia over 103, If it gets over 103 it would be advisable
$o use the cold pack. The sheet should be used at 85, then put
on the patient and removed when it warms., The spongs bath should
be used where the temperaturs is ovar 103, usiag the sponge water
at 65 or 70. In this way heat is radiated and svaporated away
from the bedy.

(3) Osteapathic palliative and ourative treatmont. As a
palliative measure the most important thing to do is %o give a
vasonotor treatment --

a) To relax the rigld or contractured musocles of the neck;

b) Articoulation of the wasomotor field of the spine - second
dorsal %o second lumbar;

{o) Inhibistory treatment wp so fourth carvisle.

If the ftyphold ia eatablished do not treat the abdomen during
the iliness, Examine the entire length of the spine sach day to
find oui if any abdoninal contractions of displacements sxiss,

2) Give to the spine svery day in addition to sorractive
treatment a light stimlating treatment along the epine, Springing
the artioculations g:::ly in the dorso-lu=mbar reglon to relax
the ligaments and the nerve suoply.

) After the relaxing treatment give asme treatment around
the iliac fossas being especially ecareful to trzeat the left side;
then follow by a slight 1ifting of the intestines upward;

{e) If the patient dewslops a high Sesperature and 1% con-
tinues, give s vanomotor treatment in the er ocervical every 3
or 4 houra in ordar €o squalize the circoulasiom. This Straatment
appaals to the supsrior cervieal ganglion and thre it the
medulia vaso-motor c¢entar. If the $emperature continues $o keep
up attempt %o reducs by strong inhibitory traatment in the oceipital
region. I7 the temperature becomss sxcessive let the head rest
on one hand in the sub-gooipital., Te aid this stisulate tly
the cardiac and pulmonary at the fourth and fifsh dorsal,
O!geﬂlllly on the left side. This with the spinal treatment will
hedr to equalise the ocirculation. At the fourth and f£ifth dorsal
we get the centers for heart and lung rhythm and the center for
the superficial circulation. Inhibitory pressure at this point
will steady and slow the heart action and regulate the nressure
of the superfioial ciroulation. In cases of over rapid heart
beating the railsing of the fourth and Fifth ribs by placing the
one hand at the head of the ribe and 1ifiing the arm above the
head will steady and raduce ita action.

(d) Bach day look after the liver and kidmeys at the eighth,

- ninth and twelfth doxrsal on both sides so as $o take in the spleen. s
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(e) Special pointe to be attended to in the course of the

mhoid CEBGm—m-
: (1) Abdominal pain sometimes becomes very serious. Light
greatment uhibnor{ in i%s naturs 1n the sbdeminal reglon
gowerds the selar p « If the pain perzicts a trezfment of
lower dorsal apd upper lusbar, inhibitory, fellowed by light
g¢rectment over the shdomentowards the solar plexus and the
thorax will give rellef.
(2) Gne sccumulation. This grau a rigid diaphrags, with
rossuge on the heart and 1 . with this raising the
wer ribs. Begin on the ri gide, placing one s over the
ribs posterier, and ungoup while the arm of the patient is
gaised on the same side, the =amé on the left side. Then
gtanding at the head of the patient place one hand over the
cartil :{ s'agdmﬁlig ribs, nﬂyipul}nzirgmm the hands duri-
expiration r ng gently during Ne
e 3) Constipation and disrrhoea. The constipation mey be
reached through ihe liver and the diarrheea thre inhibitory
treatment and 11 and 12 dorsal on the left aide and the correction
of any lesions in the lumbar rogm.
(4) Internal intestinal rrhage. May be controlled by
gtrong inhibitory treatment on spine at last two dorsals on
| both mides., The patient should be kept quiet on the back, with
b the lewer axtremities slightly elevated, We contrelled = case
' of intestinal hemosrrhage folloewing intense sea sickness, the
hemory taking place {rom every body orifice and having
h poersisted for more than twenty-four hours, by a strong inhibitory
‘ treatment from the tenth doresal down through the lumbar region.
(5) Insomnia is best controlied by & relaxing trectment
in the cervical reglon, alfernately slight stimulation and in-
hibition, fellowed by an inhibitory freatment =zt the oceipital,
ushing the fingera %1 g; at the back of the ears down %o
e spina., Apply ligh ibition over the carotids by using
the finger, reieasing the inhibition and then repasting for a
fow BeEgconNia,

(8) Deiirium, The beat way to deal with this is through
the circulagion to the brain, stimulating vasc-motor sotivisy
to the brain through the threas cervical sympathetic activity.

D. 880 . During thi=s s the patient should be
oareiflly wa . ve the patient only lizht liguid food for
ten days. Then begin to give a semi-solid diet as the inteatinal
walle are weak, the glands defiocient and rupture ia liable %o
follow %he use of solid food,

Dinrrhoes or mant:gauun ia liable to appear. Constipation
is due %o diminished peristalsis and defective liver aeotion.
Traat through the splanchnic aren, especizlly on the right side.
Diarrhoan is due %o irrisation of toxic products atllil ratained
in the systesic oirculation. Deal with this by inhibitory treat-
ment at the lower dorsal and lusbar and atimulate the abdominal
circulation to carry assy the %toxie products.
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These are treatmants that have stood the tset of application.
The regular gazslcun may say a typhold patient cannot stand the
trortment, treatments are all light and need .not disturd the
s.ient's equillibrivwm, The lady we ted for intestinal
ﬁomrrlu-go, aftor medicinal $reatmenis for tweniv-our hours,
was too weak to 1ift her arms, but in half an heur after the
inhibitory Srestment wns able to sit wp in the reclining poesition.

#e have not laild down this outline of treatment as an
erpiric apecific.  The points specifisd have all been %tested in
specific casens., REvery individusl case must be stuiled by iteelfl
scoording So the prineiples lald down. The remidies musi be
spplied after we have dlagnosed ocarefully the condition of the
particular patient. Wa shovld alwaye remember that we are
treating the patient, that we are anpealing to the central
nervous asystem and that at the =most we are help nature %o
renint dlsesse, to ovarbear the disturbances and eastablish
order in the em, With these points in view the intelligent
patecpath simply uses his genius and akill in tresating his

atient and does not follow any code of tresatments. t we
gma done has been %o sugreat the remedial measures that have
baen alrsady tasged, .




LIZEL3 EEZXEER

Typhus fever is &lso known as camp faever, jJjail fever, ship

fever, spotted fever, etae.
ig This may be traced %o overorowd and poverty

shers ze is littls atientlon paid %o ventilation, hyglens, eto.
The eating of unhenrlthy food, decompoeing or mmzying ilet.

Tyrhes fever ie an agute infectious snd contaglous discase,
ghoracberlagd Liye e ;

&) Sudden wnset -~ even hysteris;

W] Paculated rash;

@] Harkesd nervous syapltons, and

d) High temperature.
I{ comes on suwldenly anl termlnates suidenly. It Seraminstes
usually by orisls shout the snd of ths second week; if it
sxtenis longer 1t 1s profrscled crlisis. To dlfferentiate typhus
fever o spotisd fever from meningsal spotted faver. In
{ha latter the spots coms only along the oping an on 2ither aida.

Pathsloaily & toxlec condition of the sysien resulting

tlon of food. Spotes are shite =itk red on reddish

basa,

E%M- The pathology of typhus faver shown--in the
peginiing -~
{%i Hypersmia and hyperplasia of the lymph folllocles,
3

Thare ia seldom uleeration.

The bleod ia dark ocolorad, indicasing malnutritional
coniition of the Sissuss and also anenmic sinte of the blood,
alse diminution of the fibrin slsment of the blood. Frequently
there is a tonds toward hypoatatic ocongestion due to lmpubity
of blood, buft no Shrombus. .

{4) In this hypostatic congostion case the blood acte =e
an irzitant and affeots the nerves. There ia -~

{a) Bronchial catarrh socetimss = fatality due %o this -
which ia dus to the hyposiatic condition of the blood in the
bronchial fubes; : '

(b) Awong other organa affected are the liver, splesn and
kidneye. They become enlarged and are soft and flabby which is
¢us to hypomiasis and infiltration of the blood ineide ths
bronchial tubse, as atated above, and the bLleod insids the sub-
stance of the organa.

Syaptonmatodogy. Tha perlsd of incubation or dewvelopment
iz syp ; ~ ror twelve to fourteen days, dus to the
sudien oneet of the dlssans.

(1) It generslly begins =ith a single chill, or & seriss of
¢hills, or only & single rigor or & seriss of rigors, csused by
cougulation of muscle sarum.

(2) Pollowing this there iz a single rise in temperature
:za.ngirag from 104 to 105 F. :

(3) with intense herdache and musoular paine, prineipally
in the bmok. Hers the patisnt ie very restless and cannot stand
or lie down with esase. ) ' : '
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i st o e et R e,
neos o N se, follo a we Be.
(5) After this comes an ameggm vomit and nsuses,

gith this there is & hyperomla of the surface of the body, eyes

are T1 s atc,

[ lbihwiag this there i pallor and the eyss gloasy,
jmmeblile and seem Go sink in the orbily. At this stage u great
thiret comés on accompanlied with delirium and suppression of
urizns. \

Ian Typhus Fever the erwption comes on sbout the third day
over the abdomen, chest, and sometimes the whole body, excspt the
fece. There are two types of eruptions «- :

(1) A rose colored,,just the same as in typhoid fever and
due tc the same osnuse; &1 SATS ON preéssure;

(2) #zculated ta with red basse.

In the second week there 1s o condition of thirst and retention
ef urine, due to paralysis of the nerves %o the bladder.
These 1o tendenecy to mwseoular parelysis,. Labored breathing
accompanlad by a fesble heart's action, this i3 azn w‘utan{
syaptom repraasent loss of harmony betwcen reaplration and the
hearts action. During the second week the temperature ranges
- gmsmw %Ge'x the sbortive atags ih ral t of
« In riive & e gene =anagenent o
the diseage very such the same as in typhold faver. ,

(1) In the treatment of typhus fever give the patient oe
much {reshk alr as possible., Pamove all causez and excltability.

(3) Resp the respirstory system opsn. Traaiment from
- socord to seventh dorssla ~ vaso-notor.

{3) When the ture 1s high use tha eponge bath and

ve febrils treoatment at the sub~¢cciput and upper cazvical to
ourth by inhibitery asure,

(4) Treat the patisnt for asthenia, stirulating the heart
from two ¢anters ~ (&) indirectly from the firet in the wpper
gervignl xﬁﬁg}, and (b) direetly from the splanchnic area.

{s) st ate the athetic svstenm from 4wo ends ~ cervical
and cooQy ganglia rivs, srticulnting. '
(6) Bendache and delirium. Strong inhibition in tha cervieal

ﬂgien. alan give the carotld treatment, A necascaxy go %o the
intersoapulsy reglon.

{7) Attend to the intestinsl srea. This calls for light
knsading treatment along the path of the intesiines, Serninating
&t She solar plexus.

(8) Resp the mumsolss thoroushly relaxed in ths cerviesnl
and sub-ocelipifal reglons by exienalon wnd rotntion.

9) Vibratory treatment %o lunge, liver and Xidnays.

‘ 10) Give vasomotor 4ressment every Tive or eix hours %o
ineraase respilration.

(11) The diet giﬂn is very similar %o that in $yphoid fever.
Care Leing $aken not %o excite diarrhees.

13; Give inhibition as finul treatment.
13) Give direoot treatment to solar plexua.
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8 )
¥§§i§¥2$$ian
Coagulation

artrophy . :
gzgnrmtien in typhus fever cnly comss when thave 1l bDleed
poisoning.

1&yperstatze congeation ia the comgesiion 1lneside the blood
veseels,

Eldnsys are affected fipsi ﬁﬁ!ﬁﬂ%h the frequent cabarrhal
conditions and its functicnal elimination 13 incrensad.

Sympathatic systea iz the grest socslerator of the vital
THCSBE0R,.
» Swppression of wrine is secorstlng dlstarbance found in
Retention of wrlne is an exowetory disturbancve of %the urinary
$raat,

Typhua patisanis have vary low vitallity and all $reatmente
muat sherafors be given wlih great cautlon. There exists a
lack of co-prdination of dAifferaent viital processan,
g Eldaey conditions ars not as serious harse as in typheoid fever
patisnsa,
High temperaiure and low pulss 1s not dangerous an 1%
aa::i::gtés the pulss, increases vitalitly and sliminatea toxie
mater - .

The medulls is the center of vital processes, so treat from
firsi to Lifth cervical and 1laesiat thls treatsezt by stimulating
the splanchnic area.

Sympsthetic treataant fe the artioculatlon of the head spine
at the heads of ths ribe, :
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SXKALLEQZ

- Smallpox or wariols iz an acute epidemic, infeotifus and &
ious diseass, characterizad hy -
ta?l Sevara lusbar paina;

2) Vomiting and an initial fever, lasting from Shree %o
four days, followed by a remlasion of fever and eruption,
at first (a) s&r, then {(b) vesloular, and afterwards
{e) pussuiar, nraoiions begina to take placs. Collapse
often comss. The development of the pustule belag ac-

conpanisd by & secondsry fever, during the presencs of which
ve complications are prone to ococur. In smallpox me have a
istincst gariod of incubatlon extending ovar s period of 14 days.

{(4) In this stage we have acar. We must baar in mind that

this dissuase 13 contagious in svery one of 1ta stages, but moat
marked in this stage.

(5) In the i1ast stage wa have cloatrizstion.

i - Ths primary oause of thia disesae is a speoclfio toxin.
he toxin of the smalipox is the most virulent found in all dis-

. @agen. The nature of the péison is unimown, yet 1% msintaine 1its

gontaglious vitalitgefar & long period, There is no peried from the
initi=sl fever %o the final deaquamstion S$hat the dissase is not
gontagious, llth::gh the stage of suppuration is moet wviloleant.
One attsok am a # ineures the patient againet anoiher attack.
Although the disemae ia highly coniaglouws and the entrancs of this
g::ticulax ison into the systerm causss thies disssse, no ona

heen able fo dissover a gorm and the virus or %oxin a$iil
remnins isolated. %Yo contract the dissasa 1s not nsesesary to
touch the individusl alre afflicted, nor aven %0 spproach a
aick room. 1% may suffice touch & garment whioh bhas once enveloped
the smalipox patisnt, or #hich has hung in his viediaity. In large
citien a confSagion may be conveyed from one oase od smallpex
to ancthay individual- moat frequently cocours by pasalng affliicted
individusls on the strees, by riding in the same sitreet oar or train,
sven after the individwal has left the car. The dlisease is woet
roadily coxmunicated during the period of scabbing and drying -
Egen after the surfszce of the a2kin is entirely healsd - from
third tc sixth =meek - the patienta should not for a time mingle
with other individusls, The bedy of one who hae died of smallpox
is a frultfui source of contaglon.

The susoeptibility o smallpox, as to all other infectious
dissases, waries in different individuale in different races,
and under the infiluence of conditions which are yet unknown.
Jome persons ars insusceptible to the disewse as well zs %o vac-
¢cination, and vet others have beem known to have the diseass as
mnny as three times., The Nagro and tha Indlan races seen Tc be
mors ausgeptibie te the dissass thon the Caucasian. Then agalin
at intervals of & fow years, thntgrnsral susceptinbllivy of the
People ssems to be lnoreased so that osses of asmallpox baorw
far mnre mamorous than wususl.



A poin% of conaiderable intarast is the fact that tha child

ghils in the mother's womh may axperience the dlnease along
gith the mother snd thereby acqguira, hafors birth, the usual in-
gunity conferrad by one attack of the diseasa. In most cases of
sp2llpox in pragnant women abortion or miscarriage cccurs, yet a
guffiziant numbsr of instances are on record in which healthy
children have Ddesn born, sxhibiting the characteristic plitting
of =sallpex, and po2sesaing no susoentibilisy %o wvaccination.

in in other casss in shich & pregnant woman has smallpox ths
foetua of the wyimb 2ecspes entirsly while the mest singular fact
j2 thet ths fouatus wmay experisnce the disease, while ths mother
tarough vhosm the exposurs waz affscted, escapes, aithsr heeause of
g previous sttack or beoatass of protacted bty vaccinstion (7)
ghile thars is no resson for belisving that sn attack of amsllpox
gan be or gver has beean aborted by artificlial means, yet there
{s o prevelent belief that this precese ccoure during certsin
epldenlics of smnllpox, ckees have been known In which individuals
presented all the symptome indicet the inveelon of emallpox,
and yet no eéruption cccured, yet such individusls are therefore
insueceptiblile to smallpox and vaccination. The mortelity of this
dinezes varies, like the susceptibility of it, with the agze of the
petient, and with gertsin unknown conditione of the atmocephere or
soil which favor the cceurance of apldemice. The average =zmong
gostered oeses - sporadie - 1= prolably not greater than one in
nine or ten. A fatel results coours more f{requently in the cecond
weck of the disesss than at other times. Generally spezking
the dengesr may be s£ald to be indicated by the extent of eruption.

Pathology - of ~ Exvption,

(1) Toxin -~ intoxicntion certain lysphatic
functions snd producing an sbnormal excretion on
the surface of the skin.

{3 Formation of the popules.

%) Renmaslon of the fever.
4) Pustulation ~ wvesioulsr subsiance belng dead. Collapse.
(5) ciontrization.

tome -

(1) orsst of emailpox vervy slow. The first eyeptom noticesble
is :$:fv§r;n?§§:1 ghieh sgmgtimea,eooure singly or may de in a
soriensct o ysfollowed by & high temperature.
(3) The next ammptom is en intense headsohe, snd follewing this-

(s} Severs paias all over the musculsy eystes, then paing
a8%tle down in the small of the back;

(b) Articular pain coming from ﬂaed, with head na center;
{3) Terperature., first day generally rioes to 104, second day
105. At this stage the pulse iz rapid and hard, which is due to
the tension of the bloodvensela., On the third day the eruptien
begine, firet appearing on the forsheadi. On the fourth day the
eruptione change from red $o white and there is a fall In tem-
pera2ture. After appesrance of the sruption the Samperature usually
stays down, but if 1t rises again we may look for a fatal fermination.
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The suwppurative fever comes on in eight or ten days. At thils
int there is & &t drymess of the ace of the body and
' g:tnnse thires. re mre several typees of smsllpex -~-

{=) The fipst type is eimple ssallipox. In thie type the
eruptione are discreet and the pepules tre 2ll separested,

{c) Thae sscend type is ealled ths confluent Sype. Thie differs
fro=m tho desaerest form in the grezter saverity of the eynptoms;
and the marked prestyation of pationt, the eruption a;pea:ing
 in the esrly onset of the disease and the pustulés coslescing
into iarze patohes cauaing great disturtion of the features.
Cholsraic Type ol diarrhose usuwally found in descreet and con~
fluentitypaa of smailpox. Aleo have delirius eavsed by absorpiion
of toxin.

{6} This is the hewmorrhagic iype. Dyacnteric %ype of
dinrrhosa found here. This is the moat severe type of smalipox
and is charackarized by the lrregilariiy of the asymptors, dsath
rzasulting before the racteriatic eruption appears, by con-
yulaions or coza, In these oases the surfzae of the boldy beoomes
hesorthagle. There are two aub-types to the hemorrhagle $ype:

a) The Vsriols Hessmorrhaglsa or Pustulosz, and 3

b) The Biack SBmallpox.

Varioleid, or modlfled samnllpox, is thoe name ussd to indicate the
diseszss alther ae 1% ocours in those who have bsen lnoculated

with the texia in tha lorm of vacolnation, or as 1t ocours &s

the result aof direct of Intantlional inocvlation with the virus
frem a patisnt aulfering with smallpox. The vasioles ars few

in mumber end widely scatterad, whils the fever ia slight and

the chille and pain not so severa? Hany pationts srs sstonished
shan they are toid that they have smallpox, yet aven though the
Individuel suffere 1ittle 1t muat be borne in =ind that he is

+ as dangerous to othere as the most virulent case of 8Samallpox.

$ is highly orobable thet such of $he proalacuous dissemination
of smallpox in the largs citles is mocorpllahed in & grest messure
by thess ocases of wvarlcleld, asince asny ividuals find i%
unnaccescary to iaterruwpt thalr usunl avooations.

a ~{1) Iasciation of tha patient. I% would be wmell
to place patient in a yoow that is free from drapories, rugs,
n&rpeia curtalins, ste. .

aS Diasinfection of 2ll vasssls usoed in thae room of ithe
patient. (A sodutlon of carbolio aoid - 1 in B0 - makes a suitsble
gisinzactant. Cosphor 1s sleo & good disinfeciant in contagious .

BEALELH,

(3} The first point in the osteopsthlo treatmant of suallpox
iz to relisve the paln in the back by & thorouzgh relazxation of
the spinal museles. Arficulate from lusbar repion %o hesd. Palin
in lower extrsmities treat Ly rotation.

{4) To treat headsche glive reguler trestment in suboseiput,
steudy preasurs between frontal occipital regions.
. 35 Attend to the fobrils fempersture by giving a cold plunge

water 70) or a cold epo bath. Alwaye use soidulated
water, carbolic acld teo prevent crueting or itching, snd carbolized



‘yaselino as an ointment - ten to twenty ins in one ocunoce of
 gaseline., Give s elightly acliduiated drink to the patisnt, bacause
'.=: ¢hie Adisease the blood i3 in an alksline sondition.
i (8) Dyssntery and diarrhoas is gaussd by atrong inhidisien
 4n sacral reglon, acotompanied by s¢rons Inhibition in the aub-
pecipyd, 1% cuts off the dilator funotion and causes consiriction.
o (?5 Do not neglscet the ayes, throst, and month, for thene organs
- aye sulfering from the alkalinity of thes blood snich
~ ghem, Give vascmotor treatment o the awperior cervieal ganglion
. of the sympatheile, and accsssory to that treatment stimulass at
~ the ssoond and third dorsal wvertsebras, Also stir wp %the soid funotion
. of the solar plexus by etimﬁlati:g i%s anterior sepect. The posterior
. part of ths solar plexus la the alkalins slda.
3 {8) Desl with the dlarrhosa the same as you would in & case
. of tychoid faver, but do not chack tha diarrhoea sltogethar or
. 1% may kill the patiant,
. }9) During the peried of convalescence ses that the patient
- gets conetltutlonal treatment of a vasomotor type and also
- give on seld bath delly, with aclidulated water io drink. Vinegsr
" gan be used inatead of aecld if it is well kept and pure,
slone of smallpox. Nay ususlliy be fourd -

10
al Upper osrviesl;

nourishes

Second, third and fourth dorsal; }
¢) Lesicne in the lumbar region and of the asscrue,

The usuvsl osteopathic trestment should be applisd for the
heudache, asclistad with cold clotha or ice packs or hags to the
- head to reduce the fever and fo Graw the blood away from the Read,
et =
~ Pever:--
‘ ilg Initial stage, thres or four days.
i 2) Ingudstion period fourteen to mixteen daye.
.. Diet similar to that of typhoid fever and typhue faver., The
;:g;ct being to keep the vitsl ecnergy. Cive meatly carbohydrate

“ilousinous substances sre goed in febrile conditicms.

Consiitutional troatmens for --
Ciroulation
Bespiration
Eutrition.
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TARICELLA -~ (Chigkenpox.)

3 Bars we have anfiauts aagﬁgimsa eml%aﬁ i:fagéégug aagat%%up

 glonal QlBeaad #oting the # oftgaaies o the Dloof
:a 8 tiaaua witgf?l) & 0light Tever amd {2) mild sxuptions in

form of vesioles en the skin. Somatimss this disense is an

.pi&ﬁaio, w% other Lises aporadic. It 1s very canlaglous,

: gsgﬁ found in ghildren from two %o nine pears of &%ﬂ. in suldom
founc in sdults and is not %o e vonfused with smallipex. The
r;eﬁ of insubailon is frem ten fo twelve dava. Sometimes the

;:zat syaptom 12 the erwntion, #hile 1n other onees the firet
gyspbos 18 & agiiht fever, restlesonses of the body and weskness.

Iz other casaes 1% comes on with & ¢hlll followsd by fever and

goniting, which are sccompanied by sevare paline in the muecles of

the buok snd lower extremliiles, ¥& have general body weaknesa,

The cerupilon generslly sopeare in from 24 $o 45 hours,

Ea (1) Byporemic conlition of the blood. The first
. app ¢ erupiion is sasll reddish zpotas which are ir-
ragu%?rgy digtriba#ed cver the trunk of the body, noetsbly over

tﬁﬁ SR K .

{2} In & fow hours these smell red spote turn ¢o bright
searlst oolered vesicles, csuﬁaiﬂin% a gleay fluaid,

(3} They begoxs darker sg the fiuld thicksna, and en the
gecond dny when the fluwid beging to dyy oruats begin to form
whick fall off in senlee, tar tha orusis haws heen fallan there
. e & seab 1saft, Onre charactaristio of this form of eruption is
L Ghat 1% agpeaxre in erops. These crope of pox continue 1n succession
for four or five anye, fha ponr fro the pox iz not vislble unless
thore hae heen sorstohi

Ameng the complisel ﬁna of Varicellawe find pazalysis. Basing
& dizesse of ghildren the fors oif payelysis can be esaily ase
saclsted with infentile parslysis, The prognosis is very favorable.
In v&ri&all& patisrt should be put in bed,

The only pelint of speoial tﬁtsrast in Yaricella iz the pos=-
#8ibllity of confusisy with amalipex. I% will e w=ell to Lear two
feote in mivd: In ssalipox the rmah,nagiﬁs a8 k&xd pepulae which
taoona voslelse only aftey = e of several dave; in chickenmpex
the rosh begine with vesicles T ontaet. ta gralipex the
veeloies exhlilt the charaoteristics of an whbiilostion, shich is

absent in va:iaa
[zoatment, } Taeinte patiant, Attend te desinfection, and

: (3) Baxax "the muecles &#long the epine thernashlz then
rotate and streteh the lowsy 1imus 8o as %o stretch the scistic nerve.
{3) Give ciroulatory trestment, COenters are iccated at & & 5D.
Thic is_the centsr of supsrficisl cirenlstion.
{4) The bowele require to be epen, circulation free, and a light
- Beldulsfed dist, aocompanied with ooocasionsl spo bath,
g (5) Ehrthale treatment - V.M, gonstipation (1) Treat colen,
sasoel valve to rectum and batk. {(z) Rh ¢ treatment to eplanchnice.
8) Leslons found are in the lowsr and upper dorssl ares.
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RBELAPSING FEYER
(Famine Fever.)

In found in i%e most characteristic form in strrvation.
*he period of incubation is seven days. £8 1% e & recurring fever
there w11l bs other parieds of incubation, mbsence and re-poourance
: um% its chief characteristic, Tt is an acnte infeotious dlsease
éne to Spirillum Obermeyer. Its most characisristic cymptom is
the febrile condition and the relspae after o period of subeidence.
I¢ it rune L% full courss thars are Lhrse or four remissions, and
. g soryesponding number of relapses, L.¢. the eritionl point is the
davelopmant of the favar. :

Et - The prsidlispoaling canses are unannitery and un-
Bygisnic conditions, ©. 2., satling decomposing food, snd lack of
* (1) Exhanstion of the muiritive suoplies and

= the leck of functlons of the nutritlve prececses,

(3} Tendsaoy %o lodge in parsisular orgsn.

{ 143 moxdid anatomy haa its aant charscbariatie poing -

= {2} the sp%oga whioh 1s enlarzed and soft. BSowetimes the (b)
iiver =and (o iimn are affeoted in the scme WwAyS.

4 yap toma 37 - Tho gnsetl of the dlsesae is vary sudden
(1) eagining with = chill; (2) Intenes paln in the back and lower
1“:“& and (3) High tewperaturs-103; (4) Pulss rapid, reaching

3

i &) Absorption smtcm are nauases and vomliting with con-
vulziong In ochildren daliriuz ia adulta;
b (v) Sometimea thers 1s jsundics and profuss swasiing, dus
. to sutnorasl abvaorptlon; :
, {e¢) Thsrs is also = conditlon of herpes, shish iz due to
the toxic comdition ol the systea;

{5} The development of this fevaer takes place by {a) Profuse
sweating; (b) erisis, 1. #., oritical devalopment of tha Tever.
If the 7311 in desperaturs is oo greats thers is & gollanse and
- death as a resuly, also sudden f in pulse will bring about
the ssee conditlen. Among the complloations 18 -~

(a) 2 ruwpture of the splesn, =nich ls dws $o anlargening
ol aof;.aning of the oxgan;

(b} Powi-febrile paraliysis, may be visceral or of the musculsr

Fgem gg There axe three things whilck ecour ard whioh we
ook out fery - dismrrhoes, profuse sweating and hcmr:rha.go.
A (1) Diarrhoes iz %o be dealt with ths seme aa in typhol
. fover, 1. a@., ilmhivition at the tunth, cleventh and $welfth dorsals
~or the laft side,
{2) Profuss sweading ia 2 distwrbod condiiion of ihe seest
& together with suweriielal clroulation-diaturbance.
ive treatuent %o awent areas - lower cervicel, upper dorsal -

.
. must

- lower dorsal snd wpper lusber regioms o accemplish this. Aleng

~ ®ith the abovs treotaent glvs trestmsnd to the general lysphatic

~ Bystem over the anierior Trsnavarse procesees of the last three
Gsrvical verisiras, This is a anngunng trsatment. Correct leslom



k (3) may be elther intestinal, gsstric, or uterine
(a) For the intestinal bemsorrhage spply strong ishibition im
th 1:;:“ ﬁlmm ares, viz. toen to twelfth dorssi vertsbraes
on both sides;

(b) In case of ric hemorrhage apply sirong inhlbitlon over
' ¢he sltomach centers » fourtk Yo fiith dexesl, for the cardime
prifioe and slxth and saventh dorsels for the pylorie orifics;
- grestusnt to right pneumognetric nerve &t snuy of lt2 pointe o
gistribution or correlation for the hody of the stomnch; the

- pest treatment for Lhe ubove nerve would be at 3ﬁerm-cieidn-
mantoia triangle.

{c) In eese of utorine hemorrhage zive stronz inhibition at
sacond Lo fourth lusbar vertebrae, ie eise appliea %o all
~ gases of uterine hsmorrhiges.

R - (¢) From an osteopathic stardpoint the ronl canse is an
- gpbetruction of the vencus blood ayetom. Thin iz controlled by-
4 ?:‘). Stimulntion and {2) Inhibition. Tt Lo spplied in the vasomotor
arsas. - (a) Great vasomotor ares, in the region of the superior
gervical ganglion; (b) If the lower vasometor area ies disturbded
favolving the opleen, kidneya, liver, give the same kind of
treatmant, 2hy @, in the raglonal areas of the orgens, ne follows:
Spleen - 8 %o 10 derssl on left =ids;
Livar = 3 %o 10 dorasl on right side;
Eidnay - 18 dorani,

(3} Tn sdditicn to this rhyshmlo trastmont divected to the
. gympatheilo ayadem, in the uppar sswvvieal, saoral and cocoygealareas.

I Giva rhythmic treatment $o vasomotora frem asscond dorsal
o sacond lumbar,

11 Give zhythmic treatmeny to swpericr servioal ganglion and
syupathatic system on both sides - 3 D %0 2 L

i1l Give rhythaic treatment €o organs lavolived - liver,
kidneys and aplean. :

In harpen or water blisters deal with se s lysphatic condition.
- Paralysis is slso a complication. It is first Tebrils paralysie,
 Forsally will pass away when the toxlo galtars dissppsar,

ia yery froguanily found ae = complioation of (a)

case of long invelvemen$ An the fropsieal condition the
" Iymphatic eanters ~ lowsr garviesl snd wpor dorsal - here may

- %o remove the enlargement shen sti
1.‘ 1'3“". )

= In dropsy trsat girculstion of lysphatics st lowar cervical
~ 3long antarior trahaverss procsases.

te and gorreot any

-

m::; ied nuirision, eansing the lmok of nsce=szi%y of bleod circulatien.
n

be ashlargement, If a0 nt fmmﬁi atimulate, 17 found, inhibit
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ECARLEZX EEYER
{Blood diseause.)

;- Thin disesse, somstimes called Josrlintina, is distinguished by
- a great diveraity of symptome as well as varying desvees of
peverity. The nildest form le comgpavatlvely Sxlvial iz ite form

" 46 one of the moet destruckive diseases with shioh we are

‘aoquainted. For convenlence, the discase may be distingulshed

pecord ing to severity and to the smound of compliesation in the

ghroat. Thess varistiss are galled Scarlistine Simplex, Scarlatina

. Angiroery and Besylistine Meligna., It eust bg understoed, howaver,

. $hat these are not disSinet dligesses, but merely convenient terms

. for the designation of the different manifestations of the sams
digence, femnrlet fever ie & contagicus snd infectious dissanse

. from the Tirat dny ef ite ocourance, ani if no desinfection dbe

S smplioyoed, ite contagiousnese prouvedly doss not cease as long ae
 gesguarnSion eontinuves, _

: The disernss ie zccospanied by a (a) high temperature and a

pigid vrepid puise; (b) secondery tc thie =& have cardiac :{spm
 which are dus to intexication; (e} scoompanied with 2 searist erwption
‘- sozstimes the arvrtion f¢ dary: (4) one cemnlication

. of scarlet fever is nephritis vhich 1o produced by dsposite in

.~ ghe kidney whioh have nol bheen elimiwsted. "his say dus %o

 lack of water, There hep not bLeen found amy specific gersm or toxin.
§he germ that sedfeal men have dsen swppeaed to find s the

~ gtreptococons pyogenes, They find it im the blood. The meat

L prevelent season for the disease is late in the fall, The dliseass

- i no% comunioated Ly conbaglon by dscquamation.

-

. %(ﬁ Ryperemic condition of tha south, throat and

. glands; tive or ellminative efage.

- L I3 ¢ praghically unknown, The¢ only oal

. fixe wit) erupkion shioh comes (a) on the Ffiret sa & bright

. ¥ad colarad erwption. Bripght red colored sopie way be assen gh

- %he sXkin, The mouth, tongue and throat should be examined with a
megnifying glase, Tﬁe sTuption ususlly appears on the szoond m;

- fipef on the nsck, then oan the chent, then oa the rest of the body.

L8 red spoke corresperd mith the h&!r folliales. On preseure the

- eruvption or gpods disappesr. The atugz.:}nn usurlly lasts from

fthree %o four days, If the oruption ts longer than that time

~ the patient gets cold and the spots degin te dlssppsar, disquamation
then $aXkas p « In soune canses the emggion Goet not eppear at

- ail, () Look ent for these xnnas where the eruptlon dees not

appenr, %The fabrile temperature luats froe seven $o ten deys,

| ne. The peried of Imcubation asy axtend sll the way
rom 8¢ to fowrSeen days, The omsst fs Rlenys sulden.
P | ; One of the firet syepfons Iin vomiting;
£long with the woniting there are ccnvuleions spxd u high
Semperafure with a repid and hayd pulse? The inltial tesperature
de shoui 100 P. The iniilal pules 15 nbouk 180 sand 140;
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13 The #kin becomws dry and the fece fiushed., The first aymptos
B e reopinatt s I sehosin Sty
. respiragion, o co tion,
;‘gu. very thiekly fillad with wretss and elg:min. hm,
snsulc -~ sleeplessnass, delirinm, gonvulelions, profuse perepi-
ration and thevatrawbarry tonmue.® _
, in the meligmanty 4ype the throat ssmpioms sre intenes, with
symptoms of suffooation., Thera is grest swelling aronnd the neck,
ihroat and the mouth, 'Thers s rlso 2 presence of o false mep=
prane, iike in diphtheria, sxtending down into the bronchi and wp
into the nooairlls, enlargement of the glande in the neck, similar
gh? sywphons pf brain fever while the patisnt is wild and
j.r. nus .

In the hemorrhagic & there is hamorrhage in$s the akin,
Basnaturia, epistaxis, This $ype ia generally found in the ,
glass of children who ake badly nourished and whose blood vessels
are wmak and easily ruptwred,

l The complications during conveleacencs are nephritie and

Pops ionl Gﬂﬂéi%iﬂnﬂ.

‘ To differantintes saarlet fever f£rom diphtheris: Ia diphtheris
‘ghere is no rash, but thare is a false masbrane in the throag.

A mioroscopicsl exnuinmtion of the membrane will remove 2l] doudt.
8 To differantiate acaviet fever from meazles: (1) In the
measics you have the sore throat and the sruptions do not sppesy

y soon; (2) When the ermptions do appesr they are in the form
ps.;uie: Instesd of red apots.

%mmzma » sosrlet fever roprasents, from an
eopathlo 8 point, (a.x A toxie coniltion primorily 4due So

gsok of the in tha wpar functiona In musglers and th{reidz
(b} Scoondurily associnied with sere throst ie o :{_po ef the
: tonailitis but 1t is dve to toxie elements in the bllad;
%) In the lesion field 1% is sancelated with stiffnecs =nd a
Seeningly cuntilaginouns coniition of the musclsz of the neck
_ .1t1-;h1::i.y sontracted sondition of the mueeles In the dorsal
B L Sl
- {1) To relévesihe condllion 1f taken in the primery stagee
Bive rotatory and arkicelatery treatmend of the neck, The wuscies
Shrough the dorsal reglon that are lnvolved shouvld Le velnxed,

nﬁb) To qulet inhiLls the pneumognesric just 2bove the clavicle,
Bhe cbjeot belag to reach the pneumogeRasric vesomotur function
of ths pasumogastric nsrve.
3 (=} Recch the hesst st ahoul the fourth cervicle at the
lowar znd of the smgerior serwvlonl glicn and inhibit which
111l alzo auiel; 1lnhlbiting the assporficisl onrdise nerves, sensoxry
Woarslay scys Shai the pneamogeatric nerve eends a number of
‘minuts Lranohes to the auperior servisal panglion from ihe heart
~which ia tha phyloscphy for ths inhibition at the lower end of
i suparioer eervienl gangiion., On the right side the pnew tric
 @2scends anteriorly from juet sbove the clavisle in relation
L Bhe firet z1b, while on the loft side it descends pozteriorly, thus,
Baking it an csteopathic impossibility to reach it at the cor-
Teapo point on the other clavicle. It conneocts the anterlor
Pezrfiocn of ihe solar plexus.




(4) In the treatment of iuntsnse : ed with a
pigh tewperature, the traatment should be (a) Inhibition in the
pocipital raglon; (b) Treatmwent around the lower jaw to produce

el %lon also reileves the headache by producing s ation

of the Tifth and seventh eranisl nerves, which ify the various
 gensatlons by ublilizing the warlous i& whioh stiasulete
| jmpuiszes outside of the brain through i%ts motor polinss.
{8) Where thers in k herd amd vepid puine, injenos vaso-con-
. giriction causes hardnass, rﬁ-pidit{ s due %o ftoxis coniitlonm,
4% cau be best cendroiled by iahibition sympathetlically t!u-o\é
 ghe superior osrwioal panglion of the avepoathesis syadan. A1
 fivres oi %he heardt have seasory funcilion, Lecause, by cutiing off

- gpe etilulu the hearv's aclion mav be -ee.ienad. in consequsnce of
. the weskening there is a siowing of its acktion. Ae an ald the

hears can also be rosched thro the loryngeal branches of the
preurgziatric, ureas above clavicle,
b {3} Tn looking for & condition of congeetion bewr in ml

ghat the raeh is & congeative condition of the %rus ekin. {a
This mey be relisved by zhythale Srestmant at the fourth and
. fireh dorsed wertebras; (b)) If thie doas relleve ths conditlon |
- mes tha hot bath amd ardiculste frealy at fourth and Fifsh D, .
_ (7} Ia ths sieple type waich vory carefiiily the ihwoai and
. gonsilsr symphoms, The treatment would be a relaxasion of the 1
gunclee of the neck and upper dorsnl regiona, aleo a1 cervical,
~ Lift the arm of the patient and trost the fissuea wadernesth
= ghe clavigle pushing the fingers undernaath. :

e (2) In this malignant typs the blood should be kept in

theroush elreul&tion_, aa thers iz a %endangy to 2agnation. Thie
" pay 5o doms by stimmlating the vasomontor l%ﬂ of the Dlocd from
 the szcond dersal fo =agord lushar, +hicgh (b) 1ls aldsd by irsatment
- {rhythaic) a3 fourth ani £ifth dormal.
‘ (¢) Ir condition of womitinz which comss as & prawonitory

aywpton it may be gheckad -~ (a) By streng inhibition to the
~ right puswmogastric nerve; (b} Bhythaic treatment at the sixth
. and seventh dorsal, followed by the zame trsagsaent a% the feurth
- and firth. Do not reverse the order. giving this rhythaic
. $restwent a% the sixth and seventh doysal the pyloric orifice of
. the atorach open. The fowrih mnd £ifth dersins contrel the
- eavdiac orifice of the stommch, no when the pyiloric eriflioe is
“epened the caydisc i closad and viocs varsa,
- Sow, tha firet thing %o do is $o opsn tha pylorico oriflice
%hich is the geungsraction of the cardise oxifice.

e A -
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A24A8LZE
{Lynphatic diesuss - somsiizes nilloy sevars,)

Hanales i3 en acuts Infectiouws and contaglous dissass,
ghaynserizad by - (1) Coryszs 2e = pressnitory zondliion, oz (b)
By 2 tyrieal srupfion of the papulax type. lsasles olways degia
3n oorvza (eommon 20ld), iavelving the nasal and pulmonsry areas-
‘hyperecio sonditlion of the mucoul maumbrane. Maaslen raprsscnt a
aost chavacteristle condlilon of 4ruption shich couss on gqulolly
32 :!pr’&;‘uiini ?emx-ﬂly ovar $he body. Heusles 18 usunlly an
apidemic, It ia goneidarad a gerr dlasunseae, bhui so fax 1% has been
waebie t¢ leeata tho germ pagullay %o hs dlasase. I% comes on
ia 4ha Tall and 18 Oonsidersd a diasesse of childyen but is Al
Jargely Toumd among adulén. The caeafaglon $akes pilsce lu oconneotion
with the reapiratory systams and s usually assgciated sith cold
oz disturbanca of reaplrsafion., Thezs 1s vo merbid analony in
massles, In fadal coaae thers 1o pleural and bronchial pneunonia.
(1) In the firs$% stage In meaenlss wa hnvs Lho corvaa siage
$h ail leslons conmactad with coryam; (2) Tollowing this we
abills or shillinsee - not Syploal, folicsad by shiilinses,
aof amgrcy and 8 consaquint waskness; ?E) Bossticvas thers s
‘glso 2 oroupy cough. Latter ipn messles ilavelves the throat -~ hard
metallic o invloving shs Lronshl; aofi, iavelw %ha pleurs
‘and lunge; (4) Thers 2 a general wesXnses &t This atage of the
disesoe, somatimas =ental as well am physical. The ruptlon comea -
on sbout the fourth day. The halzhit of the fever has bhesn reached
when ths eruption has appsaral. TR p‘ix’yuioloiidul ahhanpt of X
neture to sthmow out ftoxle zaiiter on the sugfuce of the body,
ma bs.-in% vaneflodal 2o the patisas. The erupilon is a rejotion
from the high fespernture. Tha 2ash 1s usually sean on the Jore=
haad and Semplsa, rapldily sproadiag over the {ace and neck, ¥Withia
& tyv-aight hours tho eafizrs body and extranitiss are coverad.
% ®will b9 motlioad, the raal in wossles I8 lavs rapld than ia
- gsoarlel fevor o mmallpox. The papule wakes 1% {irst appesrance
as a swall red spook almilar %o thal of somyinkins) rash, except
that 1t 13 nob so intemealy »ad in aolor; the rash of messlaes,
- moreover ip usunlly arxranged in aressniio patohas,
R Thara are Shroog things %o look Tor in -xi;;tinguiahlnf acaoless
(1) Thy oxlar in =hilch tha rash diatrdibutes iteell. See that the
- eTuption sonoars Tlrst on $he iace, then the neck and lastly the
body. The papale is & ownll 7ad spok shich resembles & fiee bite
when feoling 1% between 3he finpwrs, bub 18 1ike the vimplies of
- BBallpox uoegt that it lacks tha aﬂat—&ike.uneuuon o the
Linger. Exandos the swvption with s smgnliving glees and teke
ﬁ:e %o note whother %the spot 1s of & dark red appearance or not,
if it conveyss »n dark red spposraace 1t sanmot be wistaken. Derk-
. Mees e the background, 1t 1o prisarily venouws bhlood.
= $2) Bes that the eruptlon is a yowrd pspulea. _ :
- 9] Sae fhal the ervptione sre syranged in ovesentie zroups, wshich
- Bra charncteristic of meuelss., The cresentlc srrangement ax
srupbive senditions of syphilis, but the character is €ifferend.
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These three pointz will enabie one %o distingulsk zeceles
gror: wll other forme of disessas. The erupiiona usually leate

we or three days and Alearpears with sore or lows desguaeation.
gstuio comiiition is very rara, This belng found enly whers a
wondition of biesd polssnins enswss, It is st thie stuge that
aatarrhal symmticons sey bs found in connaetion »ith hmrrmgo
st on tha aurface of the hodyr, shish feo ovidencs of the malignent
tvria, This form io charscosorized by the gescampe of blood from the
biced vessela ints the akin, malking diffuse Gsrk red patches, In
poue of the enase of thies ohinregter there way be giver alight
sgiicl by treating ths hesrt, esracislly Af the mucous membrane
ana connegtive tlseue have begoms filled with this bisck or
3T gt'd mm&.
In Gerpen messles thers 18 ne conditlen of chilliness, the
pther rervous condltions that go slong with the ohilliness, like
in reguisr weasles. This form Lagine with m alight fever, sore
throat, complliostlions ars caterrhal syeptors, with an erupiion whioh
48 calied punctifora. OGermsn measles ia irnfeatious, hHut not
generally censldered centapious. The peried of lnoubation usually
daets from Ywo to flive daye, even shorter peérisds $han this, If
4% romains for & longer pcr!u{.ﬂ. thet flive daye therve are corpliocations.
. Iin 811 %ypow of menalee Quring corwalesosnss look for lymph-
Btic distuxbances, i.s., enlurpesent of the lysphetic glands in
$he neck and cervioal regione in this condition there is 4
of pnouxconis, becauvse: of abasence of the J.Kt.vratzu flushing of the
2upga. To abort pasumenic trent the lysphaitice ot Tifth and sixth
fgervionls, thiz will flush the lungs.

Oenvaleacencs ic penarsally alow, The fadling of the eruvptlon
M the eorling of the akir ocewpy ordineerily fzos four %o aixm_ :
gays. The skin deos net pesl off to the ssxa salsnt as in soarlet
gever, the sciise being mz: axall and not poteies. The fever
shich bas pexsinted duwring the sruptlon now beglaa o decline,
gt the cough ard inflamation in the eyes wmay coniimws o

days subsequanily.

A st {1} The muscies ars rigid and hard snd require
Felaxatlon nhibition and artisulation. Huseclss iuvolved are -~
1) Antexior purt of nsek; {2) Lower half of cervickl portion;

§5) Intercespulsr zresn.

4 (4} Asvand 8o the sympioms of wryse, =nl ihe eve - (u) The
aysphatics in the meck abould be treatsed gpvar the anlerlarx
Sranaverne proosss of the last thres ceryloal vertsbrss; {(b) Then
give troatnont to the oyss and faca. Trest the eyes by working
Ren with she Tingers and thumb frem the oulzr to &he ilnuer canthus
and goniinus the game traastmant down aloung $hs 2lde of the nose.
Atar this Srsat 3he aide of $hs face frow the lamaner cealhus to

Lo eme;i: of %he jaw. This stops the wuiery coadition of the eyes
% (3] Enption. The treatment la connsctilon is spplied to the
Eroat and hyeid bone baneantl the ohin awd vondinue preuceure along
a2 path of the lewer juw wntli you Boes $o the sugle cnd thence
Goun 4o the clavicle. fekeral of thees trsalesnte will combrol
She Jiymphutio oystem. &



{4) Bronehiel symptoms - The bronshial eapiilary stesis
be deals with in twp wuys: - (&) The bised swpnly to the
nge &% First sand fourth dorsal vartebrua. Give strong inhibition
4f thera 13 gough and atimuiate when it settles, This E;?u direct

ntrel over the spinel nerves and sryrpathatic syetem, haosnes
the Tirst four nervea qn o the affected . (b} Dozl with direct
marve supply to bronehi ny treating sesond to Fifth ribs, This is
done by atanaing #t the slde of the patient sma putting thumb :
¢t angle of rib, then rwiling patiant while hand f2 rexaining on
“ghe same =ide, whieh pulls thorax arownd, Yhe chiect of thia
greztuent iz to glve aormal axilouiastion of the ribs and to
pelisve normal intsroostal tension.
{2} Preserve sven {espersiure in pstisnts room. Light dlet
ghould be miven Eo sustain strangth of petient. A mutritdous
diet chonia only be miven durinf onnwalascenocn, Prtient should de
Rert in darkensd room, A rad window glasa tha: mmbdwvss light
- garvee o shimtlate the patient, A blue 1light i# e3ld %o zive &
’uli.at.tvs sifeot.
(6) The sympiomatia condltions of infianmstery nrocesees

of eyzn, nose and throat and slac of the intastinea should be
treated. Ths ears shauld alswe receive frenitwent, for desfnsss 18
 $oc eften a sagqual o mamsles, This is acecwplished by =zaing that
| ghe atlaz is held to it3 sorwal adjuetmenta, Tn applying treatment
$e the intastinas ths anlanshnle traet iz cealled in%o play; traat-
- mant b’““ﬁ applisd to the aixth to twalfth dorsal inclusive, and
glac tha feurth and Lifth luwdbar vertabres,
{7) 1f sruption is dslaysd or dpas nok eppenr i% is wall %o
,gpl.y traateant to the lywmphatlic avelbenm and nlse pwant aystem,
. Centara for this traateent are loonted at the ragions of the
Jlowar gervieal amd wner dorsal and Jowar dowssl and upper

Qusbar veritsbras,
- (3) Otiwulste the mperficisl eirsulation sndi accalaration
- of heagt, Csaters are loceded at fourth and Fifth dorsal for
girculstory trsutsent snd $he acceleratory sreatmont n%t fourth
b and fifth cerviecel.
(R) Hesndiachs is a wefiex nKewotic comdition dne to physieal
- and menfel sxhaastlon, showlid be freated by spplioation of strong
dphivibion at the sub-occlpuk and by direct traasment downrazd

fo the Jugulsr venons svatem.
' (i2) Appiy wvibraterv $vestnent uleng the anterior aspeot

of the threat il the estsrrhal cowiitisn pecomes marked,
1 {11) Apzly treatment to the £ifth rerwe by holding the '
_gatiunt or toih aldes of the henl at the angle of the Jar whils
‘2Aving the patlient open and cloeing mouth. Stiavintion and
then Feoyy inhibitine at ths swra-orbits) fotsh, infsaorhbiial
| forawen, seatal foramesn, oiten giwvea rellaf.
in gold with rurning nese ¥slax rms¢las of neck thoranghly
~ then dyaln cersbro-spinal fluld theeugh the cceiput.

Ia connsction with heasache - %mm Jugadar treatoent $o

§vtanlish womous drainnme, With patisnmt on baek, 1ift 2rg wp and
than ralee tre olaviasle, :




568 Eoealsa,

SLES. . The perlod shlgh welupese beltmsen expodwre to Co
ns beglanlsg of the disssee Is wavrlly frox seven %o fourteesn

- Fevay ig xpdorvats; 1% dees not deayssea, bwt ofien inorsases
pn the sxrupdlon sppsars,

Tha srgptlon makes 1ts mppearance en tus fouxth day, firss

a the fage and neek, 1t spreada gradnzlly fer $wo days over the

£t of the body.,

The srupiion sppewrs In cresoent ahapad patches, tha intere-

wepins skin baing alshy. 4

; Tne vash lants five darz, at the end of whish $iwe the ekin
paals off In Tine poviss,

Tonge? is gosteds nnd vad af e adges.

Runnlng of $he oyae and nose and vronchitis,

Bors throat is wery rare.

The amind is not aifeoled.

- There 12 no sagoninry fover, 1. €., afier the first fever has
pubs bdad, which happong Guring the second or third dmy =7%er the
mmesrence of tha ragh ne furthar fever veocure.

: Menglas s oftan foliowaG by ehrenic bronchitie, sonsumption,
Bt infla-atien of he eyne, : :

T FIUER,
< @ puripd belimen exposure te contaplion mnd the
Begianing of the dizsass s vi@lshie,; efien being f¥em three o
8ix doys, Lk mny he eoveral weeke.

The fever iz intence; coatisuwre withouti intsrruption nfter
! srupiicn sppeers.

o The zualk mnket its appearzacs on the gsoend day, firet on
(She neck and ghest, then over the entirs bady in sight eor ten hours.
S The pesh 1g dietribeted wniformly over the ekin, vithout
 dntorvening patches of healthy skin,

C The ervption isete six or aseven daye, vher i1 bezins %o peel
‘off in Jergs {lakoe,
3 The fonpue i¢ covered 1Lk mowrsus fine red pointe 1lke
B thwbam.
, There iz warely any ncticenble Bronchitie oy rurning of the
3 fore thrent ie alweys preaeut.
The wird 1s usually aflected,.there msy be deliriee snd
- Gonvul slons.
‘ Thaxs is wo sscondary fever.
. Gcaxlaet Lever 1s oliten fellowed by Bright's dlawnse, dm.'
Anflavetbion of the eyes, deafnese and enlmrpemwent of the gl '
- eizueturss aboub the thromd, zomebinsz by paralysis,

‘

,
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MALLPOX. The perisd betwesn exposurs & sontaglon and the
inning ;' he disanss aay vary fron fiva $n twanty days znd
gally amont ten daya,

. The fever is waually high subsiding shen $he Pash spreones

L The exwptlon =eXss 1te mppesranos on the third or fourth
§: being &t firet sean around the aouth and on the forehend,

The rask consists st first of pisples shich besoms walary

datere 2 day later., Finally s$he blfaters become whlteg saxi
bilicated,

The tongus ie heavily gontad and ofton swnlissn.

Thave 19 no running of the eyes op nosu, asd nct effan
ST i{iiﬂo

Sere Yhront 1s orten prasent, not wo maked s in scaries

i}
.

The ﬂﬂaundar{_fﬂvnx EAVRYS ppeaTs tfier ths rash has heen
#ibie for seversl Anye,

: Eemllpox 1= not wemlly followed by cther disezces, slthough
i@ pocks may remildt in very seyious demage e the avecight, as
Al aa oru6e uneighily scars on the face and ekxin cyer the body.
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IZZLUZAZA - Ua Grippe)

. Hara #0 Bave an scute infectioua diecase zhose sxoitiag cause
gcecoxiing to iha sversgze ;:ra.nncae of wellcine, 12 dns %o the
sillus of Plaiffer,

_ it The predlsposing oaase 1a Jus lmv vitality of
$he pebiont. Influsnze is cherastarizat by - (&) Extrama pre?
) Gread disturbance of respiratory funation, and somatismsaz (3

Totones oafarrhal coadltlons; Ssvers headachs snd Intanss
paLiE peginping st € wpper portion of tha bedy ahd sxtealing
Ronnward & alao wmﬁ symptoms, Complisations ars: (=) Zromnch;
;1 ratestinel avd (o) Broachisl dissasss. Ome of the mn
peneon souplicatioa 1 Inaaniiy, aslanoholiz, bluss, stc. P
whioee llepesitlion is contrary ta these (ninge oy zoniitions orve
ai‘mlly troubled with & Titful temper, ‘Thess forma =mre the
fpoet troublesome bhat ars found, Other conditions are found in
Tghe L4, pneumenla the most common cowplioation. It may last for
" perml of six weeks or mors, the time doveniing om the viiality
sha patlisnt. A ostsrrhal conditian of the inteatinss iz 2
gemarel aoeplieantion in thie clues of paklente. One notable fach
S infiuenza 1o ohen (8 gets & siurt 4t alwaya a=tflas in the
weaKas L pax.‘u' B thet alonc with the la mtp-s wC Way havs asre
saoshar condlitlion, rssudting in bronchitis, snawmnls snd Ine
flam«.Gion of the inteetinen, By this fact me will be snubled %o
sve the Influenza Is not & fmtal dilscuse, but 1%z sompllicaticns
Sare fotal. Influenzs &5 an epldemic disenss, peziodicnl Appaarancs
aopem lag on atmoepheric oconditione with the tendency to také :
- meel of the peopls ¢f & locality, pogeibly to soms extant 1% ia
mntrwio}zﬂ, the contagion %taking » in commection with thae alr
“ AT ) TS ui:-.
- g-t%g;ngx. Starting zoint of ths Griope (1) is a atatiec con-
nli*ion of the venous blood mnd sll of the minubts nerva tersmimala
M’ the pervous aysisa,
There tirs o distiactive morLld anatosy changes, sxeect
&n intenos ”nnur:wv ion &f tha blood wassala in the haad and alse
, the russles in the sub-acuimta? anl wppar gervieal reglons,
dateyr all the muscles of the bLoly. Tha =0rhid zsalosy of the
:gm-.“mtion iz the same sa the complleation corzssponding with
8 i m.

sridl it ic not & tozin comdition hut A wass-
.mnxsﬁr.. 0 wition « 1t 1 ales 2 somplication that is

- The perisd af iacubatisn axtenda froam m ,
fo our ‘a.ya eamt.ﬁ.ma haing langthenad, buk slyura in asnnection
#ith . this no:r:gllca.?.tan fn.,am Aty a ¥ariad af dewslopmant
’ oxtam ding %o ‘:{J or 38 u-?!'h. The anast of influshns in auwidsna,
} commanc with = olil) ox r meries &f chills, ard 2omatises
- with sevare rigor, in thie cass tha boly is thrown in s rigid
arubed sonditisn. (2) The temperaturs riasna awidanlr, baing from
107 %9 203 In the figsat .«.ta.ga. Tr ghs tamporatura is ahows thas
L the gone af inflvensa is vary savars. (3) & zyanton 12 never
hewinohe. The patiens will dsssride the headashe as a aqmuu



# the head betwesn %wo wise, This fesl oan Do secounted for

» the faot that the bBloed iz zquoezing be i 1te vrRacconstrictive
ariucncaes,  (4) There 1z aleo pain in the back erxtending arcund

pe £iU8, and then extending to the lower sxtremities. (5) Awong
ther svmptone of inflvenza sxe the onprdisc symptous of chArdiag
sraotion.  (8) Mepial Jdeprsesion is always found in connection

ith thoass herel symptome, restledandde, siceplesvpsce, deliriue, Deigy

e accompanizony, dus %o lack of condyeld @i She nerwous gystem
S Anoilher type is the cuidarsasl type - cold in hesd, cozyas,
sgasing and gonstimss gastric sympions. In this cage we find a
piss and Syspnooa,

Sometlaca the patient recovens from inflvenza andl catarzrhal
gype onl fells into phélsis. I3 is in these csaes that you get
o ancholls apd very marked deprasser sympicns. This io dus o
Jack of veao~constrietion 1n The Lunza,

_ It is souweflacs very Alflicult 3o differentiate hetwesan
Enlivcnask and a nlmnle go0ld, %Then there 18 corysa and & wasery
. it 18 hard %o difforamilnte betwean infiucnza and seenlen,
Bat the pbaonca f raah sexy 42 an evidence of the disoase.

Teaabaent. (1) Hssdagho, The headighz in iafluanza la 3
pervous onod,. the s&3t bsing both suwperflicial and deep, enused by

s conalriction and static condliion of the bLlood. Xz the aduls

ie headsohe ¢auves stupor and delirius, whiis in the child 1%
Sghuses oonvudaicing. The obiealy of treateant is %o unluck muicles

Bad to romove Lhe esatlis ssate of ths blood. Anply inkibition $o
Fghe sub-pocipital zegicndora to ths {iT4h dorunl verishrne, YASO~
ponote letion of euperficlal, inkibition of second dopeal 4o seco
Numbar, the rhythulo tzeatsent in sams area. Hssdzche in frequently
Mocated 1a the ayse, someiimes in the wpper pazdt of the none, In
Bhisc case appiy strosg inhibisoxy rressure 5% the sides of the

henl Lotwesa the ear andl oular vanthus of ths gya. Alvo glve
Bymohatie (veabment axd greatesnt of the branchas of the £irfth
m. To abort Neadachs, give deep inhivitien frem seoond to

4 +h dovroal.

2 { 2; Couxh is dus prisarxily to brdnchitis. Thers iz 4 difference
8% o oplnlon vongerning thiss Lusser says it is due to txachealtis.
Troat cacusogadtric aezve and iia lsryagenl brancnea, It deve

with Lody weaknsecs, 2ad is %o be $reated za a comcllcation. Re

the wusoles of the neck and scapuler muscles, lelt ecapuls bt::
Bost comsonly lnwvalved, also z2pply inbhivitien to the {rachea
ohewt sbove the fourth rib cleoze %o the sternum. The cough that
Cdpvolves ths vight ceapuls is & cough $het arises fron the Liver,
@lonach, ets.
£ {;as Yeouralglc pains may be develored indspendently if the
in palation %6 pressure or frowm cubarrhal conditions. {(a)
Prest by spplying inbivition %o the f1fth crenial nerve; (b) Free

the clroulatlon argund the upper part of the neok end ciuvicles,
Bomplications as paralysis is liable %o fake place and s diphtheratic
IEmnbrens is 1lable S0 Towa i the gonditien iz net removed by -
80e :pove comdition trensment and @ papdliydie of the sacretory
* fundticas, Adpply trastuent frow ¥hd hyoid bone o the sngle of -

B2z jes and also Se the aide of the msok. Whsre fhers ir 2 lesion
of the hycid bders place: $he thuahs abl the hyeld bome snd draw them

TR




ekward, Spplyling soviap preasurs all the while until you have
pohad the angle of the Jaw 2nd than movs 1ha thumbs downeard
prz the slide of the mmeX. This zelloves and carss hosrsoness,
Btric sad Intestinal wnewralgla 15 8 awervous compliostion and
&0 be relisved By atvony lnhibision iIn the zagloa of the otomach
F intostines or iz the sping, asoompralal by & goneral, 11z2h%
ghibitory trouimant.

(4) P2lliatlive Treadisent applisd €0 the middls dorsal and
s> raglora. Palvie palns are dez 0 songestilsa. Thay e mosd
tly foamd in ths faanls ooz, azpzelially hoas of manatrual
peruiaTity. Fros the cireulatisn by trantasnt ot fWhilrd %o £1f%h
prasl ami nainth dores) snd wopss lwmder, in $hiz octsc by are
jenlntion and Tetstlon aml troatment in ihe lusbo-suora rm
jls Tox on-grdinatlion of the two narvous aystems. This twaal
y be given with tha patient oo facn, ealeh the spinouas procseses
f rull dowerde I8 you, slso catoh the lilum and puch fxom you. Alse
gt mcvemsnt by flexisn of the 1liube, pull the limb an far &8
gallle by sorewing the fewrur on itm articulafion widh tha palvis.

m zain dn the mwmgliss ocontimane, they aro dua to cerxabro-

nnl congestisn the mnolss should e ralixed by inhibitery
peasre and fellowed By sxrtlouldstlon of the spine downssxrd.
' {2) Pay attention $o 2he liver spleen and kidunaya Ly applying
. chythaie trontusnt, The hazrt 12 dealt with by acpliving
peathatie trasiuont 1o the wper cervicel anl sagru-cedoygeal

{

i
TS

) Treat the nervsus oondition of the patisnt with the view
iding wp the nervous sysiom from the slde of conlrol.

230 iz the forpdation on «hichk Influenze 1s bulli. The frestsent
puls sonsiet of: (a) srticulasion, votatlon, exdension of the

B2 snd nopk, alsc raizlag of tha ¢levicies; (b) local trentwms
F the sye, noss and mouthy (o) ziwe the I aharaugh spinal
Brestoont from tha wopes doranl fo lowszr lumbar reciona. This ie
 articulatdsy trenlamant, mo lay the patlent on face and pull

s vaztebrae Sownrd vou; {4) des) wsith the conntlpation snd
exrhorn. These cemiitions aze found sdiornalaly aomalines; (o)
apeaific vaeo-wotoy Sresdament in the wppoer carvionl reglonj
ig}f parsionlay attentlon Yo the glanduler systen throughout

ti av. For aliwinntion freat ths sweat and Lysphatle svotems
Bnd the llwer and Xldnsys; (£) give 1ight lovigorating iod s
@hing ist, but not 4 mutritious dlet. See that the diet is not

&l exooon with the incranas of bleood. OGlvae n modsrate swply
vaiey.

P

e Y
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DEEGSUL -~ (Blood disease.)

This is an acute infectlous diseane, sometimes called the

ing or bone disease. The most marked characteristioc i1s a double
febrile sm, 1.0., two or three fevers going on at the same
time. most marked wtou are (1) Severe muscular pains; (2)
 gxtending into the joint; (3) Exmiation of synovial f1 and
grequently (4) Causing an on?tion of the joint, or around the joint.
This is one of the so-called troplcal dissases which have been
imported into this country by travel. It is & blood disease and
is marked partislly by vasomotor symptoms. There is no specific

porbid anatomy.
: The period of incubation laasts from three
$o0 aix days. oneet is very sulden with a slight chill,
B) followed by intense boring headache, (3) There 1s great pain
in the joints, resembles gout or rheumatism, (4) there is aleo a
pone pain as if forecing a hole in the bone. (5) If ewelling con-
¢inues there is rise in temperature, beczuse of the infiltration.
There is also an sruption. (8) The pulse becomes rapid, respiration
ry quick, face flushed and swollen, severs nausea and vomiting.

) At this point in the affection ift is diffioculty to differen-
tiate the disease from ysllow fever, one chief diffioulty is in
the temperature. Later there is hemorrhapge and rupture of certaln

inte, sometimes in the lymphatic system. (B) In all cases there

gonotipation. One of the marked condition is scanty urines.
Flulds that should be exoreted will be found sround the awollen
jointe. (9) After there conditions, the awelling, dilated neck,
constipation, eto., have abated the temperature falls and the fever
disappears, leaving the patlent without etrength. It is at this

riod that the eruption asppears, marked here in conwvalesocence.

ter this the second febrile ocondition develops. Convilaions
appear which are dus to the nervousness of the patient. If the
convulsions are light, or if there 1s an absence of them, there is
& hopeful outlook for them. If patient is going %o die the con-
vulsions become very severe.

Sometimes it is Aiffioult to differentiate between this
disease and rheusatism. The pain however ie more widely distributed
than that of rheumatisw,

atment - The main point in connection with the disease
is the abso n of fluid from the normal channels where they
are found, therefore,

(1) Attend to the constipation and scanty urine if present
2;‘1’02{30 condition can be sborted if the comstipation can be

ro H

(23) Constitutional treatment direct to the spine, easpecially
by articulating the cervical region. Here the great vaso-motors
tenters which control the upper portion are located.

(3) Treatment of the sub-oceipital, upper dorsal and lower
lumbar regions. These are the three areas which control the blood
in the three cavities of the body.

(4) Attempt to control the temperature by uwsual inhibitory
Pressurs in the wpper cervieal region.

52



{5) The intense sy be coatrolled by inhibition

donz the spime. If - pain is loaslined treat the Jnoal spiral

area, 1L the patient ia etiff and rigid gilve inhibitory pressure

p the muecles and then knand them, and tloo give rointion.

‘ () Hanipuiste the joints frsely, unlees there is atubercular
pnd ition. I fhere is an existance of & tubercuisr affection In
joint 1t should nct be fouched,

_ (7) In the sruption the begiuning ie the snve =p in o typleal
ase ol ocarliel Ievex. Haston oul the blood eruptlion by etirring
» the blood and lymehatlc systess.

E (8} Look out for change {ron conetipation to diarrhoes. IS

Mg here (hial the dlvease inv fubsl. In thie affection the spleen

4 ot fault lostead of the liver. Desl wiih the conetivetion from

fghth to twelftlh dersal vertebrae, aloe the wpor luwbir vere

Sebras, portliowlnrly on the left side. Give rhythnie treatuent in
$his casc. If dlarrhosn cones on, especlally if asscciated with

profuse swestling, apply iohibltory treatuent in the lower cervieal,

Jower dorsal and wper luehar regiona. The object in doing this
18 to check the swoat and lysphetlie systema. ivephatic center

28 found in the lower gervienl, anteriorly. It !s & blood disense

originally, but 1te complloations of fatality is lymphatica.

i (9} In wibalanced nervous eysten inhibit wpweard from lower
end of spine to ooclput., Why? To check the verebro-gpinal eystem
Shrough the eympathetlic zids.,

» {10) Intoxioatlon of the ayetem. Toxic deposita sare found
pricelpally In muscelsr and nervevs nystems. CGet the detoxinating
8ifect of the aysten from the pinisl glspd - firet, third, fourth
anl fifth corvicel wvertshrae for nerve and bLlood supply.

(11) In conditlon of peralysis sriiculate the epinal ayea.
Shen give treatment o perslised part.

L

3 (23) Constipation reculting s sremction from fosnic fsver

8 usuadily & vaac-motor condiflon. Tremfoent —-

{(+) Vaoo-motor center in medulis, first o fifth csrvical
NELVen; -

() Then freom ssoond dorssl o seeond lusbar, scpecinlly
a% niath doxsal;

Eci Hozt treat the abdomen;

4 If paresle axlate in the colon treat frem sigweid
ilexure to illo-dnconl wvalve sl then baok,

{13} Gonotitublonsl trantzend, mesning gensrel srticulstory

Spinal tromiment for vaacmotor comatipation. OClves a atetis

Olood supply in intestines,




CEQLERA

An acute infectious disesse exeiting cause being of ecific
.rtgiﬂl ie asagclated with the comma bacillus of Koch. (3. The
ipitial stage is marked by vomiting and dlarrhoea, showing that
the alimentary oanal is involved..(b) Sudden prostration. (e¢) Fol-
lowing prostration there 1s extreme pain in the form of oramps
resulting from vomiting and dlarrhoea associated with the sympathetics
| Pha-gess hoo AR -aobien-en-the-spebes
: %& (1) Is the weakensd ocondition of the muccous men-
i ) stomach and intestine. The germ h=as no action on the
tem until in contact with the muccuss membrane of the stomach
and intestines.The toxin of the m found in the blood will give
choleric toms. This is sald be the basis of cholera morbus
gonditiona. If the stomach is normal and the mucous membrane intact
the gorm will not attack the patient, becauss the gutrae Juice
is ﬁerulom. This is & reasonable point and one that c¢an be
wsod in our drugless therapy. In cases where there is an alkaline
gondition of the stomach and intestines, acide are given to
peutralize them, we will be enabled $o overthrow them this methed
by stimulating the necretions to the stomach, whicl, when restored
to ite normal condition will be enabled to seorete a -q;g:ly
of gasirie moo that will be sufficlent to kill all germs whi
have found gement. When the stomach becomes alkaline cholera
is liable to develop. The predisposing causes are climatic heat,
unhygienlio condltions, moleture, residence near the sea shore, etc.
The ozone from the sea weakens the mucous membrane. Excessive use
of food or drink are also uuiting causes,

(1) One characteristic condition is a rise of temperature
after death, with & rapid onset of rigor mortis, Dengue and Cholsra
are akin - the body tends to throw off its fluid and leaving
greater nmolidity. The condition is primarily dus to excessive
contraction of the musocular system and exhaustion of the flulds.

(2) After death we have also the mottled condition of the skin.
This is due to & hemorrhaghc state, induced by dissolution of the
bleod. Rapld metabolism caused by excessive vaso-constriction.

(3) Another important condition in connection with the
cholera is the shrunken and contracted state of the stomach and
intestines due to excessive vaso~-conatriction and peristalsis and
- &n alkalinity of the tisaunes, so that there is not only a breaking
down of blood, but alaso the mucous membrane and Peyer's patches,
~ the secreting glands in stomach and intestines,

There is always a sulden smaciation and a weakening of the
tissues, especially the mucous menbrane, resulting in transudation
of the serum from the stomach into the intestines., If the in-
~ testines are catarrhal, cholera will immediately take hold of
~ them. If the mucous membrane is anemio the cholera will take hold
of it very readily.

In Typhoid cholera, which is a céompliocation between typhoid
f'ﬂ;‘ :dm cholera, all the glands of the intestinal tract are
involved.

1 In mont cases of cholera, post mortem, the mucous menmbrane 1is
Taw and irritated. Other pathologleal conditions are (1) Engorge-
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sant of the kidneys and liver; (2) There is a condition of fatty
degeneration of the liver, spleen, kidneys and heart; (3) In the
sloodvessels there is a condition of hyperemia, followed by anomis
with reglonsl congestion. This is espsclally true of the medulla.
~ The pathological conditions may be summed up aa:
1. 4 shedding of the epithelinl tisaues;
" 11.Disintegration of the white and red blood corpuscles, Resulting
" grom these chaugaa and sctiona of germs there are three stages:
{1) Pain without diarrhoea, nausea, headachs, temperaturs not much
deranged from normal. This perled laste from five hours to & wesk;
{z) Stage of collmpss. Here the diarrhoea is profuse and beyond
gontrel with painful and characteristic grining pains. Along with
 ghis there ars muscular palins, intenss thiret, surface of the body
. foe cold, while the internal temperature ranges from 103 to 104.
- 4 condition of stupor and coma prevails., Thie stage lasts from
. gmelve to fiftsen houra, '

{3) If the patient survives there ls & reaction, the firet evidence
- of which baing warmth.
- 111. Separation of fluid from the solid eleaments in the blood.
Following stupor and coms in the-thi (3) the excessive diarrhoesa
geases, and iks its place there 1s an excessive flow of urine. If
it is possible to restore heat and establish s urinary flow there
are great chances for the patient's recovery.

Treatment. (1) Preventative trsatment, sanitation, disinfection,
ete., ae are spacified in typhold fever. Water should be boiled.
Give f{reely digestible food-predigested, as pancreatin, ete. Do not
deprive patlent of food, for this is a disease that is due %o a
certain extent of acanty food.

3 (2) Freed of lesions. Specific treatment to the greater
gplanchicsin the abdominal reglon, sixth to tenth dorsal. (a) Also
- give a similar light treatment locally over the abdomern; (b) Strong
- ptimulation to the right pneumogsetric nerve ie also of value on
account of the influence of the pneunmogastric over the stomach,
heart and lungs. It 1s best reached on the right side of neck,
elther at atlas or elavicle, where it lies in the sheath of the
garotid artery. All impulsaa, whather they may be stlimulative or
inhibitory through the pnsumogsatric nerve, are sent to the anterior
portion of the selar plexus where the 1 se is adspted to the
needs of the organ, &. 2., if stimulation 18 applied to the nerve,
and the stomach should be already overstimulated, the solar plexus
would adapt the stisulation to ths needs of the stomach, snd
would reflect an inhibltory impulse to the stomach. Hencs, through
this power to adapt impulses $o the needs of what 1t controlls
tha solar plexus has been juatly named the abdominal brain,

(3) peristaltlc action is excesslve. (a) S%rong inhibition
uwpward from the elevanth dorsal;

(b) To relisve the superficial ecireulation should be stimulated
at third and fourth dorsal by rhythmic treatment;

(¢) The intestines should alsc bs irrigated with antiseptic
a@oap and water in order to remove lirrigating substances;

(i) Injection of & normal salt solution into the intestinal
fleld, liaci may be ussd with the soapsuds $o a good advaniapge;

(¢) Light inhibition over the fleld of the colon, beginning
&t the asigmoid floxure.
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(4) Vomiting should be dealt with by the usual method -
4phibition at sixth and seventh dorsals, rhythmic treatment at

.,f,uthdsui fifth, and in severs coaees inhibition at fourth and
fifth dorsals.

(53) Diarrhoea may be relisved by strong inhibitory pressure
atment to the splanchnios, fourth, fifth and aixth dorsals. In
firat atages diarrhoea is painless, but in the second

" it becomes painful. After the splanchnic treatment strong
?;mfbition should be applied %o the right vagus. ¥When the sodium
chloride (MaCl) is injected into the blood there is & good effect.
Nakes the blood isotonic. Pesople who use hard water conetantly

_ drinking purposes can soften it by taking borax internally
a8 borax brezke hard water.

~ (6) Treatment for insomnia (1) Rhythmic treatment of carotids;
(2) Inhibition &t seventh cervical end first dorsal vertebrae.

(7) If pain in heart control it by treatment of the superior
gervical ganglia, ,

(8) In cases of inccordination of lungs and heart when

:::ent is very weak give rhythmic trestment to the left pneumo-
: ric nerve.

Ve found two keys of treatment:
(1) ¥srmth of body - Swerficial circulation;
2) Stir uwp urinary elimination.
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CHOLEERA MORBUS

Cholera morbus 1s an acute ocatarrhal inflammation of ths

gtomach and intestines, characterized by - (a) Severe abdominal pain;
" (b) Colic, first local then diffuse; (¢) Vomiting; (d) Huscular
oramps, &nd (e) Diarrhosic purging. ¥hen this condition is present
in children of less than two vears of age it is called Cholera
Infantus, Accompanied by convulsions from the very beginning.

1%5a§¥%¥g= (1) The best way to spply trsatment 1s with the
patient sitting on the atool. Plage your knes against the spine of
ne patisnt at the lowsr dorsal reglon snd pull backwsrd from
ghe shoulders with a slight rofary movement, pressure at ninth
~ and tenth dorsale, give sxtension. Continue the roteary movemant
~ from the shoulders, while moving the knee uwpward un$il reaching
t¢he fourth dorsal; (2) If the patient collapses givs strong
stretohing treatment %o the apine and follow by inhibitory preassure
through the middle dorsal region; (3))Apply light pressurs over
the umbillioal reglon, continuing the pressure and increasing it
when the selar plexuns has been resched; (4) Give wasomotor freate-
ment in the nasgk, first to fourth earviaaa.
Cholera morbue is s blood condition;
Cholera infanfum is & lymphatic gonditien. In this which
in a colic resembling cholera morbus, but cceuring in infancy,
hence its name, ,
(1) The ohild is tsken in the hands while lying on its
back; with one hand being placed at the shoulders and ths other
at the pelvis, place the ohild's back on your inee at the ninth
dorsal reglon and allow 1t to drop gradually. In this way you
will get pressure and streiching of the spine combined.
] %g) Give the child light inhibitory treatment slong the
spine, beginning atthe uwpper part of the spine and moving down-
wardi. Thie treatment can be applied to a very small child wigh
- no fear of injury. In sppiying inhibitiorn te the child it should
be placed on the faoe. e reason for this is that the wvisssral
organe drop away from the spine. Whers thers are crssping pains
glve light kneading to the abdomen and slight pressure.
(Hazzard says - ®Correct$ion of lesions protect the patient
againet further attacks: - Inhibitions from the ninth to twailfth
~ dersal ouists the sensory nerves of the wisecsera, deep inhibitive
Sreatment on the aldomen over the ssat of the pain quists 1%,
- Yomiting checked by the uamal osteopathic procedure, and the orsmps &
in the osnlvas of the 1a§ are relieved by sirong inhibition over ¥
~ the asorus and the poplitesl nerve in the poplitsal spuce,.®
b (3) If the attack can be definitely traced %o the consumption
of unripe frult or other irritating food, but littls treasament is
requirsd; the trouble subsides after the stounch and bowaels have
~ besn thoroughly evacuated. After the acute symptoms have thoroughly
fubsided, the patisnt should remaln warmly covered for a few days.




pe careful to take no other food than milk, egge and broth.
(4) In preventative treatment of cholera infantus the attack

y be often everted regulation of dlet as soon as the firat
gyzptoms Sppear - alil fever and disrrhoen ars manlifested. At
g?; time the child ia very thirsty and desires to nurse freely
pecsuse of this thirst and not because of the hungsr. By frequent
pursing, the stomach, shose digestive power is already impalred,
g overloaded with feood, ns a conssquenos, vomiting or pu:gin?.
or both may ensue. (a) The ohilds dist should be regulated; (b)
Begin to give the child wafer with a teaspoonfull. The child
' ghould be allowad to nurse not oftener ithan onee in two or four
hours according to aqa and should not have more than two table-

onfuls at once. f the ohild is at the bresst, and the supply

oilk is satisfactory in both quality and quantity, the aimple
regulating of nursing se sbvove indioated and the careful
avoidanoe of other food, cragkers and acraps from tabla, ete., may
be shle to effsot & ocure, (¢) The diet should be somewhat yaried.
If the child ie weaned, or is lugag degmdant on artificisl
food, the greateat oare should be taken in feeding. No solid food
phould be given, even If the child has been accustomed to it,
the reodinf bottle and tube should be carefully cleansed, if there
are =ny jointa in the apparatus, this should be discarded and
another bottle obtained wshich has ne jolnte hor cracks where
the =milk ean colleot and ferment. The best substitute for mother's
milk io barley weter of the same consistence as good milk, to this
gream should be added, about a teaspoonful to half a glaes of
barley water.

{5) As has been previously atated, efforts should be made to
check the vomiting and purglag and %o reduce the fever when the
attack begins - ?g) Circular friotion can be applied to the
abdomen in order to stisulate circulation supsrficislly to that
: t; (b) followed cold baths are effectual in helping to reduce
the fever - about 65 or 70. Theee must in with grezt ecare,
the room should be warsm and the child protected from 4 ts of
air. If the child is z=lready in a febrile condition, at §
b;ginning of the bath the water should have & temperature of
100 7, and cold water sheuld bs gradually added until the tem-~
:::aturo ig reduced, in the course of ten minutase, to 80 or 75 F;
'r child is then removad, briskly rubbed with a coarms towsl,
&nd warmly clothed., Several beths are usually required in the
course of the day until the fever subsldss,




ELASILE

Somstimes ealled bubonie plague, is an acute infectlious and

eontagious disease - (a) Imlﬂnf the lymphatic system; (b)

gharacterized by enlarged lymsphatic glands, much 1ike mumps and

{g) secondarily marked by lymphatic disturbances in other fields,

gwolling, congestlion, exwiatlion extending %o nll parts of the body.
T the oriental countries the p in fatal coases is marked

by disturbsnce of the glande- in ¢ roﬁ:a aleo those

of the weworal region. We have hyperemia, infiltration, inflammation,

jsintagration suppuration. In eoivilized ocountries - Englud

and America - the cervieal and maxillary glands are always ine
volved, There are two main varieties of plagus:- (1) the bubonie
‘and (2) the non-bubonic. The non-~bubonic is divided into two

 yarieties, viz. (s) the pneumonic and (b) septiosenmioe.

3 {a) The firat form is the most virulent form, being marked

by the buboe of sruption, The bubee ile an attempt of nature to
throw off the toxlie matter in the systea. Pulmonary eysiem ie

4nvolvad,

The definition may be termed s& an acute infeotious and

gontagious dlsease, marked by (a) high temperature; (b) inflammation

of the lysphatic glands with marked ency to bubonic eruption

formation and avatad hemrrhago. We have , rigor and ochills.

1{ remis, foliowsd by infiltration of tha

- lysphstic geands. (3) argement of the glands from o congsstive

order, followad by (U) Exudation of the glande and infiltration

4in the Stisaues. (4) Inf}mtion leading w to (n) disintegration

- of the gland cells and (b) Suppuration..

: %ﬁe disense is fourd principally ss an epldermie,

- especislly in looalities whers an unhygienic and uneanitary con-

" @ition exists. The disesse is contracted by dirset contact with
food, or respiration and the sputum of the pationt when beooming

dry. It ias sometimes apread by mlce and pats. Some writers olaim
that thers is a npooiﬂ:ogom. The gera is of the baoilins

- baing short, round and shaped. I{ is said to be identifi

" with the gors of chicken pew cholers, bu% the chlcken cholers

_-gru is a germ of the blood, while the gern of plagus is a
Ayaphatic gera, so-oalled beoause it ia always assoogiated with
lyuph. The gora 1s free and motile, ita movement bheing produced by

its flagella. T% is never found in any %iseues exoept the glands,

- It has bLesa locaged in the intestinal &ract, but the inteatinal
Boerations ars fatal o its witality,.

E {a) There is & premonitory atage for two or
. three days in oh the ?aﬂen‘t axprassea 1% as a fealing "out of

- #orta®; {h) Following shis there is & sudiden rises in temperature,

- Accospanied by lutenss headache, thirst, nausea, vonit!m%; (2) Pain
. Whersver originates extending into the lymphatic sysien followed
by, (4) Delirium; (s) In severs csses the first symptoms are
 Shille, rigor ana diarrhoea, howaver this is not an accompaniment
©f the disease; (f) Bemorrhage ia also found in faizl cases, this
Egane Lhat we have a reaction from the lysphatic field to thas



100d field. These symptoms usually last from two o five da
and moy répeat themselvss. (g) In & child there is a convulsive
aondition, just defore the appearance e¢f the bubesor bubonic
eruption. If there ias any sbrasion of the skin there ia an open
gore. Along with the earance of the buboe or bubonic eruption
thers is & dry and condition of ths skin. Frequently there
45 & rash that appsars over the neck. Thia rash sometimes extends
war the sntire body, and resssbles the rash of typhus fever.
After the buboe has formed the ftempersature falls and the rash
disappears. In severe ocases the vaso-constrictors are constricted
over the entirs body and i% ié imposaible for the hesrt %o stand
the pressure. FNow, 1f this intense comlitlon will succosb to in-
pibition, the buboe will dissppaar and ths patient will recover.
put if no$, the bubce will-dissppess suppurates and a anous
formation arisss frow thie owing to ahasenoce of & nor ood
suppiy. (h) Other syuptoms are conetipation during the first
two or thres daye, foilowsd by dlarrhoea. The dlarrhosa is as-
gocisted with enlargement of the liver and spleesn. (1) The heart
4s weak snd resambles the sasme action as in marked braln fever
- toms,. There are trsubling tremors or paralysls. If thers is
& continuance of fever for ten days there ils gresat vitality, and
- the patient ls llable %5 recover. Plague is not so dangsrous a
 malady, &8 one would suppose, when the patient has propsr atiention.
shen the plague broks out in England In 1803 the average death
~ pate was ndne out of every seventy. This shows that in districts
- where proper attenticn cannot be devoted to thoss afflicted with
- the molady, that the disanse proves more fatsl,
. In the non-bubonic plague, 1. €., where the buboniec e¢ruption
or rach instoad of the ¢ goal bvubo, of the pnewsonic Lype omne of
the firat sysptoms is a {g Cough, accompanied with (2) Pulmonary
depressions The case usually begins with rigor and ohills followed
by an intense cough whioh is inocessant, difficult hreathing, and
{2) Profuse aweating of blood. In post moriem conditions we find
fhat the toxin has seitlad directly in ithe lungs. The fatal ter-
'mination is when the buboe ngrwla over the eniire Iung. By micro-
- 8copic examination wa find that the lung is coversd with minute -
bubce formations.
' In the asptiossmie type the foxic productes are distributed
over tha patient's body, espocially the nervous avsfem., The
gharsoperistio enlargsd glunds are present, but no buboe for-
Eations but bubonic rash. There is an enormounly high sesperature
which is hayend control, ak first followsd by subnorasl teom-
Peraturs, .

The last two {ypes ars moat fatal on account of the soxie
miier being later and no% coming to tha surface,

, Treatus; (1) Bring out the eruption and dbuboe, which ave
dikaly o appear on third, fourth or Tifth day. The appaarance
of buboe is usunlly marked by high temperature which is charac-
terizsd vy = fall. =

(2) Do not lowsr the temperature by water or any other
&genis, bLecause it 4de a reaction of the ergasisay-irest-for-se
8rarsivica-tassond,



(3) Strong stimulation to the 1 tic areas in the wp
dorsal and wpper lusbar regilons. Thy? Because it is the cere
g ”Sl 81&6. i. B, coordination.

{4) Establish free communication between the blood and

: rhythuic treatment at the aixth and seventh dorsals.
i (5‘ Stimulate the lyngh eirculation at the receptaculun
ghylli. Treat second and thiwxd lusbar wertebrae upward, then
mulats the venous circulation.

j (6) In the pnoumonic type direct trsatmsnt should be
arnlicd to the vasomotor system of the lungs se as te keep
shem well stimulatad, third to seventh dorsala.

7) In the aeptiesania typc gay elose attention to the
3iver, spleen and brain. ig condition is liable %o
pettle hara, so 1% ia well to kaop then stimulated.

() Deal with the $andency to constipation which ia dus

‘%0 congestion which producse & oeasinghof poeristalsis. In other
words this is a vasomotor troudle wh gattles down ia the

motor t pé. Treat motor conditions. In treatment:

E Relieve vascoxotors by stimulating the arsas of the
1uts-t1naa. ninth to twelfth dorsals;

(b) Overcome congestion of the mucous membrane by inhibitory
treatment in the lumbo-sacrsl region upward. Countersct the
tgpareaia of the intestines by the point controlled from the

} ; Inhibit upward the splanchnic area;
Inhibition to the right vagus, lewving to the last,
because the intestines are bound;
(e) Opening of the cxoretory syetem, uwrinary and then aweat.
Open the urinary first becsuse ths sweat syetem 15 lisble to be
ppensd too much, Deal with the urinary systom by strong i
iibition in the lurbo-sacral region downward, general ir
%0 dlilate mmacles of urinary tract, follow by atrong articulatory
reatmeat at the first, second and third lumbars which are the
'3¢inta ws roach for mlioturition.

(2) 3%ir wp psristuliic action of the slimentary systog -
(2) Btimulate in lumbar region and right pneumogasiric

?;fve slsultansoualy
Treatusnt for aiiation of rectus. Paralysis of reotum
is sometimen due to medicinss. Bagin at sigmodd
flexure to illo-gaaseal region.
(12) !b?lew this by vaso-motor atment.

eatzent

Treatment from ninth dorsal to second lumbar;
Sweat trestment - bagin at {llo-casoal to
aigwoid flexure,
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IELLOY FEVER |

Yelilow fever is an acute, infectious, and contagious
djsesse. It ia divided into three stages; (1) Webrile; (2) Re-
elgsion, and (3) Qollapeing stages? :
F 13 - I% ie n blood dissase with a tendency to transfer
$o lymphatlc syalsm durlng remlssion or convalascsnce. Catarrh
nd constipation ars predispositions %o yellow fevar. Exclting
mes ic & gorm oY toxian. The opast of fever i wery abrupt,
pugh in meay cases it iz praceded by & premonitory peried
Por three of four days by gensral indisposition, ecatarrbal
dispposa, mental sand physicsl deprasalon, langour, wandering pains
and occuslonal shiver r chills, patisnt feals oold,
(1) The attuck of fevar wsunlly begins with a ohill =hioh
 followod by & yize of femperature and iz ths starting point
of the fever; (2) The intansity snd Juration of the fevar vary
eonsideranly, dapendézg on sapacity of syston to resist 20tion
of heut, 1. 2., the bedy 12 moet suroaptibls i2 ona that has an
gxcoss of venous bleod, In xany cas2s the heat of the skin soems
put little raised amd ihn faver sppessrs quite out of proportion
%o the severity of the gemersl aysptoms; (3) Catarrh of tha
stonach, during this fover thaze il& extreme thirst, which iz duve
to entarrh, heavily contsd tongus, nauses and vewmiting, perhaps,
on the socond duy of resl fsver, which is acconpanied with
greet pain in the stomach which continues throughout the fever,
field of puin changss to nervous system; (4) There is sleo
extraze poin #n the head, eapecially over the syes, pain in the
puall of the baok, radlating dewn fo the thighs and wandering
ns throughout the entirs body; Symptome of conpgsetion, the
eyes are heayy dull sbogtinf phins and are reddenad ard watsry,
& very constant nnxi of the Clsexss. Inismase paln In stomach,
first general then leocalized at ourdiac eml,
1 {&) Remission atagu. After the fever haz sontirmsd for a
fiee, wnich may cover f{rom three o fowr hours $o & perlcd of
two or three da{a there 1a & declided caluing of the symptoms,
During this psr ei of the dissases the ysllownsas of the akin
becones agzartnt} thia ia nature's effect %o eliminate the toxin
‘Shrough the akin surface; (7) In =114 onses thers is no die-
‘eeloration and the aeveritr of the symplome =may not cceour eor
rather recur, and the patlient recovers olowly. In The majority
of casee, however, there scowxrs the atate of collapse, It iz at
Lhis etage of realssion that Holennell says ene should be on
Sheir fer ths patient wsy be in &n slarming state, it is
‘here that csteopathle smanipulation will be ront sfficient, for
4% is a perlod of the dissass where etruggling nature will pre-
Gorinate or desth will ensue ant if w8 oan render sufficlent ald
‘%0 mnture in its evippled condition the dissass must he controlled.
Hoverity of ¢xacs seerne to daepend on capacity of the bedy
» kesr wp metasbollo procesess. Thie mesns that the field 1ia
abolie and does not enter into esll 1ife,
(8) The moet marked characteristics of ysllew fevar aze
19 jaundiced condition of the okin, high fsbrile tomperature
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i double féver paroxyam. S2condary to thess we have the black 3
t, the iression of urine, Hororrhages, and quick respirstion.
_ ~ The disesse iz due %o & specific toxin.
s vyt no germ has heen ddscovsrsd by the Bacterlologistis.
opatines the polsonous infecilon is carried through the alr
yw the mosquito. The digestive and rsspiratory tracts are most
suscaptible to the infection. Among the predisposing causes are
: intensity of heat, unhygienic conditions, overcrowiing,
shvsical dapression and mental exhzustion. In wmost casss tha
gals 22x ie mort subjeoct %o the disease. Previcus attacks are
gaid to ga inmuna ?1 ubgnitharn;ttgck-. . b
R gag g;ggsa - %lc conditions of the tlsaues organe
£ the y. Oatarrhel and chrenle constipation. (2) Accumulstion
f the toxle matter plus the Soxle products producad and the ‘
astion of the yellew faver toxin. The firet marked ohange in
th llow fevar 1s tha yallow color of the skin, which is due
$o the coaiaated gondition of the liver. (3) Another marksd
woniition is the hemorrhagle extravasation of the akia, dus %o
ile, acidas and salte thrown into the blood. The la what destroys -
the lsotonicity of the hlood. (4) The cause of the jaundice ie
the fotty degenexation of ths liver. Following the jaundlce
the liver ie thrown into & state of neorczie which 12 a wasting
yay of the liver, {(5) In this marksd change there is intenss
gonge=tior of the gastro-intestinal mucous mesbrane. In this
gondition thexe 13 rupture w»1th intestinal hemorrhage. (&) Here
g hove 1nf%annntion of the kidneys and fatty degenersticn of
the heart. (7) There is aleo an exuiation of the dlsintegrated
bloed into the atomach in black form uhi?h gives presence to
he black vomlt, bile and vencus blood. (2) In this lsst condition
there is congestion of the musclees, bresking down of ths red blood
Qorrusclas in the tissues, transferred from viscera.

a;%g% ef ihg disesse, The periocd of incubation may extend
drom & few days twalve days. t veually comes on sulden
without soy premonitory syspiome. The course of yellow fever is
aivided into three atafns: .

‘S () The onset of fever begine with a severe nerveus chill,
followed by intenee headsche and diffused paine and then locel-
dzad in the inguinel region 2nd lower limba. There is = rapid rise
of temperafure from 105 %o 106 degrees with & guick pulse and
econgested face, There is also constipation with nauess and
Yomiting, The tonitin§ beconens mevere through the next three or
four doya,., If the vemiting graduslly approaches the condition
B2lled black wvomit until it hee reached it;

(b) Pulse more rapid, the temperaiture is high - often lo
Of temperature riee 20 puiae beats, regularly ome to ten. In

8 state the temperature gradually fslls &nd all severe eymptoms
of (o) dismppear and patient fells either in & state of collspee
Or revivea. The first tom to be relieved in convalescence
48 the gestric symptom, the vomiting, net bleck vomit. Following
the riiiaf of these symptome ths symptoms of dlarrhoes chould
08 religved.
L (¢) The second paroxysm, chill. Here the temperature rises
%0 the height of the first Semperature of the fever. A%t this
8tapge the condition of jaundice is marked. The vomlting also
Teours, here we have black vomit, accompsnied with burning paine




sn the ctomaoh and an iantense thirst, It is at this point that
=11 excretions hawve bscome blockod, even the wrine. In some

asses there iz a suppreasion of wine. During this stage the
atient may die of sxhaustion or intoxication. The infoxication

v be eithsry wranic or albuminurious with dabrin. I the patlent
segovere there 1s & gradual disappsarance of the ayuplons. The
serzination of the dlssase 12 slow.

1 Soxatlinss yellow fever is confounisd with the aymptoxs of
meuritis, remitieont fevar and acula ysllow atrophy of the liver.

; igg%igigi_;hgloed dissase with tendency to Jymphatic -
genous 3 &, The firss point in tweaitment is the Irecing of

she civoulation in relusion to the clavigiez, sub-oocipital region
4n relation to vaso-motlon and upper part of dorssl sxes in ro-
Jation to vaso-somstristion. (1) Pay attention %o condition of
yea. Swolleon and congentad syes sra aharaciariatis of $hies dis-
. The coatractsed puwpil ia overcous frantmant at 3. and 3,
gervicals, dllators, aml 2. and 3., dorsals, rhythmic oentern.
REstablish drainags 0 ~ lymphstilse, blood apd lashrimal fluid,
{2) Stimulate the 1 atio system, begimning 2% racepisoulum
ehyli csnters, oppozits ascond and third lumbars. (Z) Psy atitention
o the liver. Give pressurs over the ribe, fros anterior to
poaterior. Vikratory traatasnt will oflr wp $bhe liver. Hars the
diver 1s not performing 1% normal functions. Ths liwer centers
%6 be reached through the apins aye at 8., 8. and 10. D., on right
gide, CGlve rhythmio irestsent. (4) Cive trentwment for chilla at
8. 2rnd 9, dorsals on iefd side. The trentwent for chills in this
‘&ffeotion by ostevpathic procedurs conniete of: (1) Chill center,
4. ¢., splean, 8 and § U; Tempsrature trestment o control the
Peuperature apparatus, in wpper cervieal in relation to spine
# La#~th&b—hy—&?tian£a$ﬂ9ﬁ~&a-17&@3—&}6&&-&#-&&3&0:, v aobreton
fresimont in wpper csrviesl In relstion to sympathatic ianglta.
‘Control the superficial and deep olreulatisn te J. and 4, I, have
Ehythaic sotion.
Duriag the sccond atags o romiseion pay particulsr sttention
to the cirsuletion of the bleod by treating pointa which contrel
‘the circulsiion - wpsr csrvical, lower doranl and 3,, 4, and 6. L V
pper cerviesal reglon controls the hexnd; Lower dorsal contrsls
eirculstion to kidnsys, ninth to twelfth; Paurih and f1fth
dusibsr contrel circulation %o lowesr extresitles; Toper dorsal-hears.
] Attend to hommorrhape AL i-iaavalgﬁs Wy streng ichibito
;w=ata§nt from tHanth to twelfth D V. Raythamie treatsont to :g-ek
ABLOITRAET,. :
3 Attention should be paid %o the condition of the hile. The
bile is diffusing i%esif over the system vhich is dus to hepatic
;igf:atien. and slong with this thers is frequesntly = dyspnoale
Sondition, The Aifficult br&athinf {2 due to the ocngesticn
Of ths lungs. The Liliary congoetion may be relisved by opening
B the messenteric blocd supply by streng inhibitory trectment
Sver the lowar splanchnics, tenth, eleventh snd twelfth dorasl
Vortebras; following this articulatery freatment should de
Spplied to the spine from the sren involved.
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give the conetitutionsl trestment which comsists ofj--
(=) Relaxing and stretehing of the mucoles;

Rotating, articulating and extending the head in
F eiaties'se the neck; i

{¢) Roising the elavicies;

Treateent along the spine, beginning below and moving
(@) upward, Always begin aa'mr. {The constitutional
eff:octn)m obtained entirely through the sympathetioc
systen.

{e) Stretohing and rotsting ths lowsr extremities, first
the lowsr and than the wpper;

Giva the pasient & good stratcohing trsatment with the
patisnt 1y on the slde. This mode ile sometines
callad the d nal treabment;

{g) The diet of the patient is the same as that in oholera.




EQQITARD XOUZTE DIBSEAZE
(Lymphatic,)

This ie an seute infoctiour snd contaglous dilsense,
‘whioh affeots primarily the lower snisals and ie tranexitted
fyor then to husen subjecse by contaglon. The dleeass iz found
ppiueyily in sheep, cattle pigo. The discase 1z conmunioated
‘diretly or lndiregtly,e.g.,by contaot with the anisel, thm%o
galive, ete. Tt mey sieo come through the milk or by eatin

flssh of the anl if the snlmsl $issus hase beem thoro ¥
fnoouinted with the poison.

g giag-g¥- ¥s (1Y The firat sppesrance of the dlnecass 1s in

‘ foru ol & vezbfle which resemblse a fever bilster or cled sore.
(3) This vesicle chsnges to uleer. This affection effsocte

$he mucous ssmbrzne of the moath. In the aniasl 1t aitacks the
‘unh*‘ci saues spround the booly thasn the disease passes tov the udder
'f the fow, =

cympiganiolony. = Tha peried of ilncubatlon is Irom three
e four days. | 5 on wikh o trambling, followed LY & repid
riss of temperature. (&) Afser this the veslclea sppear. (3) Im
the human subjest the agoond stage is basorrhage from the pointe
alfectad, with grest swelling and excesslive zalive,from the mouth.
" The vasiclen {irst found on the surfacs of the body, whare there
3@ & Trad bleod supply. Heve thers is a change {rom the lysphatie
%0 the blood slde -~ good alze. Latser the vesloles eppear around
the toes, finpers and naila.

; The diassnse 1a %o he differvensiated from catarrhel stosatitis.
In ones of eatarrhal stonntitis thare 1z an agule inflamssation

of & ocataryvhal mature withoud the vesloles and ulceration. In

The Foot and NHouth Disesse there is oo axuwdation of muvous
Bemrand. Tha disease is aleo te be distinguishad from other
gaturrhal affzchions whers there ie goplouws exudation from ihe
follicies of the mouvth. In ulcarative aSowrtitls there ars small
ulesrs in the mucous meabrans of the spuih, Iln parasitic stumatitie
there are sanll white aspods on the mucous asubrene of the mouth.
Catarrhal disthesic as the basis;

Hamorrhagle efiusion and sxwlation;

Vasicle Zormntion;

Thirat;

dental and physloal exhaustlion; ,

__ Septio condition of the =2yaitewn, gepecialily of the iaascla;
Primuzy sondiblon-of-the cause of the infection i & depleted ‘
oniition in the lysphatic systew. Hence gilve patient &ll ¢he
Mter he wanita %o increase the lywphatic iluild so that %he
Aymphation will not chaey® the fiuid, this is slso frue in
tuberculosis. :
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=07 & timulate the lymphatic systenm, especizlly in the wupper
4ion of ths body.

(2) Attend to the stimulation of the blood, especially the
werficial eclrculation, fourth and fifth dorsal,

(3) The sallvary sscretory funotion should be stimulated,
4,2,, by thorough treatment to the cerviesl glande and the
gervical mgrglsth:;? ganglis, fecilowed by trestment te the parotid
andis L £ T,

; (4) Thoro stislstion of the superfioisl cireulation,
shich is Muw& by trestsent at third, fourth apd fifth
Jorsals, cosrilnstion of the cerebelium, =nd then followsd by
ganipulation %o ths awrface of the body in form of light kneading
g oring the Blood te the aurface.

(2) A2ply treatuent to the excretory organe - kidneve,
gkin and respiratory system,

To treat kidaeys for elimination treat —-

{a) The zoglon of the pelvis and Xidnevs, second and
third lusbar;

{b) The wrethral flsld, from kidnevas %o

{¢)} Tigbest point of dladder and kidmeys, i.2., down from
gocnd. lunbar to ninth dorsal.




A1LIARY EEXER

¥ilinry faver, sometimes orlied sweating fever, roprssents an
goute infectious dizesse inwelving the swert glonde. Sometires
3% is also oontagious depending on olimatic conditions, if in a
gropical, the disessa i= con sus, when 1% sppears in temperate
plimate, the disesse ie infsctlious. It oocours just after spring.
The mest charnoteristic eyuptous are:~
4 1} Profuae pervepiration, along with this ie
2) Vesicle ion, swperficizl to srest plande, There has

teen no germ discovered as yel that cean be =seecinted with thh
dicence. The dlscase ie dus to & toxin which scte 20 an irritant
¢p the sweat system, This toxin is dn some form of metabolic polson
ghrown out or atteeptiad €c be thrown oui of the gypstem. This disease
. parely proves fatel, The disense predominates in France and Italy.
‘The old ided of the omuse of %the disense wzas that the system was
geprived of Shdt. This diecase would make & pursly loeoalized
disesse on Kocound of the high price of sald in thess two
 gevnirice.
j Thare are two types of Hildery Fever, ona being & niid type
- gnd the ofher o sevare Sype. -~
. (1) I» the wild type there is = elight incresee in Senperature
- pocompanied with profuse perspristion and well mnrked vesiculay
eruption. May be in this case the first trouble is disorganization
‘of the aweat aysten, Thaei i disorganization, In an ssmotle
condition in which the vecad sysitem is reduced %o s puraly raical
gonditions, abaenve of physiglogiosl conditions, Ir othar =werds
Here iz alaek of control nervously ovexr the aweat glanis. Old
writers on this subjset adhers $c the theory that ciomente
uoted &8 2 tonic to the awend wystem, I% 19 ovident, that aince
ge:e iz o legk of nsrvs aontrel Lo the sweat syetem, thet hore is
S$he vitel point gonczrning the real gsuse af the disease, To be
ghles to control $the eyetem involved one munt loak for lasions
‘%0 thae esndition of the (&) wyper cervical, wnsemetorly, gensral
Yosoroter centor; (b) lewer eerviesl, hare we have the ynasdilator
Bids of the mwest systsm for wper half of the bedy; (¢) Lowepe
doral; {1) Upper lumbarreszions, the cersbro-erinsl or Gilater
' 8ide of swert system far lower half ef the body.
3 This is & veglorsl disesse, a,2., 1% may settle on ona side
O the head and neck, or ene holf ex ene fourth o¥X the bLedy, while
Bhe cther lateral hualf muy be perfectly free Lrom pevepiration,
Mis is n dlsesse that heer no cohstitutional foundatilon.
o (2) In the sever $ype the Semperatwe is vory high. slen
With this are marksd Bervoue syuptons, resflessnecs, with hesorrhage
#nd delirivm, In this fyre the erppléon celdom appear. It scems
that the eruption is swppresseed, cwing to the irritstion of the
Boxin on the celle. This is frequsntly fatsl, the patient
Golispeing quickly in the enrly part of the disesse, The oourse
of this diespee veries in different indiviausle,
His « Some writers Cciaim that ite corse laets for a peried
Of ssven aays, while othars elaim that its course lasts from five

b 8ix veekbe. 17 the cource of $he disssce Jasts for onig s short

.
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siwe period of a few days the disease is either of the wmild type

> hac been aboried,

; (3) &4 sub-type to the sbove type im onlled Tuliassaiory
¥licry Fever, Inatead ef the eruption covering the surface 1t
sxcites inflammation of the swparfielal tizoues, attacks the sub-
mtencous tissuwes. Now, if a normal Blood swupply oannnt be supplied
$o this inflamed tissue, a cordition of prngreome may onave and
pence &n evidence of tha death of the tissue,

. 3%%9*”5§E§§,(1) No easea have aa yet been treated os thic-
ally. o pr point in the treatment, however, lies in &
Ayephatic and swesd syatems, Profuse perspiration can be controlled
' a) By inhibition;

b) Fellowed by rhythmic trsatment, snd '

a) Treatment of the lymphatic systesm it can be atimn)ated

5 norsal action. Hence we are 2hle %o thecrize on the treatment
this diassases,

i (2) Puy attention to lesions, oassa following trastrment, It
willi be asen that the lasisans correspond e the theory, i.e., Shore
was o twisted condition on the right aide of tha thrse lower C ¥

4n whizh tha twisting was angerior, the lower dorapl regxonvégzzg:i:r.
being lataral and posterier with alight braaks through the .
1 (2) Acply treatment %o wosomotors. Thia cslls for trestment
Shrough the graat vaso~mpter ares which llees in the wper osryioal
region. The rhythmic notlion of the swen? plande depends entirely
mpon tha blaod. To the constipatior mand diarrhose givs the alternate
gxtzrnz]l impuless aver the abdosmen,

k. 4) Look for the condltion of the arfiolnl cirenlntion.

Give éddrdinative rhythmie treatment at third sad fourth D,

5) Basa that thers ig a occordinetion of the two nerwvoue
@ystenn, viz., the agapathetlc and earebroe-spinal. Artioulation of
$ha apinald qainnn fellowed hy artieuviation of the riha, The 8 8
gontrols the solid secrations, the ¢ 8§ the fluild seoretions. Then
4f ve should inflvence the %oxio matser in the avetern we wovild
$n

ply syspathetic treatment, To ocontrol the axcessive aweating
dnhilbit the sweat centers, The fantera of coordination hetwean
the two norvous syelems are found a% the laat three cervienl, the
ddet threae dorsal ard the firat fwo luwbhar vertebras,
(6) Diarrhosa is ons of the sever complicatione, Tn savers
tyse aruption ia absent, Constipation in mild type, ermpiion present.
80 not %reat ths dilsrrboes tmt stop the pain and keep undsr contrel
Sreszt sleoventh and twelfth dorsale on leoft elde, Treaf conatipation

€ ususl WRY.




RIPHTEERIZ

Diphtheria is =n aonts, Infeotiouves ant centegicus dieense,

 §5 conatinas ealled =lignent Scra Throat.

' Etlg}ggz, The exeiting ocsnes of thip disezss 1= enid to be

g beciilus or 1t=2 toxin, called the Klahs-loafflsr bacillus. The

west ilaportent cenditicn in connagstion with Diphtharia i3 the for-

sation of & faloe mesbrane. It is (2]} an exuiate, snd (b) um,

4% 1s sn attempted elimination, Diphtheris - diaturbance of the

entire organism, ,the aexbransg has the local sxprsasion of it. Some

‘glsim thut the membrane is the rraduct of the garm.

' Symntomationlly as wall as pathologioally therz is & disturde-
mos of the sptirs aystam, It is 4iffionlt to classzify this dis-

gas2 but it belonye more masrly to this fisld than any otharx,

‘fhe absolute d ais dapsnds upon the {indirz of $the bacillus

§n connsction wifh the membrsne, There axe the disenses in which

‘thers 12 the formstion of ths membranas without ths bLacillu#. Where
the sexbrane is not found the dissass is spoken of as diphtheroidal.

' The predisposing canses ave; (L) An obstruotion 4o lomztgun.dfs-

i on

tonzile and pharynx canaed by the subluxaticn of ths lowsr cervical

rtobr&e fielid; dispalesmants - Lateral or diagonnl - of the hyold
one and iatanse contractisuns of the muselas of the neck, peaterlorly.

= {2) Besulting from these and other lesions there are con-

gitions resulfing {rom venonus stasis which faver the lodg : _

of the germs. The germs swe Mot the cause. The bacillilus ia cultivated

by the siatic condition of the wemeus blood as it sccurilases im

the ragion of the thread. Antitcxin is of no service axcept in

gonnsetlon with the mashrane, bt the penbrans ia not on important
paxrt of the Glesasa, iy ia only segondary %o the dissnce,

. The comatitutional aecniition and i%e nvmptoms are produced

By the preduets of the basilium, being chaorbed into the blood

and lymph. The bacilivs is non-eetils =nd hence dees not enter

Bhe dsep subsianece But is found on the suwrfage. 43 a poeint in the

Glsesse, the membrane is thereloxe a sweriiciasl condition and

Muvelves the swpazfieizl cizoulstion, The gern will live fer a

dong time gubtlsda of ths hedy and is prachiesily found in every

Bhront, shether hoalthy or not. The bacillus is alse fovnd in

cotarrh znd tonsilitiz. Other hastillns ave alse fownd in cornnsotion

Wi this meebEnne; 2.7., the siraptococons pyogemer, I there 18

pus Toymnbion there is s hpaaking down of the whilie cerpusclas.

dn wowe omses 4% ie commumicated =ith mn exwiste, s.g., bresthing

$he btreath of & diphtheris potient. Thie diserses 18 penerally

Seund in childhood, the age ranging frowm Yme to eight vesxa.

Agrrevations of the disesse are fourd iIn bhad sewsrages and bad

reinspe with a reeuliant gersm atmesphere, #alt ses wlr is 2lao

®n agprevetion of the discase, The suriace atoosphere Is worse

shen tha seil ip arsificial sa ir ths cities where there is an

undus amount of eraiing,



EE&!%%%;:- (n) Stasis, conpestlon and inflammation of the
sucou? mesbrare of the throat. diphtheritic inflammation
aiffers fromw elther the crowpoue or cakarrhal ferw,; in that the
sxucdation 1o et only won the sfrfrece of the muoous resbrane

put 2190 within the substance of the mmocouve menmbrane.

! {?g 4t Liret there is redness that may sppear in any pert

of the throat which is zsscclzted with swelling and an inorsased
secrction not of the normel 1limpid type of viscid mupous.

(3) s the raodness nhich at firet wes losal sprasads over the
sntize mucous membrane swuwrfuce when the exudation makes its
grpesrance, canging the formetion of the mexbrane. The deposit asy
gomcnoe from ons Or saveral pointe, such &3 one tonsil, part of
$he «ofh ptlete or the back purt of ths fauces, which however,
gpeedily oxtend and coslesce, lerming exbansive patches, ox cover
wnifornly the entire surfroe (Hughes). In faial cases the msmbrane
Pormz on the wruls, soft palate, the posterior nares, sxiendiing
down inte the bronchi. It is & yeilowish meubrans of & dirity grtI:dh
yeilocr color. In the sarly stage the mewbrane is of & shitish
which gradunlly bscomee gyey, and the ysllow sl dirfy =hite whem
eixed, give the dirt 8y oppearance. iy iz adharsnt to the mucous
‘mombrane and if forelbly rewmoved it will tear off the wesbrans At
NS fane t‘uo
In the developuent of the merbrane theze are & nusber of
dietinot chenges in the pithology of the nesbrans formatlon. (a)
Heurceis of the epiihsliuu dgogupanied by nsorcsis of ths cplthel-
fal o3t (b) Typicel necrosia with resuldtant hyaline forsution
gdong with the ¢ ation of blood; {(¢) Nigration of the leuco=
oytes into the Iield of the process; (d) The hyaline for=-
muticn increanses with the sctivity of the zarms and the inactivity
of the white blood eells. The sxuiate then forms which is the

f£illing.
. Ef!iﬂfla In the =ild type the attack comea on suidenly and
devslope slowly on the surfacs ifleid. In the severe type it is

deyeloped in the deeper tilesues, the same atages and conditions
Pprevailing in the deep tlssuss as exist in the superlicial, 1.e.,
thare ars dwe corréspondliang psrvarslions golng on - swpariiclal
S0l cdesn. Anethsr point to bs neticed in severe type ila the en-
dtrgement of the lymph glands, This passes %0 the aplesa and
Eldneys and also 50 2 fabiy degsmorsitlion of the heart. The period
of incubation i3 from %we Bo &an days,

s

~ In the gymphosciolosy we diffsreantlate fhres diffsrent types
o dizhtheria - - _
_ =) which comes on wilth a chill followad with
fever and sors e In this fora $he mewbrane Jforsation starts

An the tonsiland then spresis %o %the soft palate and the glands.
An thiz & tha temperature is from 103 to 110 Jegrees F sith a
very iﬁ? pulag reaching {rom 13C %o 140,

)

o LA R S, 1} B, o0, e e
B0 lgg cause | 8. _ : with a hoarsensss and
wstaiile o::ih. Aftaer ona or %wo days ihere is dilficulty in

; a

Y
reatliing condition of cvanoaia of the lips and tips of
fingers. The itempsrature rises which may be followed by con-
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yulsione, spasase, chills or suffoosting spellie or all of theee
gomplications.,

(o) Type. often colled g%w_ or W
This type le sietys seconiary ic the first cor ceaond. ,ﬁ%’%*,

perbrane thal has been developed in the preacﬁingty{e extends
into the nose., Thie ia the mowri dengerous form of diphtherls, The
terporature g::un very high aand there ie &ifficult breathing
with ap spiasaxio comiitlon ¢if ithe nose.

{a) tie type. In this type the false serbrane s
over % oul or brulee, for example, found in the mouth or lips and

on the conjunciiva of the ave, alsc on the muccousn membrane of the
ractum Or vaginali,

Trea Tals ie & lymph disesse, Involverent of the
gecre® Lig # in throat and then 1§ tromefers iteelf o the
blood resuliting in venous stansis, Fhen the membrane s {formed
it is both bBlood and lymph, :
l} Asintegraie the Licod lrom thotignphatio avaten.
3) Constitutional treatmeni divected %o the clroulstion
ef the Blood and reinfegration. If there is soy statio conditien
of tbhe Llood the stasis should be resoved.
(3) 88ir wp the owperficial and deep ciroulation by rofary
and flexing tréstwent to the wper sxtremities and neck.
(4} Looal trsatmens to ie muscies ia the throat. This 18 &
relaxling treatsment ahich should be primaril; inhivisory, Treat
~ ho hyold Lonsa, (in ohildren the jJjunotlon of whe o varte
- of the hycld bone have not touken piace) Ly taking fhe thushb or
~ forefingar and pluoing 1t en bop of the hyold bone whils apniying
. prassurs downward and packward toward the sagle of the jaw, In
. soul casas the real condition is R tense contraciure of the
- suscles shroughous the negk, sepeocially the hyoid nuscles. Place
- the tadwd or forctinfar 26 the tranuveree processes of the upper
- earvieal vertebrae giving artioulatory traatment %o the mneck.
- Along with Shis glve presaura o the aagle of the Jsw whils
patisnt opons and closes the wouth. Then freat the wvsoles slong
the cerylcal region, '
| {3) Pisce the forafingors at the nead of the first rib and
with the ether hand wmove {he heand to tha oppoeita dirvsction
and giving an anterlor and posierior movemsnt to the head, This
- #ives leverage %o the fired rib snd 2ho suscles attaghed along
She nagk. Fines the hand on the susoles of the neck and apply
prassufe to the opposite slds,
{3) Vaso~motior treatmsent in the umer darsal raglon and
the supsrior cerviocal wanglion enpaaial&y on the right side. Than
slong sith this give irealesnt to the aslas downward on %ha
snbarior poztion of the fransverse nrocsssds. In sone dased
whers the neck is #igh?t it can be reached bedter by woving 1%
ovtward, Gt beneaith the blood aupply or the treatzent msy have
#nothar sifect. .
- (7) iprly brestasat to the ninth, tenth apd eleventh oranial
tnerves, The best wethed of spplyling treatmeat is Ly vibration
- Ovey ths pharynx. The ninth nerve ssy be reached 8t vagg: trunk
zz.pustxng the forefinger in the so0 as to resch dsap



acles at the root of the fongus. To clear wp tonsilitls and
: tion apply iahibition at this point.

}B) ie & preventotive treatwent do keep it fxow apnadin

$o the iavynx, beoenchl, ncse sad heazt, give clroulatory

%o thae lower csrvical and wppsr dorsal reglons to stir up the
glroulstion to 2nd from ths Lrain, %o and from the asck, %o and
fron the moulth, o and froa the $tseth. This treateent is sffasotual
Af there ie o dispngslc gendition.

(s) Elevate the wpar ribs so as to give freedom of aetlon
so the heart aud lungs.

{10) Lock eut for developuent of parslysis. Olve thorough
girculstory troctument to kesp the foxle zismenbs frox setiling
down, glve sleo sliminasiive tresfment. 17 there ia 5 condition
of meningzitic or paralysis ftreatsent should be applied ew.rz
asvern bours or of r %o ksep ha Hlond Trow the epips, frile-
wiation from sbove downmard, Tf the {restument cannet Lo spplied
oe often, the trestment will be of no avall., Give reloxing freate
mont to the amvesles of the mpine I suwelee urs contractured.

(i1) 8tir uwp the splanchnle system. The object of thie is
o keap fbe toxie elsments from gettling in the liver and kidneys.
' Prlaspohnio aree Lo be coveréd is froo gliwih fo twelfth deorezls.
- Aeonpg the cowpliosticona that are wpt to axise =hen patient
rocovers sre nephritis of the tidnays, liver, ete,

( {13) Look for dierrhoea naue »a the Srsatasnt given in
Boerlet Fever.

{15) Dist the patlent snwe as lu Sesylet Pevex.

D e T e
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EARQIIDIZTIS
(Mumps)

Humps is an agute infeotious and contaglous disesss, in which
there is found (1) Inflammation of the parotid gland, which (3)
soretimes extends into the sub-maxillary and sub-lingusl glanda,
predisposing cause iz an obatructed condition of the salivary
secretion. orifia of the condition may be due %o a specific
gere. The disease 1s found both epidemiec and sporadic, occours in
children from five fto fifteen years of age. Thé season in which
the disense most commonly prevails is during the spring and fall
of the year., The disease 1s moat common in males.

%u)mmau of the glandas, this is followad by
the mor pathology. (2) Congestion; (3) Inflammation; and (4)
Infiltration of the parotid; (5) the result being engorgement
of the gland and adjacent tilassues, and then pain which is dus %o
the pressure of the swelling. The congsation and inflammatlion
begins in the ducts of the glanda. At this astage mumps can. be
aborted by direot treatment %o the u:lhar{ glands in general
which arouses action of the parotid gland in particular.

ggim, Humps usually has a premonitory period which lasts
one or Ltwo wesks., The disease begins with a mild temperature

of about one hundrad degrees and rises %o one hunired and four,
There 1is a foelm of uneasiness at the ':ginning. then a condition
of pain behind in front of the ear, in about ten days there
is a swelling of the glande.

The dangers of mumps are in its complications, e.g., loss of
hearing, permanently, otitis media, and an involvement of the lymph-
atic system and sometimes an intoxication of the blood. Frequently
genito-urinary diseases arise as a complication of mumps. As
munps may be had around the age of puberty, while the organs are
in their primary state of development 1% is an easy matter why
there may be development of the genito-urinary complications.

There may have heoen cases whers insanity has resulted from sumps.

a8 lumps represents a lymphatic disease., There is a
gener urbance of the lymphatic ayatem by intoxiecation
and a local affection of the glandular system. If there ias a nerve
supply to the lymphatic system as there is to blood supply system
there ia a dilatory effect. Schaeffer says that there is an
analogous nerves supply to the lymphatics corresponiing to the
nerve supply to the blood wvessels.

(1) The first point in treatment is to abort the mumpa., To
abort treat lymphatics aystem for upper part of the body, also
cerebro-aspinal at seventh and third cranial nerved. Pay attention
to the lymphatic system also to the C S system. Local application
of dry heat is effectunl, because in the majority of cases dry
heat does not produce absorption. A hot water bag covered with &
woolen cloth ie beest for it dispenses with the weight that would
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be produced by sand or salt bags. Hot flannel clothe would be
of if they were apgztad often so as to keep up the temperature.
n the abortive treatment food is an important element. not give
the patient hot food either in the form of drink or otherwise.
Hot food would produce a stimulation of the parotid gland and
would produce more swelling by its increased secretion.

(2) The treatment of s when established. -

I. A thorough relaxation of the muscles in the cervical region,
treating from the clavlele upward.
II. Direct treatment of thetgnrotié gland by vibration but do
not apply pressure because thie serves %o aot as an irritant.
The corda~tympani nerve should be treated on account of itas
control over the secretions in lyuth. This nerve may be located
externally by drawing & line over the angle of the jaw to the
uwpper lip. The superlor cervieal ganglion should be stimulated
through the upper cervical region on account of its control
over the solid elements of the gland.
I1I. If the submaxillary gland is involved ly thorough treat-
ment at the first, second and third dorsals atimulation.
IV. Attend to the conditions of the atlas and axis and other
lesions. Look for lateral lesions on the same side as the swelling.
V. Pay particular attention to the first, second and third ribs
as these ribs affect the vasomoftor and lymphatic side.
VI. Open up the excretory system, firet the sweat system then the
kidneys, Sweat field - lower cervieal and upper dorsal, lower dorsal
and upper lumbar. This is acocomplished by tresatzment to the least
splan ¢s. We may reach the solar plexus by treatment at the
tenth, eleventh and twelfth doressla. :
VII. Direct treatment to the hypogastric plaxus which is located
ust below the umbilical region vibration or light stimmulation.

II. Artiocu lnte riba even tho there is no rib lesion.
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EERIUESI1ES
(mhooping cough).

Fhooping uoug: is an acutes infectious and very highly con-
tagious disease, Chief characteristics are:--

(1) Paroxysmal cough, consisting of a series of long inspir-
ations followsd by a characteristic whoop or extendsd.

(3) Involvement of the secreting fluid, either local or

neral or both.

+ is usually an epidemic but sometimes a sporadic disease. It
is found chlefly in children over five years of age. It is considerdd
a serious affection which sometimes proves fatal. The epidemic
usually appears in the latter part of winter and spring time, It
is always more or less associsted with measles and scarlet fever.

EL&Q}.T%:. Subjects to this diseasse are (1) unhyglenic; (2)
badly nourished children and those ( 3) suffering from catarrhal
troubles, The most common predisposing cause is oasarrh. The most
marked symptoms in the catarrhal type is difficult breathing
thro the nose. Thooping co is a lymphatic disease. The
affinity betwsen measles and ing cough is on acoount of
their both being lymphatic dlissases. The contagion and infection
in whooping cough spreads by respiration. There is no speecifiec
germ present. o

The lesions found involve the tenth cranial nerave, the
recurrent laryngesl nerve, and the sympathetic nerves through
the middle and upper cervioal areas.

%aim;gq. (1) The origin of the disease is in a neurosis,
modif respiration, probably dus to the vasomotor disturbance
if sympathetic in origin, upper dorsa 3-5. Primerily it effects
the diaphragm and phrenic nerve, also tenth coranial nerve, which
resulte in a neurosis. .

(2) Sometimes it sffects the trachia and bronchizl glands,
when the diseases spreads, thro the blood. In this case the
lesions found are through the middle and lower cerviesal, and firss,
second and third ribe.

(3) There is no morbid anatomy unless the dicease is associated
with the by complioations of bronchitis, pneumonis and
asthma other complicationa. The one exaption of complications
in vhooping cough ls sspyesa- eaph{:om. The alveola of the lungs
is dilated which is a permansnt dilation and the cavitiss become
filled with air. If the proper treatment be applied there is &
preservation of the 1 tissue. In long standing cases of sa-
phyzema there can be littls done osteopathically.

% (1) If the diseasea is found in its premonitory
stage treatment should be applied to the lymphatic system and
stimulation of the blood of superfieial circulation especlally,
also the neck and throat.

(2) Often the disease has started with three stages of the
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development of whooping oo?gh - (a) Catarrhal stage. In thias
stege treat for a cold. (b) Congestion of the mucous membrane
localized in the eves, nose and throat. In thie case treat for
congestion. I%t is found partioularly in the laryngeal portion

of throat. This is dealt with as laryngeal or nasal cetarrh,
Treatment $o the fifth nerve. Give treatment around the side of
the nose, first by inhibitory presaure and then by stimulation.
(¢) In the apasmodic stage we have the spasms of cough consisting
of a serles of expirations followed by & series of inspirations
and then a whoop.

(3) The normal respiratory condition gives us inepiration
and & pause. In cases of whooping cough we have a series of
expirations followed by a series of inspirations followed by
whoop * i@ paroxysmal, In other words there is no pause because
it ie eliminated in the coycle buit an expiratlion in place of
pause, Thus we can see that there is a disturbance in the entire
eycle of respiration. This change in the cyecle of respiration
iz due (=) to an irritation of the ninth and tenth oranial nerves
or to a neurosis of the reocurrent laryngeal nsrve, or fo & neuroa{l
of the sympathetic nerves. Lesions in cerviecal region. (b) As-
sociated with the ninth and tenth cranial nerves, recurreni laryngeal
and the symspathetic 1s vaso-motor disturbance in comnecotion with
the bronchi so that when the blood swpply is interfered with
there is continual irritation. In this case treatment is called
for to the recurrent laryngeal nerve, firet three wpper ribs,
eapecially the second and third and the vasomotors to the bronchi
which are reached in the lower wervical and upper dorsal reglons.
Direct treatment to the last two carvicnl and first two dorssal
vertebras, the gnounogastrio nerve will also sometlmes chack the
paroxysn, Sometimes inhibitory pressure at the second, third and
fourth dorsals, which iz the vasomotor area, will check it. Lesions
in the lower cerviecal, upper dorsal, and the first three ribs must
be correctad.

(4) This representis the terminal period or stage during
which convalescence takes placs. The principal things to look
after are the complications that may arise. Those complications
to be found are hemorrhage from the mucous membrans of the nose,
throat and mouth., Chsek from sensory side. In this case deal with
the vasomotors through the whole cervical reglon and also the
upper dorsal. In some cases this hamorrhage extends to the eyes.
In this case the eyes should be treated by vibration and the
application of light pressure at the second and third cervicale,
also at second third dorsale, The object of the inhiblitory
pressure at this point is to dilate the irle. The pupil may be
reached also by inhibitien at second and third dorsals which is
the ciliary center for the contraction of the ciliary muscle of
the eye. Complications of the kidneys muet be attended. The most
Common complication i1a fatty degeneration of the liver, kidney and
eye and inflammatory nephritis. This complication can be reached
throuih the splanchnic area from sixth to twelfth dorsal.

5) Give daily treatment directly to the vasomotors to the
8yea, nose and face. P

ki



(8) Streteh the muscles of the neck. This may be beet so-

=rlished by applying preasurs af the claviocls while rotating

gbc naad withk the other hand,
‘ (7) Appiy pressure arownd the lower jom ané continus the
pressure over tha atlis=e sand axis. Alse aprly pressore to the
- 1rs+ 2pdd Fifth cervioml vsriebras, the ninth and tenth nerves

- pnd 2120 Pe the phrerie nerve. O7tan the clavigcls eay produss
nrezeured on She ninth nerse. lLook $o thizd, fovrth and fitthgttwtcila
. Por \nterferanos with phyenie nerve. For stimulstion
" of uppsy thorsx plasa the kmau in the inforscarular sroa and
pull the therax from the shoulder. _
3 () Ralen the srme over the head whils apolying pressure
b in the inﬁhraaepular arsa,
‘ {#)} Jivretion of the upper thorszx from the cinvicie to the
" pecond rib and apnly the wibrotion on vosh sides, Divect this
1 trus*raﬁ% to the bLronchl to preveant bronchitis, pnewsonia and
grmysoma,

(10) Freauently in mopmg eough in connection with the

rosyes wa find grenoeia, plse onllanpe, In this cnse -

aj Pilooe patient on Boek 1P peseidle. Pisce the nond on the
suceyior osrvical genylion on the lefi aide and spply presours
deoply far n minube o ten and thon vibrada wish the iingers.
The obiact of this treagment ix $¢ conirol tha hlood. Gontinui
- 4ha vibrntion to the aixdh gervigsel werienrac a0 as tc COver
b ihe middls gervioal manglion;
- {») Treat the reapirstory sendition by placiam the nand righs
pyor the seopuls, first on tne lefs =ide ami then on the right,
whils pulling tha arm on the same side strengly above the head,
Spazsn o7 conehiny of avy kind mey often bhe chackad by this trsat-
ment, The Tight side should be treated in the sams sids aiter
“?§e isf't nida has beon svtended to)

) If the patisnt ia meak or subjsct %o falnting rales the upper

b xibs down %0 the fFifth oib; ‘
* {d) Oive the patient good cxranxttnry trastment 4
e} Tha dAies of the patisnt soet be yepulsied, the @lothing to be }
wars but et henvy, the patlent kapt in oven 2ir a5 lone as
ponsitie. Give pierty of sater and 19y te heen up strangth antild
Bon7alaspsnne, '
_ 11) ¥r sonwnicacenas fyer wheopine covph plve generel krsat-
mert o oavas, noss, thesay, Jaw, slaviels, rotetion te 2res, ob@,.
: To check pcr%onie spase that aviess e thae gatlisni® recovers

Put lingesrs at 18t aide of Fifsh rib snd pull sre over Lhe head,
~~ginn1ng wi%th left arw.
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. DYISENIERY - Rux.
» *(Blood diseass).

In Dysentery we have an infectious diseass which may be
_gither acute or chronic. I% is a eatarrhal comdition of the mucous
 sembrane or the inteatinal fleld. In the acute form we have (a)
the catarrhal condition of the mucous membrane, and (b) soms
frritating substance or irritation of asome kind invdlving the

rve supply. In the chronioc form there is inflamsation of the
pmall intestines. The chronic 18 the result or effect of an seute
attack or may result frow soms other disessa, like enteritis of
4he catarrhal type. There are threz types of soute eatsritis
dysentery, viz., (1) acute oattarrhal, tropical type, and (2) diph-
gheritic types.

e ) Aga%& atigg;?g; e, Thies repressnts ons of the most

4nfectious epidemic of all diseansss. Somatinmes it i1s found
- endemic in some reglons. The dissases ls always found in the
porthern and temperate climates throush the susmer and fall, ite
segusnce is secondary to malsaria. Some writers osall it malarial
dyssntery. In the acute form we have {(a) inflammation of aagart
‘or the whole of the large intestines; (b) coming en aspeeiall
4n connaction with sudden ocsfhinges of atvosphere and from irritation
of unripe fruit or indigestable or peolsoncus food. In thase
1sst two cases theee is nearly alwayes an 1 len of the inteotine
- motor nerve supply to the intestine ia interfeszsd with., For
gpecial lesions involved osteopathiocally, we find lateral displace-

ints in the lushar vertebrac. The second and third lumbars are

B ifrequently invelvad whio® produces an interference with
e intestinal mucous =embrane produc congention, infla=mation,
otc. Scmetimes, this conditicn iz said fo be due %o the use of
Ampr water, partiocularly whers 2 perscn has been accustomed to
good pure water., The uze of impure wnter, however, would bhe an
#xciting osuse. There are two causss which predispose - intestinal
dyspepsia and constipation - both laplying & sluggieh cireulstion

i¥ the blood lying bound wp in & condition of atasis.

2%§QQQ§§§$_(1) The mucous membrane is féret involved in
gonnsction the static condition of the blood, based on catarrh;
{2) this resulte in congestlion of the muccus membrene; (3) followed
persistent hyperemia and infiltration of the muocous vembrane;
) this is follewed by the enlargesent of the folllicles which is
e to the retention or overproduction of muoous which results
i swelling and 2 secondary inflamestion with (5% an exudstion
£ the bloody serum surfece of mucous membrane; (8) the glands,
8pecially those of Lieberkkeen, are enlarged, hyperemic and hyper-
$Fophic, sometimes tha folllclgs of the glands bscome ruptured,
8n this condition is found thers is an ulcerating sora established
ith sloughing of tissus in connection with the uloer. The frequently
sughing and wlceration is found in patches, which, of course,
extend over the greater parf of the intestine.
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The foundation of pathologieal establishment of dysentery
js 2 neurosis of the intestine according to which the intestine
pecomes sluggleh in ite action, the rssult being congestion,
{nflammation, ete.

%égjg;{ . The courss of the disease begins with
giarrhoen, (8) 3 e diarrhoesn is painless and sxceddingly
rofuse almoat like a gholsric condition, i.8., hers we have the

51;t1native neurcosis; (b) In s short $ime the diarrhoea becomes

aful, inoreaaling as the pain inoresses. The pain is of a griping

{;ia, vitcero-aotor irritation, »hich seems to puss along the path

of the colon and ressmblas the pain of colic very aanh;n?c)

. pometimes the intestines pass into & spasmodlec condition of

gatanus, and this tebtanus spaas may nd to the surfage of the

body, l.2., tetanlzed condition of the muscles. If found in &
ghild it commences with a sarked rigldity of thes spine and con-
yuleions; (4) among other symptoms found is & molist and coated
tongue, of a dark trosn coler from liver. Thirst 1s another
pyrpton which tends %o heacows exvesaive.
¥e may have other symploms, as & aslight febrile temperature,

nsuses and vomiting, dlachhrges of muous ~oatarrh. (1) The first

gentarie dlacharges are of a mucus and hemorrhagiec character.
2) 12 the discharges incrsass they beooms water, taking on &
cholersic character. (3) With this exeaption the diacharges

glways tend to a green color, due to the bila. Sometimes there 1

2 coffee ground stool, shich is due %o the disintegration of the

red Llood corpusclas.

, Dysentary i a constitutional dissase on a blood basles and
i3 aot nu%paaed to be causad by & germ. In diarrhoea in the first
atage we have & tomg:rnry inorease of the peristalels of the

inteatines. Among the &bher sympioms wse have intense paln,

eramping in 1%s nature, ga»sing down along the path of the lar
inteatine, along with thls there is the buraning sensation in ¢
rectum, the cause of this belng tc the lrritation of the bile

acidas, Among the excreta we find broken down disintegrated red

and white bloed corpuscles. Lpithelial eells indicsate that the

mucoue mewbraneis disintegrated. Presence of fat oellas or globiles
iniicate that the liver ia not dolng its work.

The gpeneral course of the dissaas is eight dayas, varying
from four to five weeks,

1%3 2E§E%§ﬁl sern fyps - also aoute, infectlous and
contagious, 88 &xc zg cause is a specific germ, the amoehs
cell, these are found both normal and abnormal, they burrow and
intoxleate. Thie type is found present in the intastine and alse

in the exeoretions. Sometimes the germs isbed thamselves In the
Bucous mesxbrans, meaning venous stasis and congestion as the
foundation, etirring wp wlesrjtion and producing internal abscesses.

& . Here ws may find (1) Hypersmia of the mucous
meubrane; (o) congestion of the ammoous merbrane; {(3) inflammation
of the =mmoous mewbrane; (4) infiltration of the mucous membrane,
caused by disintegration of blood, the submucous tissue oedematous



and infiltration =ith eongnlatien of blood. (5) In the sub-
guoous coat we also flnd ygicnl sized uloers, cmusad by the
purrowing of %the amoeba ooli. This condition ls found especiall
in the illus. Thess uloers frequanily eat into the musoular coat,
sonnective tissus belng filtrated 1t is followsd by necrosis.
g) In acme cases wé find the forsation of o false mesbranse,
result of exudation followed by ulceration of the muscle sub-
gtanoce of the intestine, on the surface of the muooue mesbrane
gesulting in the death of the mucous membrans and ite sloughing

away.

' The onset of thie type I is sudden. EF It genarally
pegind slowiy in a slmple diarrhoea, the evacustions being very
gbundant and ia the evacuations laxﬁ‘mabera of tho germs
ars found. After the diarrhoes has ted for some time, which
is at first painless then becomes painful, thers is & rise of
gemparature and painful dilarrhoea and then a gradusl decrense
of pein ss the dysentery is sotablished. The gaat danger is this
gpa are the gompllicoatiionn originating from the uloerations.

ers sres teo complications: -- ,

I. Abssessea in the intestinal all, which ars usually
yary omall and resuld in perforation.

II. Abscessos in the liver. We may have an abacess in the
right lobe of the liver or several small superficisl zbascesses
in the walls of the liver. In case of these amall absceases there
is & ropresentation of nscrosis of the local tissuss of the liver.
Sometimoe Sthero 1s 4 discharge of faily granvlar mattsr, ext :
by continulty into the walls of the large iatestina, Sowatinmes
even this matior exlends %o ths lunge, and f.‘mmwatl{ invnlves
the disphragn and pleural seasbran= ami gause comsumpiion.

m%;mgr - 33goni to tropiesl %yps is the
most serious somplicated of all, It comes on suuenly while
the patient is seemingly héslthy. The cause %o asaild to be &

vegetable gers in connsotion with the degensration of food o
tissus substanoce.

an. The pathology is similar to diphtheris proper.
(1) ¥¢ have all of the s found in the second type w to

changs
infiltration. (2) Pollowing the toxie lufiltrstion we have the
dl;é?::gntim of the mucous menbrane subsiance csused by toxie
o TS .

(#) In the simple type the wpper portions of the intestine
are covered over with a2 yellowish msmbrans, The membrane is formed
by the exudation of fluid fre=m the walla of the intestine;

{b) In the osuu‘:zpu there is found firet of all, the
Swelling, congestion, infiltration of the mucous membrane, followdd
by the formation of a falee mesbrane on top of the awollen
Bucous meabrane, The falee membrane here is fellewed -~ formed by
the congestion of the fluld following necrosis. This mesbrane is
thick and is closely adherent tc the mucous membrane. If the
falae mexzbrane is ted from the mucous membrane it tears the
Berbrane and causes hemorrhage and ulceragion. The seoondary
typeas are not so dangerous as the primary. :



s The aymptoms ars almost the same as intestinal
gatarrh, W ths exesption of stupor and delirium due %o the
apsorption of the toxic matter from the false membrane in the

 iptentinea. The chief compliocation in this type is that lnvelving

¢he liver, Abscesses and suppuration take place as = consequance
from the passage of infeoction from the intestines into the liver

al the portal circulation. Sometimes thers is found peritonitis
{tox ¢c) a8 & complication, resulting from pyemia or perforation.

. fhe diseass will likely prove fatal if the perforation occurs.

The pus formation can be relieved by making an inelslon. Perferation

~ is not nsaaanarilz fatal Af an operation can be performed at once.

. agrother complication freqguently fellowing this type s paralyeis.

. In this case this would bs due %c absorxption of the toxle matier
by the nervous oysiem. Thie coumplication 15 not apt to arise if
proper attention is paid to the patisnt.

! ;gg ggfggig Iype ie the last fyps of dysentery. This form

- wpuslly followe an noute t{pa of dysentery. Ths p:Ihelogy of the
ehroniec type is & permspnant thickening of the inSestinea. This

| ghiockening usually scours espegially suscular in the mucous
and sub=-mucous coats of the intestins, There iz also a condition
of abscsss either on the walls of $he liver or of the intestines.
In thia type there is a persansnt obatruction te the nerve and
blood surply to large inteatine, henos lesions are found through
lurhar and sacral reglona,

| ¥oot msrked lasions found ave posterlor conditions of the

. lusbar veriebras. Sometimea there ia found a lateral condition
of the lumbax vertebrae %o $he left. Another condition ia the
rigzidity of the musecles through the sacral region and pavesis
of =uacleas of asagras. The reason for thie is that thare is a
proliferation of conaegtive tissue causing rigildity shich pro-
duses a downward pressura on the sacral nerve. Thin condition ia
aloo founi where shere 1a an oxlstence of tumor, i. #., thickening
ef the tissues over the aacrua.

giggggggi, Dysentsry is characieristically a blood dlsesss,
hence the most characteristic type ia the eatarrhal Syre.
Foundation of the catarrh is a neurosis of the cersbro-apinsal
aervous aysteam. The sbortion of dysentery depands on the treatment
of neurcais. Artioulate the spine from avowe downward, The
foundation of the dleesse is congeetion and Inflassation of the
intestines, L.6., & viso-sotor #isturbance in the usbilieal fisld.
(1) The first treatment should be direeted o the ciroulatery
system 2o that there will be coordination bhetwaan the superflclal
and deep circulations, The gaticnt'a body is ususlly cold which
is due to the lack of coordination between the two ciroulations,
a} Inhibition along the spine downward from third dersal;

L) Articulasion at third, fourth and fifth deorsals, followed by
¢} Rhythsic treatment in the same area.
(3) Pain. Thie is first localized in the region of the
umbilicus, which indicates that the pain is loeallizing over
the solar plexue. Treatment should bs applied in the form of -



(a) Inhibltory pressure from a point just above the umbilicus,
{ch pressure should bs continuad w and inward toward the
iform orRrtilage, give dasp inhibltory treatument here;

f) vioratory treatmsat should be applied over the seue region

geter the inhibitory pressure has been applled so that the

athetio side of the solar plexus will be stimulated;

{e) The local pain usually follows the path of the large inteatine.

o5 check the paine i{nhidbitory pressure and vibration should be

4 1ied in the direction of the colon, alftser which the

' Sensory aresa of the large intestines, sleveath and twelfth

dorsals, uld be inhibitid to check pain and tendency te
“mﬂtlon.

_ (3) Give treatument to large intestines. (a) Pull up the large
- intestine gently from the sacroslline fosma, the best way to do
$his is %o put the fingers in at the lower pit of the intestines

- ghere 1t comes in contact with the spine at the sigwoid flsxure,
and pull W on both sldes slowly whiles ta.kigg cere not te jerk

for jerking scta & an exeltant. Also flex the limbe;

ibi Foliowing this go to the sacral rogion and spply slowly
speseure on either side of the spine ol the secrun also artioulate -
.ﬁnt ligh% and then dsep pressure, Hake the pressure deep enough
o give & strong inhibitory effect. The object of this is %o

reach the pacral nerves. The sacral nerves are viscero=illsators
and go directly without passing through the sympathetlic eystem.

_ {4) In deslﬁg with the excessive dysentery the beet way is
to wprly etrang ibition thr the lumbar region dommg

- Apply the prsssure as ctrong as it 12 posgible to glve. 4

oy to Ei“ it 15 by using kn=tkles close to the spine.

‘Pegin at ths lower lusbar and move woward., -

g Attend %o the correciion of lesions, Theses sre found at the
lusbar aadl are faaam;uy lateral subluxetione %o the left.

ly treatment with the patient lying on the fsee, articviate
: vertabras you prefer. In some casee thare are posterior lasions
of the sacral vertebras, traumatic. In case of these posterlior
desions the patient should lie or the table, face downward, while
the limba are taken In one arm and moved frow side to side apd

then up and down, shile you apply preseure over the ssorue with
the other hand.

(8) Give dlrect treatment ovser the sbiomen - (2) Inhibition
fron saorus, flexYon downward; (b) The rhythmic treatment.

(?) Yery strong inhibitory treatmsnt should be applied
r the ssormum, -

3 (8) Give direct treatment %o the lario intestine and liver.
Treat the liver loocally, and then dirsct treatment to the intestinal
a2 of the spine. In desling with the contractured aphincter
ascles strong inhibition followed by strong etimulstion over

the sacral vertebree is of avail,



(8) Conetitutional treatment —-
~ (2) This treatment consisets of relaxation of the musocles.
} Vasomotor treatment o the neck and the general ciroulatory
atment, and
i m Articulating swperficialy in second and third s of the
cervical reglon and firat three or four do vartabras,
In the tropioal and diphtheritic types we have & blood
. disenss, and the points fe» of most réance to be looked for
48 & condifion of anemia, This is dus disintegration of the
ged blood corpuscles, The firat point will be to stimulate the
girculation of the blood to remove the atatic condition. To
pressrve and stimulate the isotonic condition of the bloed through
& spleen and liver the blood in general should be treatad
' these organs. alCl may be given to ald this slong.
) Dsg wm the diarrhoea in the last two dorsal vertebras on
le 3 .
. {3) Look out for a complication of abamoess in the liver, lungs
 and spleen, and prevent by stimulating the liver the
geventh, eighth and ninth dorsals on the right side, and lungs,
~ fou to seventh dorsala on both aldes.
- {4) Strong inhibitory treatmsnt in the lower dorsal and lumbar
arens of sapine. If patient 1o able to eit wp the best way %o do
this is to place the knee at the dorso-lumbar area and pull
shouldars of the patient Lackward,
ﬁi Rectal dilation - object of dilation is twofold - (a) to
ovarco=me paresis of the rectum, and (b) to overcome congestion -
t nsoesasarily strong inhibitlon fellowed by strong stimulstion
| )thrﬁe gt e injection ied by strong otimulati
. usse o agcompan 8 5 on
of the circulation of the spleen, liver and inteetine, at seventh,
rlghth and ninth dorsals on both sides,
- {7) Str vibratory treatment in the ilianc Fessn region on both
gides nning with the right side.
In the chronic type in addition to the points alrealdy specified
;E&r the eother typea attend partioularly to -
{2) The floating ribs. In chronic dysentery these rmun§ ribs
are genarally o onolwem together and sometimes under apptﬁ;‘“
Also look to the cos oartilages around the ribe. These cart ‘
ars sither inpgsried or everted, Somstimes inverted on both asides
or everted on one sids, inverted on the other sida.
- {b) Look out for sescondary lealons in the areas of the seventh
' $o tenth dorsalas and at lower lumbar, eapecially the fifth, which
is either anterior or posterior. These two types of lesions are
8conds to the es ished dysentery. The functional over-~
Sxeitation of the intestine causing the displacement of the vertebrae
Or rigidity of the muscle.
{¢) Look to third to fifth dorsal area. Sometimes there is a
de8lon found at this point which ias either vasomotor or cir-
Culatory and espscially associated with inocoordination of the
Superficial and deep circulationa.
Irhibition in splanchnic region to coordinate superficial
&nd deep circulations, accompanisd by rhythmic treatment at third
Shd fourth dorsals, and apply heat in same reglon.

84



The starting point is a sensory disturbance of the lysphatic
gystem being first a swerficial cause and later settling cown
into the deeper astructures of the nervous systes, l.e., nerve cells.
' In the chronic state there the course is long the membrane
. pecones thickened snd adherent to the brsin substance. In some
parts of the bralm softening and strophy take place. The other
portions of the body affected is the spleen which is sometimes
abnormally enlarged, inflammation of the endocardium, bronchi,
pyperemia of the liver and kidneys, k
There are three forms in whiloh the disesse is found: -
I. The first form ies the abortive type. Following or acoompanying
exposure of a ohild., Apply heat or give child a very hot bath,
In this oaae there is & suiden attack of pain, followed by localized
ain in the head, a vaso~motor headache, due o veso-oconsiriction.
- 11. This 1s called the mild type. Here you get the same sympions
as in type I. It comss on suddenly with chille, basal hendache,
- yomiting, pain in the head and neck, extending down the baeck, full
- se, temperatute 102 or 103, hyperasathesia of the muscles of the
ad and baek, rigldity of the muscles of the spine, convalsions
in children, paralysis of the facial muscles and muscles of the
eyea, mnanls, also conatipation very marked. At thias stage there
- is a diminution of the quantity of urine and the wrine will show
on &» examination albumin, sugar, and sven g:aunao of leaucceytes.
At this stage the aruption arpears, firet the form of herpes,
then it sssumea the form of a vesicle, and later the vesicles run
~ or flow together., The most marked characteristie of the eruption
~ shich is red and small, is the petechial spote beneath the spidemie
- which do not disappsar under the presseure which indicates that it
is hemorrhagie, i.s., running together under the askin. Sometimes this
is microscoplic and sometimea 1% iz all over the body, e.g., on the
ghest or neck, at least you will find 1% along the apine.
- III. The third type is malignant type. This type iz of suiden
onset with severe chillas, headache and intense dspresslon asounting
to stupor and resulting in & few hours to & comatoss atate snd
& total collapse. The temperature is subnormal and weak pulse with
dispnoeic hreathtﬁlhemalnf the Chey e-~-Stokes. If the patient
- doss not sink rapidly ths disease passes into the intermittent
very :?ldly in which we have severe symptoms alternating
h & relief usually found on sliernate days. The danger here 1is
in the complications which are peri-carditis and pneumonia. In
moat cmses, even if the patient recovers there ia left some con~
dition 1like blindneas, deafness, permsnent chronic Readache, hydro=-
Gephalus, abscess of the brain cauwsing defective speech and mantal
. ®Weaknena, partial or ocomplate loss of the sense of smell and taste,
:;{nlysis. especially of the cranial nerves, and daformlty of the
na.

%mu is a blood disease. The condition is vasomotor
80 get & 8t - () To the vasomotor system in general in
Wper cervical reglon, and (b) To the local vaso-motor aystem

for the cerebral meninges and the lymphatics at the base of the
brain, Treatment must be directed to the blood with the object of
Satablishing a general free circulation and to coordinate the
 Clrculation of the hsad and trunk.



The tendency 12 to atasis in the meninges because the spinal
plood system is the weakest of the whole blood system, hence, the
r.di sition of the sl sh spinal circulation is dus to this.

‘6’3 FThere there is a tendency to narebmim fever it

be overcomé by stirring up the epinal ¢ stion by artiou-
-mian of the spine. This will be an abortive treatment. All of

g¢he toxlc diseases, such as measles, scarlet fever, etc., are liable
g0 end in meningitls, j

. (2) Look out for and treat directly chills, headache and neck-
ache. The moat common premonitory symptom in childrun is con-
yulszions, while in adults the symptom is a coniition of eemi-
,mlynu. Treatment should be directed to prevent these condltions,
attempt to control the convulsions b{ establishing drainage from
 ¢he brain. How do we drain the brain? Extenaion of head and neck
followed by flexing head backward and at same time strong pressurs
of forshead and ocoiput, The condition of paralysis shouldd be
gontrolled by relaxing the muscles and sstablishing circulation

of the blood by trestment through the cervioal reglon to stir

up the vasomotor systesm.

The patient should be treated every three or four hours.
look after upper dorsal region to prevent eye and ear complicaticns.

{3) Look after the condition of the eyee by examining the
puscles through the dorsal reglon. Generally a spasmodic pain is
felt, or produced, by throwing the head back. The palns extend sll
over the back and into the eyess, producing blindness in some
instances., Deafneass, hlindmess and photophoble are caused by the
thickening of the athes of the nerves which is due %o fluid
aopusulation. This fluid is found hoth in the coranial and eplnal
perves., Sometimes the brachiasl plexus is involved in this way
egaus ing neuralgic pains in the arms. The nerve sheath becomes
engorged with cerebro-spinal fluid and blood, and upon the cosgulaw-
tion of these they produce an inhibition of the nerve. The ayes
are affected from a similar condition of the optic nerves. In
~ all these casea the principal points to be attended %o zre the
uwpper dorsal regilon ﬁy giving a relaxing treatment, also the
second, third and fourth ribhe.

_ (4) Isolate the patient to prevent infection =nd contagion.
Eeep the patient in & darkly room, exercising csre to keep
the light subdued ms much as possible and of a blulsh-viclet color.
Above all avoid the red color and light. At thie point the mater

is very serviceable. In the early stagea of the diseane wvary ocold
water applied at the base of the head is relieved. After the disssse
is established do not use cold water, but use dry heat at the base
of the head, The hot spo bath 15 of walue too. After the disease
htesta.blichod the patient ahould not bhe allowed to drink cold
water,

{5) If the patient does not respond to the manipulative side
of the eateopathic treatment apply some form of blister. Any form
of Lliister that is moet convenient will answer the purposs, e.g.,
Spanish fly, icdine, blue stone solution. Apply it atrong enough and
long enough to get free watery discharge. ,

The only way to cure is to apply one of two methods, viz.,

a) Promote internal absorption, or
Promote external absorption.
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(8) Thorough relaxation of the musclee along the apine,
eginning at the cervical region and treating downward.

i (7) Treat the head of gnuent. Have the patient lying
on the back with the haad slightly elevated above the line of the
 sody. Fhile atand at the head of the patient put one hand down

¢he nape of the neck to the fourth dor vertebras of the patient,
and place the fingers of the other hand on the forehead of the
patient., Fhen have done this, apply ateady pressurs with the
ﬁ:n hand with the fingers on sither side of the tranaverse
process and at same time genily rotats the head of the patient,
spinous procesa and continue wpward from the dersal region %o
4he cervical region.
- (3 Apply light extension to the dorsal reglon of the eplns,
~ ¢his extenslon should not be too severs, the objeat 1s only %o
extend the ligaments of the Joint.
() Give partioular attention to the reflsxes of the beody,
- gspecially at the knee and the hips. Do this by flexing, rotating
and oxtending the lower extremities. ,
: (10) "hen dealing with & toxie condition a gvnenl treatuent
is re ais'od in addition to the specific treatment, for elimination.
- ?n Vaso-motor or carotid treatment should be frequently
wiven, To localize the venous blood, according to Musser, is %o
‘ h the éugnlu thro the carotid.

(12) Diet. Give patisnt only food in liquid form =nd diet
from the side of heat snd energy. Hot for nutrition, unless the
erabro-apinal fever is overcoms.
ive patient after fever only Sepid or warm water.




ZRXISIZALLAS

; This disesse is sometimes called St. Anthony's fire, alse
pinple dermatitis, is sithsr a bdlood or lymphatic conditlon, de-
 pending on how it originantes and what it represents. It is an
- 1ﬁeationn disense whioh 18 also contaglous. In thie disease
u 21} A goculur inflamentory condition of the skin, and
2) A loecslized inflammation of the sub-cutaneous tissues.
- It is sald to be due to & specific germ~-the streptococous ery=-
gipelatatis. It ie found prineipally in the springtisme as an
{nfectious and traumatic disease, however, 1%t may bs found at any
 geason. The dissase 1s assoclated with abrasions or any sclution
of the continuity of the skin. One attack of the dissase glves a
predispoaing attack to other attacks.
; Amo predispesing causes are -~ (1) Wounds on the head
face, especially aro eyes and noss, and (2) Skin dissase.
fzﬁ The disease is slso found in the femsle sex following par-
gurition. (4) Chronic Bright's diseass, Syphilis, invelwd
or cny form of heart disssse invelving the mesmbrane, particularly
pericarditis and endoocarditis, are predisposing causes.
Arong the lesions fourd are - (a) Lesions of the wvaso-motor
etem, and (b) Lymphatie tem, and (e) Cerebro-spinal lssions,
which involves some particuiar loecal reglon, upper dorsal, 6.8.,
the vaso-motor reglon for the hand, face, ede.or foct. The lesion
interferes with the blood mgply and leaves the looczl part in an
imperfectly nourished conditlon which opens & fleld for toxie
matters. (d) Sometimes constitutionnl disturbances are found with
gertain organe, viz., the organe of elimination, kidneys, lungs, -
~ the inactivity of the or producing toxic aubstances.
% (1{ Simple localized congsetion in some superficial
’gald ¢ y - {a) the irritatinf toxin of a specific gernm,
{b) the toxin of trauma, trausatic infection, $hé lymphatic or
gersbro-spinsl fluid; and (2) localized inflammation in soms
field ss cograﬂon; (2) sometimes s loozlizad sepilcaesmia in
another fisld, i1.0., outside fleld of congestion and inflammation
which affects the hsart, its apgndugu and the pleural menbrsne.
' %m ﬂgor of incubztion is Ifrom one %o eight days.
It begins w a ohill whioch is folliowed by an increase of tem-
perature even to 105 or 106, If the skin is sound there may not
be any marked local change at the baginning, except redneas. If
the skin is brulsed or in & bad state of nutrition 1% quickly
becomes reddensd and surface slevated with peinted congestive spots.
_a‘mmuy begine in the face, the most common initial point being
; noss, then spreads gradually, &" over the greater part of
the body. The local g:art that is ie slightly elevated
@bove the level of ¢ skin. Sometimes the slevation
18 3o marked as to disfigure the surrounding skin, then follows
Gedenstoua or bloated condition of tha loeal part.
. The cervieal lymphatics are always enlarged. The ocedematous
Bwel..ing may extend to the lymphatie glands in other portions of
‘the body. After the climax has been reached the temperature gose
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down very quickly, sometimes to subnormal. The sruption comes out
‘and the swelling disappears and there 1a = alight desquanation.
Faturs of erysipelaa. It is a constitutionsl disturbance
gaused Dy toxlc matter, 1% i3 an attempt of nature %o sliminnte
goxic matter from the ayatsm,

‘ The symptoms and complioations are all constitutional., They
are: —-—- headache, delirium with convulslons in the child, The head-
ache 1s vasomotor, venous and lysphatic. Sometimes the loocalized
inflammation becomes so marked that looal infiltration takes place
. and this may devslope into swpuration and ga.ngrona. In some
~ gases the erysipelatous oconlition extends to the mmcous wembrane
of the mouth and throat. In thia case you have enlargement of the
gucous membrane and sometimes the swelling becomes so great as
0 cause eymptoms of suffocation. It may also sxtend to the
- pembranes of the brain and apinsl cord. In this case you have
pecondary meningitis of the cord. In some cases there 1s similay

development in the sucous mesbrane of kidneys caueing nephritis,

i aatment, Here we have in the specific type of erysipelas
a blood seuse and usually preceding this there 1s sore throat
. and tonsilitle, due %o the swollen lymphatio condition, csusing a

gondition of congestion of the lymph arnd blood pressure and the
result ia a reflex disturbance in the medulla, causing vasc~-con-
gtriction originating in the medulla,
(1) Treat the abowve condition by inhibitory pressure, followed
by moving pressure then stimulation to the transverse processes
~in the lower osrvical region. If the medulla 12 involved treat

the neok by srsiculation from the sub-occiput down and rqiply
inhibitory pressure. To abort erysipelas treat the medulls direotly
thro the upper five cervical nerves and %o medulls,

2) Ssoondary to this we find an oedematous condition of the
, o;cs and er half of fnoe, especizlly one side with a m:x
of the syeball %o droop down. exa is an accumulatiocn of fluld.
At this point give treatment to relieve congsetion of the eye,
and also trsat the fifth nerve applying strong moving pressurs
from the external angular precess of the eye to the angle of the
Jaw and down to the cervioal reglon following the posterior horder
of the sterno-mastoid muecle.

{3) Atitend to correction of lesions, which are first and fifth
dorsals, which sare subluxated. Also secondary subluxations $hro
- middle and lowsr cervicsl reglona affecting eyes and face thro
midile and inferior cerviecal ganglion. Also lemions of 2. &nd 3. L.
. (4) Treat for restlessness and insomnis by relaxation of C R
downward, followed by -inhibition 21131*. under supsrior cerviesl
lion, (5) Look to condition of first and second ribs, first is
uently up and second down, here you get a lysphatlic leslon.

(8) Attend to the venous obstruction by =~ m Stirring w the
00d in the spinal area oomsgonding with the localiszed condition;
) If 1% is in the head open the venous circulation by treatment

r jugular vein and the carotid artery;
- {e) ogen the gugular syatem by railsing the claviocle.

7) Treat lymphatic oirculation where the ducts empty into
the blood system by elevating and aepuating upper ribs,

(8) Treatment for ccordination of blood syetem by rhythmic
frectment in upper dorsal srea.



IEIANRLS

Hsre we have & dlssass of the nervous system, and yet it is
an acute infeotious disezsa, The chiefl oharacteristice of the
Ainesnss Braw
1. Nervous irritabiliiy;

11. Hervous febrile tespsrature, wery high which is not controllsble,
111l. Chronic muscularx ﬂgal!l uhieh takes In the entire muscular
pyetem; and or part of 1%, and
1V. Heart and pulse

« The exolting cause is sald to be & specific germ.
The germ not yet recsived a name. It generslly enters the
gystem thro some ftraumatie injury,i.c,. when the alr gets to
an open wo the Eara gains accesn ‘e the wound and thence makes
ite na{ typloal of the germ or ite %oxin, into the blood
where ; causes fermentation. Tetanue is found prinmcipally and in
ite gresstest violence in very hot ¢limates., It rapges among the
dark and black races more than in the white. The home of the disesse
{8 in Eaat India.

The pradisposing eause of tetanus is exposure to sudden
.mgggan of olimate, espscially those climates where molsture is
found. It 1e #aid in India Shat a losa of wind is always followsd

by teanus. DiIferent types of toanunaggu
(1) Traumatic - wher infection takes place through an
~ open

wound.
(2) Idiepathic or ayug:onatia type - here there is no
travsatism,. The Lody becomes exposed by the poor con=-
dition of the blood and nervous sysiem, causss & nou-
ragthenis of the spine,
(3) Tetanus neonatorua, - the infentile type. This type is
aslways asscolated with the healing process in connection
with the usbilicus,
(4) Trissus, commonly called lockjaw. Here the side of the
face is the part affected.
(5) Cophalic tetanus., Here the external lymphatics and those
of the throat are involved., There are also spasmodic
movements and paralysis of the throat, nsaccoiated with tuberoular
condiitions of the glands of the neok,

Pa The gera 1s sald o develop only where there ia
Bome 19@i0ON. will not develop in the blood or organs if they are
intact. (1? Ths starting point 1s the intoxication of the blood
in o bruised or wounded part of the body. {2) Following this we
find localized congestion, beginning =iih hyperemia, infiltration or
(3) with a subsequent congestion of the braln and spinal cord
which is the result of or resction from muscular econgestion and
{4) Enlargomant of the nerves and merve cellas, and (%) Development
into infiltration of the nervous asystem.

Bxgn%gns ggg 1) The onset of the disense 1s almost
glways swiden beginn n% with (a) chill or chille and rigor whioh
is followsed by (b) stiffening of the smscles. This atif eninga
- lsually begins in the face, although it is sometimes in the ngue,
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ghen it extends to the neck and throas, then to the splinous ruscles
and thence %o tlu er and lower extremities, beginning with the
abdominal smmscles. (¢) In some cases the rigor is follond b;t:
remisslon in which the muscles are exceedingl reluod. (a)
r is always sccompanied by intense pain. 1n boing u—
muy severe in the thorax ueing dy leg

rature r ua te 110. ’ Thia

Muln rise in hu-o is followed hy excessive constipation
Rerapintioa. rature is favorable in ia,
qhe higher the Wra better, beoause the lowering of

 gemperature 1s contralndicated.

Treatment. It 12 a nervous diseanse and must be trezted or

from the nervous aide. _
(1) Trest in the kidney area, wviz., the middle and lowsr dorsals,
_gnd upper lumbar, and sacrum, i.e., through the heart.

(p. ) Attempt to relax suscles of patient. You will not be
able to do thu if you fall to control the eliminative process of
the kidneys. In attempting to control the muscles apply inhiblitory
grentment close ﬂ.ong the aplm. The inhibltory treatment may be
q;pned by kneading, ng, alse hot guta fomentations or

that will utu' q; tho masclea, In caas of intenes pain
1t niy relisved by giving strong steady pressure over the
suscle,
(3) Rotary movement applied for the elevation of the ribs
from neond to fifth ridb 1s a good clirculatory treatment,

{4) During the spasma give stro nhibitory mannt at
$he wpper dorsal, wvasomotor, lowar lﬁu al regions, aym-
pathetic, In some casss lie thc patient on tho raeo and appl
stro inm.bitory treatment down the spjine with the flat of

n?s ) Diet. In the diet of the patient do not give any form
g food which will aect 28 an irritant or incite constipation.

solid or feod and do not glve water. Do not have

form of red n?- . or blue light will lessen irritation.
-?0 quench the thirst and it is absolutely necessary to administer
a liquid give broth or beefl tea.
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EIDRORHEQOBIA

nerc iz nn aoute not so truly infeotious disense which ie also
. ioun. It 1s often ecalled lea. It is found primerily in the
dog, the wolf and the eat, it is communioated or transmitted from these
rmmntothom-nbm sscondary. The disense is found
R rily 1n W Satend 5608 and Iremmitsel S $he Sumus F1438
' The general idea is that the disease 1o of germ origin,
the miorobe has never been separated. As a mntter of faot
: in 1e not a germ disesnse, the germ is the product of the
xin of hy!lrophebia_ It is due to & toxin that is found in the
: zhndo, probahlr representing a toxic ssorstion.
infeotion is no ted through the mucous membrans. One
take the saliva or blooed tm a msad dog and swallow 1t without
any results, hence the dlesase is not communicated through this
field. The only way that infec$ion can take place is through tiuun
yia an abrasion of the skin and suboutaneous tissue., The parts
ghich are the most susceptible are the head, face and handa,

| W) Bhgo of intoxication, 1.e., toxiec inflammation
or conzesation the fleld of azrcnlution- {2) The marked effasots

that are produced thro the toxie ﬂmﬂon htingn iace via
‘gerebro-opinal omon t is followed exclusively the cerebro-
spinal system -— (a) The lilsoa vassels are dilsted; (b) exudation of
seruns from bloodveassls; cells are mrumsoa of nerve
‘$issue, especially the cells of the perivascular sheathes (lyaph)
of the choroid plexus and ventricles of brain; (d) The smedulla is

poat frequently involwad, 1.e8., the virus seens to center at that
nt and is distributed thsu from t¢ the brain, spinal cord and

eranial nerves,

Other pertions are also involved, secondarily %o the nervous
gyatem, viz,, the pharymx, oesophagus and trachia, These involvements
are sccondary to the nervous pathology. The foundation of pathology
.' : hyd hobisa iz a newrosis of the nervous aystem which arisee

from the sta?tcd and intoxicated condition of the blood and lymph.
The poriod incubation varies materially, the minisus being 14
hyn and the aaxisum 30 daya,

& History. There are three marked stages in the course of the
lﬁ&ﬂﬁ.ﬂ-—

m « Hore the moat marked sympioms are
&q:enion, mlod with headache at the bass of the
and extenda mmd towards the cortex; sleeplesansas; slight
sore throat; severe sti ing pains radlating all over the body 1
from the point of infect :md dus to it. There 1s slso a condition
of hypersensibility, bcfmntng at the point of the bite, extendiing
over the body. this is followed by & semi-paresis of thea throat,
tndmlly extending to srms and trunk,
1 ﬁ% « In this stage the depression is changed
into n. co n

[+ An: and fear and there 1s a severe condition
|



restlessneas, 1l.e., condition of exclability represents the
viastion of the toxle condition, 1.e., chamges in the pathology
we called effects. In this stage there ia exmsotvo hyperasathesisa,
mvulciona involving the larynx and mouth, dyspnoeic breathing
ghich climaxes into spaasme and respiration. Theses spasms are noticed
,micmlarly after the patlient has partaken of water or after
it. Flulds are absorbed wvery quickly and the increased ab-
-”:ption increases the volume e2 presaure of the blood which
roduces the paroxyamal q')m « During thie »t the temparature
!y ralsed to 103 %o 104. quently there i2 a development of
paniz in which the patient is insane in wild fresnzies. During this
stage death rmuuntly takes place.
(3) % ¢ tho patient lnsts to thie stage he
is exhaus T P yu:lenur or mentally. The spasms have ceased
and the pstient has passed into s comatose condition. Here the
heart bmmu g feeble, all organs weak, and the patient dies fros
exhaustion.

There is no specific form of treatment in the

old 8 medicine. The only form is the Pasteur treatment
by xmmlsuon with ¢t hmwhobm virue,

One thing that oan be done is to extraot as such infectlion
a8 19 posasible from the mound. Another thing is to cauterize
- the wound by slectricity or red hot lron. Carbolilec acid would be
. The method ueed in Rusaia where wolf bites are cormmon is the
_appliouuon of a oahtharides blistsr. The blister is first sgp!ioﬂ
nttrnan{ at the point of wound or bite after which the :
$akes it internally, snd after beth have been used & needle 1o
‘used after the blister has been removed to keep the wound epen.

This same treatment is used by Dr. 8till in the treatment
of smalipox.

Any osteopathio treatment would be along the same lines
as the osteopathic precedurs in tetanus, to relax the musocles,
but the eirculatory treatment should be omitted beosuse the object
15 to keep the infection from the systenm,
Treat for elimination and muscle relaxation.
The mad stone may have asome efficlency in absorbing peisona
from the wound, white desr-atone may be usad,
Stimulate amt, lyeph and kidney centere.

(1) Elisination.
(2) Muscle relaxation.
(3) Antidote for the poison.




EEEJXQ0X1A

Pneumonia is primarily a blood disease tenling to tranafer to
the lymphatie field., It 1a an acute infectious disease aleo
gontaglous to some extent, characterized by congestlion, inflammation
and infiltration of the pulmonary field or part of it. There are
ghree types of pneusonis - Lobsr, Bromchial and Interstitial.
, I. Lobsr Pneursonia 1o somstimes called Lung Fever. In this
gype we have an acute infectlous and contaglous dlsease, Writers
pay it 12 due to the micrococcus Lauceolatus, or the diplococcus
 ppeumoniae of Fraenkel. This then present is swposed to set
‘w & loeal congestion and inflameation in the lung subatancse,

e toxin 1s distriduted te the system in goneral and gives riss
g0 chills, rigor, etc. It 18 wore come in malees than in femalas,

t . The predisposing cause is - (a) Catarrh or eatarrhal
diathealis; (b) Traumatiam in the chest, involving the thorax as a
whole or portlions of 1%, e.g., the riba, intercostal muscles or a
yertebrae lesions in the dorsal region from second %o seventh.

This is the reglonal wasomotor area of the lungs. The wvasomotor area

" of the lunge in the cervieal reglon, wper, may slso be displaged,

also in lowsr cervical area, 1@?}&‘1« fisld. Congoetion may be

gaused in twg ways - (n) By active obstruction to the el ation
blood; (b) By lack of lymphatic flushing of the lungs. Other

Jesione found are excesasive contriacturss of musclas of the cheat

and disﬁmmﬂ of upper riba, especially third, fourth, fifth,

Among the predisposing causes we find alechollem, bronehial catarrh

or hay fever, Bright's disease, or in fact any disease that tends

to lower the vitality or lowered or lessened circulation of bloed

: ugh the lungs. One attack prediapones to another attack, The

disense is found most commonly and is most fatal in the young and

very old. Thare are three stages in the pathology:-—-

' (1) T™he congeative atage. Starting point of pnousonia is

' nary stasis depending on vaspmotor disturbance that acts as

& predilsposing cause, molisture causes it, i.e., the line from

etioclogy to patlmlogy is V.M. In this stage the lung substance

‘becom=a solid and of a desp red color, the whole lung being bathad

in the blood and serum, The eapillaries are dillated and engorged

- with bloed whils the alveolar ocells are filled with frothy fluld

and egspecially with large masses of white and red corpuscles.

i 3) Stage of red hepatization, Here the tissues become solid,

Affecting the whole lobe of the lung, most commonly the lower right

dobe, then the lower left lobe and then the uppsr right lodbe. It is

in the wpper right lobe that ohildren are most affected, in older

people lower right or left. The loba of the lung becomes enlsy

¥ ie presssd upon b{ the riba. It then becoxes & brownish red coler

ani the cells are no r fillad with alr, inetead they are filled
th fluid, which solidifies into & fibrinous subetance which

E 1 e e o hepatization. Hers the lung tissue is

atage of gray zation. rea the lung tissue
82 and heavy with & moist exudation on the surface while the
i color is giving place %o gray. The gray color represents
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‘gaﬁular matter, due to the air cells being cloasly packed together
and filled with blood corpuacles. This gives rise to pus formation.
 and-sxtonsien (4) Following this there is either an increase or
~ extension of pus formation or resolution. If there is an inorsase
 or extension of pus formation the patisnt is ready to die, bud

4f there is reaclution the patient will recover.

. Lobar pneumonis oaused by toxin begins very
.udiegfy wggg (1) chill and hiih temperaturs; (2) Very acute and
intense pains along the side; (3) Dry skin and flushed face; (4)

. Following this thare ie a short dry cough, sometimes bloody, aticky
sxpectoration; (5) Full and hard pulss, with a difficult respiration,
sccompanied by hsadache, slesplessness; (8) Constipation and
gsometimes epistaxis,

1 [} « On the first day the sputum is sucoid and thick,

. whils on second day it it is profuse liguid with smsll yellow

passes in sputum mixed with blood, pus and broken down cella. At

. this stage we have acanty urine with preeence of uree and urie ascid.

. A heotle flush on the cheek is also a symptom. Cold sweating and
the presence of & rash on the nose and upper lip, vomiting, drynesa

- of the mouth, throat and stomach are all constant syspioms. In children
theres ia conwvulaicns and in the adult in severe cases thare la
delirium, Another ayuptom i» the perslatent headache. Theppitient
tenis to 1lis on the slde affected and there is also a loas of
movexent on that side in the thorax. The ocomplications are

| plsuritis, endooarditie and perioarditis, also nephritis, peritonitis,

Ez;§g§g§g§t,1his iz a blood dissase with tendency to transfer
o the lymphatie fleld. The chisf point in the disesse being the
disturbed circulatory condition, viz.,
&

- (¢) Bloody serum-like exudsation in the lung tlasue.

- If there i3 nothing more than congeastion thare ic no pneumonin

| for pneusonia follows congestion. The first symptom of pneumonia
| 1o the ¢hill or rigor, or chilly sensstions passing quickly over

the bhedy.
} (3‘ In the est=blishment of & pneumonia condition the first
| marred change functionally is & respiratory derangement which ia
- produced by incoordination of the nervous aystem producing s
- meurosis of the lung tiseue following congestion, wshich is the
csuss of prneumonia. In the esrly stages of pneumonis treat by
applying atrong inhibition in the cervieal and wpper dorsal areass
and then follow the inhibitory treatment by strong stimulation
of the muscles through the cervicsl and dorsal reglons which
~ Barves to coordinate the nervs forces,
(3) In the second stage of development of pneumenia there
18 & less of chest movement, the cheat becoming lmsovable on the
affected side. Give treatment for producing movemsnt of the chest
- and ribe on the affected side and have patient lie on other ailde,
. The chest movement 1s begun by beginning at third ridb and moving
| dowpward while spplying upward pressure ot angle of rib during
@xpiration. :




(4) Do not treat the heart cither directly or indirectly
hrough the disphragm, because the right side of the heart is
ing &n extra amount of work esnd stimulation will causs o
e 15) "Shimmlate the addwtnal glon through he
) <] nte the region y $he apine in %
wer dorssl, lumbar and sacral vertebrae regions. Here glve
aythmic treatment,
} (8) Treat the nerves that control espillaries through the
smotor pulmonary system, by atrong stimulstion of the first
geven dorsal vertebras, in addition this glve atrong vibration
wer the entire anterior thorax, paying special attention to the
urth and £ifth rib fleld on the affected sids,
3 (7) Attend to the ocorrection of musculsyr and osseus lesions,
lesions most likely to be found are -- (a) lower cerviesl, 1 3
{p) second to seventh doreals, blood. Oive articulstion in a8
sas whether there is s lesion or not and alse spply vibration
wer the scapular and interscspular sreas,
: (8) Ses that the middle and lowsr cervical reglons are re-
jaxed thoroughly whioh will serve - (a) to relieve pressure or
b tstmnfmd lymphatica and (b) the recurrent ga.ryagul
ts) Treat the pneumogastric directly, particularly the
per lor al branches. Treat the cervieal region ss high
poseible, ziso treat the pneusogastric along the trachesa,
. (10) The recurrent laryngecl nerve is sometimes irritated
or obstructed - (&) by sortic dilation, to relisve this, ralse
the thorsx se a whole; (b) congestion of the subslavisn ciroulation.
Jo correct this, raise the first teo ridbs and see that the
cles in the lower cervical ion sre thoroughly relaxed and
: p y :z;ssemnt looally to the o toid suscle to preoduce
{} Atich.
' (i1) There is an interference with the oycle of the hesart
nd lungs inecoordinmtion, the pulse and heart rate are high. Teo
rdinate thase, raising the sscond, third, fourth fifth
ga the invol side and $reatment to the corresponding
ebras.
(12) Attempt to radiate the hesd from the hody by physioal
NS, T.F., tﬁnflag, with cold water whioh wil ' s & mild
wperficisl dilation snd reault in a double effect - ia) relisveing
he 1 ; (&) stisulating superficial circulstion. Give T~
deial treatment for lunga and deep Sreatment $o reach the hesri,
: uzond to fifth dorsal vertebras,
4 13) Do not dlet patient on starchy or sugar food. The
8t ddet is albuminous, given in liquid form. Keep patient in
i, inunifora temperaturs of the rgom. Do not have patient lie

i back very long.



PYEXIA~ (Blood disense).

Pyemia i2 a type of blood polisoning and is an anoute infsctious
‘diseace causad by pressnce of infeoted pus and its distribuiion
ghrough the organisa by the blood.

Pyesmia is to be distinguished from sspticemis which is an
infectious and contaglous diseass caussd by asspals. It is always
 gecondary, never primeary, to the existance of an abascess or presence
of pus. The old idea 14 that it mas due to pus in the blood,
godern pathology, however, indiecstes that it is pus in the tissues,
pot in the blood, secondarily in the blood, the blood bszng mediun
of distribution. In moet cases the disease is aseocisted with a
4 ized shecess condition. The infected abscess infecting the
 gntire syetom. In the old idea the pus and pysmis are due to the
‘ . Streptococous Pyogensa is the narme of & new germ that the
ne have found assoolated with the dlsesse.

fhat is pus formatlon? It represents the disintegration of
ghe blood, the white blood corpuscles., Oan pus be graated without
s pathologioal condition? Take andi £111 & ermic ayringe with
~ turpenting and injeoct i4¢s contents into the baok of the hand or

finger and notlce the reault. Pus will be formed. Then, if thia le
the ozas, we will draw the conclusion that anything that sots ue
g killer of white blood corpuscles produces pus. Pus can be made
putaide the body by taking some blood and plseling 1% on a slide
along with a sclution made of morphin %ablets. In & short time

the corpuscles will be killed and there will be pus formation.

. Pyeamia 1s also secondsry to the use of canned meat or food
to which toxin have been developed, #.g., canned meats where there
18 an existance of ptomain. Pyemia is secondary fo spoiled mesaf,
food, i.8., overkept meat$, because there is & death of tissus in the
mest thus bgzadmmg P a junt the same as in the death of tissue
from ths od aide which mas produced by morphine. Here w=e are
dealing with a toxiec condition of the blood primarily and secondsry
of the tissues. The : , _
k- i ~ then is sclely that of intoxication. Comsaquently
here wa have to deal with - (1) The toxin gensration and {(2) The
toxic distribution, and (3) Sveptomatioc developments in tissues as
& resuld of reslstance of tissues to polsoning.

Hoat of the pyomic conditions are produced by administration
Or absorption of I. Poleonous remedies or subastances polsoning,

The pyeomio comiition may alec result from IT. Trausatiem, e.g., in
Wounds thers is death of the white blood corpuscles which resuits
in pus formation. Thi®m is sspeeially the case wheras there 1e
éxtensive laceration or tearing or where the wound is uncleansed.
sre are two distinotive typen of pyemiag--

(1)_Post-Inf ng;;ﬁ yg - The type following infarction
Baused by atoppage o ood. I8 found most frequently with some
rtery or valn at some terminal point close to the brain, kidneys

and liver and sometimes the splesen. The most common point of thie
Sondition 1s in the liver which is due to ohetruetion of the portal
Rlreulation with & resultant inflamsatory condition. This is found
f6llowing such diseases e endieitis, peritonitis and ulcearsilve
Gondition of the stomach in which the pus 1s being carrled %o the




jiver and thus causing liver abscese, It is slso followed by soms

. ¢ypes of peritonitis. Az long &3 the abacesa is confinad %o the

- 1iver it ie not pyemia, hut may be follewed by pyemin,

- (2) & '1153505' due to abscesses in connection with
{ntermuscular or a us tissuea. Some pathologistadeny the

exiatance of metastasie, change in the ssat of disesnse from one

field to another fleld without any known exelting cause, i.e., in

gheunmation of the knee it may shift to the elbow one day and {htn

g0 the leg the next dsy. In this condition the movement or ch

. gakes place eithar ¢ 1 the nervous asystem via cersbro-spi
fluid or through continuity of mesbrane.

There are three sz:gzann we find in pyemis - (1) Chills, (2)
¥arked febrile te:g:ra tending to change to sub-normal, and (3
gweating. All of se muat be assoclated together.

;E%gggggg - In the post-infarction type there is a pyemia of
t¢he entirs narvous system. (1) Cive strong vigorous ci tory
treatment of the general ¢iroculation. ig) In the metaastatic t{po.
oirculatory traatment of the gensral ¢lirculation is contraindiosted.

(3) In the circulatory treatment - Lowsr cervieal, upper dorsal
and lower dorsal and upper lumbar reglons are the chief pointa to
be attended to.

(4) In both types pay attention to the organs involved, the
liver, kidneys and apleen. Look to eighth to tenth dorsals on right
pide, also for the kidneya look from tenth to twelfth dorsals
first three lumbars. Lesions affecting the kidneys are moat alwaye
lateral %o the right in the upper kidney area, tenth to twalfth D,
‘and 1stersl to left in the lower ares, firet to $hird iusbar.
g (5) Look out for secondary formation off abscesses in 2 localized
forrm in some local fleld. Nost common ia the liver area. Here, ae
reventative treatment stimulate the liver function strongly both
local treatment of liver and spinal treatment and sleo ¥ag :
attention to the cartllages around eighth to tenth ribs which are
frequently invsrted or everted.

(s) Btroagoztinnlasion of elimination via 21l excretory channels,
" 8.2., if dlarrhoes is present don't check.

. {(7) In the metastatic $ype thers is always an involvement
- ¢lther of connective ox membranous tlesue. Here stir up the super-
- ficinl elrculation, third to fifth dorsrle, in order %o throw the
us into the supariieial blood and to keep 1t eclirculatiag until
rown off, As an nld sweating the patient ie good, @.g., vapor bathas
or hot sheet packa.
{8) Liberate lymphatic syatem and it ciroulating greely.
If lysphatic glande are invelvad, indicated by enlargement of glands,
do not apply ading treatnment %o any large glands, apply wvibration.
. () Do not allow patient $o drink an excess of water., The
kore the patients drink the mors they remove the poesibility of
absorption. This appliss not only %o pyemia but also %o abecesaes
in genaral. In chronic shecees condition to keep up tha strength
the patient give largely an albuminous diet. That same principle
liss to aisple abacesa or pyemia,

(10) In metastatic type give local circulatory treatment.
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CGOEQRREEA
(Lymphatic disenne).

Gonorrhea ls an acute manifestation of = chroniec condition.

4 is an soute infectious and contaglous dlsesne, someshat similer

, pyesie on account of thelir both being suppurative diseases, l.e.,
= emic condition of gonorrhea is like pyamia beth tlnding to
{sintegrate the blood with the disintegration especially in the
lymohoid eells or lymphatic corpusclise. With this comstitutional
gondition the looalized condition being the Inflammation of the
poous mesbrane is ssecondary $o a prcaodlnf suppurative condition.
Some writers aspeak of gonorrhéa as = looalized pyesmia, others, as

s membranous inflammation of the toxemic type.

Conorrhea affects the mesbranous tissue and that field only.
exciting cause is dus to gonococcus germ. The germ ia always
peinted with & suppurative condition or else if they pass
nto & stats of dormancy glves ua to chronie diarrhoea vlz,
yemin, 18 bound wp in 2 pus cell. The medioal procedure is to
t it as a spacific gorm and as & specific dissase,

The ostsopathic theory of the disense ie that there is a
puppurative condition present which is due %o the disintegrating
endency in the blood. The only antiseptics that are necessary are
lor cleaniness. The osteopathic treatment that would be given is
nerzl treatment to bulld wp the general condition of patient,

The dissase is alwsys assoclated with the swperficisl
gpithelial cells. The gonococei is always found in palrs or double
airas. It is & peculiar » flattened and unlike any other germ
pund in the bacterial diseases. The locnllzsd seat of the dissase
8 the urethral mucous membrans, but gonorrhea may travel anyshere

the body and loealize itself im & mucous or epithelial surfacge.

Secondary to gonorrhea, among the complicatlons we have
peatism, eapecially in the knes joint on the right side either
in the acute or subacute type. Thare is inflamestion, oedema,
ntense pain, especially at night, and frequently a resulting
inkelosie. Endooarditis is another sscondary condition which takes
dace by infection through the bloed, The brain may also become
tfectad, csrebritis, inflammation of the brain,

: %iggggssﬁ, Gonorrhea lies at the foundation of one of the

ond itiona previously mentioned, sychéois. Gonorrhea as we sald

#fore is priamsrily a lxgphntia‘daaaaac. i.2., from the aystsumio

ade it represents two things -~

1; e tendency to disintegration of the mucous membrane;

d 3) ® " . . in the lysphstic aystea,

*om these two originate the gonorrheal toxin in these two lies

sceptibility to gonorrheal toxie actien. To go back from this
Oncdition the fo tion of gonorrhea is Sycosis or the asycotic

Ondition of the syetem. Thua it represents a hersditery function
i it lies in the fild of the nervous system or lodges in the

dood. It probably represents a fendency to diasintegration or

rotic dessolution in the nerve esll flesld, i.e., loass of cohesive
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function in the cell. The index to this syocotic condition super-
gicially is found in the blood in relation te the cutaneous or
gubcutansous structures,. _
- Here we have the heraedity element manifested by smill bright
spote on the skin, theae appear like little congeations on
pod surface, These ts are no indication that the patient has
gver had the disease, e are three stages %o look out for --
a) Inflammatory condition; :

b) Diecharge, and

¢) Pain,
) Pay attention to the lumbo-sacral region. One condition foumd
at this peint is a thickening of the soft tlesues like found in &
fumor. Glve alternsats atimulution and inhibition or rhythmie
treatment hers and follow by atrong inhibitory treatment to check
the ﬁ,in. inhibitiong wward along the lumbar reglon to ninth
~derasl. -

{2) Strong manipulation of the circulation along the supra-pubie
and inguinsl reglons, followed Ly rotation of the lower limbs on
their pelvic sttachaments., Give rotatien, especially from within
putward,

{3) Dbtk to the kidney area for leslons, especially musecular, snd
give oir treatment, articulation or stlsulstion, in the middle
and lower doresl and middle lunbar regione; also strong treatment
to the liver, also pay particular attention to the floating riba,

{4) Give patient constitutional trestment for the nervous system
and blood, by & ‘gmral tonie trestment all elong the epine, and to
the regions of bloed through the vasomotors.

(5) Xeep the heart well balanced, 1.c., from the two sides of the
mervous sysfem, :

{6) Attend to the hyglenic and sanitary conditions of the patient.
Distilled water is one of the beat sntieeptice, but if neceasary
to use anything elee, dloxygen, or glym.:gynolim ie also very good.

2
(8) If the toxin tands to travel up along the mucous membrane
gth there is only one thmg to be done and that 1s to use
- methylone blue in Santal oil preparation.
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EXZEILIS

womia and gonezrhaa ars asuppurative diseeses, i.e., based on the
;igintsgwat on of the livifg slsments the bdlood or lymph. Syphilis
4n the bloplessmic [ield represents foreigm dbloplemiec production

or reprodustion. Like eoancer - formation of tissue, i.2., it tends
f§o develop & new tissus. Syphiliis is a granulomatous disesse, i.e.,
4% is based on the gramulailon of tissus,

Syphilis ia an scute and chronic infectlous disessa also
gontaglous, characterized by - (1) The toxie condition of the tissue
elznents, l.e., conastituent elsments; (b) noduvles on muscles, bones,
giands, nervous tlssue and mecbranes. The dlasase may be elther :
sequired ox hereditary. (1) In the hereditary type the basie is
nsurosis; (2) In the acquired, congeniial, non-congenital, In the
gogquired type are distinet atages -

' (1) The initial or chancre sisge. Here the chancre may develop
in one week following contaglon. ;

{2) The at of incubation. This stage msy last from one
to four monthe, during which the %oxin and germe are develeping
in the organism. The toms here are va:z ng - () inflacatory
inyolvements in epithelial, sucous, glandular and serous structures;
i?; febrile temporatars, coming ¢ 4
pad (4) eée symptona, ‘
i (3) Stags of sacondary S{aptams. the (a) constant febrils
i;nparaturcs (b) eruption of the skin; (2) uleers in the mouth
d) falling out of the hair; (e) condylomats, warlike growths in
eonnsction with mucous or apithelial tiseue, and (f) marked retinitis.

(4) Stage of tertisry sysploms. These axtend from a few
monthas %o twenty or twaniy-five years, and sre dus to chronle
- infalsmation. They may be found in the form of skin eruptions,
cutanseous wleers, inourabls, necrosis of bone, or degeneration of
certaln nerves and nerve eailn and aaftanigg of the brain,.
| Syphills varies In different ovazes, indicating that some
organisas are more suacaptible than others, i.s,., some possess
greater resisting power. In 2ome mild cases 1% may appesr in
ohancre form and heal in initial stage, leaving only & weakesded
- conditlion of the nervous aysism. In other cmses %#yplcal malignant
Gonditione follow the diseass, the malignaney representing as it
always doss toxle bloplasule procseses. Thue galignant conditions
involve or produce the destruction of ticsue, e.g., the nose, soft
alats and bons. The inner table of some of the cranial nerves
destroyed. The olimsx is with softening of the bdrain.

golng; (o) typical fonsilitis,

' iatory, In a typleal case six weeks following the contsglon,
Or six weeks after the appesrance of the chancre, there ls found

&n sbnormal symptomstology, gensral debillity, febrils temperaturs,
& characteristlc sruption on the upper extremities, spreading %o
Wpper part of the trunk and also on the forehead, The latter is

- The eruption begins in {(s) the form of a rose colored eruption;
{b) when it developed to maturity it is csllied the raw ham
Sruption, i1.e2., the raw tisaue condition. The resson for its being
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galled the raw ham eruption 1a beomuse 1% represents a raw or
s newly out ham; (¢) afterwarde there 1a an t of the
: hatie glands, especially thoss of the 1 region and

e cervical rofion slong the neck; (4) another well-marked sysptom
4s tonsilitis. If the throat is examined with & magnifying glasse
there will seem o be some kind of an erupiion under (a) on the
gkin csusing Sonsilitis,

In ths horedity %ype the condition is not moticsable at
pirth, but the disease develops uithing thirteen weeke.,
.A {a) The first oymptom in the ohild is & marked ostarrhal
gonlition of the mucous mewbrans producing & type of difficult
preathing which is commonly eoalled the "spuffles®;

(b) The mucous mewbrans of the mouth and throat on examination
is found to be rough and marked eruptive spots. Following this
iz the appearsnce of the eruption on the skin. Thies may appear in
ons of forme: - (1) The pulse form; (3) Erythesms or gensral
- gruption, or (3) the vesicle form.

. One marked distinotion between the hereditary type and the
acquired ¢ is that the tion in the aoquired twpe is dry
2nd in the hereditary tygt moist, Bometimes in the latier there

is an exudation (¢) on the surface of the skin so that the
child skin is always covered with a sort of whitish substance,

after which the child emaciates and an anemia 1s established.

Inetend of the ohild growing 1% shrivels. At two yenre of age,
if the ohild 1s ea%ill alive, mocondary symptoms develop almost

~ the snme a® in the other type. At the fifth yeaur the fertiary

gynptonms begin to develop mnd continue un$il puberty.

Among the conditions found are dwarfed or decayed %teeth
kerztitis of the eyea, %ibial nodas, ~being little nodulss e‘ the
tibia, denfnsss and commonly blindnesas, partlicularly of ons aye,
in the hereditary condition. Loss of mentality may slec follew
thie, established imbecility.

M; Here we have s blood disesse, with the tendency
%o es gelf in all the tissuea of the body permanently
via the lysphatic and nervous aystems, Chief charscteristices of
~ syphilie are -- (a) Rapidity in processes of regsneration and
reprodustion; (b) overgro of tissue as an implantatlon upon
the already existing tissue. There are several poinis to Le attended to-

(1) The relaxation and strehohing of the muscles, espeoially

:lhonglm spine in order to overcomeé and keep down anamia of
2 b .

(2) Circulatory treatment applisd in the four areas men-
tionsd above.

(3) Treatment dirscted %o equalize the forces of the bedy -
bloed, lymph and nerve force. In this treatment - (a) begin with
the lysph, for it 15 the weakest of the three forces; (b) 1%
depands upon the blood pressure, hence the clroulation should be
8tirred wp to incresse the blooa pressure. Treat at the lower
Gervical, upper dorasal, lower dorsal and upper lumbar vertebras;
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ng stimulation at the fourth and fifth dorsala, which is the

wér for the superflelal eiroulation; then vasomotor tresataent

4he great vasomotor area in the er cervical re ioa. This sheoulid
rhthmic treatment, beginning with inhibition and n atrong
ptimulation.

{4) Give treatment $o prevent the s u{g hilization of the brain
nervous system. This seans strong bitory treatment in
ghe sub-occiptal region will start m serebro-spinal fluld,

(5) The great difficulty is in comneotion with the complications.
ng those to be prevented are - (a) Llood engorgemsnt in the

-tatio region of the male, and in female zoster; (d) in
& splesn and in the brain.

(8) Use the cold bath freely. In inning place the patient
§n tepid water bath and gradually lower temperature of the
water, oF usa a sponge. UGive cold bath every morning.

(7) Attend o the correction of lssions gomrauy fomd in
ths lumbar region, below the snd of spinal coordination
elution bo oerebro-spinsl fluid. The lesions may be Stiter g MERIY
iganentous or both. Lealons may be elther anterior or posterler.

' {8) To cheok the pain give atrong inhibitory manipulstion
in the lumbo-sagral region to check the paln.

(5) Give eliminative treatment. -

(10} Intenee headache in ccelpito~frontal region. Desl with i
this by drainage from the head of the cerebro-spinal fluid. ‘
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IDRERSDLOSIS

A loonlized infectious and contaglous disease, the exciting
P e of which is the bacillus tubarculosis, Koch's Banoillius,
The gorm is very short, alightly bent and rod-sahaped. It is the
post 41fficult of all germs to deatroy, hence, it oftentimes lives
putoide of the bedy for a long time. gera iz found in dry
”\mmi milk and meat., In some cames it is transmitted by inoculstion,
el ¢
'::sanimla is not tranamitted %o hunen subject. In $his view
he practioally stande alone. The disease 1s a granulometous, it
ie ﬁoth lysphatio and blood. Then the gorm enters the organiss
4t produces nodulss which are called tubercles., In some cunses
‘ge gerze is diffuvasd thro the tissues cauwnsing infiltration
into the tissues the result is that these Stuberoules represent
4nfiltrated patches and they pass through several pathologieal
ghanges or stages.
; 1) S8tage of caseation -~ cheesy matter.
2) Seclerosia, hardening, this is a drying process.
3) Ulceration, result of drying and dead matter accumulates.
4) Calification.
Tubsroulosis 1z found in all countries, more commonly in warm
‘gountries than in cold, alsc morée cormon in the moist than ian the
dry oclimeates, Altitule ia sald to have quite an influsnce on
fubercdlosis - higher altitules and the lowsr gubsurfzce altitudes
preventing only to the extent of oausing the germ to be more
gasily destroyed and Invigorating the patient, thue glving the
boly = bettsr chance te desatroy the germ. The olimatlo conditione
gprosed to tuberculosis sre -- purity of air, dryness of ntmosphere,
uniformity of climate. The disense is found very sxtensively in
islani countriee, which are exposad tc sea alr on every side, e.g.,
the South See Isia.naa. vhare tubercuvlicsis 1g almost 8 acourge,
amonz the British Isles Ireland is the most subjective,

g;;g;gn Predlspoeition of the diseanse - {a) Heredit
represents ne;nmtie condition of the organien especislly wg;ro

thers ia & serofulous tendsncy which rspresents & cometitutional
eendition affecting the lymphatic system, 1.0., tendency to
lymphatic dissolution; (bﬁcqulmﬁ tnberculonis is based on
some fore of meurotliasm?

The bleod and lysphatic types also the meessenteric type sa=-
socianted with the blood of tuberculosis follow Syphold fever, or
diabetes. Lowared vitality of the patlent gives a field for gorm
8ctivity. The onuse of this lowered vitality may be assoclated with
Specific leslone of second, third and fourth riba, especlally the
8tcond rib and the co nding vertebrae, which producee a
TPesultant interference with the wasc-motor diuntagraﬂon through
the wpper portion of the lung, and alse the lymphatic diassclutien
in the bronchi and neok reglons.
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- B‘ﬁﬁ?ﬂ' a) In adults the principal seat of tuberculosis

4 in the lungs sphth?h); () In children frowing w togrﬂy
she most common type is the lymphatic tubercules; (o) Un se

ghe continue to grow after puberty - between pubsrty and adult-
pod - the disease iz found in the joints, bonee, mesbranes; (d)

 {n som= cases the pancreas, also the salivary glanis are affeoted,
¥ poessibly to graat dsmands of the syatem for sugar. Panoreatio
= reuloais is often disgnoned where you met the pain in the
form of s burning sensation moross the roglon of the ssomach.

The moxt common type of tuberculesis is the g;};g;ﬁ,

. ghich bﬂgina in (a) tuberonls, milisry point, the germ = zin

" gre imbedded in the tissue, this peint becomea the centar of the

gocvmnilating deposite. The apoumwletion ocours sround the imbedded
or toxin. im may said to be the nucleus er atarting point.

'g::e sre several ata S -

(1) Pollowing this implentation cell proliferation in con-

. pection with the connective tissue and encireling the caplllsriee.
This is produced eithar b;h:ho gera or toxin which aogs as an

. frritant to the tissues, re are two kinde of o2lls produced
 in this proliferation - (a) The epithelisl eall, produced firat,
and then {b) The gisnt cell. The glant cell is formed by the
diviaion of the nmuelel of the epithaslial cell and there is a

. fusion of & mumbar of cells. In the joint and serofulous types
thaee glant oelle are found in snormous numbers. In the epithslial
type emall oalls are found, and very few of shs ghant cells exist,
@Giant oells multiply very rapldly, thus we oan see the rapid

- gause of the development gﬁ tuberouleoaia in the hip joint.

; (2) Here there is o loealized inflsssation resulting from
the sotion of the merm or 1ts toxin which osusss diapedesis, 1.8.,
an cozing of the white blood corpusoles through the vessol
‘without their rupture - in the sbove onse we mesn the pass of
the whit? blood cells. Following this there is an accumulation

of leucoecytes and lysphoeytes, often dlapedeais. The leucocytes

- are destroyed very quickly, but the 1 eytes are able to resist
" the agtion of the germe,

(3) It is arownd this fisld of daad leucooy$es living
lymphoeyten, there is a connsotive tissue wall formed which is
produced by the protoplasmioc substance formation. The wall encloses
and shuis in the area entirely, this area is what conatituteas a
fubercle, This represent the omatous field,

4 (4) Thi= tubarcle ficld is non-vasewlsr, i.e., lysphatic field
1% M@ua through the following stages -

a) sation, here there is a coagulation and neorosis always
begins at the center of the area, The substance s of grayish-
hglot golor and may rasult either in softening or ha onlrﬁ.

. (&) Scleroais, while the central part of the tubercls field
43 coagulating, softening or hardening there is a hyaline for-
Bation taki lace around the outer zone which changes latar

into & hard £1 aubstance and forme a ospeule sround the
Antsrnsl mass, oalled encapsulation of the tuberele. When the
Gisesse has advanced to this condition the joints or parts affected
should not be treated, for it i@ & provision of nature for isclating
e toxin to prevent further progress. In soms cases the toxin or
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sarm Dogomes diffused.
] (5) Whensver this conditlon is found we find infiltration
gaking plage. This produscess s number of inflammutory procasaes
and these 1nf1&mna&ar¥ groonaass account for the febrile state
ghich 15 assogiated with some types of tubsroulonis,
4 (6) At this stapge the millary type assumss the casarrhal
sorz. Somatimes the catarrh glves riss to plnoe %o suppursiion,
gepecially 1f if is loonlliszed i{n the lungs resulting in pyenia.
| (?) This ia vhat produnss the rapid comstituslonsl changse
{n tuberculosis. The most common condition im emmcintion, no-
gorpuniad with cold nighﬁ awents, which may be attribusad ae an
: :zea%i of nature to throw off the exuiste,

ere are quite a ausber of types of tuberculosis «-
{1) Acute typs -~ millary Suberculosis -~ which is subdivided into

four SUD~LYPES =-
A &) Typhold tudberounlosis;
L) Meningeal tuberﬁnlasia;
#) Pulmonary tubersulosis, phthysis;
&) Acute pneumonic tubsrculosis. Here the
: neumonic process is established by
) o ghreniq Shore 1n o0d £ pul
;b 16 : - there 1s only one type of pulmonsry
fubercuicsis, phithysis, which 1o found clessed sa (3) under soute,
{3) Fibroid Subsroulosis -~ should not be slsased really typleal
ghronic - Yyplaesl
a

gal Iibroid.
14) 1ogall t§§g§§§gg§&3 - Rere you have tubsrouloals confined
$6 5 Goa iG. 8 forn is divlded infto three $ypes - ~
&

{ 3 Involving the lymphatic glands;

) Invelving the serous membranes)

{e) Involving the alimentary $ract, sapeoially the mecsentery.

_ shareulosis - The mill type is moot common and

the most Infectlous and conkaglous. In some ocoses 1% affscts the
whole body vwhile in other capas ¢ affeocts only parts of the body.
In 2ll oases it 1s an seuts infectlous and contaglous dlsense
#ither sequired or hereditary. :

The {a) or Syphoid type iz so eulled because of the affinity
troen typhold fever and tubsrewlosis, The onset is gradusl,
ollowed by & perloed of inoubation, dur which we have a nusber
of symptoma of dability, headaches, loes of appetite, geheral debility,
Padual rise in Sewperature rgpié and feeble pulee, rapid respiration,
wloions in chlld or dﬁlitium in adulg, & gﬁﬂﬂtimasr%ha
iemperature fallas in the morning and rises in the veening,
emltting. Typhold atate conditlion is the basis of development
£ tuberoulosies. :
~ One charagteristic is arn (2) 2nlsrged spleen, with stubborn
onatipation; (b) Somstlimes there le an intestinal hemorrhags
4th dlsrrhoes and soanty urine; {(e) There is presence of albumin
i the urine; (d) Zxcessive sweating; (8) Herpes eruntion, this
Suing on with changes of weathsr, and (f) Duskt discolorsd skin.
aiese symptoms go on fer two or three weeke and frequently at
& :?d of that tise, and frequently jterminate fatally from ex-
O, :
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The (b) or meningeal itype. Here there is & meningitis as
pasis of the spinel cord. I% is weually found in childran from
w to Tive ysars of « It aomes on as an acute atiack with
all the men al symp na, fellowing an old tubsreular condition,
either heradliary or soquired. The predisposing ocause is gonerslly
;f injury to the weain or $o the apline, The rasult of traumatisa.
here 18 an exwiaticn from the meninges inte the brynin or apinal
‘ gﬂ substance, the veniricles being filled with the tuberoulsy

uid. The cranlal nervaes may he alse affectsd, in sows cnssa these

:ves are abeorbed and inflitrated with some iluiﬁ. There are
ae otages of developmont =

(1) From one or %wo weeke of incubation during which we
find chills, vomiting, fobrile terperature, convulsions, intense paln
;' the baok part of the head, excesslve urinntien, ernciation and
gonstipation.

{2) In two weeks more, during swhich the child beconss

ytqperaua. there ia garaiaésnt oona%ipatlan and & rigldity of
$hes muscles along the baok, a dilation of the pupils, lanariag of
$he temparature at a polnt " avove 1ﬂ6, irregular resplration, an
‘erupiion appenrs in the form of erytheasa,
{2) In this at&ge $he stwporous condition chonges %o paralyels,
ghere 1o & loas of menisl powar, perslated convalsliona, the eyes
ptill dilated, but movad uqaazd and backwsed, tewmperaturs rices
wp to 107 parnaaaaﬁly, ¢ the pn&sa continues vaaz rapid or
‘glee fesblu, The s a%a sonbinues as long aas the visality of the

patient will xtand
4 ™e (3) or pulmonsry tuberculosis- Hars the onset io either
P sudden or gradual. it usus follows sone other disense, €.y
- whoop ing anugh, msasles. ?h& firet marked eign is dyspnoea
'Iith & marked pulmonary songestion, and an sxpactoration 0% pu#l
tor purilent material, fhe breathing and gough iz markedly
‘bronchial. Iniiceted by the bromchial rales. The tsmperature ie
#bout 103 or 104 while ¥h0w¥ﬁ10¢ i rapld and febrile and
'!:gaually sinking all the whlle. Two weeks mark the termination
ly of & rapid developling case,

(4) or Poswsonic ubsroulgsis - Hers we have the infectlon
' the 1unga in gonnection witl tubsroulsr condition aither
iuary or secondary. In the lstéer cass 1t is more frequently
una among children and adults from 1B %o 30 yesra of age. There
4w distinotive forms in which $hia shove itself =
(+) In bronchial pneusonis whish la usually found in children
Around puberty, betesen 12 and 18 yeurs ¢f apge, nhout the age of
Puberiy following sesslss and whooping cough. It comss en suddenly
thile ths child is recovering Irom meaalti or whooping cough.
) The first marked cymptom is & ewlien rise in Semporaturs
ring the convelescencs of the patient from measles,
2 The second sympion is a nougg which ls etrongly bronchlal,
: 5 Profuse sweaiing with rapid amaoiatien, and a heotlso localised
[lesmatory fever. Shows 1tself in spotn. Uouvelly tha patient
1aks rapldly and death may take place in thres or four weeks.
metiaen this conditien is found in adulta, especially shen the
stem ia axh&antaa, a5 in neurasthenie individuale. The wost
kaa 3 tns in adults 1o bronchial hewmprrhage, eengesiien

.&.
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‘ ggfhg;gsz ~ showa & congestlon, thiockening and infiltration
of the inner portlion of the bronchi, extendiaggta certaln areas
Bt the lungs, eagaﬁlallx the point whers the small bronchl smtars
ghe lunge. Coneelidstlon tankes place at these polints with cherag-
gariotic grayish coloz.
4 Ths second subdivision in which the sbhove form shows 1tsslf
$s in the real pneumonie, where Subsyroulosis shows itself in
i}tting up & real pneumenis. This la found in the adult froes
25 to 55 yeare of age and la sometimes called ®galloping con-
guzption®. The onse Is awiden, although there has been a long
pericd during which the patient hes been on the decline.
(a) This long period is one of the devitalization, inoroased
$rritability, highly asensitiveneas, in a physiclogleal asanse, l.e.,
$0 cold and hent, wshich indicates that the devitalization is
gontralized in the nervous sysiey;

{¢) The oneet takes glaaa affer the period of devitulization
with = sulden ghlll, or chill alternating with severe rigor and
& sudden riss in fempersture, exirese puin om one side, apasms and
‘difficult breathing, axpectoration bearln§ marked indicetlons of
presence of pus, ling tlesus subaiznge, slse frothy satier in

E='aer:1. The breathing is slmost sntirely bronchial, 1t is somee-
jiuss one-slded, indicating the movenent of one side and solldity
®f the other, There is rapid breathing, slmoet a panting braath,
‘whick also indicates shat the wesiclss are filled wp »ifh some
infiltrated subetsnce, ;
: In the foregoing gaxagxapha,au have consldsred the acute
fype of tubeyewlosls with ite different sub-types - the chromie
zhioh we bave glassed 2} in acute tuberculosis and
divided into two divicions, {a) snd (b) znd we =111 now pasa %o
the third (3) snd diotinet type of Stuberculosis kuown &g -~

21532&% rubsrculosis ~ (I) - Eere we hove » hewdening of
‘#iscue due %o she typioal §ranﬂlat1ens conditions proliferation
&rd overgrowih of il iezsue in the lung., Tt sometince follows
& pimple soute case of tuberculosis and in another case it
folliowa chronic tuberculosis. It comez cn withewd ény known
Syzptoms. The only oymptom ls & persistent cough with o&n ssthmatie
type of breathing., There is seliem sny deporture from the normal
Semperature, but the expectoration is cherscteriszed by the ususl
purulent exudate. Thie iz not uweually & fatal ense type. Jonew
fimse {atal resulte ensue which are caused by the heart, :z
Peaction from fibrold condition of lungs,., The conditiona which
Produce heart failure may be elther dus to the development of
She fibroid lung condition or secondarily to the rigidity of
‘the thoram. The lesions tre found at the second, thérd and fourth
slorgnle and the corresponding ribs, whiich is the wpper vasomotor
Erea for the Iunge.

e speulooie. (2) This subtype is clsssified

b j proulonis which involves the lysphatie glaaﬁu.
it ie commonly caulled sorofuls. Thia form develeps graduslly,
Being found both in children snd adulis. It begins with o catarrhal
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. tion affecting the mucous mewbranes, the catarrhzl con=-
dition thus forming a fisld for the reception and development
B i o e :.:ogﬂa ﬁm‘v‘m‘{ D e
n-presenoe o a8 ais yaphatie
,znld. The most frequent paint where lesions are found is
ghrough the upper and midlle corvienl region. It uesuslly degins
 in the submaxiliary glands, Sometimes there are clavicle lesions
which involve the cervical and axil glands, but this ocours
pore often in older pesople. There are stages in the davelop~-
pent of this t{po = (1) The stage of bleating and swelling, i.e.,
t¢he suspended lymph circulation locslly, and (2) the nodule
 fornstion, l.e., granulomatous condition,

(b) Tubercles of ths sarous membrane follow wvery much sfter

the order of the lymphatiec glands, the peritonous usually in-

 yolved, this be a ocondition of (1) swelling and bloating,

followed by the nodular or tubercle formation.

{¢) In the alimentary the same stages are found as sbove,
Igo.m ..“:m.r{il depend the otage. It is difficult

PrOognosia really 8 wpon 9 " o

 ¢o diagnose, differentisting it from cancer. In tha bleating

and ewelling the prognesis 1s good, but in the second atage not

go good. The reason why these ooadltiem prove fatal is becsuse

- of the lowared vitality of the patient.

w: tubsroulesis. Pulmonaris phthyails = chronle
form of an t%e. ioere we have the prol ion of the

acute condition, assclaur on ite pathologl aide. The chief
int ias the grad ulearation and softening of tissue., -
metimes there is a development into chronio septicaenia, and
this is what the patient dies of instead of tuberculosis.
_EW a) We have-she all the tho:loﬁ'or the soute
~ forr. primary lesion is located -11&:11 be the apex of
the lung on its posterior and sxternal margin. The first evidence
- 1s weakened breathing of its in the supraspinous fosas,
then it extenda into the bronchi ani passes %o the small alr
; u:lu, the alveoll, which becore filled with the inflammatory
- matter.

The next stage is the nta%a of oasesation whioh is followad
by ulceration, breaking down of the air cells, of the bronchlal
malls and formation of oavities. These cavitise may he elther
- f1lled with pus, or tubsroulosis may become in a gquiescent atage.
Then cavity formation ocours then we have the symptoms of sub-

- Bormal temperature and cold swesata. The state may be determined

by percussion.

Sometimes pneusonia originates when the lungs have reached

~ the above state. In other ¢ansss the cavities remain vacant or

Eay be filled with connsctive tissue or fatty tiseus. In these
Ous«a chronie pleurlsy is present, a serous affusion being

thrown out into the plewrnl cavity, which ie sometimes hemorrhagie,
Other times purulent serum in 1ts character,
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Tubercle formation takes place wpward in the lungs and
from thence it spreads to the mouth and noss. Sometimes this _
jnvolves the 1 and frequently the vooal coxds, the epiglottis,
and the endocardium of the heart. Vooal cord affsction is very
,;untfum. Ehen the patient is fubsroular there is often lose
of VOACS, :

Secondary to these conditions we find amyloid degeneration
of the apleen, kidmeys and intestines. The start point may be
in & chronle gsafro-intestinal condition associs with anenmis
or indigeation. It may also begin in & plsuritic condition or
1 « The starting point is two-fold ~-

The sffusion and pain causing & neureosis of the lung tissue.
It may also sbart in 2 malarial conetitution, for the continusd
melarial cohills and fevers sstablish s neurosis which results
in tuberoulosis., Inflamsatory conditions of the trwhea; the
lerynx and the 1@&1.&., tracheitie, luryngitis and "lung fever®
- 4if allowed %o cont will produce a neurosis whioh results,

as before, in tubereulosis.

Symotoms ~The gensral eympltoms are febrile temperatwure,

gontinued, remittent or intermittent. lMore cormonl it
begins in the continued type, later heconing remittent, shen the
pu ary tissue beocomes softened, in the later stages it heoomsas
rexitieont when the breaking down of the lung tlesue takee place. :
The pulse is rapld atifiret and gradually becomsas fesble, iation
iz alse gradual, excessive awesting ls also very marked, ag:amny
during the s of oavity formation. In the fibreld type
hesrt le very liable %o have periodie : ngs, with distinet
systoliec mursurs. There is a dryness of ir and akin, dry
and thiraty condition of the the mouth and throat. Pericdicel
disrrhoea alternating with conatipation or dlarrhosa and slbusine-
uris sre very marked. Another peint is the olubbed Tingers and
brittls nails,

Among the loonlized conditione are severe and ehaﬁ&ps.ina
either at the base of the lung or right below the sespuls. The -
gough is dry and hard, and then loose and soft, i1.e., in cavi
formation urul toration. The expautomtion ie
mucoid at first, then it takea wp the ws gray matter of onseatlon
and finally the dilation of L eavity subatance and hemorrhage.
Another partioular physiolo point is the flattening ¢f the
oheat, and the uk&ning out of the contal mﬂum e sternum
being lowersd and the forming what is ealled the 1 cheat®
and then the soapula becomss prominent amd u&ngd. The thorsx
becomes narrowad from anterior to postarior, the ribs are closaly
bound together with the clawvicles pushed upward. The lowsr point
of the neck is very emaclated, while respiration is modified,
the expiratory part being very markedly long.

atuent., From the ostecpathie standpoint the primary
sfandseint onuse of tuberculosis is & newroeis of the lung

ticsue or whatever tlssus is involved, with sn underlying neurosis
of the nerve tlssue cell of fiber or both. The neurcsis may be
caused directly by some obstructed condlition in the etrusture

of the body in the fors of musoular, osseus or ligasssntous lesions.
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gecondarily the neurosis may depend upon -- ‘
(a) General condition of nervous exhaustion, e.g., nervous

toxaemia; _
(‘b’ Some particular form of dieseass imh% gﬂm-
intestinal, the blood andi lymphatic systems, the xaenia

producing a localized nerve emhaustion, with reaction of pneumo-
gastric nerve on the pulmonary g:m and subordinate asystenms.
{!;‘gul- tuberenlosis pneumogastric nerve is the
prine lsaion. That makes tuberculosis a non~trophic or
atrophliec disease, i.8., nervous disesse of ie order.
In the trestmont of tubsroulosis we wiil bring in three
different methods of dealing with this disease, viz.,
Naturas trsatment;
2 athic matnatg“ :
3 rietly osteopathic atreent.

{ E ZRAEATVERT, Thiz is what i called the open alr
: 0 gberculoslis. This treatment was originated by Dr.
Bodin in 1840. He 1aid down two essential principleat--
- a) The perfect nutrition of the muscles and blood and
a2 tissue;

ﬁ’m absolute quisscence of the nervous system, even wp
to the point of blunting the nervous syatem., His we was to
lst alone the exiasting coniition and bHulld wp the other oon-
dition. From thies @ int tuberculosis is to be regarded as
& nervous dissase. The highstrung condition of the nervous
system repreventing the irritsting cauvas of certain influsnoes
at work in the mfmim of & disamg:ting natura. In the

plication of this point the Lirst ng to take note of ie
the climate. It was supposed that certain olimstes were beneficlial
and others were not. Here we lay down two propositionsg-—-

1) The patient should bes cured im the climate in which
he intends to live afterwards. This is important.

2) Any climate will satisfy the nature ocure principle
provided it le dry and the air is pure, i.e., oliminate molature
of climate., This means that climate wiil never curs tubsrctlosis,
enly acting as a palliative agent holding the disesse in check
vhile 1% i1s being treated,

The nex$ is altituis, The grinoipal effect is the tendency
of a hl? al$itude %o increass the red blood corpuscles and to
modify the blood pressure,

Another point in $uberoulosis is the elimination of over-

erowd om, in the larpe clties,
. tubercular patients should have a
ges

superabundance
of 4i ible food. The reason for thie is that in thie discase
there is an anormous waste on account of the disi ation of
previously mentioned, due to lack of narve conirel. food
should be u.rgly nitregenous, ths te element should
$he be up to the point of sexiounm to provids sufficient fusl
eupprly for the patient. Another element of necesaity is the free
supply of oxygen in comnec$ion with fresh alr. The oxygen treat-
ment may be carried %o the extent of pumping the exygen inte the
lungs artificially.



B IPATHIC The moat common point of attack
4a the moous ma 1€ «8e., with the skin or surface fleld. The
gaberoular mum &ooa m‘ primarily attack $he blood, But

att20ks the mucous menmbrances and other $isssuss, secoondarily the
ploodthre tha toxic effects thrown into the biood from the

tisous fis ration. The best way to meet this condition
4n s r 8 %o utilias the thic methods %o
E st cm ciroulation ¢ une of oold bath, the
oold frleﬁu rub. The object here is %o use cold as stimlauh
e “ﬂt‘tga;“ ol::e;sthi tre migaah‘:n{g‘hi
e atmen
) stimftﬁho hythmic function of the lungs, raiasir ﬁnt

geven r bs and mtimlw&ina the corresponding areas in ¢

The second point in connection with $his mmnt a.m
1t S@pnuﬂm is atimalation of the intestinal aress,
Ueuslly in tuberculosis there ia gastro-~intestinal toxsemin
~ producss & tendsncy to dlarrhoea, vaso-motor, dus to the %cxins
which irritate the sucous membrans. Flush the intestines hydro-
pethically to the splanchanle ares.

(3) The third point is the cough. The irritation of the
o # in the macous mnbra.no The best way %o overcome this
m tnﬁoﬁ.tor gritat“ . s.s to moke the m&:it ta.kelhnt

cold water alterna ur the paroxysm, 80 &pp
the oold compress to the ohut £ there is a ohill with eou&
use hot comprssses.

(4) The fourth gomt is the headache and dizziness, and
the faint spells in connsction with Suberculosis. These are
oaused by the periodie imhalation of B, of irritat gl
- gtances or odors in comnmsotion with the nasal mucous memby
. Odors arising from the disintegration taking place in ruoous
merbrane., The latter causing a itiveness of the nasal
. greas and a hyperirritation of oliactory system. The best
- way te counteract this is $o wash out the nose the same as you
would the stomach or intestinss, A salt and water solution is
good. In some cases vhare the nasal conditions sre wery dad
powder aslt may be used. Osteopathicully %reat the patient for
& hesdachs, dizsinees, fainting epells sané as you would &
case of nasal oastarrh,

The beat oateopathic traatment for a oo mould be ==

Trutacnt of the sympathetica in the cal region and
hatice in the lower cervieal regilon;

In t.ho S.auneuwly oatarrhal cough of tuberculosis treag

il Vun-mtor side, wpper dorsal.
inage from inner canthus along faclal nerve. Deep

~ 1nhibit n on lld.i cf nose to the left side of jaw.

The prineiple that is applied in the hydropathic treatment
is the same as that applied in the nature cure treatment, l.e.,
- %o build wp the vitality of the patient, l.e2., to treat the patient
8ystemically, so that body oan resist the aciion of toxins
or germs or both. The blood is supposed to the great healing
Agent and the object is %o inersase the guality and quantity of
the bloed, Here cold spplications sre used in different forms.
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pack for the chest. Dr. Kellogg shows that the oo

Dr. Kelloggin®Hydrothsrapy N¥edioal News®. There are
thraa(gginta in connectlon with the wee of cold watere—-

1) The use of cold water vhich excltes the activity of the
peart, and then by resction there ls a gradunl slowing down of
¢he heart by inereseing the aoction of the peripheral heart or
the superficial eirculstien.

2) Cold stimulates respiratery activity, thus increasing
t¢he smount of alr taken infto the lunge. The cold sprlication
here is made In the form of ¢old compresses, 1.s8., & cvld shest

_ 14 pack will
gifﬁ en increase of from 3 to 30 per cent of the tidal alr of
th =

& 1t .
(3% There is an inersased vaso-motor aotivity through the

plication of cold water in sny form. The reason for this is
:gat there is » etimulation of the setivity of the sympathetio
gyatas causing the nerve centers %o wmork in =n activity alang
visceral lines in the development of the rhythrio actlon of the
diffsersent organs and tissues of the body. This line of treatment
hydropathieally gives tonicity to the tissues and organs.

I1I. OSTEOPATHIC « The distinotively onteopathic
greatuent ol beroulosis. fourdiation of tuberculosis is &
neuroeis of tlsasue, chiefly the mucous membhrans. Whichever tiscus
iz involved the nervoue aystem is in an exhauvsted state, o
neurasthenic condition of the nervous system, and is giving oud
energy without replenition of nervous system energy. Hence, the

primary point in the treatment of the disease is to bulld up the

nervous syatem and bring 1t to normal. In doing this, pay attention
firat of all to the leslons that are found. Thases ars primarily
in the thorax. The position of the vertebras and ribes bsin

gradually changed so aa to bring thesm bagk to the normal. The

best matl of doing this 12 by the articulatory method. Artliculate
the rivs and the corresponding vertabral area in the spine $o
lconen muscular lesions, then loosen the musoles in the neck

and in the lumbo-~-saorsl reglion. The latter ocuts off the connacted
1ife of the sympathetioc and -the result is that the sympathstio
system 1o living b{ iteelfl.

(2) Leok for the dietwurbances involving the glands of the
aiy. In some cases mammary gland disturbances are found, in
¢thers, salivary, vhile in others, alimentary. Look for the congeated
condition ¢f the muocous memxbrans sspecially In the alimeniary
canal, The physical conditions found in tubsrculoeis are re-
traction of the ra~glavicular and infra-glavicular reglons,
the sxternsl ascapular areas (winged scapuls), resulting in the
restriction of the thoracie movement, saueing pain, ralaes,
producing cavities in the lungs, abagesas formatlion wifth purulent
expactoration, paroxys=mal cough, dyspnoea, and haemopthysis, spitting
of blood. Among the common conditions found secondasry to these
are differsnt forme of neurslgis, localized generally snd commonly
found in the intersoapular ares. This is the intercostal type
of neural%i&. Among other lesions found are tender and congasted
apleen, dilated dyspeptic and neuralgle stomach, & congeated and
2luggish liver, constipation, soft and tender kidnevs, bronchial
respiration most generally, expiration being increassd both in
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jength and intensity of tone. Functional dlsturbance of the heart
- aro also found.

::¥§§§§g§, (s) The gradusl ch of the position of the
' ghorax ttempted. This changa es place by heginuing
grentment very gently and gradually.

(b) The correction of any specific lesions found in con-
peotlion with the c¢lavicles, secapulss or vertsbras in the inter-
gcapular ares, seocond to sevanth dorsal, which is the vaso-motor
area zo the lungs. Clve alow, gentle treatment.

¢) Symptomatic speciflc attention to the nswralgic con-
dition - intercosial neuralgin very common -~ any malposition of
organs that mny be found, such as the uberus, eto. neuralgis
poy be found in sany portlon of the body, esoh partioular osse
- having ite own type, which may be either bronchial, preu=enis,
lusbage, intertitial, faclial, or cceipital. Along with the ne
we frequantly find spinal spots pailna. In this case the pain i2
acute and cutting, indicating thst it is controllable and con-
centrated., The treatment here would be articulation or inhibition
tc the spet pains, .

(4d) Conditlona found in the marked rigidity of the abdominal
musclés, sometimes thers is hardening and enlargesment of theess
L pusclea,. ? Becsmuse the sbdominal field is gpetiing an excsss
. of bleood. Place the patisant in auch & position as to produce
. complaete relaxation of the abdomen and abdominel mmscles. Stand
. at the right side of $the patient and place one hand over the
raegion of the aixth %o slsventh ribs and vertebraze from the
gostal eartilages laterally, throwing the right aside of your
body downward while vibrating with the other hand over the
top of the firet hand. This vibration is dlrected %o the spleen
~ to cause the opening of the apleeniec circulatlion and to increase
- the amount of blood in the olrculation. Apply the same treatment
to the cervical, axillary snd the inguinal glandes so a8 %o stir
up the lymphatle aystem. The net result of thie treatment will
be the increase of the number of lsucocytes in the blood cir-

. oulati througﬂ the body.

] (e} Cive deep manipulative pressure over the spleen, 8.%.,
push under the ribs, and also man ate deeply over the iliac
raglon dowaward, rotating and flexing the limba after that,

' (f) Place the patient on the fage, then articulate ithe ver-
tebrae in the lumbar reglon upward, puiling the= out as far
latarally as possible. Keep up the treatment untill you get
thorough relaxation. .

‘(E) S8tretch the epine, patlent in the came position, snd
articulnte the vertebras fthrough the reat of the splne downward.
Hever astretch the spine frog ths neck, but from the axilla,

} (h) Give specific treatment to the pulmonary system. This
consiste of - (a) The free movement of the first rib so as to
gtimulate the intercostal muscles, free the blood and lymph oire
. oulation; (b) Continue this movement of the ribs downward so as
to incresse respiratory capacity. The best way to give this
I 1a with the patient sitting ug unlesa patient has a weak hears;

(c) Vibration over the zreas that are affected, 8.g., cavities that
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¢hat are being formed, consolidation areas. (d) Strong persistent
yivratlion over the bronohi to overcome the ralss. (e) Esep down
all susoular contraction by frequent treatment %o the suaclea.
gonetant attendance on the pptient is necessary to effect o curs.

DIET. Give the patient plenty of food, for food, proteid food,
§4s the ordar of relative lmportance $o the patient. In tuberculosis
the psatient should have food coften. Feed the patient sz a baby,
- five or aix times every day. Tater should not be used in greet
abundancs, for water will increass the tendency toward bleoed
- dxaintegration. Give the patient oatmenl witer, rice water or
puttermilk, Sunshine, fresh air, free ventilation, gradusted

gxorcise, systematic habits of catinf sleeping, all hsve & tendency

$c =ozint s oure. Fliminatlion of exec io-ent. mental and physieal
work, also asslet a ocure.

{(shen you want to reach the athatic system so 23 to
have 1t act as a tonic for the hear$, or any of the viscers,
begin down and go wp the spine.

Fhensver you want to control the cerebro-spinal side
begin at the tdép =and go down, for by beginning above the
brain is reached). _

. qn;gagg, gis. The starting point as w=e saild before,
is a neureais, a gsue that is inveolvad primarlly is st
the a%ex of the 1

. 1) The tirsgngiing to do in the treatment of a chronie
gase of tubsrounlosis ie to relax all the muscles all over the
- body, especially those of the neck, which are assocliated with
the pneumogastric nerve, Follow this by thorough stimmlation
- in the interscapular area. This stirs up the cocordination bhetwesn
the superficial and deep circulations. Coordinate wpper and
lower thorzcic muscles.
(2) There ie¢ & loss of angularity in the thorax, = winged
- eoniition of the seanpuls, generally & hollow chest, sometimes %o
the extent that there is & groove aleng the sternum. Correct
thiz by beginning at the stesnum ribs and then attend to the
. se2pule, Cive the acapular %restment with the patient sither
on the side or back. If on ths hand lay the hand against the
latsral peart of the soapula next %o the spine and pull the
8oz ula forsard downrd the median line from the acromian process,
(3) The next point to attend %o is the separation of the
riba and ths excessive relaxation of some of the intarcoatal
8pecag, This throws the claviols inte proniaenac.tgnnorally dus
o the first rib being ralsed. The upper part of the scapula
~ 1s pullsd forward producing tension 2t the axilla and %the
sternal sttachment of the first rib and clavicle.
(a) To correct this begin by lowering the first rib and
the clavicls. There are several ways to do this. One is, while
 the patient is breathing freely, at every inspiration pull down
- &% the sternal enl of the clavicle while laying ths arms of the
Ppatient slong the side of the body, with patient lylng on back,

ie



Ancther method is %o =tand at the head of the patlent, place
fingsr or thumb at the hsad of the first rid under the
javicle. Push down on the firat rib a2nd hold down while the
satient 12 breathing., That will relisve the intercossal tension,
and will also ocause the patient %o expectorzte. Another method
43 to lay the arms of the patient along ths side of the body
with the patient on the hack, while plaoing your longeat rin%:r
on the sternal end of the rib underneath the clavicle with ¢
¢hunk right in front $he of the sar; then whils the patieant is
preathing deeply, push the head from szide %o side whils preassing
at the sans time on the riba. Thias is the sirongest method we
have to lowsr the first rib. Following thias give strong in-
pibitory treatment in the interscapular area in ordsr %o allsy
the exclfsment of the Intercestal nerves.
, ?4) Another thing to be dsalt »ith in chronie tuberculesis
. is stasis, this can be relliaved by trastment of the splanchnle
girculation.

(5) Pay attention ¢o the condition of the heart. Here tha
heart is always dieplaced., This lsaves & cavity in ths thorax
due to the hesrt belng pushed forwsrd, also wpward. The strongsot
pulsation ie parceptable at the second, third and fourth inter-
- gostal interspaces clome %o :the aternum, Negatively in thie

esee do not apply pressura over the atermum, positively, :gply
treatment $o spread out the riba. The beat way is to lsy the
patient's arm at right angles down over the side of the table
- ani push wpward, but do not apply preassurs to the aternmun,
' () Attend to the middle carvieal ganglis of the sympathetic
system and stimalate strongly mo as %o accslerate the heart's
aotion, anlso stimulate ths swperfioisl circulation at the fourth
and fifth dorsala. The cold bath 18 o good stimulant in ordinary
canza, but it is contraindiecated in tuberculosis.

t?) Attempt to countaract the formation of cavitiesin
the lungs by strong stimulztion of the lymphatic aystem dy
pulling the musclea forwsrd over the Yransverse proossses of
the last three cervical vertsbrae. To aid this while the patient
iz ingiiring push the fingers between the second and third ribe
and pull wpward on the lower nnrgin of the asecond rib so as to
pull ‘tha firat and second a% the same time,

%ﬁ) Deal with she pleuritic condition which is also present

by ztroang vibration over the anterior thorax. Apply vibration

in the gular waYy.
(951B £ the patient has night swea$s during the cavity
formation remember that this repressnts pyemia and treat as you

would @& simple of pyemia,
1:395?%§§pn%:3 Circulatory traatment especially in the
upper 0erv region reaq e general vesomolors;
ion to h th al +
(o) Treat to the 111101:1:10 and swe=$ asystems, especially
for the wpper portion of the v; ;

(¢) Strong inhibition in the same ares for the purpose of
~ reatoring the rhythmio action of these functions.
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(10) Deal with the condition of dlarrhosa and albuminuria-
irrigation of the intestinal tract. Use tepld water,
(94
g

14 wa eri
() Etrong bitory treatment nt the eleventh and twelfth
dorsals on the left aide;
rorg inhibitory treatment at the second, third and fourth
pars® on both eldes.
In dealing with zlbuminuria trest the liver and kidnesys,
¢he ons dealing with the metabolic and the ethar the excrstory
..m. -

{;; Vibratory treatment to the liver, and

Rhythmic treatuent to the kidneyas, in the middle dorsal,

Jower dorsal and middle lumbar regione, which sxe the three
erent areas representing the kidneys,

2

_ (11) Correct the spinal lesions which are found in any
of theas arens end keep therm corrected day by day.

(12) g*&g Aygisns, Hers the same principles should be
plied as» aﬁe tuberculoslis. Eesp the patient moving
t, even to thes extent of having him al in the open =ir,
" In this disesnss~there is s mento-nervous conditlion in which
4he patient believes In his own =2ind $hat he is never going
tc die. The sbsolute rest cure should not be glven, except for
& few days, when they should get from their bed and do
some light exerciss, which should gradually increassd until
a nor zmount of recriation is being taken.
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SCRQoZEZULA

Agoording to Dr. Dorland, "Scorofules is fuberculosis of

the lpmphatico glanda, and sometimes of bhones and joint surfaces,
with alowly suppurating abscesses and fistulous passages, the
inflamed structuras be subject to o cheesy degeneration.

It is essentially & dlseass of early life®.

Sorofuls iz & tm,m tuberculosis of the lysphatie glanda,
put the progress of disesse 19 smch slower than the other
types of tuberculosis. This is probably because it represents
2 constitutional condition.

Esuzler distingulshed betweon sorofula and tuberculosis
- on & two~fold %:-u. a) baecilli ars not comwonly found in
gorofula, and fonoﬂng.tum implantation connsction
with sorofula in animals process of development is =uch
m than following mmstm with the regula tubsreoular
Ge
4 Letulle re s serofuls as a =uch milder form and one
that shows itself externally, while tuberculosis is much more
socute and has a decided pre urnnm for internal structures.
There is another atfaotioa of the 1 tic glands which
is commonly ealled Hodgkin's Diseasa, Thie muat be olearly
differentisted from secrofula, To hcl in this differentiation,

four %uta muat be cified rast -
%g Sorofuls ia ized a certain group of glands, while
Hofzkin's slenis

W}.axm affects =ll the glands, nt least

when the condition 1s eatablished

(3) Serofulous glandas manifest a cheesy degensration,

while the Hodgkin's glands are enlerged, hmrtrohied and h&rd.

furcrous, like a nut, egg, cocoamut,

(3) The scrofulous taint comes $o the surface in other

parts of the body, manifeating its presence especially in the

mata, the skin, the eyes the nose, while in Hodgkin's disease
only parte d’tmtod are the blood, the spleen, liver and the

red marrow of the long bones,

(4) Hodgkin's disense affecta the glands in the anterior

and posterior cervieanl triangles, while serofula affects the

. submaxillary Ela.nds and the glandes accessory %o theae in the

mouth and neoc

But all this does not satisfy us because osteopathieally

we must dig deep to reach the cause. The etlology of scrofula

ins %o be traced back to the catarrhal eemndisien constitution

or the conditions that favor catarrhal complioationa. Congestive

or inflammatory processes of the mucous mesmbranes react upon

~ the lywphatic glands, weakening their nutritive conditions

meking them less resistant and in this lessensd vital resistance

we find the origin of the adenitis in the lymph glands.

%0 Hed ioal writers :midggmfuln a8 t\?;:rm%r‘ foel in oo
mxmm with a tendenoy to suppuration. The asuppuration,

- Bcocording %o some, is the result of the activity of the tubercular
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. pacilll and the 2ction of their toxins upon the tisaus substance.

. pocording to othera, the swppuration ia = direct pus infection.

. Thesestubercular focl, it is claimed, send out bacilli to the
rest of the body, through the lymph or blood systems, accounting

~ ¢o many cases of tuberculosls.

But why ie the dying condition of the gland tisaue ocalled
suppuration or chssay degensration? This ies a pathological con-~
dition due to the lessanad or obetructed gnielogi action.
Hence, this cannot be the onuse. It must a result and the
death process must have & cause.

Osteopathioanlly, therefore, we consider the lowered visality
of the tisaues and the lessenad vital sndurance due to the
interferencs with the nerve forces or the blood supply because
an interference with the nutrition aufficient to cause the
ﬁmﬂ.’, the joints, or the bones %o become flelds for the

velopment of the tubercular germs, represents an anti-
physiologiosl action or condition. These tubercular baeilldi,
are sveryvhere around us, in the alr we breasthe, in some of
the food we eat, in the mater we drink, sto. Bni unlese thers

i? a culture fleld for their deposlt they =ill not lodge. Honce,

rzs are but an exelt cause where Infection takee plsce,

n $e9h other owrds, thelir multiplication and development ars dus
to an effect of & previcusly lowsred vitality, reprountimf an
unhealthy condition of the tissueas and a consequently ispaired
nutritive condition.

- How does this take place? The lysphatiec circulation is
closely assoclated with and actually dependent on the blood
virculation, The great blood cause ie venous atasis. This

reagty =-

(1) On the eapillary blood vessels producing pressure
on the minute terminal filaments of the nservous system, causing
in turn a lethargle or inactive funetloning of the nerves.

(2) On the arterial blood vesssls, retarding the asotion of
the blood in the sntire systomlo c:lrouiat ion. Thias results
in deficlent lymphatic circulation, cbetruetion of the return
flow of the venous blood, incomplote blood purification, the
intoxication of the blood and lymph fluid atreams and the
resqultant salmutrition,

But why does this affect the glands, the joints and the
bone2? Because the lessonad witality ia localized in these

srts of the organiam, on account of obstructions %o and inter-
erences with ciroulation, the lesions ocutting off the 4rophiec
supplies to the tlssues or of the lesione preventing the

proper elimination of the wastes of the tissues.

But shy the lymphatic glandis? Because the lymph is really
the field of origin of the blood, especially of the white bloed
corpuscles. Ths lymph is largely, if not altogether, wvitallized
by the cerebro-spinal fluld. In the scrofulous condition lessensd
vitality and lowered vital endurance is a condition of the
nervous aystem. It repreasents a neurosis or a neurotic condition
of the nervous system, in some cases congenital or heredifary
in rslation to the low state of the bl or the coniition of

120



¢he nervous system in parents. In other oases it is aogquired
4n connection with the injuries incident in childhood, depreciation
of tissue due to children's dliseasss, nervous exhaustion aml
depletion dus to prolo sloknesa or direct structural tissue
jesions accompanied or fellowing any of these previous conditions.
¥hy does sorofula predisposs te pulmonary tuberculosis?
pecause pulmonary tuberculosis represents 2 neurosis of the
- pulmonary nerve supply and o consequent non~trophio condlition
. of the lung tlsauve, Henes, as Dr. lays has poinfed out, so many of
. ghe oases of pulmo tuberculoels sxhibit lealons of the
umogastrie nerve. Now AL the Iiwhatic syastem is not in
mmn@z working order ~ (1) The lungs ocsnnot be flushed and
gashed out. Honce, waste deposits acoumulste and thess -oggsmt
focal points for fuveroular deposit and development. (2
jungs are not reosiv thaiy trophic sepplies beaosuse
- pf the neurotic condition of pei i g ool rie nerve whigh ls
$he trophic nerve ly to the lungs. . as this trophie
nerve supply is furalshed through & lymph medlum within the
£ield of the nervous » if thers is lymphatic deprecistion,
¢hers is the fendenoy tubsroulosia,

But wshy doss scrofula represents & conatltutional conditien

found chilefly in children anl yound sdulta? Thy ie ths resisting
wor of the %I:mh lowered or weakensd? Bechuse for some reason

thare is & waakening of the innervetion to the lymph glanda.
Typieal lesions are found in the cervienl reglon. In the
records of ten onses wa find that the most nmarked lesions are
from third %o seventh osrvieal, firest and sedond dorsal, second
to fourth ribs, laterasl curvature with posterior or anierior
displacements in the lower doresl snd the upper lumbar regions.
The cervical lesions disturd the lysphatics to the lungs, bronchial
and cervical glands., The rib lesions interrwpt the lymphatie
circulation and ocut off the mﬁ%z of lysph, reducing it belownormal
%n guantity, thus interfering i the mhing function of the
yrphe

Loczlized typea are found in connection w#ith the supra~
elavioulsy glands, the sxillary glandes, the bronchial and the
sub-maxillary, ssesocisted with or secondary %o oatarrhal inflammations
or congsstions of the muocous membranes of the mouth, nose, throat,
. bronchial tubes and lxm?n. The measanterie and post-peritonearl
“glm&s are associsted with or seocondary to oaiarrhal conditions.

n these onses we find all the leaslons that 1lie baok of the

original congestion,

thy do thess conditions exist? Varlous reasons may be

asal .
il) There is a vaso-motor disturbance, producing inequallty
ﬁ the blood swpply %o the mucous mesbrane and the lymphold
isauss
(35 There is & condltion of mal-putrition, especially mal-
- assimilation, becsuse of the insbility of the nervous system
to control the mnabolie proceases, f




‘ (3) There is = waste of the nutritive lies, inducated
py imaclation, diarrhoesa conditions where the intestinal glands
gre involved, and febrile states, the excessive temperature being
an effort of nature to burn the refuse of the syatenm.
It 1z here that unhygienic and undietetic comdiitions camne

, bad ventilation, poor food, overcrowiing, exposure, continually
depreciate the aystem until ita resist power is so lowared
ghat a constitutional diatheais is established.

in the sorofulous conditlon are the lysph glands so
susceptible %o weakenins? Our theory is that a neurosis aocquired
or = neurotic tendenoy rited rencts more wpon the llwhh .

and 1 hghnﬂothaa n the blood. Why? Because the
is th&t ing fluid o?ghc tissues, found in the mtuﬁm

gpaces in all connective tlssue and im all serous cavities,
 iheluding the joints and the bones, Thie fluld ia connected in
tissue ocanals that espty into a system of tubes radlating
- gentripetally towards the and subclavian blood syatem.
Thisz fluid is the madium of nutritive ex and also

for the collection of by-products of metabolienm, lymphaties,
therafore, reg::unt & system of dral eanals and tubes,
running in & of cormsctive tlssue, from the various tlosues
towards the blood. Hence, any srrest of an interference with

the blood resots very astrongly on the lymph. Lymph pressure
eriginates in blood pressurs anl muscular tonleity.

{ The lymph glands sre asimply branching spaces, composed of
adenoid tinsus, extending slong the ;lmthmy of ths lywph vessels,
Theseclysmph glands are eaid to help in lsucogyte formation and
- also to golleoct cell debris, to be carried off by the leucocytes.
~ Their action is rhythmic, but as they are so minuts and so
puserous, the glands and susele fibres in the lymph vessals
and their valves discahrging the heart function in the lymph
.~ gyeten, an interference with the blood or musculayr systens,
or any wenkness of the nerve action wpon the lymph, blood or

- muscle aystem will react seriously on these glands.

This nccounts for the large place that the lymph system,
inciud iymph proper, and cerebro-spinal fluid, ocoupies in
~ the fi of dis=sse, hl-asaiuua.ﬂon. secondary to neurosia,
being the most probable foundation of all susceptibility

to infectious and contaglous diseanes and 6b the majorisy of
the conatitutional dissases.

A4d %o this fact, that physiology has not yst proved that

~ the suscle fibers in ths lymphatic vessel walls are rned

by direct nerve action as in the case of the vaso-motors to

the blood vessels. Even if there is an innervation that g:zrm
~ the lymph circulation, it is certainly weaker than the b

vessel nerve control, because the lymph processes are so largely
phyeical and dependent on the blood comiitions.
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shiz means that the lymphatic systea -
) Suffers from all weakness and interferences found
in the blood aysten;

{2) Bsing weaksr than the blood it has & lesser resisti
powsT and consequently becomes more readily the invasion fiel
of gexms, toxins, wates, eto.

{3) The lymphatic system ic less independent in nutritien

gnd mora liable to suffer from malmutrition than the blood.

Avother polnt that deserves o Le noted iz, that in the
gase of the subsaxillary ?um stimulation of the '
$ympand srierial dilatlion, but doss not inoresse the

Ayrch volus 1 &h 7 5 5.4 L
ar hand an obsirudc the outflow of venous

blood causse an lnorease of lysph in the apaces, particulsrly

4d~-if this obetruction is caused by some condition inside the

venous vassels &ffeatix" the vas wall, This will be

srtioularly the cuse ré the wall of the weasel 1s thiockened
congeation or where the comnective tismuwe bad is enlarged

- o1 laokes rhythmic sovement as in newrotic conditions.

Another point that ¢an only be meniicned, the tissues
bathed by the lymph receive thelrpproteid supply for nutritive
urposes by diffusion with the lysph through the vessel wall,

This is the only way the tlsesus oan be supplisd with proteid

food exoept & direct epithelial exchange. The amount of
proteld supplied to ths tissues then depends on the guanfity

of lymph {volume) Proteid is the basio proximate principle

of the food and in the body tiseusa., Hence, when thers is an
exagperated proteld swply the amount of lyrph must be
Wrrammin?y incrensed., As the supply regulstes the demand,

the tissues in thie case will be oversupplied and hence the

- waate found in conneotion with the tissues will also be sxcessive.

Also the inoreased proteld supply will give rise o the

- chronic inflammation of adenoid $issue resulting in the
hypertrophy of the gland. As the growing tissues of childhood

. and youth ars more abundantly a?}.iad with a free lymphatic
eirculstion, to provide for Irsated ansbollc processca of
wphbuilding, there is suwplied & such la.r%er awmount of proteld

in the growing orgeniem than in the adult organism. This explaine
the susceptibility of childhood and young sdulthood %o thess
lymphatic conditions,

What iz 1% that accounts for the excess of lymph? An
unbalance in the ciroulatory flulds of the body, dus g;nmny
to neurosia, or vencue obhstruotion, or diminie enpillary
pressure, the direct resulis of the leslons we have alresady

- found to be present in this condition.
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¥hat is the treatmsnt? Reliave the incoordination by
gmﬂ the obatructing or weakening lesion, stimulating
1y-p tcuiraulntonnﬂoateprmtmmnortm
establish thoro of the tiesues and free the
oirauiato:y aotion in m isl and deep structures and

orgene of the body.

As sn ald %o thie, dletetically minisun of protédd
feod should bs swupp émumahumtmhm
gy i they - W’“&:ﬁ“ * u-m’?ix be
the tisaues, &8 L) of repalr, w
m. to d 82 of & mu mhu it

y from tic aysten, me hl.ng ing
n up into the tiassus W

As & help %o the wpbullding of the nervous system, sone

easily aseimilable oil should be used, =0 as to furnish the

baalc fat element, necessary to the nutrition of the nervous
eysten,

Fresh air and sunlight, in fact life in the open alr

s an absolute mmusty. ks Rt e Seeith oF 1ife, which
mdoubtodl m that an overcrowiing that vitiates ths at-
nsphua. in atnff and badly ventilated rooms, Lreathing
the diowmt air of o er mﬁiﬂduals, or the heated aly
of furnace, stove, ato,, means the gradual lowering
of the wvital enﬁmoa benmi the pelnt of reocupsration.

Granted these coniitlons of nutrition, hygisne, physical
exercise and the correction of sll obotm%iﬂ oumi

in the structure and environment of the body, mofuu aud
have no poat terror to humankind,
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Here we have a chronic infectlious diseaae whose exciting
uee is supposed to be the Bacillus Leprze or Bacillus Hansoxn.
e chief charasoterlstics of a leprous condition ars —-—
- (a) The formation of nodules, or modular, tubsroular foci
connsotion with ths mucous maﬂ: ane, The chlef charascteristiocs
the nodular or ——
L) Tubsroular condition of ths mucous membranes repressnts
fBocalized anaemla, followed by infiltration of the nerves.
{c) Then follows conatitutional disturbance after the
vous @ystem has besn disturbed.
In leprosy thers are five slagss --
The constltulblonal intoxleation, scnme claim it is a germ,
others & toxin.
Mucous memporans involvamen’, hypsremia and intoxleation,
prolkably a afacra‘tinT process, of nmucous membrane.
#3) Loocation changed to nmervous system fleld, because of faillurse
)

)

to eliminzte.

Infilli¥ration of the nervous a”suam, especially the periphesral
nerves. Herse there 1s a second attempited eliminatlon.

( Constit ufional symptons, following the disturbances,

Téviu\ falled to the sliminated by ths nezveus- paripheral nerve
Bibers 1% prouuces a naurosis of the minute nerve terminals.

#his results in (a) ths dsgensrativse processes that we found if
ffhe granulomatous Péuuhes. In (b) the constitutionsl syuptons
fihat ars produced reflox, back upon the organism and 1t®
rzcns from the pari heral nerve fiber field.

The usual m,tJol of transmliesion of the dlessaspg is elther

y heredlity, 1l.e., neurosis, or inoculatlon, It is found sndenmic
o the sandwich 1slanas, soms portlons of the Weat Indles, Eastsern
iia, China, Sianm, and soms of the Nile Valley rasglons of Egypt.
jt is epiden 2ic in Norway. It is also found in some of the
fouudJrj Gulf states, and in Minnssota, sspecially among the
lormns i ana. There are two types:—

_ 1) The tuberculsr typs, or what ls somstlimes called Lspra
@lbe. This represents & granulomatous condition of the surfeace

L the skin involving the undsrlying conmsctlve tlssue, the

Pulk of the Browth being imbsdded in connscilve tissug. Thers

Brs no nodules in larynx, on ths conjunctiva, or lymphatle glands
liver and eplesn ars involved somebtimes also the nerve

or8. It starts out and is locallzed in the form of an

asthesla, ih that partioular portion, wnd the redness then
Bives place to a brown eolor, then follows the whitenlng of the
Burfoce. Whsn it becomes white then it is anassthesietized.

BN some casss there is & tubercle formation, or better,
grenulomatous formation, the tubsrcls or granulation breaking

K. -

BOvwn and causing uleeration and then a sore.
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() : or the red type. This begine in -
{s) Loecal erasthesia, followed -
3 Intense pain in the limbs, followed by nodule formation =
feprs nodule - after which we find the
(¢) Formation of minute bulles, dus to the localized condition
ﬂf)tge gy e e involved, the pathology being
{a) Bere nerves are invo s the pa ogy be
_,glckming 1311%:*5%105.

{e) After this the nodules Bar amall blisters or bullse

ich burst after forming, then (1) Ulecerztion takes plece vwhich
aftervards develops into an open sore or ulcer. The ulcer con-
ginues to dlscharge which finally causes a sloughing of %the
mrmng tlssue, sometimes in ball of the fingers, nose or

~ even eyelids. (2) ¥edule formation. The =bove $ype is some-
$imee oslled cancercus leproey, because ¢of the eating awey of
tiscue that ocours, While the eating is in progress, the red color
is changed to Lreen. .

E%H. It is gensrally considered that there is no
¢reatuent, 5 idea bsing handed down from sntiquity. Bible .
n

history suggests differsnt methods of cure, such as water, sto.,
also maglo slements, The Indians use magic wanda %o charm away
the leprosy. Dr. is alone in dealing with leprosy. He
believes it 1z not contaglous., We visited his elinic in Vienns
whiles traveling thro pe some time age. His clinic is
situated jJust ncrose the street from Dr. Lorenze's clinie in
Viennz., He has a great number of patlients afflicted with leproay
and his method of treating them are entirely swurgleal. He dowe
not use internal surgesry. Hin methed 1s that of 2imply curetiing
~ the invelved portion of skin and mucous membrana, and gradually
separating it from the -urrom;d.iug tissue, and bulld wp the
tissue until it becomes suffleiently strong %o throw off the
coniition. This 1s dome by cleansing and whullding prooeas,
tonuglein. This ia very much the sanms trentment as is applied
Dr. Roth in looaliszed Suberculosis.

From the ostsopathic atandpoint the starting point is a
neurosia, hypsraestheala and anseathesla., Following this there
is » logalized laterference with ~-
as The nsrvous eystem, followed by,
Growth, by subatitutlon of comneotive tiseus,
This ¢f courss ia a matter of theory. In treatment osteopathically,
i ) Is to smphasizs the lymphatic treatment, stirring wp of

the lysphooytes and phagooyges.

{(2) Stimulation of the cerebro-spinsl side of the lymphatie
systes %o cause increase of the cersbro-spinal fluld. The lne
or nodules are only an outward expression of the inward condltion
of the lynﬁhn.uo systen and the effort of that funection o
- do ths work,
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(3) Stirring wp of the circulation of blood, especimlly in
t¢hose regional or loocalized areas involved. v

(4) Artifieial stimulation of the nervous system, mechanically
go 28 to prevent the peripheral nerve ply from becoming in-
filtrated. We ars not :;ny getting at the
genter, but the periphery.

(5) Deal with the localized portion involved, such as the
fingera, toss, eto., 2lso spinous muncle fleld through the nerve
swprly in the spine,

(8) stimmiate thoue orgsns sspecinlly concarned in the
presking wp of the pigmentary subatznces, e.2., spleen, thyroid
- glande, suprarenal ospsules or rpmr M&e. Loeslly, apply
yibration and then vibrate over the spinal sreas corresponding
%o the organs involved.

: (7) Ainmeethenis can be overcome by stimulstion,

Lepieay hie 2 close relation to bloed dlseases,

Treatment of the toxic condition from the nide of the blood.
: Thiz is not really & blood disease bLut it is & dlsease

in whioh the toxin of lepresy ie circulated through the blood.
This will require to be deals with from the antidotsl side.
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SLAEKDERS

Here we have an acute infectlous and contagious dissase

found primarily in the horse, which is somstimes comeunicated %o

the human subject. The axolting cause is said to be 2 geram, but

the excliting osuse 1s the atrophic state of the glandular sysisa,

j.8., 1% 18 & kind of horss ecquina scrofula. The chief charac-

g¢eristic in the disease 1s the nodular or tubercle formation, i.s8.,
anulomstous disesse, which inveolves the glanda of the neck or

!ﬁs body. The starting point of the me dlesase is (1) Looalized

peurc=is in the narve supply of the ular aystem, Momps ie a

ginilar condition. (2) Hyperemia in the fisld. (3) Hyper-
secretion in the looal gland field. {4) Following the neurosis
of the nervs supg;y to the gland there is a tendency to dis-~
integration of the gland. (5).There is also involvement of the
ly=ph ginnﬂa in gensral, the posterior nares, aleo the glands of
tha negk.

There are two types of glanders -
(=) Glanders involving the nares, i.s., noduwlar or tuberoulsr
gouiition of the noss,
(b) Farcy, here the growth is in the fore of & nodule or tubercle
and is found anywhere, subcutaneous in the regionsl region or hoof,
or may be found in the inguinal region of the animal. Tt may
invelve all the glande, even the liver. The infection and eon-
taglon take place by means of inoculation, the aubjeot coming
in contact with the disehargo.
Rexl glanders is represented —-

1) By nodule formmtion, these noduless being at first hard
on account of the atrophic condition of the particular membrane
involved shich means a process of drying. After this we have

{2) Hyperemia, hypersecretion, sccumulation of white blood
cells which disintegrats. The nodules break down and seoften,
which resulte in ulceration, pus formation. The principal parts
involved are lysphoid, epithselecid and lymphatic cells. The
nodule is & large and encysted mass with an accumulation of
baeilll or toxin inside the =ass or nodule,

gxgﬁﬁsgg. The onset is (1) Sudden, the starting point locally
being r s®, hyperemia, hyperesthesia, followed by, (2) Swelling
and infismmation, and (3) General febrile temperaturs, after
which (4) Looal hamorrhnga develops then pus formation, followed
by necrosis of tissue, (5) With pyemia symptoms,

%reatasgg. - Glanders has not come under osteopathic treat-
ment any extent. Tha special points are --

(1) Thorough %reatment of the lysphatic aystem, both by
defence againet germe, and also to prevent statle con-
dition of the lymph.
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(2) Give genersl circulatory treatment.

(3) Stimmlation to the nerve -?1{ to the local part involved,
thus o“otablhhlng normal trophicity he localized tissues
iml' .

(4) Stimulation of the eliminative orgsns, espscially the
gweat aysten,

(5) Desl with temparature through the vaso-motor system.

(6) Contrel the ohille and swests in pyvemic stage by ostaopathic
procedurée. Do not tresat the ninth dorsal, superfleial circulstion

of heart at fourth and fifth dorsals, apply frictional treatment
alonz the splne and be sure of patlsnt's heart (physioclogieoally,

for the treatment may be contralindicated,

(7) Use wars spongs bath freely.

(8) Chills are due to pus formation, i.8., 1f the zlanders
are infectioua.

(2) Diet the patient on solid food aa much as posaible.
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EALARIAL EEYER

Here we have a condition to deal with in which the surface
sphere, olimate, aerial, and surface conditions have to be taken
‘account of. Some people claim that we aleso have to deal with some
planetary condiltions. This may not be the cause, vet influsnza
followas planat condiitions of change, The first form to discuss
s malaria, or chills and fever aa it in sometimes called, Here we
pave an scute infectlous dissase, which is also contaglous, at laast
in certain stages., The exciting osuse is said to be & geram in the
form of a paraaite, which i¢ known as the hasmntozos of Laveran.
‘This germ 1s the true form of parasite.
re are three forme in which the parasite has besn {found-
{1){!&;;3&&52araaite typs, which is about the size of a red bleod
gorpuatle, ne as & emall hyaline asoeba esmbadded within the red
bleod corpusecle. It then subelists and grows by eating away the
rad blood corpuscle until it has attalned the size of the corpusols
which it started, and s then able %o float abous.
3) parasite type. It is somewhat smaller than the first
type ves wpon the red blood corpuscle,. It 1s of & greenish
or and heas a very slight amoebold movement.
?gj estival parasite type., This 18 & véry small microscople
arasite, ae beginning is the ssse se the first t{ps, 1.8., it
gins as a amsall hyaline speck. It is found solely in the super-~
ficial ciroulation wntil i1t has reached maturity, after which 1t
- pettles down and makes its abode in the splesen and in the red
marrow of the bonea.
K The reason why guinine ig here used in medleine is baomuse
this drug has an affinity for ths red blood corpuscles, ¥hen taken
inte the systsm it inoculates the red blood corpuscles and the
. germ is forced to $ake the guinine and die.

drleria is endamic and epidemic in wost tropical countries
and in some of the sub-tropileal countriss, it is epidemie in the
termperate zone, eepecinlly where molsture prevaile. Is found in low
~ beda where rivers have been and in marshy distriots, aleo in sandy
- soilwhere there is a free water supply with an abundance of vegstable

and plant growthas, also found in temperate rsgions whers the

tenperature is high and there is a well sarked surface atmosphere
mades ground. The beat temperature for the devslopment is that of
‘85 or above wigzngraat woisture, It may be found in clties where
the surface gro is artificial, i.e., vhera the ground 1s filled
in as in grading.

Remittent malarial fever ia the second type of malaria, In
this type of the fever we have the third type of parasits whloh
begins with the continued fever and devalops in connsofion with
the remission with periodical paroxysme, until the typleal remittent
faver develpps? This $vpe iz found in the tropleal and warm countries
and in the fall and lats summer sensons. Soma writers call 1t the
Pilious remitient malarial fever because the livar and gratro~
intestinal symptoms are associated with 1%,
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(1) Preceding the attack we find intense hesdache, nausesn,
jting and the onset is usually slow. It may not be associated
t¢h & chill, Where thers is a ohill it is not so severs as the
smermittent trgo. .

(2) Pollowing these symptoms thers is & rise of temperature
g0 105 or 106 and & full batmdlng; 1.2., high preassure of bloed,

se, pulse rate being from 100 to 130,

, t‘.’S Following the rise in tempsrature there 12 an increase
4n the intenaity of hesadache, associated with wvaso-motor condition,
8.5+ ,f{lmhing of the fzce, pains In the lisbs and vomiting, which.
. (4) If these conditions pressnt along with high te?emtm
¢he patient becomes delirious on account of the rise in lemperature,
gnd there ls & scanty urine with a presence of albuminous subatance.

(5) Scmetimes tiymn is & hemo io enlargement of the:
‘gpleen or gastro~intestinal tract, with jaundice and herpes lablalis.

8 This type passes through the same three atages as

the © ype, viz., ¢old, heat and sweat. The length of time
ocoupied by the aame astages as the other tyg: lasts about six
hours to twenty~four hours or mmltiple of theae. After this the
gemporature falle and there ia a period of remisaion of aymptonms,
This may be followed by another paroxysm and so on as long as
the patient lives.

_ The third type iz ealled %W“ type ia
alsc assoolated with the aesstivo-n ype. most common
is the hemorrhagic malaria. Here you have the weaksning of the
sucous membrane and the hemorrhagic effusion anyvhere snd every-
where over the mucous surfaces,

Among the toms are the (1) Chilly sensations without the
ohill proper, and (3) exhaustion on the part of the patient, due
$o the hemorrhagic condition.

The sscond sub-type of this pernicious malaris is called
the comatosea type. Hers the chill is severe and followed cerebro-
spinal nrgtoms delirium, The temperature is always very high
‘and thus the akin and sucous surfaces are dry, aml unless the malaria
18 relieved the patient will terminate wvery quickly.

The algid ¢ is the shird type of pernicious malaria, Here
'thore is also a (1) Chill, (2) Great tg:ontratlon of the patisnt,
3) Coldness, (4) Rigidity all over surface and extremities
of the body with a very high internal temperaturs. There is swper-
ficlal rigidity, nausea, vomiting, fesble, weak, small pulse, thiret ami
suwppreassion of urine.
' The fourth type of pernicious malaria is callsd ths Gastro-
enterie, it is a type of typhe-malaria,

M"G:I%gg_l_n_ is the fourth type. This condition has all
of the p ng acute pathology present, It ia generally due to -
improper treatment of some of the scute typea of malaria, o?oiany
those who live in malarial reglons. There are two well-marke
Gonditions found -

Well marked ehlargement of the splesn, which is hard and
with pathologieal conditlions praviously mentionad.
2) Anasmia, i.8., of the blood.
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gxggﬁggiggégfi, In the chromic type thers may or may not be

ills. [ temperature develops at intervala either with

without the chills.

(2) The surface of the skin is of a dirty yellow color, due teo
een condition - disintegration of corpuscles.

(3) The patisnt is generally neurasthenic, physiecal nervous
pility, cold swesting of hands and feet, periodic jeundics, alse
’paero-tntottlnui derangement symptoms.

(4) In the latter = s we find dropeical conditions mani-
jbotlng thenselves in the feet, handas and facge.

(%) Bemo 8, periodically, are alse found from the mucous
pembrenes of the throat and stomach especlally.

‘ (8) The moet frequent complications of malaria is neuralgis
rheusatism, The moat frequent point 1t locslizes itself in is
the supra-orbital area. Next to the 18 the oceipital or intercoatal

t$ypes of neuralgia, and then, less frequently, is the scistic. Some-

time2 you have other complieationa, ¢.g., chronic headache periodiecally,

‘puch like theageriodiaity of a uric acid headaches,

(7) You also get aggrevated comstipation of a vasomotor type.
Along with eonstipation there is another compliocatioen, chronie
yomiting which i1s due in part %o billiousness =nd in part to an
irritation of the gnetric nerve supply.

(8) Then there are sither the acute or chronic types of

hritls as & complication. This ia found in the chroniec type
following haematuria. Periodlieal inflammation of the spleen and
panun?nia are also chronie nymptoma,
y g) A chronie arthritis associsted with persistent periphersl
pouritis

10) Chronle eystitis and frequantly leystitis. This is
also wosoclated with neuritie, limited in this case to the lower
g:;:ouigica, is generally seconiary to varicose veins, found on the

8108 .

«Treatment of malaria from an osteopathioc standpoint
is a.§§§§§5§?§aaae. i.e., the blood as a tissue, =ain constituent of
blood 18 tisaue - white blood cells.

i (1) The primary point then in the treatment of malaris by the
blood treatment, especially the stimulation of the blood glands

- &nd also the lymphatic glanis for the purpose of bullding wp and
strengthening the blood to a point of realstance., There are many
ressons why & blood treatment is good %o begln with - one is

because the patient has been do with gquinine and this should be
eliminsted from the bLody by this way if posaible. In case it can-
not be done it must be antidoted with an antidotal a% medicine,

Sulp 1 is an antidote for quinine.

(2) Hext to the stopping of the destruction of the red blood
corpusciea, Thelr deastruction has preduced the predominance of
Plgmentation. The jaundice symptome are the representation of thias

igmentation.
deal with this from an osteopathic standpoint -

&) Strong stimulation of the functional activity of the liver,

b) Spleen is ealled for, because theae organs as excessory is
wvhere the destruction of the pigment takes place,
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(o) Deal with the adrenals through the constrictor functions
the sysmpathetloe. The pigment producea an irritation to the
tro-intestinal area and to

(d) Heet this use the flushing of the intestine, the gastro-
{ntestinal bath., Use warm water,

' e) Along with this give strong stimulation to the vasomotor

gperve supply, i.e., both greater lesser splanchadc areas, to the

Tastro-intestinal tract. tor treatment ia to osuse the blood
0 Ccome to the surfacs,

_ (3) intermittent condition. Here we deal with the chills
gnd fever. It represents & paroxysz originating in the nervous
: lniItmumbodaﬂtwithth»emumamlﬂthumm

&0 Tie
P %a) During the sold stage vigereus stimulstfen should be
applied by articulstion, to the third and fourth dorsals, while
applylng Mg stisulation at the same time to the thermogenic
gpparatus vhich 1s located in the upper cervical region. Here we
peve & great center leocataed in the spinal cord and not in the
prain is not in & athetic ilon.

During the heat atage Yy tment of an inhibitery

nature gn same reglon. .

(¢) During the third ﬁag.gln inhibitory treatsent to the
sweat aystem, especially for uwppar part of the hody. Following
this strong stimulation of the thermotaxiec apparatus and of the
sweat tus, This =ill include two thingst~- :

{1 A frictional or vibratory treatment all along the spine.

2) In addition %c this, remember thermotoxic s s physieal
process and requires some outelde medium for gn.rt of the proocess,
8.8+, roll uwp for & minute in & woolen blanket %o absordb per-~
spiration and give patient water %o drink and a bath in tepid
water made slightly acid by lemon ce or vinegar,

. {4) In the remittent type deal with it as you would in a
continued fever. The chief point is to attempt sbort the febrile
tamperature through its center, i.e., atrong inhibitory treat=ent

to the thermogenic center in the upper eervioal reglon in dirsct

relation to the spine.

(5) In the pernicious type, direct your $reatment permanently
to the dralnage of ths venous blood from head to spinal cord.

The object is to prevent the comatose stage and prevent vomiting.

In the hemorrhagic form stimulate the swerfic circulstion

strongly, and Af the hemorrhage is in the slimentary canal wash

out the atomach and intestinea, slso inhiblt at the eleventh and

twelfth dorsals. The object is to wash out the toxic matter which

acounulates along the mucous membrane and causes the hemorrhage.

{(6) In the chronie type jour attention is to be directed
' B:'inoipm: to the breaking down the periodlicity of the atiacka.

this by treatment of the nervous system away from the brain.

Build wp the patient®s wvitality so aes %o overcome physieal debility.

The most efficisnt way is to have the patient fast for physielogical

period, use the artificial digeeted food, e¢.g., pancreation. This i

done only to save the work of the stomach, intestines and liver. -
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(7) Deal with the constipation through the liver and spleen,
al:z with this give treatment to the colon, both th the
ui wall and by flushing the intestines with Sepld water, If
antiseptic is necessary use Luocalyptus oil. Keep the patient
y from the ord cathartic remedies. If the patient must have
cathartic give fluld easecara, licorica powder or slippary elm bark.
(8) Treat the neuralgia by giving strong inhibltory treatment
tha point which correasponds with ¢ of neuralgis, In the
: ipital ty{g glﬂ atrong inhibition at the baae of occiput
, slong wi his give sxtension of the nsck. In the intercostal
type of neuralgia give atrong inhibltory traatment in ths inter-
gospular ares and glve the treatasnt for the spreading of the ribs.,
golatioa is also & complioation. Treat the sclatic nerve by in-
hibition when thare ie paln, snd then stretch the nerve aftereard,

(8) Correct the lesions that are found. Among the marked
Jesions that we find are of the ninth and tenth dorsal vertebrae
dowmeard rotatlion of the sighth, ninth and tenth ribs, prineipally
on the left side; and in chronic cases there ls a lateral curvature
on the left aslde in the same area.

Other lesionz are found ia connection with the vasomotors,
wpper cervical and upper and middle dorsal. In the muscles and
gertebrae, lesions are found at the fourth and elevanth dorsale
with often tight contractures and rigldity of the muscles. Another
lesion i an enlargaed and scftened spleen. Treat the splsen
looally by vibration and pressurs downward, and follow this b; @
relaxing treatment in the apine at the elghth, ninth andi tent
dorsala, This 1s an isportant lsalon.

The epleen is the primery trouble in hyperzcidity of the

gtomach, Deal with thiz by treating the spleen, instead of administer-
ing carbonate of soda.

(10) Deal with the chilliness through the vasomotors in the
wper cerviecal regien, also the wg:r dorsal, lowar dorsal and lower
lurbar regions so ss {o equalize ¢ oimls‘lcn. If this treatment
is not ficlient, go to the suwperficial circulation center and
- gtirulate strongly and at the same time irhibit a% the eighth and
ninth dorsale on the left side so as to reach the spleenic cir-
culation directly.

{11) Deal with exceasive erature by osteopathic procsdure
for lowering the temperature, or the hydropathic means to take away
the heat from the body or both,

(12) Deal with the profuse sweat by strong inhibition at
the superior cervical ganglion of the sympathatic aystem, at the
Bame time treat the aweat areas in ths sping -

sl By strong inhibition, and then by
3) By rhythuic treatment, alternate stimalation and inhibition.
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(13) Give the treatment for raising the ribe. The ninth and

genth ribs are generally the seat of the leaion. They are down

and pull the rest down with them., You will find those patients

gomowhat asthmatic. The beet way %o treat this is with the patisnt

stool by placifig the fingers at the e of the ribs and

sing the arm above the head, Begin at fourth rib and go

do¥n to the tenth. (Ths firet second and third ribs work on

sheir own base.)

; {14) Place the patient on the baek and get your fingers betwsen
he head and the angle of the ribe in the reglon of the tenth ridb

while pulling the arm of the patient asbove the head and glving a

slicht jorky movement with the other hand, Thisz is to articulsate

and gt effects of the articulation.

{15) Diet the patient in a simple way so as %o keep work off the

gtomach, liver and intestines, by fasting, followed by predigested

. food, which should be administersd per rectum.




SUPLECOEIINUED EEJER

This 1s of two types - (1) Ephemeral, temporary, and the

2 g%.

(@) ¢ only difference is the length of time during whieh it
perslsta, The firet fype ueually lasts $wenty-four hours, the
 pecond %ype from thres to ten days. '

The simple continued fever is an zcute infeotlious dissass,
ral in type, and never resulting fatally unless there is some
Gorolication, There is mo specific exeiting oause, however, the

ral exeit oause may bDe an irritation of some kind in the
’trn of gastro-inteatinal disturbance, @.g., oatarrhal conditiona
in sozé part of the alimaentary camal. In children thse freguent
exciting causs le indligsation, congestion of the muocous mwembrane
gnused by contraction of cold. In adulte eating of uaripe or
wested feed frult, adultered food is another cause. In some cases
it is secondary to bronchitls or tonallitis, exposure to odors or
geses, sewer gas, intense heat or cold.

; The ondet is always sudden or rz‘ . (1) It comes
on wi e2ling of exhaustion, sometimes ile, will depend
on corysza; (3) Intenee headachs; ts) Rise in pulse rate, followed
by & rise in temperature to 102-103. (4) Among the other "
- yaso-uotor in type, are flushing of the face, harpes labialis, scanty
or high colored urins or even ression of urine, especially in
~ the sxtremes of cold and heat. lesione are found in con-
. nectlion with the Semperature aprparatus, upper csrvical, nlso
leaions of chronic constipation, for toxaemin, leaslons of gastritis
;:alanteritu. Pereistent nauwsen and vomiting, diarrhoesn, are sleo
slons, ;

%&ok out for the irritating csuse. The =ost
: rtant le gaatro~intestinal invelvement. In thie case treat

 dmpo
the patient to produce vomiting. Glve strong stimulation to the
fourth, fifth and sixth dorasal vertebrae. Here the irritation le
mucous wembrane and vaso- and visocero-motion. This traatment
will arouse rslaxztion of the cardise orifice of the stomach. If
- this is not sufficlient apply strong stismulation to the tenth
eranial nerve a8 it passes % the clavicle, and at the same
time an irritating stémulation at the pit of the atomach. If thie
does not produce emecles apply etrong astimulation to the tenth,
. along the sheath of the carotid artery on the right alde, and at
the same time give an wward movement in the form of an irritsting
~ prassure locally to the lyloriec orifice of the stomach. In a case
which we observed in England some time ago & ohlld was given
mstard and water until the stomesch was apparently filled, but 1%
was no effective. Osteopathic treatment served to empty the whols
mass, In some comses, however, salt and water, or sustard and water,
will serve as food emetice.
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(2) Go to the splanchniec area and produce relaxation,
gixth %o twelfth dorasals, and at the same time o y stimmlate
py articulation.

(3) Pay attention to the spleen and liver. Treat them by
friction and vibration, rhythmic treatment, and also at their epinal

areid.

s ho(‘?: ‘gig‘tmmm treatment to control tha temperature
o -

(5) & continusl fever aa a gmm rule 1s not really =
febrile condition. How the fabrils condition may he controlled by
._tceg:n' the spleen and liver in control. Thare are four things
%0 sh.r.tltnr with = :
o) 4 rise in tempsrature;

A reaction in function; ,
[+ eﬁ:mn of nutrision,
d) Pathologis=l changes in tiseus.

In the above four fsbrile conditions onit the third, for there
ars no pathologioal chhngea in continued faver,
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ABREEI ZEXER

Hors we have o non-specifiec febrile condltion peculisnr %o
ent heat, found in very hot climates or in some types of work
‘ghere labor ls under high %emperature. The rael ardent fever com-
dition is u dlsturbance of thermogenic or thermolfiec spparati, l.e.,
parvous disease. :
' We have here vaso-motion agmm-%olngy e.f.. severe hendsche,
with intense sation and bing in the qua e and sometimes
scoompanied with delirinm. Etlologyi~-

%se real onuse is duwe %o -~
(1) Physieally absorption of heat, producsd by the insbility eof
the syastem to resist the sbeorption, I, E, we have $wo conditlons -

a) sxcessive physieal fumctioning from absorption of heat; (b)
Jessansd physiologlexl aeity for resoting and wsing heai. The
geal cnuse is in the apeoific hent field, sle the smount of hest
ghioh & subetance or body ¢an abeordb within or inte i%s own
 gubatance. Thatever causes or osuse will maks the body absord hest
tende to develop ardent faver,

In the treatment trest the system #c as to make 1% as reslstant
ae possible $o the asction of hest, f.e., raise ths tone of the
nervous sysism.

The apecific heat of the blood varies. The greater the
yenoeity of the bloed in the body the greater the sbsorpilon of
heat, the greater the welooelty of the bLlood the ater the resisting
~ pover. Inoreses the arterisl blood fo maximum réduce the
venous bleod to & minimmm, rgmmu greater resisting power of
- the body, With mater razzom ing unity, we have wvenous blood

giving .© a8 i%te unity the reaction of haat, while arterial blood
 gives 3.12 ag ita unity,

Preatment. (1) Gensral stimulation to the excrstory syetem
] kin, 1l.0., superficisl ciroulation and sweat aystem.

In cnse share 1néiv£ém has been ovarcomse by heat promote slimine
ation, stir wp the ur syaten and promote sweating. This omn
b2 done by gitiﬁE the patient semething hot %o driak, just as hot
&8 patlent can etand it.

{(2) In these cases you have to danl with diarrhoss. Do not
~ theek it, but keap it undar control, by treatment of lower-eesvhesd
dorsal and lowar lumbar,

3) Stimulate the system in gensral., Give wvasomotor traatment
in the upper cervical and dorsal arens and if muscles are contracted
in these arsas keop them relaxed.

- {4) Aleo give temperatures apparatus treatmsnt and keep wp
elimination.

~ {5) Eeep the patient free from leslons, sspecially through
the lumbar ares. In any onse give » stimulative treatment %o reach
the exoretory function of the kidneys and tha intestinea,

(6) Look for toxmemlc development in head, i.#., delirius,

Keop up elreulation from head. Pressure of the forehesd and ocecipus,
articulating neck downward.,
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HAY EEXER

Here wo have an aoute infectious fever, associssed with catarrh
the respiratory pasasapen as its basic foundation - Catarrhal
thesis is the constitutlonal baaile.

&im. ~ The exciting osuse 1s sald to be the pullsn of
é8 or flowsrs, @.8., weeds, rome, rag-wesd and wheat Be
fhen pullen enters the respiratery tract it ssta wp an irritation
of the mucous membrane. The rsal cause 1s the ausceptibility of
$he mucous membrane %o irriation, depending wpon & neurosias in
gonnection with the mucous msmbrane, l.s,., ostarrhal, or an sxcassive
yaso-illatory condition of the mucous meésbrans.

3trictly spoaking thers is no mordbid =nstomy in hay fever.
gonsegquanily 1% is not a fever but & febrile condition and when
morid snatomy exists it is a secondnry complication. This
gecondary complication is some form of disintegration of the
‘pucous mesbrane produced by excessive vaso-dilation - garies.

. thess we have symptoms of catarrh, persistent
sneezing, extreme itching of the eyes and nose, someiimes of the
throst, excessliee lacrysation, also congested and infla=mmatory con-
‘ditions of the nasal awcous mesmbrane, in the fislds of the throas,
bronchi and the smaller bronchial 8.

{(fostruns are only pall%ativn. They do not oure, but almely
deal with the exeliting osuse). :

Hay fever 1s also contagious, We saw & case of & mothar axi
child both had hay fever. Unon investigntion we found that
they both elept in the same bad, When the child was removad from
- the environment of hay fever the condition dissppenred.

mﬁa‘i - The sympfoms are due $o some form of irritation.
The suscep ity to«the irritation being due to & caterrhal

" oondition in the form of neurcsis in the blood fleld of the mucous
menbrane, l.e., & vasomotor neuroals. This makes hay fever primerily
& blood d1sense through & nervous medium, wviz., vasodilation of the
nervous syston, This glves us -~ -

: {a) field of leaion, viz., the dilator field to sucous
mewbrane of eyes, nose and mouth, sscond %o fifth cervicals, also
whmc field of vaso-motion for same areas, second to fourth

2ls;

_ (‘b’ The method of treatmant is to raise the resisting power
of the vasomotor system and $o establish the rhythmic vnsomotor
function, ®.g., beat palliative treatment in hay fever ia tapping
or rimtion over the nostrils, the sides of cheek, nose and the

88,

(1) The first form in the troatment then is to build up the
Conatitution in general, sspecially to strengthen the bleed and to
bring i1t to the point where it ean resist the irritation of dust
or any foreign subotance, 1
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(2) Hay fever comes om at certain periods of the year, conagquently
it ie one of thoss dissases where you can at lsast palliate by
tgylngo:: abort its agla.

times patienta %o an osteopath about the middle of
- August and preventative treatment is given; they think they have
peen curesd, but they should bs informed they sre not, for it may
return 1f the neurctic condition of the membrzne is not entirely
resoved, which say be accomplished by constitutional treatment,
yet it may return after all of this. The may be aborted
aftor atisulating the the blood of the patisnt, before the time of
 the erﬁe somen on. Keep the attack from coming on by breaking

(3) Give & conetitutionsl trestment %o the spine, i.e.

extenaion of the apine, or artioulation of the spine, eq:eclsny
. applied in the form of extenalon of the cervical snd wpper dorsal
reglons from sbove down,

(4) Treas the condition as one of locslised oatarrh invelving
the mucous nembrane of the nasal cavity., Thie ealle for inhidbitory
treatment at the supracrbisal and infraorbital peinte; inhibitery
treatwant along the sides of the nose, followed vibration in
the smse reglon, after this catoh $he bridge ef the nose between
the fingsr and thusb and apply strong vibration downward and
inward,

(3) Troat the wasomotor nerve swpply to the wper re iruorg
ui;.}nr&w, incluiing the bronchi mﬁg » miauq boat'gnm wi
the patisnt sitting en atoel. Place the finger and thusb of one
hend 2% the angle of the third »ib, elewate the arm and rotate it
in a mireie, backward and around. ﬁ thie alowly. Apply the same
treatmant. Lpp;.{ the same Sreatment to the fourth %o seventh ribe.
Treat the w& & in the same way. In hay fever there is great
riglaisy of scapula,

(6) mhile the gatimt is cxigrmg get your fi betwesn the
sscond and third ribs as clocze the sternal cartilages as ible,
and while the patient is inspiring, pull upward on the second rib.
This will give an anterior sxpansicn of the sseeand-pis chest.

(7) One point in the treatment of hay fever is to have the
atisnt breathe deeply, and with the wpper part of the chest., Ig
ay fevaer the patient should receive treatment svery day, or slse
. advise desp upward hrmshing. Te do this expand the lungs while
~ holding the hands over the lower ribe so ne $o ferce the air into
~ the ugpar part of the lungas. This physical exercise will suffice
to take the place of treatment where 1t s impossible %o gilve

treatment every day.

(8) ly strong vibration to the anterlor thorax so as to
take the entire area of the bronchi and the lunge.
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(9) Give goneral elroulsto treatment tal (Attention
t?:ggm ion of the superficial eircnis?’m g:o

- {10) A neurssthenie patient should partake of fatty dilet,
4f he expeots to get well, Nake the patient eat bulter very freely,
or take the emusified form of cod liver oil. (The Nausea in cod
wr oil is due %0 the a8 of the preporation. Tha eho&
ar&t!mm in the so-ganlled smilsions are not emulaions a%
tielu&: Mummt broken wp fine enough.
nre is not auut producer if i1t is glven as the nervous
gyetenm demands it. Russell's Emmlsion is oneé of the best forms of
emulsion, being from fifty to szixty per cent more that tt's
-muon and o 2. I% 18 composed of oil of ths ocole s fat
and orenm. This emulsion is not se nausesting as others, osiug to
its form of sdministration. It 1a administered by filling & tea-
nful, or tablespoonful, shioh removes the nauses gharscterietioe
x ichk emuleions gensrally producs.

(11) In treasi tho patient mike 4o starting point ofsuscle
relaxatilon and o + Bagin with the delteoid, then the
gnterlor musoles o tha thorax. Active or puniw relaxation of

uapm anch nlght before going to bed, patient a2leeping on face
or s 8.
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E4L1I4A EEXIER

Here we have an scute infectious diseass, which i3 alse

4d to be contaglous, marked by fabrile paroxyszms followed by
ssions, the whole attack going on from four to five weeks to
iz vonths, The exolting cause is sald to the the miorccoccus
glitensis, This disease 13 found most commonly asong young
sdulte, twenty to thirtyefive years of age.

(1) Pirst stage or first febrile paroxyse. There is &
ypizary atage of incubation lasting from a few howrs to four or
ye dayn, and somstimes longer. :

(2 The onset follewing incubation is marked by headachs,
janguor, slespleseness, which sre msrked aymptons.

(2} After the diseass is well established,,ws have febrile
PETC xysm: ?rmtby thirati v;h;:: }110 a:tpmmn{
42 ecrused by gastro-neurosis, T sotic may ar anywhere
on the body. Persistent diarrhees 19 presant. Duri m firat
4wo or thres wseks the teapesature is very high, shich is followed

e remlesion of = few daya,

Sscond stage or second febrile pa #, After She remission
ghere is a relapse, of febrile parexysn, time depending on period
incubsation, slways beginning with auscular riger, and then there
ie 2 rapetition of tha previsus symptoms. The aymplonme following
the relapse ars only ths preparation of a recurrent relapae,

%¥hen the attack coms on ma have great weakness, aggrevating pains,
4in the lumbo-aseral region and lower limbe, night awsads, also
pain in the joiants almost 1like rhaumatisa, :

? Third atags or third febrile paroxysm, after this has gone
on for a fow weeks thers is another remlaslon followed

‘another relapse in wshioch there 1s a high temperaturs, 108-108,

- extrens pains in the tendons, e.g., the knsé-joint, 2lbow joint
and alao pains in the lumbo-saoral syn chandrosis, ligaments
lusbago-paing, also tendarness of hando and fee$, also the 1

“of the spine. Fraguen$ly the patient is left eripplaed. Here

1d, s lowar half of apine, arms and li=mb2, There is good
' or falr sensation but inability to use the muscles, susoular
" Pigor persisting.

b Tha sndemic home of this disease i3 the Isle of Halta, but

is not limited to that country now. The diseass is found among
golijers and in the navy, 1t is sometimes found in this country.
Rne There dn.- a case undar our obu{;stigmt xirknflig agt;o
2F0, ch was pasa through the stage o 8 disense
&nd the patlent had Wpraotiouly a eripple. The crse was
freated for some time, but he went baok to his home and the outcome
* 18 not known, altho he was benallted.

eysp ton, vhich
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m-muuﬁ this as you would = relapsing fever.

The _ 80 far as known 1s & foxnemia of the muscles, and
”mnﬂulg.m” and ligaments. That the meniat
gigor in second stage or paroxysm. In the first the

soxacnin seems %o be systemic and if the system has power of
ghrowing it off the condition will not settle in the susclea.

If the syotem on the other hand does not throw it off then it
pettles down in the muscles and ligamenie.

(1) Try %o eatablish & free cireulation of blood.

(2) Try to correct tendinous involvement or if prassent
gorrect by articuletion of the joints, slse the spine, easpecially
in the lumbo~sacral region. Retary treatment applied to the

{iliux is 3 gocd treatment, R ity found in this disease iz very
puch like the rigidity found in the tertliary =ziage of eyphllls,

{3) 8timulate the nervous system in o genersl way, that ia
by epinal etimulation, got the sympathetle systenm. Articulation
sreatment is execellent. i

(4) Look to the diet of the prtient. The patient has &
ravenous appetite, which is abnormel in the extreme. In 21l cases
- food i:.to sustiain nutrition and not eppetite. Try teo check the
lppet .

(5) In the rotation and treatment of the 1lium resch under

and get to the opposits slde of the patient and ;{:11 down toward
the feot. There is no danger of cmueing & posterlor displecement.
(6) Bervous conditien er neurosis of the cerebro-spinal system,

whatever trestment can be given to tone up the cerebro-apinal
gsystem will be helpful.

{a) Piet - phosphorised and fatty food;

(¢) Hydeeotherupy - alternat hot and cold water in
spinal field; o

{e) Oatecpathic trentwent - vascmotor treatument

(1) Stimuletion of the sympatheticy by articulation of
of the heads of the ribe;

{2) Artioulation of the vaso-motor nres of the spine,
second doraal €o second lumbar wpward,




ECLEIALE FEYER

This 1g a febrile temporaturs rather than a fever. It develpps
in high altitwies. There are two factors in wountain fever -

a}) Prisarily due to incrsnss in temperaturs, aml sscondsrily

To rarified air, causing an increnas in respiration, and

¢) Not reoult is ineranss the cliroulation which s
‘panifested by the mim pulse, throbbing headache, dlfficult breath-
ing, nauses and voemiting. If it continuea there is eplstaxis and &
rosultont persistent constipation. This usunlly lasts from three
$¢ Tour weeks until the pationt hecomss ncelimatad to the condition.

Thers is no morbid anstomy or sympltomatodogy in wountzin fever.
Preatuang,
E clace the patient stralght out on the back with a

_ulow under the interscapular araa, vwhen in this posltion a few

moments, pull the hande of the patient wpward slowly over the
headl, and continue this alow movewent wpwmard and downward.

(2) If spietaxis exists place the patient on $he side. Begin
at the seventh cervionl and 1y strong inhibitory pressurs :
‘dommward slong the spins, a% to ® dorsal, and follow this
by astrong rotary movement of the head.

(3) In very severs cases of spistaxis the best mg %o control
4t 1= lay the patient on the side ard place something very
s0lid at ths head-and wper doresl aren, and give rotary
%o the head and neok.

(4) Apply extreme ooldiﬂh‘r{

utilizing & %, at the upper
praal crea, combinad with o i 6

bision in came sres.

(5) Rotste the head slowly on the neck of the patient if
‘dizzy, thio w#ill remove the dizziness. '

(8) Give atrong inhibitlon in the basi-occiput, wmoving head
ovly &ntern-peatcﬂoﬂ{& ttg gat the cersbro- ua.i {icid domm
b

from the hrain. It is sa inkibition st this point wilil
Bober an intoxiested individusl.

(7) Cive patient scéething het in fluid form food.



XXZ1L'8S DIBEASE

Hare we have an acute febrlle coniition, the chief oharacteristioc
of thich 1s Jaundice. It 18 o disense that ia found in the summer
sime, and it predominates almost sxclusively among butchers and
geavera. It 13 a diseass that 1s stimulated by asome contact with
she hair or wodél found in the animal body. Some say thet it is due
to & zgorm, while some say that it is due to the odor that is glven
e §ha wool or hair. In rezlity it 1ls due %o a toxin
own off from the wool or hair. The disease comas on swldenly-
a) ¥ith a chill;

b) The temperature rlsing very quiekly;
¢} Intense pain in the basck and limbs, and
d) Pain in the spiaal muscles beconing almost agonizing,
ich is all due to the rigldity of the museles,

(e) After ths pains smeliorate jaundics follows and sonme-
gimes there is an eruption found on the skin. This gives us the

_‘{ to the fresiment, viz., the toxia producss stagnation of the
pile and suspension of blle eliminstion.

ggiﬁég Thsre is an enlargement of the .llver and

ppleen & co tion of funetional albusinuria in sonneciion

with the unetriped muscles of blood veesel walls, i.e., suapended
in unstriped musole fisld. FPilde of involvement - (1) Liver,

nd spleen, (2) Kidneye; (3) Unetriped muscle. This gives ua =

pernmenent resotion in the vasomotor field, viz., exagzerated con-

fraction. This is probahly the cause of jaundies.

_ ITreatwent, Here we have & condition whieh primarily involves

the nervous syatem by intoxiostion, csusing a spaemodic condition

of contracture of the nervousa ayeten, calling =~

(1) Por relexation Sreatment along the spine, especislly

in the eglon of the liver and apleen.

Bi ive articulatory and rhthmic $resatsent to the spine,

. 3) Fellowed by atrong inhibitory trestzent from the ocolpltal

‘°g%on downward to check and overcome the pain and remove the

gontractire.

3 (4) Speoific trestment of the kidneys. Albuminurie 1s &

unctional neuvosins of the kidneye, thue trestment for the kidneys

will be enlled for in three arsas of the spine, corrssponding

with the kidneys, viz., sighth and ninth dorsalis, twelfth cdorsal,
econd and third lusbsars.

(») 8ixth to ninth dorsals - first great center, rhythnmie,

socretion;
b) Twelfth dorsal -~ vasomotor conetriotion, nutrition;
¢) Seoond apd third lurbars - pelvis of kidney - exoration.
b 5) Rhvthslo actlion of kidneys depand on the rhythaic action
Of heart and quantity of blood sing through kidnevs,

ta; Conssquently give ¢ hsart treatment, and

b) Treatment to Eaeraaaa generel circulation. Also Sreatment
&% the axtremitles to drive the blood in the body and the rhythmic
Sreatment at third, fourth and fifth dorsals.
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ACTIEQHRYCHOEBIS

Bere we have an acute infectious and contaglous disense,
ghich ia found primarily in oattle and wshich is sometimes com-

ented to the human subject. The disease is sometimes known as
spiz Jaw®, "lump jaw®, ete. The original or exciting cause is the
gay fungus or actinomyconis. The human subjact is usually affected
py food, drink and the actual contact with the anlmal,

The disease is prevalent in the forest reglons of Cermany,
puseisa, Auetralia, and even in this country, re quite & nusber
of cazes have been reported, also in and Canadal

(1) It is & granulomatous diseans., The starting point in
this disease following infection is often from a small granulomatous
gumor, which takes place in the foram of mycellium. These mycelium
yays radiate in all directions from the center forming & ciroular
yegion in the infiltrated part,

(2) One thing to note from the mgttlw side, is that it
will not attack the lymphatic system, lymph if normal, is a fisld
of immmunity.
| (3) It usually develops by infection and contagion from some
disease provcess, 6.g., from the caries of a tooth, eto.

E;;% £ _the %;m,— Infection takes place th some
- field o d'%temt on, 0.%., in the blood, saspecially blood poisoning

absocesa or pus formation - breaking w of tism. i1.2,, dizintefration
of tissue agmuro. Following this infection, a toxic substance

iz communiocanted through the blood or through the tissue flulds,

Follow thin we have the localization of the infection. It

t £ : o
passea & cycle of changes

]

3 stemic, and

3) It settles down in the jaw.
It haz a special affinity for bLone. In some cascs where 1% is in
the osssus asyatem it sproads to the vertebras. Whan localized
in the lunge, it mny spread to the liver. Thers is an sccompanying
weakness, palin, masting away, emnciationy rise of temperaturs,

énd fatty degenersation of such organa as the liver and spleen.

| ¥hen the disease is chronic i1t resembles Suberculosis. When the
disesse continues it passes into typical grammlosmatous conditions,
& looalized tunefaction sometinres extending to the braln.
- Tumefaction is a fatty degeneration.

n%?. Accord to different writers on general practice
the treatment is by uu:g ezl operation, ife., the removal of the
affscted part. This is like removing the disease without removing
the cause. The disesss is 2 blood infection, the blood baiag
intoxicated by bieed~ toxin.

d

e ——

148



(1) Stimulate the blood circulation by = thomough replenishing
£ the blood through the blood glands, i.e., carefully reconstruction
the blood.

(3) Strong and persistent stimulation of the lysphatic aystem,
to centribute %o blood replenishing.

(3) Strong stimulation of the vencus blood so 2s to produce
thorough elimination, and thus the formmtion of new blood,

(4) Isolate the loocal fora of the dissase by some means of
treatument that will Xeep the blood thoroughly awes drained sway
from that field - Bier Hyperaemis. '

(5) Treatment of the texic condition.




AETHRAZX

Here we have also an acute infectious disesse, somstimes sald
tc b2 contagloun, The dlsease 1s aleo found in oattle and ie
. gomsunicated to the human subject. It ig found in an endemic con-

dition in the foreat countries. The disemse iz saild to be onused
by the bacillus Anthraxis, This bacillus is the moat wviruleht
of all germs, It can b2 bolled and still survive the boiling,
or it may be placed in sn incubator and not destry its wvitality.
The infiltration takes place through an open wound and sometimes
py & sting or bite from a horse~fly which has been in contact _
with an infected animal, Sometimes the infection takes place through
the woel or hide of the animal. The anthrax diseasse is a toxie
. disease, The system becomes poisoned to such an extent that after
death the body becomes rigld and decosposes rapidly. Ths blood
of those infected Lecomes excessivdly venous. This is due %o &
toxic deatruction of the arterial blood, preventing normal re-
constructing process.

Among other organs affected are the spleen and liver,
which are greatly enlar and there is enlargement of the other
organs,., Where the osase s not result fatally hemo s will
be found., Sometimes hemorrhages inte the braln are £ » &lso
all s:hoiamteu of a brain homorrhage manifest themselves -~

AETRLYNiD,
4 In the development of the anthrax peisoning therse are two
forms assuming. This ends on the condition of the body.
is the first type. - The surface point
of exposure is » arm or faoce,

a) It begins in & small 8, then the e becomes a
vesicle filled with serus or b » and then inflammation
of the veasicls and the entire surrcunding tiseue takes place. There
. 4s :lhmmng (enduration) which is followsd by & new crop of

papulsa,
' {b) After these osdematous conditions are developed, espscially
in the reglions of the lymphatiec glands, which sometimea become

enlarped.
[ ¢) In faverable cases the swelling gradually gose down and
. sears are formed where pustulss have been formed. In unfavorable
cascs the cedema s on until it has taken in the whole body,
. the patient us y 4y from oedematous heart conditions. We
saw & ogase of anthrax wshleh went thro all the stages. When
L gtlont died there was nothing left the skelefon and akin.
: cnftﬁ;d subject =as opened up nothing but a dark colored fluld
- was found.
The secend ¢ ie fourd in the stomach and intestines, the

infection taking by esting of flesh or drinking of milk
 from the animal which has the diseass, This type ng in chillinsss
and is followed by nauses, vomiting and then diarrhoea, internal
aAbdominal pains, enlarged apleen.
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¥hen the dissase has spread to the nervous ayntem spasme
convulsions cocur. This $ype is usually fatal because infection
s place from the inside and results in perforation.

JTreatment. - The sxternal type 1s treated surgleally by
¢he exterpation of the carbuncle. Sometimes 1t ls treated by the
gautery.
_ Osteopathically the (1) thing to do would be circulatory
greatment to replenish the blood. There 1s a tendancy of the
arterisl blood turning into vemous. - This is & blood disease
and a breaking down of the red blood corpuscles.

(32) Xesp away from the lymphatic system, for this dissase is
Just the oppoaite from Actinomycoslis.

(3) Treat muscles and soft tissues to keep up elimination.

(4) Give the patient plenty of water to drink and dlet
predigested food. Even injeotion of predigested food substance
into the tissues, in order to compel assimilation.
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COESII1IUTIOEAL DISEASES

REEDEAZIISE

Rheumation 1s 2 ayatemic reanction resulting from some particular
or logalized part of the body. There are ssveral types --
, fl)ﬁégggp ealled artioular rheumatism, or rheusatic fever.
. fere w8 have &an e disease of a febrile, but no-contagious
gharacter. In some cases this acute rheumatl

The prh’wxpal charaocterictices are —-

(1) ¥ultiple or simpls arthritis, involving a single or a
pusber of jointa, snd

{a? A ueon&ary tendency to settle down in the reglon of
the heart, or in the tendinous atructures of the body.

There is no germ associated with the disense. The disezae
irodomlmton iy in the spring of the year and usually in
emperate climates.

-~ The real cause of the disease 1s an interference

with the no action of some of the nerve centers of the bedy.
Irritations, - The interference is produced by intoxieations, irit'd by
- pghanges in the weather, cold or damp weather, and putietnariy
sulden changss. The real umerl caune of intoxication is a
~ defective state of meteboliem connection with - :

(1) Eitrogenous food slements. Instead of urea being formed
in propsr proporticns for eliminstion, an acid is formed such as
uric scid and lactic seid, Thie acid scocumulation in the system
acte as an irritation to the nerve cantera.

(2) Carbo ate metabolism and deficient laatic or
sarcolactic acid present.

sm iz due to infectlion.

NJEW - (1) This diseass is really a non-trophic one,
. result production of morbid substances and these substances
causing the pain. In somé cosses rheuxatism is heraditary, the
- mervous system being weakened sc that the low atate of vita.lity
gives riss %o the defeotive metubolism, The disesse 1s not trane-
- mitted by the s but the predisposition ias.
3 (z) changes taking place bassed on the non-trophic
conditions are the moet common changes that are feund common %o
. all typed of rheumation --
?' remin involving the mucous or eynovial membrance, ‘
2 he fluld scoumulatea and becomes fibrinous, l.¢., coagulates.
In rheumatiss the blood usually hae an excess of Tibrin. Sheme

toonins-ngeaxeans~af-aadd
is; There is also an excess of acid, a dimiaished alkalinity.
4) And sometimes there is a throwing out of the leucocytes
~ of the blood onto the surface of the muoous or synovial mesbranes.
. This is what produces abscessss, this is also the basis of the
- false antyloags.
A

)
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: §§§E§§§ggi- Premonitory rhaumatic fever is uaually -—-

(1) Pre ains in the joints, pain is firet diffused and

hen loealized n the temparature rises;
}3) Chilliness and a slight rise in temperature.

The rheunatic fever comes on suddenly. The temperature

~ geaches %o 103 or 104. The pain is localized in the lower jointa.

Other ay:zgg:: are - very rapld gulse profuse sweating, scanty

urine, e 1 vatad cons ipstion swelling and hardeaigg
of the jointas, and reddening of the mu=acles also ewelling,
- gnd 2 very marked anseamia of the blood.
The complications of rheunatic fever arasi--
- Fiort and greatest, an excecoles tamperaturs, rsaching up to 110,
which causes extrems prostration. Other complications are - heart
diesase2 of all kinds, pleurisy, pneumonia, inal meningitis, which
often oripples ths patient for life, and fibrinous nodules in
- gpumecles, bones, tendone, especially around the elbowjijolpnt, yst they
are often around the seapuls and even extend in some cases to the
gpine of the vertebrae. :

Rheusatic fever is to be distinguished from (1) Ssptic fever.

Here there is a suppurative condition which is absent in rheumationm

fever

ta) Bheumatic fever is alao o be distinguished from t
or %uuty faver. Cout ia uauaJ:i found late in life, rheumatic fever
iz found earlier ani gout is always localized in the foot and
in commection =ith one particular tos, sspecially the seoond toe.

3) It ia also %o be dlnt!ng:iahnd from gonorrheal rheumntism.
The latter is found only in the e joint and most generally in
one int, sometimes spreading %o hip Joint.

(4 unatic fever is also $o be distinguished from rheumatoid
arthritis, which only affecte the samnll Joints.

(2) Chronic iii,ggafi - Here we have a chronic
inflammatory condition w awelling of the joint. It usuall
followa a preceding acuse or sub-acute formof the dleeass. It
developa slowl settles down with a permanent ch in the

structure of the joint. It is found principally among those who
are exposed to the sxtremes of weather, eepecislly ocold and damp
wazther. The dlsense alse predominates among thée poorer classes
who are subject to defecisnt nutrition. If is also found among
those who have reasched or have passed maturity, il.e., over 45 years
of age. Sometimen, howsver 1% is found hereditary. In the chronie
type there is always foundl some structural lesions, depending upon
the part that is 1--a}f?d.

‘ (1?: 3), (3), (4) the same a® in the acute form.

e ligements ai the sheaths, of tendns snd of the scapuls

arcound the joint, thickening of these astructures.
‘ (8) In some cases the muscles around the joint are atrophied,

e

¥

el bl

: L LA

and gometises there is an eating inte the cartilage and 11 t.
- This either retards the movement of the jolnt or prevents its

= movement entirely, thus causing a deformity. The two points that
&rs principally involvad are the shoulder and hip joints. Soms
I:i:atl claim it is not so, but records hold up %o the above
statement,
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« = The most marked sysptoms associated with this
gondition are -—-
' 1) Pain is slways worse on movement of the joins.
: 2) In addition %o the stiffness of the joint it gradunlly
pecomas stiffer and immovable.

3) Swelling of the joint is snother sympto=n.

4) Tenderness and redness, indicat hyperasnia. This con-
dition sometimes produsss an acute rheumstic fever, which iz &
panifestation of a chrenic condition.

{5) In the genersl ohronic comiition thexs is no febrile
gesparature, the health of the patlisnt being good in general,

(8) is the chronic condiition develops arterial degsneration
foliows so that we have & comiition of srterial sclerosia,

(7) This created a tendenecy o chronlo influsmmatory con- .
ditions of the arferial system and leads wp to chroniec endocarditis.
This may go on for & long time and may not be discovered until
poet mgtu‘n.

(8) Another aysptom ie the weak compressible pulse along
with low rate of puleation. This must be differentiated from the
heart rate, for we will find that they often vary.

(3) | ~ Sometimes called Eysigia., It is
also call ory rheunatism, Here we have a very painful
condition of the muscles, limited o the stripsd muscles. The pain
is aometimes felt in the fasela and the perioesteum but this is
incurred from pressure of the fascia and periosteun the muscles,

The perdiapoaltions are found in heredity, the rheumatic
diathealis or heredity diatheasle, Exciiing causes are -~

1) Exposure to cold and damp; i<

2) Traumation;

3) Straln or spraing
This type of the disease is entirely limited to the male sex. In
the acute form it representa an inflasmation of the muscles caused
by the disturdbed nutritive innervation. In the chronic fora there
is an alteration of the trophic condition of the musclea. The
muscles atrophy. -

- Among the symptoms there i --

(=) & erference with temperature, either above or below,
which ¢an bs told by tha 'fcmra.l condition of the body. If the

tient is emseclated it will be below normal.

5) Unbalance of the circulation. It is of vaso-motor t{ﬁe. There
is also a slight intsrference with the pulse rate. The third
lgnpton is pain, especially wpon ‘

(3) rressure and movement.

' There are a number of es of this form of rheusatism,

(=) This is what is technically enlled Lusbago. Here we

have a pai affection of the musclea and tenderness in the
small of the back. The paina are paroxysmal, i.e., nervous spasms.
The general effsct of this paroxysm is to render the ga’siont weak.
Rezction ia alweys towards weakest portion in the system, hesrs,
kidneya. Consequently two reactions we get are angina pectorils

and 1m.



(b) This type is called i - Astiff or wry neck.
the musoclea of one side o neck and upper part of ths
, are affected. It 1s ismposaldle to turn the neck sround or
gway from that one alde because the musglss draw the neck %o
- side. The prineiple muscles invelved are the $trapeziun and
‘¢he stsrno-masioid. Tonsilitis is another complication, also
"nzing paina,
In the female sex look ocut for uterins disturbances as the
. The resson for this is that the wry neck is secondary to
; mo-wter condiition and the uterine disturbanoce causes a
metion which is reflected to the suscles through the ruoaoter

“In the male sex look out for the disturbance of the liver,.
The rexetlion is from the liver %o the $rapesius muscle through
£ spinal neocessory aystem.

On both sides look out for thorsole snd pulmonary disturbance.
The rescilon there takes place through the wnsomotor area in the
wpper dorsal region. The lesion hers is prineipally in the sterno-

'mtom susole, Laok out for the structural position of the
glavicle and ribs.

(az The third type is - Here ws have an affection
of the intercostal muscles, 80 poctoral muscles, and the
porrati muscles, usually on the leff side. In thias case respiration
is restricted at least to one side. Sometimes 1% is difficuls
to disuﬁ this from intercostal neursigia. Here the pain
always £ w8 ihe nerve path and the tender spots are always
~ along the path of the nerve that is involved. In Pleurodynia the
pain epreads out over the muscles radiating away Irom the nerve
path rather than following it. It is aleo be diatlmhhed from
!:om-iny by the zbasence of febrile te ture which is present
pleurisy, it ie alsc to be diati shed by the abeence of the
:rietlon sounds., This is an important peint to look out for ns
Pleurodynia may be alstaken for Pleurisy. Look out for pleurcdynia

88 a ication of cancer, pulmonary tubsrculosis, chronic gastritis,
and Bright's dlsease,

(4) The fourth type 13W « =~ Here u have
2 coniltlon which may be either acutse or ¢ ¢ diseasa, in

which we have inflammation in the joint followed by --

(2) Progressive changes around the joint and l.n synovial
membranes

() formation of new structure (bome) resulting in
_gatnimhd mvmnt and do:‘m&t?. This form of rheumatism has

en w Ut
pom of this disesss is in the nervous system,

: h&idiuonh above le also & nervous trouble -—-

a lﬂur.lti.l

b rcnoning or resulting neurcsie.
The hlions sre found in the spinal cord. Ceneral m! originati

» trawsatism, sometimes thromboais in the spil blood fleld,
or mm form of uterins dlsturbance in the sarly mature life, 1.0..
&fter esteblishment of menstruation. This is mnt common in
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fennles from twenty %o thirty years of age?. There is an atrephic
gondition of ths nalls, musclea, and 1s nearly always symmetrieal,
§.%., it involves the body from two points.

= (1) Ths pathology of whatever condition precedes
ghe rhoumatold arthritis. This is fellowed by -

2) Increncse of cartilage and synovial membrane ¢ells, which

3) Causes & softening of tlssue, sapecially bons, with an
gvsorption of scftensd bone, leaving the surfaces of the bone
gmooth, causing a

54; Thickening of cartilage.

&) Gsnerally we find the foramition of oeteophytes, i.e., bone
podulen on onrsl s 2ls0

(6) Degenerative changes in the spinsl cord. This arthritia
e found in two formsse-

{2) Bon-arthritis. ~ This found in old people, affecting the
gnes and shoulder, and slso the hip joint sometimes.

(1) In some cmess 1% affects the artioulation - lose of
grticulation - of the spine,

(2) The sysptoms are found in the wasting away of the muscles
along the spine,

(3) In some aress the vertebras de ntiug: oapaoinllx in
the osrvicsl region. There muy be & rig dltxn:ét- ut, which is
fibro-cartilage congestion. This ie dus %o bility in the nsok.

(2} jg;*i;;g, . - This form is divided into two types -
(1) Sedular type, ch the nodules develop principslly inm

he phalanges.

2) Progreesive multipls arthritis, This begins with swelling and
tenderness in the joint and becomes chronie when the joints
Egadumlly enlarge. Thiz is found prineipally in the hands, wrists,

as, jawms, and spinal vertebras, In some omses the entire body
becomas affected in ite articulations.

i_gzgg;gggj, - ¥e differentiate in rheumatisn primary and

ssconuary cauass. (&) Primary cnuse~ Neurosis, invelving the
metabolie field, resulting in the pervercion of metaboliam; (b)
Secondary ¢ause -~ Production of toxin or some other substance,

'?hese toxine reanct (&) on nutritive field; (b) bloplaem field, &.e.,
e) on the eliminstive fleld, as & result of non~slimination.

Rheumstism is » blood disesse, 1.2., it exists in the bloed
fiesld, The oxctting cause being & neurosis. In rhoumatic fever
the real cause is the obstruction of the circulation of blood.

It may sald to be caused primarily from the liver and muscles, by
the interference with the nerve funotions to the liver and musoles.
The liver is the great seat of metabolism. The interfersnce with
metabolism causes the formation of by-products which becomes poison
or toxin in the system, We muat distinguish between the primary

and seoond cause.

The primary csuee is an interference between sotlon of the
nerve centers, the secondary cause 13 some obstruction to the -
venous eireulation. The tertisry cause is the foreation od acid or
some other substance and exciting ocsuse formed in soms looal pﬁrﬁ;
espeoially in connection with synovial mewbranss, these are secreting
ani exoreting in function, which are susceptible to deposits and
the formation of acld slementa. :




(8) There the lower extremities are involved we find the
field changed to the muscles, which are contracted around the
t¢high producing obstruetion te the 1lium, femoral and saphenous
giroulaticne. In the upper exteemities in connection with the
ghoulder muscles obatruoting or irritating the brachial plexus
and involving the sxillary and pubclavian blood supplies, and zleo
the trapezius muscles and the srticulations of the acromian .

. processes and the oerviosl vertebrae, we have these lesions. The
guccles here are secretory, snd excretory, changing alkalinity of
blood %o acid, in muscle contracture, when hyperacidity due to lack
of with accumulztion of aecid.

Rheusat lam 1s then uﬂuallg of two typesie
(1) Resulting from obetruetlon, either to nerve or dlood

supply, or

{3) Vaso-moior - excensive detentlon of venous and oapillary
blocd plies, In both casas the heart lssion is alware secondary.
Bow iz the heart affected? The heart i1s working strongly againast
the pressure and irritation of the obatruction. This cousee an
gxhzustlon of the heart musocle fores resulting in stagnation of
blood, thiz stagnant blood setiling down in an inflammatory con-
dition, of the heart =uscle and rapid wth, resulting in h -
trophy. The same thing is true of the joint. When the blood is
pormal and normelly circulating there are the necessary materials
for the clirculation, but whers the blood becomes atagnant, thars
ie = precipitation faking place from the zold into the crystal
forme, hence, we find in rheusatiex the prscipitation of atala
of lactic sold and uric seld and rhoumatiec accusulationa. is
ghowe the chemleal aside of the disesse., The predisposition %o
chemigal process iz oaused by two thingsi—-

i;; Physiological - Btasis of blood, 1.8., fleld, and

Chenical - Abssnce of sodium phosphate elements, food

froz cereal, barley, celery. Supply of NaPD2 %o the bleod in food.

Thia 1o not & departure from osteopsthy = IT the liver is
normal and 1o doing 1%s normal work, the iurenehymatoua cells
ars of two kinds - (1) Bilisry cells for the formstion of bilas,
and {2) Hepatie e2lls for the formation of glyco- n. Then thise
glycogen ia in ciroulation 1t 1s used in metabolinm, forming heat,
energy and the end product formed-lactic zcid. When the liver is
acting normally &nd the blood is normal in its constituency the
dactic acid as the end produst is divided inte C03 and H20,
Thiz division of the lagtic acid taking by katalysie, the
fermsnt subatance in the katalytic process does not faks pleres,
consequently the lactic scid remains in the blood and is retalned
in the loecal parte, partiocularly in thoue parte which do not have
a2 free circulation, such as synovial meubranses, etoc. -

How does this produce pain? The synovial nerves control
~ the noramsl changes which the blood and lymph are unimpeded. Obstruction
to the bleod or lymph produces s lowering of the superficial
Sirculation which causes contracture of muscles and blood vessels,
Producing pressure mechanienlly by contraoture upon the &énute
nerve fibers. This mechanloal pressure of contracture is incressed
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an sccumalation of the aoid erystals. These acid erys=tals
press vpon the sensory nerve terminals causing pain, hence in
sheunstisnm we have two types of pain -
51- Pein fors pressure or obstruction -~ nerve pain,
%) Pain originating from impure blood -~ blood pain.
In Physliclegy weé have these two forms of pain as due fto over-
stisulation, and the "prayer of a nerve for pure blood®.

(1) Attend to the patient's health in & gensral way by
geeping » uniform tamperature, say, azbout 70. Attend %o the diet.
pheumatisa is Jus$ as bad in %rop cal countries, bheonuse the
exlsting cause of rheusatiec paln is nnndunifornlty of temperature.
In reference to the diet the patient should have only liguid food.
¥ilk iz the bewt form of & ligquid food, where it agreee with
patient. Peptogenic milk gowdcrt, Fairohild, Eskey Food, mey be of

. pome value when mixed with the milk. They will a%:sc with all, exospt
ghe old. The old =ust not partake of milk, for 1% is a polison
gather than a food for them. Eliminate the carbohydrate food
glemente, l.e., osreals, etc., the cnl: exception is barley. Sugar is
aleoc bad. Glve o meat diet, by liqulfying the meat, from predigestion
plde,

(2) In the genoral trestment -~ {2) Relaxation of the muecles;
() Pay attention to the limbering of the spine, by predueing

| yelexatlon of the spinal musclea snd free articulation of the
vortebree. If you find the apine sxceedingly sensitive, glve a
genersl inhibitory trestment. Kesp away from the points that are
gensitive, when you begin, but graduslly work Sowards them;
{¢c) Relax the deep muscles slong the spins, gattleulu.rly in the
[ wper dorsal and Jlusbar arens., Thia treatment is applled first
:g desp imhibition, then by pulling the muscles Wwp and outward.
¢ beet position in which to hawe the patient is on the aide.
- Pull the head and neck around forward. Put the patient's slbow
i inst your chest and press in on the deep nmuscles c¢lcse %o
¢ enine.

(3) Pay attention particularly to the liver and kidneys. (It
iz resarksble tha$ the pancoreas is not involved). These organs are
. pearly always enlarged. Pay attention to the vasgumotors in the

spinal reglon, correésponding to those organs -- (a) Cive treatment
~ in vasomotor fields of liver and kidmeys; ib) Followed by
._treat?:?t of the extresitliea, = SR e gt
| *gwﬁ - 8 &p ge %o ¢ par ar points
- where you have dsgﬁgﬁgieéh. ¥hen tﬁﬁ condition is in the lowsr
- extremities put the patient on the back. Catoh hold of the ankle of
the patient with gne hand and the knee with the other hand. Then
. flex the liambs, at the szze time rotating gontly from without in-
. ward., After this apply the stretching movement, 11ike you would
if you were going to astreteh the sclatic nerve,,to get vasomotor
~ offect. Then with the patient laying straight out on the table
catch the head of the femur in one hand or the foot or ankle of
the pstient with the-ehése other hand, and pull the limd diagonally
. Boross the other limb. You get & good stretching movement here and
g6t the head of the femmr in & position whers you omn manipulate

t and also stretch some of the thigh muecles. After this apply




xneading treatment to all musocles of the lower extremities, if
the muscles are extremely tight vibration 1s ealled for. Cive
rotation and flexion of the ankle joint. Then put the patient on
gide and give a thosough treatment to the muscles ¢ the
jumbo-sacrsl regilon; follow this by strong stimmlative treatment
at the center for nz;:ﬁom circulation.

In the wupper ex ties raise the arms as high ss possible
sbove the head oh back. Have the patient in a sitt posture
us the thumb at the point of the head of the humerus and
the firast rib, ying atrong pressure st this point, moving the
arm up and down while spplying pressura. Continue the pressure
with the movement of the arm along the entire spinal margin of
the acapuls. Then lay the patisnt down on the back. Place the hand
over the clavicle, thush in front and the fingers behind or close
te the neck as posnible, applying pressure from backward to front
as tightly as you can and continmne this pressure downwmard to the
acromisan process, not allowing the muscles to alip under your fingers.
4% the same time rotate and pull out the zrm as far as m can
flex it on the body by flexing the forearm on the arm. n ni‘h
the patient in the same position get hold on ths trapeziue muscle
snd hold the muscle $ightly while moving the are wp and down.
. ghils still ,Jolding this muscle throw are over the chest
applying etrong pressure on the arm when it is on the sternum.
Following this treatment oatch the head and neck between your $wo
hands move the head from side téosoide %o oause relaxation of
the trapesius musols, and also to relax the smusecles in the cervieal
region. Follow thie by the artioulation and rotation applied to
i the head and neck.

(5) Stimulation of the eliminuzive system also the sweat systes.

Alwsys trest the liver both leocally and from 1ts spinsl center in
erder %o stimulate the metadolic function. Glve the treatment to
excrate the bile so se to stimulate the secretion of thse llver,
| ﬁwula.to the glycogenic function by the rhthmic troeatment of the

ver
i Io) Then the patient is convalescent supply the sodium
| phophate in vegetable form, l.e., by lettucs, spinach, celery, water

~ cressa, ocabbage, atc.

PE %E&ﬂa - Here look out for
a num{%ﬁ% ons ﬁ @ and the double curvature,

. i.e., double abnormal curvature, lateral to one side, or other. Lock
. particularly to the lower lumbsr vertebrae, the wupper six dorssl
- and the fifth and sixth cervical wveriebree.

That fact takes chronic rheumatism out of the category of
the acute form. In the acute form classified as neurosis of the
. Vasomotor system. It is not vasomotor neurosis in chronle fors.
‘ That makes chronic rheumatisa viscero-motor, i.e., typlezl non-trophic .

(1) Corrsction of lesionz. The beat method is by artioulating

the vertebrae, Try to get the normal santour of the spine eatablished
with i% double ourves, outward and poaterior. The doudle ocurves
will tend %o correct other lesalons in the spine 1f they are all
freely movable on their neighboras.

t 157



, (2) Free the cireulation of the blood by a circulstory
treatment glven every seoond day, first ‘giﬂng alowly and then
gulckly every second day. Here with the swperficial cire

gulation at the fourth and fifth dorsals snd then continue the

t¢reatment by flexion and rotation of ths and lower extremities.

(3) T™he kneading of the muscles along the apine,
sopecially in dorsal and lumber reglone, with the patient on
gaee side. The bost way is to put the at the spinous
processgs and push deep and then wpward,

{4) with patient on froe, with the above treatment
use the { s of both hands on both sides of the spinons pro-
gesses, pushing out decglr on the muscles, and move mscles
up and down the apine. If they are tight use the lisba as a laver,

(5) Apply flexing treatment to the jointa, sclaliy the
knee, hip and shoulder joints, follow this by rotation of the
lisbs wpward and downward.

(6) Strong inhibitory treatment in the lower lumbar and
sacral regions - this 1o the viscsro-motor fleld, i.s., the contraction
and dilation field from the wiscerc-motor side - This mey be glven
on the bagk or face, preferably oh the face, for yeu can apply
pressure directly on the lusbar and sacral regions.

(7) Astend the diet of the patisni, eliminating varbo-
hyirates as much as possible. Use alkaline water fresly. Adviese
the use of the bath the patim:-ohrm: soma form of wapor
tath., Iz breaking wp adhesions the jointa, use the hot oven
and 2ssiat it by osteopathic treatment o {n arterial dlood
uni. :o $hoaw throw out venous blood which iz present in s atiff
Jjoint,

M% an E!MH - there is & toxic conditien
prase'zlu'%. 80 look for tg' caune o e disturbance, for 1t is

generally associated with the thyroid glands, suprarenal glands
end the blood forming glands,

&hﬂﬁﬁ- there are two th to look for -- (1) Lateral
deviations o e lumbar vertebras; (2) Along with this is =
rigidity of the sacro-iliac or the sacro-lumbar srticulation, alseo
pain in the sacro~ilire reglon. Push the thumb between the t11um
end apine to feel if thers is rigidity, tenderness or cartilapge
structure. Look alse for displacements of the lower ribs, especially
the fleating ribs.

: -~ (1) with patient on side, flex the wpper'limd
of ¢ g:. nt, catoh the limb under the knee joint in your arm
movi t wward and around in'a ciroele while at the same time
uppl?%'n:m traction pressurs at the lumber vertebras. Then
apply snne g.n:u.tns trezstment o the innominate on the sa=e
side and glve the same movement. Turn the patient over and give
- the patient same treatment on the other alde.

12) Extend the lirba outward at an angle from the body wshile
the fingers of the hand are fixed at the lumbar region and lumbo-
sacral articulation; give the same trestment of the limd and
extension of ths splne.




(3) Place the petient on the back and apply strong pressure
upward slong the soaro-iliac articulation field with strong
flexion and rotation of the lower limbs.

(4) Begin at the lumbar region and apply the treatment mentioned

in (3) close to ihe spinous processes through the entire lumbo-
sacral region.

(5) Give strong extension to the spine. The beet way for
extension is with the patient on face, pulling the patient down,
out and downward. :

In Torticellis or wry nack, vaso-motor condition, two thinge
should be locked for --
" (1) Lesions in the middle cerviocal region, eepecizlly the
| third, fourth and fifth;
ts) A gervical lateral ocurvature to the eppesite aide opposite
the side affected. The vaso-motor condition is & constriotion and

refere to the vasc-motor fibers condition itself,
| Treatment - (1) Attempt to gorrect the lateral curvatures
| through the gervical region.
- (2) Reliese the epinal Gocessory nerve by treatment to the sterno-
cleido-sastoid muscle and the trapesius muscleas by rotation of
the atlas and axis and the fisld of the upper séx cervioal nerves.
| In relaxing the sternc-mastoid muscle pull &s near its
middlie as you o8n at the sams time rotate the head backward and
forward as far as possible. In relaxing the trapeszius muscle
ush the hand in at the angle of the soapula and then rotats the
sad forward in a oirole, follow by pulling the arm upover the
hend noroes the oheat, in both or=as held in the middle of musolas,
(3) ®ith patient on one sids treas the musgls, »uliling them
out and up, beglinning at the second dorsal and trasting upwara
through the dorssi Sod Q8rviesl regluus.
4) Extension and rotation of the head and negk sven if it is
painful. Continue this, for it is the beat trestment for relaxation.

1? w¢ have neuralgia, and sometimes & toxie
neuritis of the pleural nerves. In otﬁur oases due to lssions
involving the pleural nervea.

(1) Raise snd spread the ribs and correct the displacments
at the head of the ribs, for example.

(2) Pull the thorax as & whole from the diaphragmatic area
&nd see that the cartilage around the ribs is not inverted orx
everted. Apply treatment from out and postericr while turning it
between the two points.

(3) Cive treatment by raising the ribs in & sitting posturs,
using arm as a lsver and thumb or finger over left aide of rib.

(4) Yhen the patient is lying down pull the arms up over the
head and at the same iime have the patient breathe deseply. If the
patient does not breathe in the upper part of the ghest stand
at t?a head of the patient and pull upward on thorax on the
gexilla.

{5) In scapular rheumatism in addition to treatment of
pleurodynia manipulate all around the border of the soapula and
relax the same by throwing the arm of the patient acoroas the chest

L
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till hand reaches the acromian process of the opposite shoulder,
noving the scapula in all direotions.

n rheusatise of the head lock te the firet four cervicals
vertebras. Rotate them {reely and relax the muscles through the
gervical region.

In abdominal and visceral rheumatism lock to the gondition
of the last four dorsal vertebraes and the last four ribs, sspecially
the tenth rib. (1) Correct thoss leaions and give extension and
glevation tresatment to the diaphragm. Catoh the cartilage of the
ribs and pull eut. (2) Glve streng stimulation by articulation
in the lower dorsal vartébrae area,

In the treatment of arthritis deformans we keep in mind that
the gondition is dus previocusly to an atrophic conditicn and
secondarily to & vasomotor disturbance. In the deformans stage it
is always vasomotor, In other types of rheumatism the vasomotor
neurosis is primary and the atrophis condition segondary. The
cartilage, ligaments and tendons ars not receiving the E:apor
amount of nutrition. Lesions may be found anywhere in ths vasomotor
or nutritive areas of the spleen corresponding with the looalized

- or general artthritis deformans.

Cne point where they are found most partiocularly is Ifrom the
fourth to the seventh dorsal vertebras. This i1e the area of gensral
nutriticn and goordination in nutritien between the upper
lower parta of the body.

(.} Bpeeific tresatment %o open up the vasomotor function by
relaxing and strongly siismulating treatment in the upper oerviosal
rezion. Vesomotor cyele -- (&) Haart. (b) Arterioles; (c) Depressor
nerve and pneumogssiric narve, firet in relation tc arterioles,
and segond in relation to heart. In any of thess forms we may
find lasions corresponding with the arthritis deformans.

(2) Circulatery treatment in the upper dorsal, lower dorsal
and lower lumbar arsas.

(3) Open up the lymphatic and sweat systems, i.e., in the lower
cervioal region in front of the anterior transvarse processes,
and in the special arese for the sweat system, lowsr cervical and
upper dorsal, lower dorsal and er lumbar,

(4) ¥Manipulation of the muscles, the part which is affected,
8.8+, the finger, foot, ete., -snipuiating from the point affected
aleng the muscle path to the nexrve and muscle Parts and then
back to the point affected.

(5) Cive free movement %o all the articulations of the parts

| affeoted, tingur{ wrist, sta.

(8) Apply strong treatment to the superficial ocirsulation
centar, fourth and fifth dorsals. Theses patients are always supsr-
fieialiy cold, which indicates a lack of socordination betwsen t
dee¢p and superficial eirculations. They generally have aogood digestive
function which indicates that the desp circulation is good.--
Differing {rom ordinary rhsusatiss patisnt is when digestion is
bad, tnﬂ oatli complete dormance of the sysphibetio ayatem.

7) Stimulation of cersbro-spinal side of the visceral
function, i.e., the splanchnic function proper.

(A red nose may be treated by treating the vasomotors at the
ssgond, third and fourth dorsal vertebras).
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Hare we have & nutritive disturbance of thes system produced
by an scute infection or an auto-intoxication of some kind. This
uiy be produced by --

(a) Bad or deficient diet resulting in an abnorsmal accumrulation
of some acld, uric acid or 1lithis acid %ﬁ the bleod or in tissues;

(b) The disease may be produced by an arthritis, csused by
tke depeoelts of scdlus urstes in or arcund the joints;

{¢) It may be a ssoondary inflammation resulting from dis-
crganisation of some of the orgsns of the body, such as the liver,
gtomach, kidneys and spleen.

As a disease 1%t has not besen found to such a long extent in this
gountiry a8 in Fureps. It was generally s@ipposed to be in part at
least to hereditary conditions., It is found in the male sex slmost

exclusively, is found mostly in =iddle life. a
The exciting cause of the disease is oversating and the use
¢f rieh foods. exosusive use of malted foods or drink, excessive

carbohydrates and also excess of pure nitrogenocus food, also
insufficient exercies are other causes. It may also follow arssnile
ecid or lsad poleoning. May alsc be due to nervous sheok and to

the excseslvely cverworked nervous system, accospanied by traumatiem.

The constituticonal condition is to be distinguished frem
paroxyam of pain, the first form representing & neurosis of the
nervous syastsm and the latter paroxysm sedng or pain bsing brought
on by some partioulsr form of excess. Fating, drlnkin? and working
! where {fu have the neurosis lying behind in the gonstitution will
i bring on.

Thers are twe types of gout in the general semss of the tlerms.
There is the -=-=-

"Poer man's gout® -- due to poor food and bad hyglenic con-

: ditione, especially where the system is thrown or dependent upon

carbohydrate food without sufficient nitrogenous food. The carbe-
hydrate food here is the cause of the production of an sxoess of

uric seid, The second type is oalled the

*Rich man's gout® -~ It is due to an excess of nitorgencus
focd without carbohydrats, sufficisnt exsrciss to cause complete
metabelisw and elimination.

Osteopathicaily, geut is a disesse of the nervous system,
nsurceis, the origin of the condition deing the infeeblsmant of the
nerve functioning in the viscsral aystes, 1.s., primarily it is
sympathstic. The reaction from ths ayapa%hotia syate=z is found
; producing & neurcoais of the nerve centers that control metaboliem,

' excretion or elixination, i.e., the carebro-spinal genters. Con~
- sequently history of gout is:--
| &) Sympathetio unbalancs;

b} Reaction fros this in osrebro-spinmal system produsing
cersbro=spinal unbalance.

2§§§?1951, =~Here we have -~ (a) Localized neurosis of the
articulating cartilagenous structures, cartilage, bone and membrane,
the local nsurosie is preduced by & general neurosis in the nervous
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(2) This localized neurcsis produces an scid medium in which
the acid uratesdeposite in cryetallins form., The deposit is
primerily (a) interstitial, and later (b) involves the tissus sub-
stance, 1.e., the muscle, cartilage, bone and serbrane, around the
joint or the articulation.

Gout primarily attaches iteelf to the firet jolnt, in the
firet toe or second, then it may epread %o ithe knee, ankle or hand
including the wrist. Chalky deposits are found around these joints,
the depcsits entering into ths cartilage and forming nodulss, &.g.,
there are generally nodules in the cartilage of ths ear, nosse,
eyslids larynx, sometimes the vocal cords beconme affected by
nodulation, Frequently we find as & complication tonsilitis and
laryngitis, 2nd sometimes absoese formation and ulssration taking
place, #.g., in the knuckles, sare and in the jointe, which become
enlarged, ptiff and ankylossd. Among othsr orgsns affeoted are
the kidneys and heart. Thess are the seats of chalky deposits,

The blood vessdla are also nodulated. In the trsatment of the
hears be particularly oarsful, because the left wventricle and its
valves are nsarly slways the ssat of sciatic disturbances and
byrvertronhy.

=~ (1) The parexysm of gout is nesrly alwaye preceded
b} agld dyespepeia - the stomach and intestines being the seat
of ths acldity.

(2) As 2 reaotion of the exoessive acidity there is severe
constissiion, the aocld acting as an overastimulation, thus causing
inhibition of the peristalsis of the inteatines., The best way to
overgome this ie to stir up the alkaline elements of the intestines.
This may e done primarily by alkaline waier, or stir up the
alkaline funotiea of the solar plsaxue.

(3) Scanty urine with great irritztion in the urinary passages,
followsd by intense headache, dyspneea and pariocdioeal physiocal
prostration are the characteristics of the paroxyss of gout. Thare
are t?{gc types of goutl =- dadais Ee

Boute gg*;gg}g; 11¥g - s type comes on 8 nly

#ith pliﬁI?§ the ssall joints of the foot or hand, the patient
®aking up during the night with pain; generally listted to one
foot, sometiszes both. There is -~ (1) Local hest, local inflammation,
and the part ie blus in coleor and pale whiteness, on pressure
(2) circulation dilates; (3) The joints sre stiff; (43 The skin
hot znd dry, aecenpanxe& by grsat pesrspiration, chilliness and
tiirst. The attack passses away almost as guickly ss it oomss on
and returns again in ten days or more. Between attacks there ie &
urate deposit, scid socumulation in blood, and urine, aslso sugar and
albumin. After the paroxyem is over the urine is increased in
guentity and uric acid is eliminated. In some cases there are
severe gerebral and spinal sympiome of uremio polsoning, complete
coliapese of patisnt, rigidity of the bedy, and feebls rt action
and fesbls pulas, Enlargement of veins and onricose veins.

2 {ggg gngii,- This alwaye follows the acute type.
The symptoms are same, aver, ihe joints are more affected,
there is greater stifiness of jointis and tendensgy to ankylosis.
Thers is & chalky deposit in the joints with marked swelling,
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inorease in urine all the time, with a low specifioc gravity, sugar,
albumin and tubular cases. In the chronic form of development you
will often {ind aneuriem following gout or rheusatiss,

(3) This is the gggg}}gg!gg ;fng of gout. -~ Here we find

gegondary gonditions added to an a xtdgg'cxiatins gout.

(1) Thie complication is found almost entirely am tha female
sex. The most notable charscteristic is sosemsa, with ohronie
diarrhosa, chroniec gastritis caused by lithaemia and sometimes
tonsilitis rgement or abscess of the liver.
- {2) Nutritive disturbences radoting especially on the heart,

caused by an aexcess of acid in the blocd. Thin sometimes extends
to the arteriss in the form of & sclercsis, also in deep muscles.
Gensral aymptome in &ll types. Rmong tha other aysptoms are
nervous hesadache, orsmping pains in the lower extremities and
itching of the hands and feet, and & tingl&ng sensation over ths
surface of the ekin., There ia also a fee 1n¥$:§ if the blood was
orseping which is due to the asid slesment., finsl complications
are absoesses sometimes forming by the accumulation of the sodium
urates, scometimes supsrficial snd sometimee deep. Chronic forme of
bronchitis are frequent, alsc endcoarditis and pericarditie are
f;aqg:z:a The pericarditis is due to the acids in gonnsction with
the .

(3) Yhere there is gonstipation it is of the inhibitory type
and should be gounteracted by stirring wp the alkaline elsments in
ths alimsntary canal.

ziﬁesgegia ~ Here we have a nutritive disturbance differesnt
from r . It is trophic. Gout is not & neurosis. It is an
unbalange of metabolism. Consequently we must deal with gout

frok the matabolic side and look for lesions and in the
metabolic plane., In 21l oBges pay attention %o the diet and
hgslcns of the patient. ¥a find accusulations of the insocluble
sodius urates and these arcund the joints. These acousulatiocas in
bleed, tissues and &arcund the joints represent the chemiocal cause
of gout and indicate (1) Incomplatensss in metaboliss, and (3)
Imperfection of elimination.

In the causes of gout the (1) is a defective imnervation in
relation to the metabolic fisld produced by:-—

&) Dialocations of the larger joints, &as the hip joint:

N b) Displacements of the small bones of the foot, as the
G us

s) Displaolsonto of the muscles in the foot or in the
lumbar ragion;

{a) o some form of disease praviocusly existing involving
- ths nervous ayatem, &s sclercsis of the nerve tissue.

i (2) Defesctive or excesaive oxldation of the food materials,
Here there is a deficiency in the metabolis= invelving the meta-
belie field of the muscles and the liver,

(3) Defective or exosssive alkalinity of the blood dus %o
the acoumulation of the zlkaline elements in the blood or vias
versa. In this case the blood iz urnable to act as & solvent on
the acids. These acids acoumulats at the loocal peoints, especially

163



around the joint. (1) Now, from a dietetic standpoint what will
produce these conditione? The combinations of sugar with the
vegetable aclds is the primary distetic cause. (a) This means
- that in treatment the patient should abstain from all kinds of
suger and sweets, and (b) From a positive standpoint the patient
should have suifficient nsrve food and faggy food, such as mutton,
fat, pork fat, Pussel's emulsion and fresh vegetables. In adults the
free use of alakalins waters helps to regulate the alkelinity
of the blood. Do not use distilled water.

(3) Reduce the quantity of proteid food and increase the
quantity of fresh vepgetables and freeh fruilte. Eliwinate the
saccharine Ifruite, e.g., strawberries, bananas, fige and dates.

(3) Give the patient a limited guantity of fat. Tliminate
as much as possible the carbohydratea.

(4) From the hygienic standpoint keep the patient from all
physical and mental excitement. Have the patient use the bath
onoe sach day. When the patlent is strong use the cold bath, but
when weak use the tepld bath.

(5) In the strictly osteopathic treatment lock for lesions
particularly in the lumbar and sacral reglone, and alec sub-
luxations of the astragulus. Downward movement of the metatarsal
bone2s, tightening of the ligaments and atrophy o¢f the muscles of the
foot should aleo be locked forx.

(2) Place the petient on the side and treat the whole length
of the spine while moving the muscles upward and outward. Give
strong treatment especially in the lumbar and sacral regions.

Treat both sildes. 3 £

(b) ¥ith patient on face place finger and thumbs on either side
of 2. L.V. and 1ift up limbs of patient backwerd fromr off table
while applying strong pressure on either eide of vertebrae. Giwe
pame treatment to follgwing two vertebrae.

(¢) In case of comstipation give thorough kneading of the
intestines, beginning at sacrum and vibrating over liver field. If
there is diarrhoea, strong inhibition at 11.812.D. on left side.

(d) If one foot ie affected begin by flexing and rotating same
on the affected side bagk upon abdomen and rotate from within ouS-
ward., then stretoh the limb out and manipulate muscles from hip %o
knee. After this rotate 1limb on the upper part and manipulate
rusecles below knee. Manipulate foct by firast rotating ankle. Cateh
the front of the foot with one hand and with the other around the

heel, pull toes in different directions, laterally and forward while

holding the heel firm. After this hold the toee firm and rotate
from the hsgel.

(8) Give extenaion teo spine, and if patient is nervous, give
good inhibItion to neck to prevent previous tresatment from going
to the head.

(£) Keep up elimination as thoroughly as possible from the
kidneys, skin and sweat standpoints. As an aid to this kesp the
circulation free from head downward.
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Here we have a constitutional diesass, sometimes called
American 2ise gout, urscemia. It is dus to —-

(1) Dfegtive oxidation of the nitrogenous elsments carried
oy the blood, resulting in --

(2) Fofmation and agcunulation of uric acid in the blocd.

Mexre we have a different condition from gout. It is along the
same lines a8 gout, but differs in this, that the deficiency 1sa
primarily in the digesstive field and gradually in the metabolie
fisld. In the primary field the condition ia impaired digestion
caused by the inactivity of the liver. In the secbndary field the
ciusa 1s Poth in the liver and tissues, including the blood as &
tissue.

The exeiting causes are ovarsating, also too much nitrogenous
food, lack of sxeraiss, sto. Another point in which lithemia differs
from gout 1s in the fact that these end products, such as urio aeid,
ramain in the syatem without any external manifestation, l.e.,
the daposits of uris acid logally ars absent.

The primary lesiouns ars found in the liver or ite area of
the epine, causing defeotive metabolism. The second point is the
Tunctional dsrangement of the glands of the etomaoh that are
concernsd in ths formation of hydrochlorioc acid causing hyperacidity.
The third point is the functiepal dsrangsweni of the suprarenal
bodies, altering pigmentation and causing s modification in the
vago-conagtrictor aves system. This ie @ point in which most
writera do not lay wuch stress upon. The suprarenal bodies are
moat affectad. Tn the fourth type, aecondarily, we Tind excess
of acid in the aystem which gauses an irritation of he nervous
system producing complicaticns, such &g neurastheania, headachs,
cenatipation, d?arrhoea, etc. There are two types of lithemiaz=-

(1) The sguts Lype - Hsre there is & loss of appetite, fetid
odor of the breath, Indicating decomposition, marked constipation
of a depressive inhibitory type, nausea and vomiting, after meals,
enlarged liver with great tenderness in the liver area, slight
febrile temperaturs, harshness of skin, clamminess due o cold
perspiration, jaundice symptoms dues to the obsiruction of the
hepatic duct and high arterial tension caused by the irrisation of
the uriec acid. Thers is periodical cardisc irregularity, dizginess,
headache In front of the head, flashes before the eyes, ringing
in the ears, marked naural%ia anywvhere in the body, & urinary eon-
dition iIn which we have urioc acid, urates, sugar, albumin, stec.

(2) The ¢hronic type - This generally follows the acute =
here the sacid condition of the fluid begowes a chronic conditiom =
and in it we generally find disturbances of all the body functioms.
The most marked is ohronic indigestion, general physical weaknesa,
enaciation, asthma, cold hande and feet, irrsgular sweating, -
pitation of the heart, catarrh, catarrhal bronchitis, paraesthe
(modified sensitivenecs) along the apine, sometimes nephritis,
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gall stones, commonly some %type of obstruction of the gall ducts,
of the blocd system, especially the portal ecirculation. Scmetimes
there is displacement of orgens, the liver and spleen especially.
In these cases you get a gongeated condition of the liver and spleen,
also tendernesg in their corresponding aresas in the spine. #

Treatment - Here we have to deal - (&) Tith a digeative ]
dieturbance; (b) With a metabolie disturbance; (¢) 7ith an accumulaties
of uric aeid or the salte of uric acid in the blood, represenis an
exolting disturbance. Thin is due to the abaenge of calcium salts
in the blood.

(1) From the diststic and hygienic standpoint the patient
phould be given the rsst cure.

(3) Begin with absolute rest in bed for three or four days
without food. Get rid of the floating proteid. Why? To give new
etart on nitrogsaous food. Follow the rest with a little exercise
for fifteen or twenty minutes, three or four timess a day. In this
cuse the best exercise is walking; hest when done in fresh air
and sunlight. Tnorsese ths exsrciss each day and vary the kind
of exercise.

In regard to food - during the first three or four days after
the sscond period the patient should have no food at all, axcapt
water and milk. Give no animal food. Gibe patient large quantities
of water - agpecially the mineral waters. In giving the mineral
waters there are two objects to be performed -- (a) To work out
the dmpurities, and (b) To act as & solvent to the uric aocid. The
mineral water will aot on urio asid so as to coanvert it to hipurde
acgid.

(3) 0ive the patisnt largely a milk diet until sufficient
sxeroles oan be taken so that vsgetables oan be added to the dies.
Fliminate the vegetables having ths saccharine slements, e.§., bseta,
and potatoss, sdd these do diet vegstable food fruits, part cularly
raw apples, bscause these furnish to the body the potassium salts.
Vegetablas like beans and psas arsngood. The skin should be
removed from the besns as it rspresents the cellular element.
Datmesl in some form is almo good for the patient. The oatmeal
should be well cooksd befors using. The bread used by the patient
should be %toasted so aa to 2liminate the moisture, 2ll saccharine
and fatty materials should be eliminated from the food.

(4) When the patient has become able to exerciae freely, £?1°'
from the meat or vegetables can be given and at this stags pus

dist, alao fats, such &s butter, oil, oream, atic. (In Gsrmany & dish
is made from eggs bsaten up in the fat of bacon and gerved together
is greatly relished by some).

In the osteopathic trsatment -- (1) Thorough treatment of
he liver and kidneys every day. Treat leeally and at the spine,
corrsction of lesions. In trsatwent of the kidneys give aliernative
pressure to both kidnays.
(2) With the patient on side, manipulate the muacles of the
csrvical region downward, inhibiting strongly any pointe of tender-
nese or contracture along spine.
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(3) Extension of the spine and rotation of the head snd
nsck, the object being to stimulate vertebral circulationm.

{4) Treatment of the patisnt for constipation. This is a

- gecretory type of constipi&tion. Give atrong ing treatmant as
the cascum and continue in the regular order along celon. If
gonatipation is aggravated gilve rectal dilation and then strong
gtimulation to the sacral nervees right over the saoral foreamina.

ks £5) Ensading and vibration over the liver to get rhyibmioc
L] 23T

(8) Correction of the lesions in the area of the organs
affeocted, ®.g., liver and spleen arsas.

(7) Flexing of the limbs on the abdomen and then straighten
then out with & jerking movement. This 1s a splendid treatmsnt
for gonstipation, ' ;

(8) With the patient aitting up place the thumb of one
hand &t the second dorsal at the head of ribs and with the othsr
hand over the sternus and glve strong pressure while some one slse
raises the arms and lowers them. Continue the same treatment
down to the ninth, tenth dorsals.

(9) Look out for the condition of the suprarenal bodies.
These are alwaye involved in lithemia, Suprarenal bodlss are in
relation to the syspathetic nsrvous system. Consequently thes bsat
way to get &t them 1s through a sympathetic trsatmsat. ir wp
the sympathetic system by articulating ribes on vertsbrae. .

(10) Give thorough circulatory treatment.
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In zvickete or rachitis we bave & comstitutional disesnse found
in childhood and primarily csused deffoisnt, where nutrition has
never been esstablieshed in small child, or imterrupted nutriticn,
where it has benn established 1nvolving primarily the eantire body,
but secondarily, primcipally the long bones, the cartilages and the
periosteus. It is said to bs hereditary, in & great many cases the
child growing wp into a oondition of deformity, while in other
cagses the rickets comes on during the first or second years of the
ghild's 1life. It 1o said to be a disssss thet is endemic in
Italy and in some of the northern gountries and islands of Eur:zt.
It ie sleo sald %o be endemic in scme portions of Africa. In ¢
gountry and in Furope it is found in 1arge cities. In Vienna this
disetss is ths most prevalsni of any other oity.

The excliting cause is sald toc be im thess caasss dus tc the
exoesaive use of lime water or chalky water, alsc bad food and
unbealiby air. In lexge cities it 18 found prinoipally whare the
diet is almost exclusively carbohydrate. This indicates that
rickets repressnie the unbalance of ths three proximate principles
of the food - garbohydrate, protsid end esalts, the carbe te
being in exoess.

Azather predisposing cause is the prolongsd lagtation, i.e.,
where the child is nur for too long a time by the mother. Ths
milk doss not supply the autrition required by the child., Hilk-
fed ohildren do not get their ehil teeth as eariy as others snd
the teeth are not as good when they get them. A child requires
some 20lide as soon as its saliwary and gaetric secrstions
sonmenas to be throw ocut. This ccours apnroximately when the ohild
is 2ix months old. The time may be noticed by the dribbling of
the saliva from the mouth,

Eﬂihﬂl&ﬂ{ ~ 51; The siarting »oint of the rickets is to be

traced up to the (a) deficiency of seoreting action, and (B) the

?:f{glta@y of the salt elemants. This represents pervarted shysiclogy
B8lGe

(2) The resction fros this is on the digestivs metabolisa
and azsimilative proossses lesions,

{(3) The long bonse are the first that ares affected. The ribe
com# undsr this head. The malnutrition of the ribs csuses the shafd
of the loug bones to becoms soft and thin, while the cartilage is
also thickened and soft. In the bones of ih« haad there is slec
an ingouplets casification.

(¢) The periosteum is also ealargsd and instead ef besing
ai:ar;gt tc bone it 18 esparated and the bone becomes very vasoular
B soflt.

(a) The ocauses of these ghanges is beosuss the bones do not recelve
their preper nutrition. Bone development is normally slow, here it
begomes more rapid and result is that a large number of new gells
are formed, imperfectly;

() There is either a defeciency or oversupply of ocalcium salts.
The fromtal and parietal bones are defesmed-rounded, the coeipital
and upper oranial bones are flattesned. This is due to imperfesct
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nutrition. Nodulss and tophi dsvelop mround thsss bones which

prevent the bones from clesing together, i.e., ths fontanslles remafin
cfen until the child is from three to four ysars of age. This may
give & Seadsncy to hydrogephnlus.

(3) The costal cartilages become enlarged and thickened with
the thinning of ribs and thare is & modifiontion in the thorax,
ths sternum and sternal oartilages bLeing pushed anterior, ths
angle in the ribs in some cases beling entirely lost.

(8) The next changes are in the 1iver and splesn which
beccme salarged. This displaces the stomach and intestinss and em
gausea & protrusion of ths abdomen. -- There is no symptomstoleogy
untll ths {ifth atags os pathology.

- !blllwing thies we have chronic gratritis, insosmia,
mental and physieal debility, febrils temperature, assogiated with
lagk of assimilation, sorsness of tissues, espscially when handled.
The ohild begomes lazy and tends to lie om the bapgk and pull the
limbs and oross the sras over the chest. After this the muscles
beoome flabby sand causing hypereasthesia, ansathesia, and wasting E
avay of the tissues. In this -tagt thers i1s nausea, vomiting, diarrhoes
night swaiia, paroxyssal pains with & clammy ptrspirasioa. rolliing
of the ayes up and bagk into the head, falling out of the hair
&nd & wasting away of the $iesuss.

Among the leslions that are found are irregularitiss or breake
in the varisbrae, Thers are braaks in the spine, irragulsr curvaturas
iesicnz in the putritive area of sighth and ninth doresals, the
lumbo-gaoral area is always irregular and there is a tilting of
the pelvis. Hot an infrequent condition 1s thesnus in the upper
part of the dody, espsolally the arms, with a pseullar parcoxyssal
sovement of the extremitiss. In s9sme gAses thers is paralysie.

The paralysis oftantimes desvelops later in 3ife to epilepay.

= The foundation canes is malnutrition, i.s., the
inability systsm to taks up suificient materials fer
esgimilation to the Lones, muscle and oartilage. This masns that
itnie a trophis disturbance - not & blded disssee but & neryous
dissass -~ the lack of assimilation or trophio. This loocalises
it in the gerebro-spinal system which is the great trephic oenter.
It is & nsurosia.

(1) 22 to dist see that the ohild is not nursed too long, and
net kept on an sxclusively milk or liguid diet. Give the child only
& limited amount of milk whioh has besn sterilised and diluted.
Hever dilute the milk alone. Barley water or oantmeal may be used
&s dilutents. Barley water does not coagulats, Oatmeal water will
goagulste and olot the milk. Do not give the child any starchy or
gclid food until the selivery sscraticn is begun. Vhen ths salivation
hasg bcgun give & moderate amount of carbohyirate fond -~ & largs
pert of the muscles develepment is glysogen. A fstty focd is good,

&8 butter and cream, Butter=milk toast ie also « In givi

child bread and milk always toast the bread belore putting =milk

over it. Thasn ually change child's diet tc the more morla diet -
proteid, carbohydrate and fa%, im proper proportion.
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(2) In the oat»?nme nrogedure in riokets the first point
in treating is the spine, Even if the ohild is only a few hours

old lay the ohild down on the face and giw a light frieticnmal
treatmsnt to the spine by running twe fingers down along the spine.

(3) The application of heat and eeld in alteration and keep
ogino warm by apnlying hot clothing or packs te the spins of the
child, ¥any children are not »ay healthy beoause their spines are
not kept wape, If the ohild is subjsct to convulsicns they may be
cvergoms by &pplication of warmth to the apins,

(3) Stimulaticn applied two the two points for stdmuissst oir-
eniation - 4, Aand 5., D. and 2., 3, and 4. L. vertebras. Thsse are
the two ﬁnt points which sortrel the sunerficial cireulation
and trophicity of abdominal osvity and lowsr extremitise, Here you
are also controlling cerebro-spinal fluid threown out along the
peripheral nervea, :

(5) Stimulats respiratory astion and eliminate all conditions
retavding free oirculation,

(8) Apply treatment %o raiss part of the chsst and prevent
all measures retarding sxpansion of ihe cghest. This s be applied
to szvery child after birth as the luncs are coming out of ths apnoss
condition and are apt not to gst their full sxpanaion. Orying of
ohild 1o meldom baymful. Expsansion should be applied by pushing on
upward on the head of the ribs close to the snine with the T4 e

(7} Give sxtension treatment to apins. Do not pull en
of child but give the sxtensicn fros the sofpula under the axills.
This should bs given avary day for it separates the vertsbrae and
st izulates the growth of ths ohild., In ssall children extension
ard not too mueh sxrtismlation.

(8) Deal with conetination or disrrhosa that may bs found |
just ths s==e a# in s grown parsecn. To supply the child with scme eil

)
or fat castor oil or Laxel, or swset oil, clive oil may be ussd fresly.
It can bs used both in-diarrhosa and conetipation and &44-for diarrhoea :

Sevetel is very effsative,

(=) comt{pauea ts gensrally of the vascmctor type is thé child.
Thie is beat controlled cateopathioally by fricticmal trsatment in
the lowser doreal and lusmbar sreas followed by light iahipitory
pressure in sams areas, hers begin with sacrum and go wp. Diarrhosa
ie generally of the vasomotor typs alsc sad is best coatrolled by
inhibitory pressure at the lower dorsal area,

(¢) ¥hen the ohild is suffering fros ooliey pains you oan
bend ite back ovar your knes at the lower dorsal area w=ith a slight
flexion of the epine haokward.
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SLUBIEX

Hare we have & gonstituticn=l disssass in which we find --

(1) Great physical debility. It is commonly snid %o be brought
about by long continued Abssncs of leag-seatia fresh forms of foeod,
such &3 vegetables and the long contimued use of preserved feod.
The roal cause is &n atrophic condition of the nsrvous aystesm, the
result of this is the lack of assimilation.

Among the principle oharnoteristics of sourvey we find ~-

{1) Great physiscal and mental weakness;
2) Great paller of the skin sxtending all over ths body, representing
the atrophic and anemiec expreasions of the gondition of $he nérvous
ystem; :
23) wall marked dyspnoea, which is sometimes wisomotor in its
pature, a reaction from the atrophioc nsrvous condition;
(4) Sub~rmoous and sub-outanscus hemorrhages, with a swollen and
spongy oondition of the limbe; :
(8) The enduration of the musoles of tha extramities, e.2., the
musales of the bande and fest.

Formarly it wis suppossd to sxist nlmoat exclusively among
ghllors. It the present time 1t i» found prinecipslly in prisons,
poorhouses and military camps, also in the slums of the oities.

The diesass is mainly due from the exciting standpoint to in-
euffiolent dlet or lack of waristy and unsanitary oonditions,
such as dampness and crowding.

.%!1!21’8!- = {1) The atarting point is the pervertad Sunesiea
gondition of the trophic funsction of the nervous aystes; (2) The
chief morbid anstomy ie cutaneous hemorrhages extending scmetimes
inte the muscles and mucous mémbranes, sansoially in the noss and
mouth. Ta the latter thers ie spongy snlargement of the nose and
guma apd muoous membrene growth., By the dark celor of the bloed
the rrhage is Indionted as venous. In seme cases the teeth fall
out. (3) The hemmerrbhsge may alsc extend to the bronehi, 1 »
epleen, liver and kidneys and the pericardius of the heart., T
erlsen and liver become enlar%sd and spongy. (4) Scmetimes the
mucous membrone of the intestines is affescted.

Eggg&ggg - The onget of sourvey is gradusl, At first (1) There
is & partiou nish or dirty y2llow gelor of the skin w

gives place to (2) Later a paller. (3) Anong other symntoms are
mental apathy, indiffersnce, sarelessness, lazynese, eto. Thers are
(4) Rheumatolid pains in the musclss snd soft tissues, fatigue om
the slightest sxertion of the body, also dyspnoss and alwa;

in & state of mental depression im the first stzges of Lthe scurvey.
After thess symptome are developing an sruptien appesars in the

fors of a petechial in the lower sxtremities, then to ths uppsr
extremities and scmetimes along the spine,
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These¢ develop into bullas or blisters, wvaso-motor sxpression,
- and {requently there 1s sochymosnis and the akin in the affscted

. press Degome de

Sometimes the formation of eallous spots is found. There is
no febrile temperature unless there is some complication, as
typholid fever.

(5) The pulss beccmes quick, while the first scund of the
~ heart besoocwes fesble, indicating weakness of the nutrition snd
the 20f%t and apongy condition of the musoulature of the heart,
The face ia swollen and puffed and sometimes preasents ths sppaarsnce
of & bruised condition of the fase. This accounta for the statsmsnt
1 ;!;a: {‘ou w111 find in soms of the boocks that the facs becones
‘bluis

The treatment of sourvey will be glvan in the fellowing
le2cture in connegtion with the tresatment of Scurvey Rickets.
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SCURYEXY RI1CEKE2S

Here we have a spscial tipc of scurvey = scurvey condition
- of the nervous system and rickety condition nre combined tofothar.
Primarily scurvey rickets is a sscreting disesss, representing
the combined action of atrophic condition of the nervous system =~
gensory, and the laok of proximats principle elements.

Scurvey rickeis is & childhood disemse, from two to three years
 of 2ge, and the exciting cause ie Bieting on artificial food, such
as sterilised milk.

Symptoma present are - (1) Physical weakness; (2) Narked snemia;

3) Plyuria; (4) Restlessness and nervousnsss; 15’ Leok of development;
6) There is & looalized condition of swelling from the glends and
skin; (7) Peri-artioular rheumatism, great tendernsss arcund the
Joinis, csgscially when movaed or touchsd. The child usually lies

on ite baok with the limbe ocurlesd wp, later the limbe become
paralised from non-use. (8) Another marked cherzoteristic is the
pubnormel tsmperiture, Whsre the ohild is everfed there is a
gupranormil teamparature,

Iﬁ%ﬁg{ - The real exciting cause is bad food
and ba snic o ions, The moat modern view in regard to the
axciting couse of sourvey is that it ie due to an excess of HaQl
or an excess of sodius phosphate salts. The chemionl side of the
atrophic condition of the nervous syetem. Thees reprssent the
alkaling madium where all lymphatic nutrition takes place. The
primary comiition in the body is the defioient sotion of the stomaoh.
The l2sions are found in the ztomach srea. Thies mesns that the i
atomach dose not produce sufficisnt asid %o overcomsz ths excess
grused Dy the sodium salts. That will make thes primesy sause of
scurvey a deficlent action of the sensory system with an underl ;
ghemioal cause, secondary to this the deficieney or lack of potass
#ilts in the body. This is the old idea which is prisary rather

than etgﬁndary.
{1 Q}gﬁggx 8 =~ Heve patient use food thet will supply
the potassium sait elemeni, &s {resh mestes, ocorned beei and oabbage,
celery, lsttuce, etc.

{é) In the infentile Yype where 1% is due to thes child being
fed on artificlal food, put the child on & normal diet. Change from
prepared foonda to & diet of poteassium, )

(3) The use of lemons, grape fruit freely in all osses sxcepting
in the hemoxrbagie types. 6waaga juiee and psach juice arxes aleso
good for gonditions like these. Lemon juice helps to prevent 1
coigulation and where there ie internal ceagulation there is liable
to be esboll and thresbi.

(4) The most common sscondary comndition ig scurvey is irritation
~ of the gums and of the muoous membrans, aleo gsstric condition of

the astomagh, furning gas. These conditions oall for food in fluld form.
(5) Ts mmstiontion is all right the patient should use fresh
focds, 1ike meat and vegetables, as onicns, oabbagi, waterporess ,
Spinach, lattuce, celery, stc., which are all rich in salt. Eliminate
oarrots, potatoss, turanips, etc.
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(8) %2 %o the Ayzisna see that patient has plenty of fresh
gir and exergise.

(7) Datsopathically the first peint 1s to carefully attend
to the condition of the stomach ~ fourth and fifth cervicidds and

fourth and fifth dorsale are lesions alfeoting or intexfersing with

the tenth oranial nerve. Vasomotor lesions are usually found
the u%pcr hslf of $he dorsal reglon. >
3) Iutensely contractured muscles in the lower pgervical

region, from fifth cerviocal down, are supposed to interfers with the

tenth oranizl nervs from its sensory or deprsssor sids. Correct
the lesione and sese that the musclas are relaxed.

(3) Tenderness of & and mouth and hesoxr e should be
deslt with by strong stimulation in the upper csrvical ragion
to regoh the medulla. Ak

(4) Reising of the clavicles, perticularly on the right side,
and alao the first and second ribd so am to get at the lymph
suppli;und incrense the richmess of blood, also to inorsase the
girenlation to lungs.

(5) Traat the scuapular ares frem the sevenih servicel to
the slevsnth dorsal, give strong.vigurous treatment in this arsa,
leosening the desp rusoles if they are gontrastursd.

(6) Apply fxisction and wibration to the stomach,,sspes

ially .
when there 1s tendernsss. Ti is insciive and the objeot of stimulation

48 %o laczeass the paristaltic action.
In sourvey rickets apply the sanme dietstlio snd hyglenie

_ &
ringiples. In osteopathioc prossdurs give treaiment very similarly
?1) In the child give {rictional tresaiment, beginning at the P e

of the nsck and treat the whole length of the spine,

(2) sde that the sliminative organs - akin and urindry - are in
ood order, aad
TS) Tatoh ier constipation and diarrhoes, asparataly or in alfer-
naticn. Stir up the superflisial ciroulation.

(4) In risksts, scurvey and scurvey rigksts thars thers is &n
exoeas of venous bilood and lysph, sonssquently atimulation of the
formation of bloed, sithar diegogicslly or otherwise will halp teo
ovsraome the condifion. We ean forse it by ths use of rod-wine,
pert-wine, red marrow preparaticna.
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LIZELEA

Hare we have @ sympicmatic disesee, repressniing a number vof
gonstitutional conditions, prinoipslly (1) Extrayasstion of bloed

on the surface of ths skin, aleo in ths mucous nanbrane. I% is
sither over the sniire suriaca of the body or localized. (3) The
sxtravasation of blood is of a purulent cahacter and dosa not
disappesy on applied prsssurs, i.e., underlying the blood hemorrhage
- is a pyssia condition. (4) In some cases thers is an ecchymosis
which ia patched. {(5) In other oases there ia a peteshial sruption
which Tiret appesars in a bright scarlei eolored form and later
gppeaxs in 4 dark form as the blood beaomes statia.

(1) The firest type of purpura is hampphalia. This is & purpurs
which 19 gongsaital, 1nvolvi:g.paruauhr1y ths mucous msmbranssandh
the axterlal wall surfaoces. ayapiom is spontanscus |
hesmorrhage or sxoesaive hemorrhage on injury resulting from a
traunatise. This is sometivea oalled Dleedsr's disease. In some _2[
ghsss 1% is hersditary, in other ces=a it le undivided as a result s
of certaln types of dlsesses. Ons oharacteristic of the diseace 1
is thatl 1t:ds limited almost excluaively to the male sex. It is ‘.
somstines transmitted ia latency through the «female in the male |
in the next genexation. This condlision ashows 18821l guite early f

in liieg the hempphslisa coming out &t about two or three ysars of .p-." 5’

dge

(1) There is $the loas of tonicity of the skin
B MuCOUS memurane, and subcutansous and sub-sucous tissuss. (3)
The blood vesssle w&lle becoma exossdingly thin, sometimes $his anuﬂ
in fatgy d;itneration of the bloo: vessels. (3) The blood losss ite |
tonleity and is aleo thin and resiets the ootgulation progess. 3
{4) Las::g tike portions of the body affeoisd ers the aynovial mem= j
brans the joints, and (5) Rifusion into the jointa being very
~ gommon. Thare ars various degress of hemophslis. The most severe
type is whers there is externsl and internal hemorrhages st the
game tire. The most conmon type 1a where there is & spontansous
hemorrhage intsroally. Thers are many cssss in which scohymeosis
is found without the real hsemophslina,

WLQF §4 = The hemophilia usvally beglns ia 4
the noees or around the tseth. The spontanecus hemorrhege may ba 1
found in thes fiangers, the sars or tge alimsntary traot. There is '
oapilisry hemophilia, especially in conneotion with ths lungs and

it is an axcesdingly fatal condition where it is found in connsction
With a patient that is anemioe. Prseoeding or sccompanying the
hsmophilia fs generally snemia, pain looalimed in the fileld of
hemorrhage, the pein is of & comstrieter type, alen oedema and pain
o7 osdsms, and in some omssa thers is a localized inflammstion

with a febrile temperature fellowing when the oondition beoomes
- general after 1t 1s local. Suseeptibility exists in very cold and
np weather. Ianlater stages of hemophelis 1t is often &ccompanied
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by deformity of the jointa, alsc stiffness of the joints and
muecles. Most patients wlt‘ this conditien die in the age of
publr’ty.

(2) Second type of the dise=se are the childhood typea, --
(2) The first of these iz the uwbilicsl typas. Thie type is found
in bereditary jeundice and syphilis. It i& sometimes associatad
with & number of these. It comea on a few days after birth, the
hsmophilia hemorrhage taking plaesy into the mucous mexbrans in the
sbcominal regionm and for=ing & sac inm unbilicel area, which proves
quits fatal. The primoipal peint of is the liver, secondary
the kildneys.
(b) The secend type in the ochildhood type is esalled the hemoglobin-
uric. This type 1s alsc found in children ashorsly after birtha,
usually on the £ifth or sixih day. The attack gomes on with severe
gastiric symptoms {ollowed by diarrhoea and vomiting, the body
pecomas jaundiced in a faw hours. The principal lesions found are
g vary marked enlarged liver, mplesn and hearti. The apleen is ]
primurily the ergan that is involved, secomxiarily the hears,

(c) Thes third type is morbies msculosus. In this typs the
hsmorrhage bagine in the firast week of the ohild's life, taking
place in the atomach, noss and ossophagus, and if the child lives
for any leangth of tirme ulgsration and suppuration take plaos. ‘

: (3) Infeqtive ngng;? - Thia 19 due to & apecilic toxim :?
or poison, s.g.,, purpura fellowing snake bite. It may alsc be due |

to sxosasive uss of polison, s.g., phosphorus, arssnie, and belladonma.
It may alse {ollow toxio dissasea, suech as smallpox, msasles and L
gersbro=apinal fever. Thers i3 slso a zenils type whera ths
extramitiss in ¢ld people bLecome purpuriec - ganfreaa.
Tasre is 2lso anothsr type which ia found in epilepsy and '
hystaria. It is dus $o & reurcsaia. Veancus blocd is found iam the :
surface of the bedy. Thia is the *"hlus babies®™ type. 4
(4) The fourth type is simpls primary purpura, not truly purpurs.
Here the hemorrhage is 1imited to tha akin on which we find bright -
red spota just beneath the $tru skin, in patohes. Thess spots are f
not affscted by pressure, for ths shange takes plaoce gradually fros
red Yo yellow, then there is & change from small red %c large red 8
-ﬁota. Thess isrgu red gpote ars called vivieclss, In soms cases !
theae hecome scoymosed. This type ocomss on suddenly about the age \
ef puberty and follewing typhold faver, aw like applexy in full-
blooded persons. It iz found priaoipuliy in the lowsr sxtramities.
The red spots come in successivs orops. The condition {requently
terminates in sexe forw of leealised gsngrene. E
(5) The fifth type is hemorrhagioal purpura, sssoclsted with -
typicsal anemis called chloroeis, conditien found slmost exclusivsly
in femals. Hers we have the hemorrhage frok some mudous msmbrane,
like the nese, mouth, and bronchial tubes, and sonstimes from the
skin, and even ths sercus membranes around the joints. This type
iz most frequently found im young girls juet before or after
pubsrty who have some constitutional debility. It begins with a
fcncral langour, mental and physical exhaustion, persistant headache,
sbrile tempsrature, eruptions on the skin, bleod spois and then
extensive and persistent spistaxis.

|
1
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One negative symptom in the diseass of great importanos is the
non=infsction of the respiratory orgrnd. An anemic patient always
has shortmsss of breath.
Frajquently thers i3 an apopplsatis hemorrhagse taking place
intc the choroid plexus of the brain which monatizes rasults
fatally. Among the charagtsristic symptoms we find pains in the
11ias reglon, asvere pains in the limba. One sharaoctaristio of
hemorrhage ie that it follows soms type of pain, #.g., eevere pains
in the opi;astrie region followad by hemorrhage, sevsrs pains in
the limbas Tollowed by hemorrhage.
_ (6) The sixth type is called purpura rheusatioca - Ia this

type ithere is hemorrhage into the jointa. The joints bsgome swollen
and osdematous. Around ths joints thers ars psouliar sruptions,
blocd spets. Theas bleod-spota are in the sub-outansous tissus.
Ths tendsacy ol this condition, if unchecked, is fo paes into
faugrens. Aleng with the hemozrrhage into the jolnis we f{raguent

ind epistaxis, intsetinal hemorrhage, sndeoarditis and psricarditis.
Along #ith ths foregeing symptoms we have chronic rheumatism, with
211 the syaptoma and changes, insluding the deform=ities which we
find in rheumatisa,

~ Primarily there is an invelvenent of the vaso-
motor msrvous system, accompanied by morbid symptoms, seocondarily :
#¢ find twvo comditions - (a) The sxcessive thinness and transparsncy
of the wveasal walla; (b) A tendenoy to hesmcrrhags. This, aggrevated
by the gondition of the blood in which we find a state of anti-
ooagulation, that is to say, the blood condition has lost ite
isotonicity. In the blood we find the szme conditions hers as in
scurvey, 1.8., (1) Loza of ths deficiency of the fibriz element
ol the bleod; (2) Alec a dsficisney in the potsseius and sedius
selt slemants.

. The lesiens that are found should be looksd for in the vaso~
motor area, or in the arese gorresponding =ith the bleod forming
and destroyirg glnadn, the lympathie glands, esapscially the spleen.

(1) From the dietary standpoint in treatment provide the
potaseiun and sodium salt slemente the sacs as in sourvey. The free
ues of salt, or salt and water, so as fo preserve the isctonleity
of the bloed. g

(2) Remember, that in almeost all sonditions the dissnse is
hereditary., This means that the individualy is to be watched, pér-
ticulerly &t the periocdical changes of 1ife. For exasmple, these
hemorrhages are liable toc gox=e on in gennection with dentation in
the ghild, The reseson for thie i that the blood supply to the tseth
is dexrived frem the saws source ne the bleod supply $rem to ths
brain, henge, when thare fs an ispszrfect development of the testh
the blood supply will pass cut &s hemorrhage. Ths puberty pericd
is also oritical. )

(3) In the early treatment of purpura in all types, deal with
Lhe superficisl circulation firstly by inhibiting the superficial
circulation at fourth and fifth dorsals, and then stimulate the
Circulation corressponding with the cavities of the body, i.e.,
&rtioulsation and rotation of the extrsmities.
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. noss,

F (4) Build up the comstitutional condition of the vasomotor
svaten,
- (5) In the purpura in the grown person ths principal

thing to dsal with is the condition of anemis, Thare ig & super-
fluity of irom instead of an insuffiolency. Stir up the organs

which assist ia formulating and assimulating of iron.

(8) Stimulate the liver losally by both pressurs and frictiomal
treaiment over the cartilagess and at the spine, Give strong
stinulatory treaiment at eighth to tenth dorssls, In giving thias
treatment do not go Lelew the fenth dorsal, 1 you do you #ill
inoreass the excrstion on asccount of ths stimulation given to the
Anteatines. ftlauliate upward from this point so as to stimulate
distribution of iron through the superficlal eirculztion snd system.
The eighth, ninth and tenth dorssls are ths liver and spleniec sreas.

(7) CGive strong losal siimulation to the splean s0 &8s to
overcore the snlargement, and %o eatablieh 2 rhythmis activity. :
Tresai the spleen the eame as the liver, on the left side of the spine.

(2) Give thorough stimulatery tresatment to the lymphatie )
system 1n order to atimulate blood [oymation. B |

(2) In ceses of hemophilia whars the point of hemorrhage is
in the neose, upply strong inkibition in the interscapular area,
then inhibit stzongly at the uagles of the jav, pulling ths head |
back and holding It tight =#hilse continuing to inhibit, Wiih the -
~ head tahreown back apply inhibition upward aloang the bridgs of the

_ (1) In the childboed types -~ (a) Ses that ths patisnts ars .
kspt warm and that the head 1a kept lower than the body. Alg to e
- e#stablish ocordination between the assending ard descending corta. e
~ {b) Feep the ohild from sxertinn, sven the sxartion of Rﬂlﬂi“ﬁ;
Fezd the ohild artifieislly by tubuler arrangs=ent, Dist in 1ight
gignzzéili focd, aveid cenatipation, Xesp down obeafty and treat

jap o8,

(o) Manipulete the cirsulaticn along ths spine gently through
the ruscular system, partioularly in the lumber and sacrzl are@s.

L (d) The movement of the arms and limbs 12 contrainiioated
ere. -

{11) In 211 other types of purpura lock out for, firet of all
the resl cause of the gondition. =~

(a) Hegatively do mot trest aystematioanlly, if you do
gtirnuiate the skin ligntly by frictien se‘aa te s2tabliah gutansous
eirculation very fraesly. Do not treat the supsrficial circoulation
centers. |

(b) Treat the heart only when there is danger of conditions
Linvolving the heart, if the patieni tends %o collapse then theare is
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& weak heart. In this oase you wust acoelerate the heart. ¥hen
greating the heart, in this ossa, treat 20 as to iderease the

dorsals vertebras by inhibition.

To stimulate the heart stimulate it from ita trophio aide.
The pneumogastric is the trophic nerve to the heart, stomach
and lunga.

Give the patient plenty of fresh air snd fresh focd.

(2) Trsatment %o the joints should be given just the same
88 in & odze of rheunttism to prevent swelling, osdema, stao.

- -
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strength of the heart, i.s., through ths sympathetic nervous sysiem.
Te increaze the foree of the heart treat the fourth to sixth
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R1AEX1Z8 EELL1IZTUS

. Hera we have onezof the moet common gonstitutional diseases
at the present time, in which we find & nunber of disturbances
ndloated by - (1) Frxcessive quantity of urine, and (Z) Excess
‘amcunt of sugar in the Bbloecd and urines. The sugsr is that foom
known &8 grape sugar. (If sugar is found in urine there may not be
disvetss Ior the sugar may not be that particulsr form &as grape
sugar. (3) Progressive oenstitutional changes, the most important
being smacintion which is dus to & deficiency of ths metaboliam
of giyoogen. (4) Progresaiva chaages in sssimilation, rssulting
" in perversicns of ths tissuss and orxgsns. (If you find a patient :
with any or all ths following conditions make & very closs
exarination of the blood and urine as well).

1) Enlargemens of the liver;

2) ¥usoular weakneas, especially if it continues fox any
dengtih of time, you will find a lack of co~ordinmation in the =musgles.

1f ons arm comes up and the other drags aftsr there is an inco=- 1
ordination of the sumscles.

%) Imaciation which is gradual, ssepscially in young people.
4) Thiret that cannot be satisfied.
5) Bunger that pannol be satislied.

%gnaralgy gﬁo éisaaee comss on slowly, somelises gquickly. Hore

‘gormon in the male then ia the famnle, from 50 $c 35 years of age. i
. In some casss there 1s & hereditary slement in the disssse whers 3
‘there is & neurotisa, particularly on the fesals suide, 1.5., it 18 = =
An latenscy 1la female, obdeaity, gout, typho-malaris, 2tc., in the hister
In thes suddsn gasass iharo is a history of injury of some kind,
1.8., overatrain of the system, sspecially where Injuriss are likely
$6 affect the epinal gord or hrain (msdulla).
: Thae lssions are found principally in the usper (1) uppsr cer-
vical, first teo fourth, i.s., ssnsory nerves, rsachas medulla; (2)
lewar doxsal, posterior lasions; (2) lumbsr and lowsr sscral regions,
'zisearc~ﬂation and dilation, in ithe wvasomolor arsis to ithe liver
5) Pasuscgastric nervs regions, espscially fourth sad fifth dorsals
Where the nerve is sympathetionlly rclatade sosatises we have
lesions in (8) ths forz of tumors, sepecially in the uppsr part of
the nack. The most gommon lesione are in the wpper servical reglon. ,
Punsturs of the structure of the medulla is what i1as oall }

*puncturs diabatea®, in physiclegy, 1.#., index of vasomotor gondition.
‘ Disbates is prevalent in rsglons where theare is cil.

Eg}hglggx. = (1) Ths prisary condition is parvsrsicn of the
Rerve gontrel of the sugar destructive procsss, 1.s., in the field

of sugar in excess above the nesds of the system. It is this that
Taces diabetes to the madulla,
' (2) The livar is hypsremio, hard, enlar aud becomes dark
lored. Often theze is Zatty degeneration of the liver.

3) The pancorsas ia involved im fibroid baxdsning, granular
trophy, i.2., hardsning of the peneoreas similar to what we find in
( r. Thie sauses obsiruction of the pancreatic duct by pressure.
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The tendenoy of the pancreas in this diseass is to atrophy. Often
the panorsas is almost obliterated, at least in diabetes it is &
dofun?tzenalination.

4) The kidneys are enlarged and hypersmic, the epithelium
of the kidney being thicksned., Following the hypersaia is ---
ia; Fatty dsgeneraticn of the kidnays, and

1+ hgz:ilnt g:polits in the substance of the kidney, with functional
nep 2 y

(5) Heart is usually hyperemie and hypertrophied and we
often find artorio-scleroais.

(8) Reapiratory field - bronchitis is & frsquent complicatien,
and is due to fatty de ration of the arterial walls of ths
bronokial tubs, or to fatty dsgeneratien of the pulmonary blood
vesasels and ctiln of the lungs.

7) Another marked sondition in diabetes is & dilated stomach.
also hypertrophy of walls of the stomach. Scmetimes there is an
exceseive abdominal bloating,

() In the blood we find weryiag proportions of sugsr and
als¢ a large number of f{atty granules. Examine the blood for they
will not De found in the urine, This fatty granule gendition
indicates that the body is thrown intoc a etate in shiech it gonverts
it into its metabolio product, everything that eanters the bedy,
sither in carbohydrate or fat form, inatead of intoc nitrogencus,
parbohyirate and fat,

Ia rsal diabetse thare is fat and suger -- (1) in the bloed ,
development of diabetes. The onset is usunlli gradual. (1) Ti%rgt
is one of the first eyaptoms to present itself, next we havs (3)
frequancy of urins, or defeocation, tendency to diarrhoea or both.
(3) After this, whan the diabestsc conditien has begome sstablished,
there i3 & woli msarked censtipation with largs quantities of
urine, sxcspt in came of dtnrrhnau.

llwny inguire if the (3) constipation (a) is preceded by
fraquancy of defecation. Following thia there is (b) soanty urine
otlivari seoretions, (¢) decey of testh, (d) fmlling cut of hair.

(4) General esmsiciation, :

(5) Wental stupor and 1ethar§y are absent, sven in the latter
stagss of the dieesse. To differentiate from malignant conditions
is where thsre is melancholic symptomatology, snd (6) in the skia
tyngtcus we have a harsh and dry skin, oracked. In the heart sotiecn
it tends to flutter, g:lpitaticn, rapid pulse, slow acilen, whioh
means inccordinstion the eirculation and tss heart with &
consequant vasomotor disturbance. Frequently the temperature is
subnormal. The patient tends to be ocld and ohilly. Anothar marked
condition is the pressnce of boils and carbuncles with the saass
sugar sypitons.

(9) The tendency to nsuralgic and rheumatic pains 1s csused
by peripheral neuritis, caussd by depesit of sugar, Yhan the
pain iz loenlized 1% is neuralgilo instead of rhsumatio.

- {10) Cataract of the eye, ringing in the ears, scmstinmes abscess
in the sars.

(11) Paroxysmal coma - deposit of sugsr in medulla ~ make
their appsarance in later stapges.

8l




e

e

" with ths red b

There ars various theoriss in regird to the dlabstes and its
osuse., (1) Excessive acousulation &nd lack of proper elimination
of unused sugar; (2) Fxocessive oxidation of albuminous slements
ealling for an excess of sugar in abnormal metabolism, The oxlidation
process takes gluco to & greater extent in dlabstes in counsction

ocd corpuscles than in the normal state, thare is
the defisziency of the red blood corpusclee, and a larger amouni of
sugdr in ths bleood, the sugar remaining unmetabelized.

In other worde, diabetes is & metabelic funotioning. (3) Ab-
normél sesorstion 1nvu111n§ the pancreatic funotion primadily.
Diabstes affeots the muscles, first unstripsd later striped, because
they fail to use a normal amount of sugar and the obly kind of
sughr the muscles use is that when it passes through ths pancreatic
processass, Thers is less than the normal quantity of glynas!n
produged. This acoumulates in the blood im the form of sugsr and
from that elimination of r in urine,.

From the dietstic standpoint it ie adviaable to bring the
nitorgencus food supply to & minisum - albuminous metabolism
gan take place enly in the pressnce of sugsr, conssgquently when you
reduce the slbuminous diet to a minimum you reduce ths amount of
Sughr ReCessArY.

If the patient is emacianted give sufficient carbohydirats
and nitrogencue food elesments to keep up the balance in the tlseues.
Sy thls we mean the squilibrium of § and C. If this is not dons
the patisnt will waste away and di®. One elesment to be always given
is bread. The patient should be eupplied with from two to six
cunces of bread svery day. The bread say be of whole what because
that suppresses the appetits. Diabstie or gluten bread is the idsal
bread for the diabstic patient. Gluten flour is advised, especially
the gluten lour mads by the Franklin Mills, Hew Yors,

Give the patient frash meats and v bles, sxcluding thoss
vagatablea that are sacobarine, Hilk without cream is good. Duttsr-
milk with the gurd is exopellent. Fruits, oranges, lemone and
gﬁorrica may be saten in moderation. Eliﬁlnﬁto strawvberriss and

nsnas,

(2) Fromx the hygienie standpoint prsvent excitability. Have
the patient take baths regularly end to exercise fresly alter
taking the beth. Give the cold bath where the reaction is not
asgompanied with cold and chilly sensaticns, The hot bath i
prefsrable.

(3) Prom the cetecpathic staandpoint the lesions are -——

() In the lowsr dorsal and lumbar regions. Thers ars marked
posterior lesions and in soms o8ses a spinal curvature in the lowsr
?-rt of the spine;

b) In addition to this we have lesions causing pressurs to

the atlas, axis, clavicle, and

(c) The first two ribs and gorreaponding vertebras, sometimes.
Oftsn there is ~--

(d) A lesion at the fourth and fifth dorsal vertsbrae, sympathetic
ondition;

¢) In acute cases of diabstes we find & ocondition of intsnse
busculsr contracture =—-----
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ia; In the region of the superior and inferior syspathetic panglis,
) In the lusbo-sacrsl reglon. The lasions indiocste that the true
theory ol diebetes is the axcessive acoumulation and lack of
proper elimination of sughr ceused by the failure on the pert of
the stareting'nypa:atus. The failure of the secreting apparatus

is beased on two feots -~ (1) The unbalange of the proteid and
oarbohydrate metabeltsn metabolism, and 75) the dsfsclent sontrol
of the sesoretion fros the vasomecfor side,

Panorsas furnishes sugar o inveluntary muscles. This is the
vascmotor eide of dibeles,

Liver furnishes sugar o voluntary muscles. That is why the
voluntary muecles deo not smaciate until lste,

-Internal seeretion of sugar is negessary to thes metabolisnm
of inveluntary musolss, consequently when the pancreatic funstion
is disturbed we get the vasomotor symptomatology. This explaine
why th:rs ia no excess of sugar in salivary secoretion of diabetie
patients.

In this osss the lumbo-sacral is the primary field of diabetes
gonsegquantly this reglon is the field of dilators to the emcretory
organs - eonsequentily these lumbo-sacral lesions are secondary in
diabeatss representing the elimination side.

Ireatesnt ~ (1) Manipulats muscles strengly downwsrd from
dersal %o second lumbar, with sirong stimulstion in the
spisenic ared and the pancrsaa, ;

(2) With patient on fase give treatment for atretohing lumbo-
sacoral reglon, by laying hands on sagrum whils slevating limbs bagk-
ward and thsn laterally, and sforo-iliac artioulstion, take sach
limb and give ate az%ieulutsag movemsnt,

(3) Put patisnt in 'ﬁak—-kmfv poaition, on side and flsx limbe
on abdomen while hﬁvingﬁiﬂ xed limbe in band in such & way as to
enable to catch the sp 8 progesses in lower D and L ragions.
Continus this trestment wpward to entire vasomotor ares-3.D-2l~
#0 a% to reach portal ciroulation to hepatic cells of liver. Follew
this by strong stimulation of spinous suscles on either side of
epincus processes in same ragion. :

(4) Give strong stimulation to liver. There is congestion of
the liver. This causing & fermentation in the blood, whils this &
sonversion or tramnsformation of glycogen into sugsr in the bleod.

In all cases of diabetes keap liver well stimulsted and should be
treated every day or aso.

(5) Correct leslons first at atlns and axis, after which the
claviels and firet rib, sec ss %o sst free the tenth neres. Then
reiies tha oontracturs of muscles interfersing with sympathetie
system, the fibsrs of the 8,8. g:as&ag to the omeliac plexus. Always
treat the ayepathetic ganglia whether there are lesions or not,
bgea?;s this snables us to setablish visceral contrel, by artioculstien
of ribs. ‘
(6) Attend to the corrsotion of the postericr curvaturs in
the lowsr dorssl and lusbar areas. That is the lesion in the
eliminative area,i.s., secondary field. Primary #4eid 1s metabolie
fisld - fourth dersal to sighth doreal, field of nutritien.

(81de notes for Diabetes mellitus on bottom of page 185).
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R1ARBZIZS 1E81F1213

Hexes we have a functional diseass, involving primerily the
field of (1) Livar and spleen, and (2) EKidneys, secondarily. In this
gondition we have mo suger in the urine, or oaiy the nor=al amount
ef -uftr in the urine or blocd. The con&itiou 12 parked by excessive
secreiion of the urine, polyuria, followed by its sxcessive excretion.
Primarily disbstes incipidus is mot & dissnge of the kidneye. The
disesss iz sometimes oflled peolyuria, The excessive sotion of the
kidnsys is a result of --

1) That exceseive elimination viscerc-motor condition stimulated
by excess of pressure in the blood field, and

(2) In the inoresssd volume of the blood in the kidney fi=14,
visosro-motor, due to the sxgessive secrstion.

Primarily this form of diabetes involves the metabollie funotion,
either of the liver or panoress, or the spleen or all three combined
together. In other words this is a functiona] disease, in whioch
we have the overactivity of one or more of theses thrse organs,
gaussd by the overstimulation of the viscero-motor funsticn.

From ths osteopathic standpoint we always find latersl dis-
placemente of the vertebras in the lesser and renal splanchnice
arsas from ninth to twelfth dorsals. These displacemsnts or lesions
react backeard on the central nervous system and outSing off the
impulses normally sent out tc the kidneys through the sympathstics.
In aggrewated gases this cutting off amounts to an inhibition
of impulses resulting in paralysis of the walls of the remsl
blocd vessels. The result is an inorease in the volume of the urine,
&s & result of an inoreased wolume of blocd. Somatimes this con-
dition is & result of trausatism involving the epinal nerves in
the lesesr and least splanchnic areas, Somstimes it resulta from a
dieturbance of the medulla involving the wviscerc-motor gentasrs
which is concerned in urine separation on the kidneys. This viscerc-
motor center liss above the vasc-motor diabstec center on the
flooxr of the fourth ventiricls just a 1ittle above the rcsplt&tﬂli
centex, in cloes relation to cardio-inhibitory center. Thie med
lesion is generally segondary to lesions in the upper gervical
region - the gsrvical leaion acting direotly through the smedulla
or individually or indirectly through the superior cervieal gnnaiaua.
In all thoss oames the result is to cut off the viscsro-motor
&gticn on the blocdflow through the kidneys, hence, the urine --
excretion depends entirely upon the phyrieai gendition of blood
pressure and bloed volums,

1;;%1;331*- Here we are deaijsg with a funotional condition -
(1) invelving 2 neurcsis of viscero-motor in the kidney fisld of
the bleod, and (2) exaggerated metabolio aotivity in liver, spleen
and panersas; (3) The reaotion of this exaggerated viscero-motor
stimulus to metabolism in connection with the bleecd cireulation
through the kidneys. ‘

?1) Correot lesions found in lesser and least splanchnic areas
in form of lateral lesaions. Treat lesions with patisnt on side,
down toward table with articulatory movement.

184



(2) Correct sny lessionz that may be found in the cerviecal
region iavely the atlas-axis, first two ribs and clavicle. Cervieal
lesione oan best be gorrected with patient on bagk. If three is an
stlas lesion do not agtempt to correct it in one treatmant.

(3) with patient on back put in the fingere slose to the
gp inous progessss in the lesser and leasat splenchnic aress. Push
up¥ard gsatly and hold wp. Aftaer holdiaf for & short time let go
suildenly a0 &s te allew the Jerking motion downward. Result is
inhibit followed by gudden stimulation.

(4) With patisnt on side apply treatment for the relaxation
of muscles. Give thes treatment at this point downward from ths
cccipital region,

(5) With patient on face give articulatory treatment and
also apply inhibitory pressure of the hand over the sicro-lumbar
rezion whiles pulling the limbs upward and backward tending te
causes pelvic congestion.

) Vibration over the kidneys applied beneath the ribe
poestariorly with the patient laid out en the fsce. Along with this
vibration f}" alight tonio treatment to the remal splanchnice
or the twelfth doreal, alse pressure right over the kidneys with
ths patisnt on the back.

(7) If you create & condition of suppresasd urine if the
trouble is in the kidneys get the fingers in and press the kidnays
up and downward,

ia; Dist the pstient with food that will be non-fermsntive,

9) In all canes of diabetes stimulate the ciroulation
strongly, bescsuss in diabetesz there is sither wencue stésis or the
tendency to it, end this is one of the causes of the tendency of
bleed r-:nsatutlnn.

{10) Pey carsful attention to the pmeumogastric nerve. The
tozthleranlsl nerve is the sest of control over the kidneys viscerc-
motoxrly.

(11) Look out for reactions in diabetes upon soma particular
function of the body cutside of secretory, hence, we find reactions
on mental zide - nervous side.

s —— - —— — -
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QRES11X

Hers we have & comstitutional and funotional disesase marked
by == (1) abnormal transformation of proteid and carbohydrate
substances inte fat; (2) abnormal mocuwmulation and deposits of
adipose tissus the corgans, within the tissues or betwaesn the tissues.
The primary condition of obesity cénsequently is &he cons of the
unbilance of the metabolism of the nroximate pringiples. The main
gause of obesity from the physiclogieal standpoint is --

(1) The sluggishness of the szungrsas from the external
gscretion alide, bates sluggtahnses of psnoress from inter-
snarc?lon gide, sometimes ,

a) Difiaiant functional action in the pancreatic sscteriocn
field. Stimulation of the pancrsas is often sufficient i the
dissaas has only just started. Following the involvement of the
pancreas there is an invelvermsnt of the acosssory oxgans —-

a) In the digestive {ield;
o) In the secretion, sspecially the stomach snd stomach g:aaﬂa;
¢) In the inttatinai glands, espescially iy relation %o ¢

lagteal glands or eystem, The prineipsl cause chsmically
is to be found in the deficliency or the entire abesencs of the
solvent ferxyments furnished by the panereatio seoretion. Noranlly,
these solvent ferments are nscesssry to eplit up the sxocess of ‘
fate eithar taken as food or formed inside the bedy from carbohydrates
plus water - the two forma in whioch the excsss is exoretad. This
means that obesit ?1) is not & disturb&nce of the nutrition of
the body, but is {3) 6 disturbance of balange of mutrition. The
renl ghuss of the disturbed balance being & nsurosis on gersbro=-
tptg&l side, represents the trophic funotion which is interfered
wi .

The sxeciting and predieposing oauses ars overeaiing and over-
drigking. The real cause is & neurcsis odusing the lack of control
through the nervous systes over the excretory seogreiory progssses.
Thie peaus that {rom the $ae nervous systez st&ndpoint the g:ohlhl!
ission is one imvelving (a) the grest secrstory ocenter in ¢
wedulls, and (b) at any level of the spine where ws find the trophie
centers in the anterior horan cell field, repressnting trophie
dlstribution not trophic erigin.

Anemia blood oomdition = of fatty granules and hysteria of
nervous system side are both conditione which frequantly give rise
to chesity.

There is not muoh to bes sdid in the morbid anstomy and
symptoms of cbesity.

- J. Befors giving the striotly ostesopathic proecsdurs
in obesity we will comnasidar & number of points from the diatetie
side in the treatment of the condition -~

(1) Reduce total quantity of food taken by patisnt while
k!tpin% up the normal ratio between the food slsments. The normal
ratio is about ons te two and one~-half, three and one-half to four
and one=half. Obesity is sbnormal formation of fat in system from
carbohydrates and protsids.
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(2) Make patient eat and drink only at meal times, sxoept that
patient may e permitted to take hot watser half an hour bsfors
mesals inatead of at meals - make or allow quits a little of it.
I?E:hsno gases do not allew patient to take any fluld at meal
t L )

{3) Diminish the amcunt of fluid used in the cooking of the
food, giving the patisnt food as dry as possible at the same time
tocpin it palatable.

o (4) Eliminaie the shccharine frults and vegetables from the
diet,

(5) Bsduce the amount of fat teo its minimusm, unless yenﬂ,ito
the patient a diet that is almost sxclusively f;t max imus fat
end minimur of proteid and carbohydrate.

(6) Give the patient the minlmum quantity of bread and the
best kind of bresd t¢ use 1s ths glutsn bread - albumineid feod
like gelatin.

7) Bee that the patient takes systematic sxercise up to
the peint of exhzustion and frequent use of bathe aleng with ths
feod dist., Vapor, mud or Turkish beths are szosllent.

II. In the ostecpathic treatment the firet point is treatment
tc the pancreas, locally, right over the cartilages of the aighth
tc tenth riba, and along the path of-the pancrsas from the ducdsnum
to the spleen. Flex the patient's limba and push the intsstine
down ze reach the pancrsiz,

2) Look particulerly %o the condition of the lymphatic system,
especially at the last cervical and fivaet dorsal, also fuar::!‘:
eixth, tenth dorsals &nd seoond lunbar vertsbrae. Pay partioul
attention to thass two points for they conircl the panoresas
receptaculus chyli, sscond and third lusbsr, and the thoracic duat,
fourth tc sixth dorsals.

(3) Look ecarefully to the condition of the scapulas. Ia cussity
you %ill find the scépulas always too olose to the spine and rigid.
Treat the sctpulse toc reliax ths rigid comndition.

(4) siimulate strongly the axillary region, mors partioularly
on the right side. Put in the hand and pull wp thes ars to relsx
the muscles.

(5) Ksep wp elimination - sweat, urinsry &nd foecial - in
medical treatment the principle of tresatment ies te producs a
disrrhosic gendition,




BLOZSR RILSZEASES

Blood dissases include those that affect the qnnntit;ins
well a8 the quality of thse blood -~ alec thoss diseases which
affsct the blood forming glamds. Theres are s numbsr of typss of
theses blood diseases ~~ Olige, Cythaemin, & diminution in the number
of red blood corpuscles, Lsuccoythasmia or leuooeythssis, inorsass
in the numbsr of white Blood sorpussiss aspecially giving an excsss
of the polygranular gorxpusoles eliwinating thoss oases in whieh
vs have functionally an ilariase in the whits blood cerpuscles,
.8+, 28 in & naw born ohild, during the pericd of pregnsncy, or
during the precess of digestion.
ers are a greai number of pathologleal blocd conditions,
€.+, the different iorme of anemia, lesicns of the 1,’¥hati°n§§::::
such as goitre, exwudation disesses, s.g., pericarditis, and ial
conditions sccompanied by or asccompanying the exudaticn, s.g.,
pelyarthritis, '
Somatimes the blocd disssses are ssoondary, #,.3., ssallpox,
the spidemic types of epinal weningitis and in the diffsrent forms
of apoplaxy, repressnting hssorrhage.
In the bleood dissases we may attempt classification --
(1) Blood condition that eliminates from other tissuss or organs
of $he body. Hars we have thes progess of esliminasion into the
blocd as & means of saving other parts of body.
(2) Bleod aonditicn - hwn the blood ss = tissus acts on the
a) of ita anemis and hyparemia;
©) of the integrity of the organism - leuccoytosis, this is a2
rapair process, alse & protactive progess, Lsscciated with
phagoaytosis; ”
(¢) In defenoge of some other tissue or organ of the body., - com=
ognction and gertain inflasmatory processsas,
(3) Bicoed conditien repressnting sbnormal devslopment or growsh
in the bloed field and protact the organism eor its paris from
intoxication, Here we have the toxicosis of bloed in the
and nscplasmic gonditionsa,
(4) Blaod conditions that represent at t to balange up deficlency
on the lymphatic side. Here we have the blood conditions in
sorofula,
5) Blood genditions that are compensatory t0 nervous unbslance.
is 1s largsly in the field of the blced as & fluid to
srabro-spinal fluid;
zs Bloecd gonditions based on
7) In soms digeases leucocytosis is an importent syapiosatic con-
Gition, %.g., typhoid fever, whare it indioktes & tendency to
thromboszis. iaot r aondition in which leucocyiosis figures
prosinently is in the post~febrile rise of temperature whers
find the leuccoytosis and distinguishing it from & relapsing fever.
This abnormal inoresse in white blood corpuscles is & most important
condition of repair in all bleod disesasss, It may assuane the form
of phagocytosis where there is & germ disease or a gers conditiom
&sscoiated with the disecase. The phagocytic function Dbeing the
function of the bloed destruction of the germs or gera.
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In some gases the red bDlood gorpuscles gives themselves up to
destruction alsoc, they are greatly diminished, inorsase of white
blocod corpuscles, the shaps and sise irregular, e.g., lsuscoythesmla,
repalr proosss ¢ make up for deccmposition.

is also an imperfect condition of the bleoed ia
which we a ge number of amall cells in the blood. It is
found eithsr in gonnection with or wdthout hemoglobin., This céndi-
tion is found primcipally in toxemia because toxins produce the
breaking wp of the corpuscles, eapscially the red blood gorpuscles.

. is 2 sonsition in whioh we find in the blood small
black, or ysllow es, originates from malnmutrition. These
!rtnuicc float about in blecd and form in mainy cases pseudo-

sucooytesis. These are found prineipally in malaria, and in the
different types of relapsing fever. In other worde, they are foreign
corpuscles whioh are nuocleatsd and they deplete the regular cor-
puscles by taking the nutrition.

nggg’a following oconditions also in spleen and liver. In
liver the fat in in the droplet form ~ represents a ecandition in
whioch we find a large number of fat nules in the blood chiefly
in the drop~form, where droplets of fat is formed. This is found
gommonly in the ohromnic diseasse, -.g., ehronic alecoholis=, ghronie
nephritis, ohronic diabetes, and in diseases involving the bones,
cnp:g:aié; whares the marrow of the bone is affescotsd by an iajury
to e

The abnormal inoressge in the corpuscles is found priacipally
in the chronic disesses and thie msans that the bleod should always
be subjectsd to examinmation in these chronic disenses. (The instrumsnt
nseded is & basmoglobinometer and & hasmocytomater of the Gowars
and Zeiss pattern. Blocd examinations by Ira 8, Wile). These ab-
neraal typss of corpusoles repressnt obinges in the bloed as &
tissue, se ghanges conssquently in the bloed as a tissue all
produged by on rsaotion and to scme abnormal gondition of the
organinn, i.8,, this is an incocordination of the blocd tissue in
relstion to other tissue, #.g., if you find fatty granules in the
blecd. This indloates one or two things ~ (1) defscient setion in
the fat dastruy::g or fat splitting seoretions, e.g., the pancreas,
(2) sn over or under~functioning of ths fat producing or the fat
converting organs of the body, #.g., liver and lysphatio glands.

W = (1) These conditions of the blood must all &h be
treat gonneotion with or throufh the blood forming glands,
#specially the spleen and the thyreld bodles - the spleen rtgro.ontiag
that gland which haa tha Tunotion of bleod enrichment, and the
thyro%hs the funotion of purification and destruction.

2) In zelation to the intermal seoretions the cause 4he is
in the f£121d of blood dissases, consequently thess ars the con-
tributing strsame to the bloeod.

(3) In relatien to the coordinate action of organs -~ imperfesct
gotion of organs always & faotor in imperfect blood blurification,
i.e., all blood disesases are to bs treated in relation to the
functional correlation of organs.
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(4) Lesions in those blood dissassss are to be looked for
especially -~ (a) at the seventh osrvical and firet dorsal; (b)
in connsction with the clavicle and first rib; (¢) seocond and
third lumbars,Cwhioh represents the lacteal and lymphatic aystems
gnd ie the gateway from the digestive or in the intestinsa
to the bleod through the lagteal systenm,

(5) Deal with the blood dissases alwaye through peripheral
reeistance {ield, i.e., the capillary eirculation,

(6) The speeific treatmsn of the lymphatie uzntu ias always
galied for in all blood diseases, begause the lymph is the fluid
which lies at the foundatien of zhc blood. Remember that the strong
point of the lymphatic siroulation from the side of recunstruction
is thr taculum ohyli. This is controlled nsrvously - (&) from
the £ to sixth dorsals; (b) from tenth tc twelfth dorsals,
field of sympathetic action of solar plexus, and (o) second to
fourth lusbars, viscero-motor field of the ilcull system. Begin
the lymphatic treatment at the first of those points dn order to
gsscure thorough relaxdtion of the lymphatic duct system and the
gontinuity. Fellow this by the treatment directsd to the scapulas
to separate them from the apine and to fres them in their soft
tissue atinohments from the ribs. After this pay attention to the
last gerviecal and first dorsal vertebras, the glaviscle and first
rib; Fresly articulate thes and relax the soft tissue structurss.
;?ou forms of treatment of lesions apply to all forms of blood

CL 2T X1

In connection with the blood we find four gorpuscular elsmants -
1 ncfnlar red blood corpuscles, protoplasmioc;

2) White bloed oell, representing bioplasm, cellular slsmsnt;

3) Platelet, repressnting nuclec~proteid slement of bloecd, i.8.,

the protoplaam of the nuocleus;

(4) Granule, repressenting ths preiephnio side of the non-proteid

elemeant of the blood oell. :

(1) The ordimsry blood gorpusele that is red. The ratioc
bstween the red and white corpuscles is nersally 350-500 te 1. In
the male there ars many mors red blood gerpusclss than in the
ferale in ratic of about 5 to 4. The white blood corpuscles Are
more important than the red, they are gellular slsmente and are the
1ife of the Dblood., ¥e have differsnt variestis of white bBlood oslls~
five varistiss in all, -

(1) The small-mononuclear white osll, that is about ths sase size
as the red bleood corpuscles with a large rounded nuclsus and larx
amount of fat. These are lymphooytes just newly emigrated inte t
bloed, The margin of these corpuscles iz non-granular.

(z2) ?ﬂ- large mono-nuolsar ¢ell, with the rounded or oval mucleas,
the nueleus in this case being very small with large sargin of
?unuhr matter,

3) This $ype is what is onlled the transitional gell or corpuscls
in which we find twe nuclei, these nuolel forming a structurs about
the shape of the letter which is surrounded by protoplasm in chain
igm. These are the best types of cells for examination from Ehrlich's

sory side.
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(4) Here we have & poly-muolear csll corpuecle which has &
long and irregular nuclsus. The protoplasm substance consisting of
two wall defined substances, the firet Deing stainasble by the acid
dy® and the other by the bRss dys. This polynuelear corpuscle is
the nuolear gorpuscle.

(5) The fifth type 1s the regular white blood cell corpuscle. This
type has the active amoeboid movements and is only that has

matter, in this csss etaine in the 20id dye. The normal white bloed
throws off the alkaline #isnents. These white corpuscles are highly
refractive, i.e., less faity substance in thess than in the other
types, more of tﬂo typioal proteid. Thesse are the only sorpuscles
or ¢slls whers there is point eof reproduction.

The most ortant type is (5)

The ratic which thoss normally are found in the blood is ~-
Eoprzmt-a about 15 to 25%
and (3) represents about 6
repressnts about 85 to
represents about 2¢
In the examination of $he blecd the golor, compoesition, pressnce
of parssites in oonneotion with the bloed, are all of the most
important points that are to be attended to.
Hicrooytosie in hemorr is 2 gonstrictive process.
. in toxemia is & gonetrioctive prooesas.

Platelst is nuclec~proteid substance from the nucleus of _
white blood oell, eapecially from (3) If these platelets ars greatly
in excess they indicated disintegration. This platelst represents
nerve development, conssguently they builld wp pretagen of the
nervous syatem,

The gramules represent fat and that ie found in mono-nucls&r
whits corpuscls, i.s., (1) and (2), especiaily (1). This granule is
used sspecislly in bullding up the nervous syastem,

Ll
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ARZXIA

Here we have a condition of disease in which we find a reduction
of the muxber of red blood oorpuscles or the reduction of the
smount of the h.-ofleban in the blood or albu=in in the bleoed, or
all of those conditions combined together. There are quite & number
of types of anemia, It 1s a question smong different qriters if
all apenisa is not toxiec. ¥e classify nnenga under three headeg-—

1) Hon-toxic anemia, with toxic by-products;

2) Real toxic snemia, poisons;

3) Gensral toxiec ansnta, where we find some toxenmia,

The real toxio type, howsvar differs from the general toxioc anemia,
becsuse 1% 1s produced by the metallis pelsons, lead, arsenic, phoa-
pha:;tand potassiun, antipyrin and acetanilin produce the same
results,

The parasitic snemia is best illustrated by the anemia in
malaria. The anemla fellowing malaria may be due to the parasite
which 1s found in connection with the maleris, alsc the anemis dus
%o worms. The most common type of parasite whioh produces ansmia is
the cepbalus Latus, This worm eats intoc the bloocd and destroys
the gaood and thus producss & toxin which upon &gcumulation causes
anemia,

Ansmia following hemorrhage is frequsntly sassogiated with
pg:pg:l, sometimes in the female sex with menorrhagia and mentror-

4

Anemia from constitutionmal and local gonditions is found
principally in connecticn with tubsreulosis, syphilis, cancer, :Eht\
diseasae, chronie gastritis, the actual cause boing.clthar pervert
nutrition, leas albumin, or the inability of the asyatem to
sgpeimilats. In this eenditian the wost common thing we fiud is ths
enlargemsnt of the splesn. The anemia {rem nulantx tion is Aeso-
clat uith the deficlency of the bloed.

SLASSIEICAZIIQEQEANENLIEE

In clageifying anemies f{rom the side of their relation to the
blood oells, we have two types -~

Bt orosie, Parnigious anemis; parasitic anemis, -
malarial fever; Toxie anau!a, diabetes mellitus.

{v) Slisosduenda: -
Parasitic, malaria type; Post-hemorrhaglio typs;

Anemia from loss of alhunia, Bright's discase;
-Anemia from malnutrition, Ricketa.

1os - —




Classification of snemies -- Continued.
(z) CYTOGENIC, relating to cell charasteristic -~

(a) Bessooytia ~-- iavelving --
Sslesnie fisld

Lysphatie 13363, and
Hedullary fisld.

{(v) hr%
kin'e dissass,

B

SELQROS1Z
(Green sicknesa).

Here we have & funotional disturbance which is found mcatly
in those about the ags of puberty in the female sex.
{1) The characteristios are froat paller of the skin, sometimes
whitish-yellowish color, aimilar palor or whitish 75110- golor of
the muoous mambranes.
{2) Later there is a devslopment of & grsen $inted color and also
in the muoous membranes.
(3) Pearl golor in the face and aye along with ths contractiocn of
the sye, eys bacomeas small not i1, but also eysball,

mong the aymptome we find (1) great physiecal debility, langour,
exhaustion; (2) marked dyspnoea and acc nying palpitation of :
the hears; (3) spasmedic dizziness, meuralgia, grsat mental and
nervous derression, inability of the nervous systam; (4) Theze is
slso nervousnssa, marked by irritability, peevishaess and treaulous-
ness; (5) ¥ith the husming mursur of the venous blood which can
ba heard over the iugnlar vein.

Chlorosis is &
thoss who have been subject to physioal debility from infancy. At
first there is saldom & loss of flesh, later there is, the skin
begomas pigrented, marked constipation, sxcessive flow of urine with
& low spsoific gravity. Gastirointsstinal derangement with an
appatite for some abnormal food slemente, €.z., vinsgar, and asong
school grls for slate rencils and ghalk, is another symptom. Two
othar marked l{lptﬁ!l are (1) sevars pnriﬁﬁie&l gastra g&n, and
(2) marked psriedieal systolio murmur over the biae of the heart.

The most common exciting cause le overwork under bad diatetie
and hygienic conditions, a.g., @mong the factory girla. One of the
predizposing oauees is oversxertion which produces &n overstiraia
of the nervous system before it reaches maturity, producing, in the
morbld amatomy fisld, hyperplagies of the entire broed systen {rom
the tissue @ of bleod, one of the most marked resulis is the great
dilatation and thickening of the left ventricle and blood vesssls,
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repressnting the chronio conditicn of anemia. In other words thers
is & neurosis.

In regard to the ochsnges in the blood there is always a
reduction of the hemeoglobin in the blood which is very marked --

5 %0 20, 30 or 50 per ocent either with or without, a reduction in

the nnngor of red bleood corpuscles, sometimes red bleecd corpuscles
not diminished. The red bloed corpuscles are very pale which is

due torthe lagk of hemoglobin, and we aleo find a grest wsriation

in the sixe of the red blood corpuscles with a large numbsr of
wiorogyliss. Theee mioroeyies are sowetimes nuoleated. The lsucogytes
are seldes affected. In some casss there is & slight ineresse in

the nusber of leucocytes. In so<e oases there is ,gcrtcldity of

the stomdoh, & elight rise in tespersture and & full and compressible
pulse, with s tendenoy to thrombesis in the large veins.

itielog, - What are the osuse of anemia? Revieving these
ghuses there are two main olasses of causes:--

{1) The German view. Poet mortem demonstration has shown that the
condition of the blood vessels is abnormal, and the majority of
writers claim that this oondition is congenital if mot hereditary.
This will make the condition one of malnutrition of the blood-
vegsel wall sufiering before the blocd itself.

(2) This viev is sometimes called the Clark theory. It reprssents
the Emglish spesking school. Clark bhRs proved thet in & lazrge
number of ofses the modification in the arterial walls is due to
&bsorpiion of toxic matter from the intestines, i.#., the primary
gauge of ohlorcsis is intestinal toxemia. On this he bases the
theory that ohloresis is due primarily to the torpidity of the
intestine ullewlng absorption of toxic matter intec the bleed and
thus the degenerative changes in ti:e blood veesel sills, also in
the bloed itseslf.

This theory is in part demonstrated by the fact that the
moet persistant condition both befors and after sunemia is constipetion,
the intestines being thrown into & semi-paretic state. Ancther
evidence of the same fagt is that the chief complication of
chlorosis 18 & gaastric and intestinal ulceration, eithsr in the
simple or gomplioated form. Gastric uleeration is eimply a loockliszed
toxemia whish ie leocalised in the intestinal walls. The true thaory
is (1) Primary cause, and (3) Secondary condition.

From the ostecpithic atandpoint both of these so-galled con~
ditions represent oconditicna that ars agscoiated with the develop~
ment of chloresis, bLoth theoriee. Prior to the ocondition of the
bleod vesss] walls and the intastinal condition there sxist &
neurosis which 1s predused in some wu{ by an obstructien or irrita-
tion interfereing with the nerve su-ply to the blood system or the
intestines or both. Hence, we find lesions involwing the bloed
supply in the (1) ssrvioal, firat to fifth, waso-motor; (2) olavicular;

gi first, sscond and third dorsals; (4) firtt and sagond rib areas;
5) the general clroulation, fourth, fifth and sixth dorsale and
the intestinal area; (6) tenth, sleventh, twalfth dorsals, segond,
third and fourth lumbars, viscero-motor; (7) Sacral and sacro-
ilinolloniana. These are the typleal leaions that have been found

n chlorosis.
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!!’ Dietatic and hrgienia. If there is & severe osee the
best thing Lo do is %o give the patient the rest cure. Do not allow
that patient to work as do many physicizne from other schools.
Do not give ths patient wvery much %o eat while in bed. The food
that is given should be in liquid form. After the patient is
allowed to get up, l.9., after about tea days, keep the patient as
guiet as poseible with & little exerclse in tﬁa open air svery day,
sepesially phyelesl sxercelse for the lunge. After the patient
beging to move about give some nutritive food, espscislly food that
is easily digostible, 80 ss $0 save the digatiivu juices funection.
If there is marked indigestion give some predigested food for

a few days, o.g., predizest the animal food by the use of panoreatialk

The objest here is to pressrve the juloes and nod ozll for those
ulces aftsr the raatin% periocd. When the patient ie sble to digest
ood give, after seven to ten days from time when pstient gets

cut o bed, plenty of milk, oream, butter. eggs and some meat in

small quantities. Allow the patient to use hot watsmr{reely in gon-

nection with and before maal.

{The dietary by Ven mooxden, of $he Berlin Hospital). Firasts
Hegutive = slixzinste all eweetl meats, pretries, los greams, sto.
Seconds Pesitive - glve 1ar§a quantitisa of s1buminous f£ood and
plenty of bread. In the Berlin hoepital ¥Yen Neorden uees only
unfermcated broad and free use of bram and gives the patisnts
fourtesn ounces par day.

Before rising ia the morning the patient drinks one-half
litre of fxech milk. The milk is eerved up in 2 little tray in
small goblets holding about thres or four thimblesfull and the
patient is allowed tc take only cne at a tims snd is required to
spend fiftgen minutea in taking the whole quantity, ths object
belng to stimulate the grstric julces and the absorption the
milk 29 2 tonio on the mucous membrance, Ome~half hour after taking
the wilk the patient i@ required $¢ arise and take a topid bath
which ies gradually changed until the water becomes cold. After
the water has becomes gold and the patient h=s %taken a celd bath
he is allowed his breakfast, which comsiasts of 2 small cup of %sa
#ith plenty of oream, two sliges of dry rusk toast with a grated
meat thst haa been ocooked in a steamer.

T#o and one~half hours later the patisnt gets lunch con~-
sisting of 2ll thunfermented bread and butter patieat ocsn eat, alse
two egge eithsr raw or peasched, which ever the patient choosea.
Praferably rew. Four hours later thes patisnt anéther meal o .-
sometimes the sama ae the lunch, and sometimes the »ati:nt is piven
one-fourth of one~hslf litre of milk, and some form i fat, eituer
in oil form or in bacon form. Before baedtime the patient gets milk,
bread and butter agein am much as the patient oan sai.

Exarcise that is prescribed i1s to be taken batween breakfast
snd lunch, and the second lunch and the bed time supper. ¥alkiag,
physieal culture, and sium exercises are also given. One poiant
to bs noted in the treatment is that there ie mo iron %o be used

n any io0T8.
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In the osteopathic treatmant the third point to consider is
the corraction of lesione that may be found preventing the distribu~
tion of the vital fluids and foroes of body. (4) Secondary to this
the ohker treatment is dimsotsd to assisting assimilation. (a)

gcially to toning up the trophic narves and lympaatic system;
f;? gensral treatment should be applied to the great wasomotor
area in the gervioal ragion sc &s %0 effect the whele vaaomotor
gystem, alao direct treatment to the sclar and hypogsstric plexusss
g0 as to tons up looally the syspathatie action on the visceromoior
s4d7, ths Dleod system.

(5) The specific treatment aims st relleving ths ovsrburdensd
gondition of the blood side of The vital processss. This is the
{field of sorrection aso that when nervous eystem is fresd from ob-
struction nerve and bloeod infiuvences may work together in bullding
up tha system. The pointe called for ia treatment are --

{(a) To equalise sirculation of patient by muscular treatment
and along spine on both sides looking for deep tendsr spots, ee~
pecially in ths cervieal and upper half of deorxeal reglons;

(b{ ¥ith patient on baok flexion and retation of upper and
lower extrsmities followed by extension with jerking movsment
which should be givean partiocularly to the lower limbe, outward, %o
frse femoral oiroulation. It should be applied more carxefully o the
left side than to right side beosuse the long saphencus vein has
aizors restricted circulation on the left side thsn on the right
' ‘o .

’{e) ¥ith patient still on back place one hand over the
while pressi ard with {ingers st angle of second rib - ralee
arm of patient sbove the head and give & rotatory movement from
sbove deownward, applying the same Ireatment %o the third, fourth
and fifth ribs, the objeot being to give a free respiratory soticn;

(d) ¥ith patient s%i1l on back apply rotation and extension
to the hesd end neok with jexk at articulation;

f ¢) Give vibratery treatment quite vigorously to ths lgit.ﬂ;

i) Plags patient on face, begin &% eighih rib and apply strong
end deep pressure with thumbs and press close in the spinous
processes, pushing muscle tissue cutward and wvard from splacus
irocssuon. Continus this down to lower dorsal reglon and alsc through

umbar region, follow it by articulation of epine on both sides in
same region. .

(g) ¥ith patient on back apply strong inhibitory trsatment and
then strong tappling treatment over the path of the abdominal aorta
followiag it inteo the iliac reglons and &lec over the supra-puble
ragion. Give thia trestment three or four timeas in sucoession.

The object hers is to stimulate the circulation %o and $hrough
the palvie field.

This is =zlsc appliad in cases of suppressed mensiruaticn
¥ith marked succesa. )
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REEBREISIQUSR ARXXIA

Here we have & disease where the reductiocn of ths red blood
gorpuscles Decomss exoeeslive without any sufficient and known
oause. That 19 the chief reaction in pernigious ansmia, on the
red bloed ealls. In pernicious anemis the resction is from bioplasm
teo protoplaam. The disense is marked Dy ===

(1) Gradual loss or wasting of tissue, the progressive wasde
being alow;

(3) The caly evidence ths patient gives of the diseass is
& progressive debllity and progressive weaknass. Among other con-
ditions (3) ageompanying the wsakness is the affsotion of the spleen,
whish 1s sometimes-enlargsd and socmetimes diminished;

(4) There ie extrema palor, representing exaggsrated vaso-
constrieotion, and shortness of ﬁreuth, charactaristic venous muraur
found in conneotion with the jugular vein, alsc asthmatic symptoms
dus to luang conditions;

(5) Very much lmpairad dife-tion.

This type of the disease ie found prineipally among maleas
from 34=-30 years of age. Sometimes 1t is found in childran as &
hereditary condition. The disease iz found endemic regions in
Germany and someé regions in paris of Switserland, alse found
in eome parxrte of the middle south in this country. It is produced
by or exgiting cause 18 imperfadt hyglene, distetic and climatioe
conditions.

In soma oaagem it ia found im the femals sex (1) following
parturition or (b) ascompanying the mencpause. It 18 slsec found
in some oases along with the intsstinal parasitic digeases or
following severe hsmorrhages.

Tha most common gAuaée in inaresased disintegration of the
blood exaited by toxie elemsnis which are produged inm the intsstinal
fisld. The skin becomss yellow colored or like the color of & lemen.,
ths fat of the bedy bacomes yellowish, but the bedy itself is
séldom ssaolated. This is a toxemis sendition.

;gjhg;gg* = The aussles begoms bright red golored snd there
is sxtrame fatty degeneration of the muscles, of ths hears, liver
and splesa. The heart oavities become smaller and the quantity

of blood in the hesrt is lessanad while the heart muscles become
flabby and of a pales yellow aolox. The ganglion cells of sha
syspathetio system are alee degenerated and solerosis develaops in
chronie on9es in the posterioxr columna of the cord, associaised with
lympbatic {ropay. Frogusctly we find eoghymosis of the ukin sng
mucous membranes, enlarged lysphatigs and dark brown discolurativns
ef the marrow of the bones due to pigment by bloed in

marrow fisld,

Dyspnoefa and fainting are oommon symptome, are vasomotor con~
ditiong. Creat rl:;ing ef ths sara, another vasomctor comdition,
soretimes osdema the eyss, face and feet, epistaxis and intestinal
hemorriages, kidney disturbance in all okess, the urine is of low
speoifie vity, presenay of uric aeid and urine is of a dark coler
which is dus %o pressnce of pigment. In some of the urine sepithelial
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~ and tubular ofiats ars found. The spithelium ies from thes muoous
- £4eld of tha kidnsye. Iron may alse be found in the urine.

The pulse gradually bsocomes weaksr and softsr and the tem-
peraturs Deocmes Righer, always rising st night from 101 $o 102 and
goelng down im the morning. _

Thers wmrs slx points to be taksn scoount of in the Pathology
of Pernisious anemia,

(1) The neurctic comdition of the This showe iiself from
gympiomatio and in lessened funciiomning frosm the physiclogical sids.
2) Piminisked red blood corpuscles.

3] There is no inorease in the white bloocd cells.
. 4) Great diminution in nmount of hemogleobin, showing & very
feeble tendeacy to coagulate,
5) Great wvariation in the eise and shape of the gorpuscles.
8) A large number of nuoleated red corpusclss are found.
7 Ailarg;tnunher of degsnsr&tive corpusclies are found, oslled
nigrcoytes.
- The raduction in the numbsxr of red bleood corpusales is so great
.~ that inetead of finding from four to {ive million per c. on. wWe :
find frem 100,000 to 500,000. The great variaticn in the size and
ghape of the gorpuscles is due %o the loss of isotoniclity of the
blood. The corpusscles are broken up by friction into smailer cor=
pusclsg and the gbapa ie modified. There is gensrally an inorsase
n the l2ucooytes, especially in ths smenonuclear tyse of walte
biood gorpuscles.

In the de course of the devalepmant of pernicious ansmis there
i gsnerally what 1s oslled a blood orisis. At this blood crigis
there is ~= (1) marked ineressee ia the volume of blood, and (2) marked
incrsage in the corpuscles, but (3) a greater variety of corpuscles
then ie found at any stags of development of pernicious anemis, 8.g.,
the polynuelear leucooyies, the nusleated blood corpusclss bel
~ yery mues nRumerous. This repregents & condition in which the patient

- has beooee axbausted, s.3., (43 whan pernicious snecia Tollows chronie
intestinal oatarrh as & sequal. (8) Paraons having perniciocus anssie
are susoesptible te all sorts of infecticus dissases of &1l sedgons.
This explains why some writers olsim thatl pernicious anemiz is an
infectious dissase and in this cfigse it has & germ - the Frankensteln
gers. This geram grows up and is the produst of the %exie condition
ef the intestines and ie htrown intoe the bleocd by the absorption,
and this abnormal toxin breaks dewn the corpuscles.

. MJ‘F ~ {1) Bsuropathic ocondition of the patient. This is
- manifsatsd by a weakened funotioning and thia applies to &ll

- funstions. It 18 & genaral pervarsicn. (2) Ia the morbid auatomy

roper the shief changse that take place ars fatiy dsgenaratiocn.

' e a2ty degsnsration may taks nlacs anyvhsra. (a) The first orgsa

&ffectad is the heart; (b{ then the liver; (e¢) then the red marrow
~ of the bones; (o) and lastly the lyspheid tissus. (3) Aleong with
this fatty dagensration we find iron deposits in ths bleod vessel

%&1llg, in the liver, bones and sven in the akin. This shows Shat

:g: hemeglobin is din!atugratod and the iron slement is simply

' owa out. 5
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I;ggsgggin This dise=se rspresanis from the ostecpathis
standpoint -- (&) a ?athagunie gondition of the vaso-moier part of
the nervous system; (b) a condition in whioh the blood has lost
ite characteristiice as s tissue and bas bsooms largsly, if not
sltogether, simply & fluid.

I. Ia treatment, from distsetlo and hzg:enic standpoint,
empleoy the sasme prinsiples aas in ths trestment of chlorosis.

I1. In the osteapsthio prosedure the (1) point is to examine
very eavelully the cerviocal raglon, alasoc upper dorssl on the lelt
side of the epine, lesions in this cage are ususlly on the left aida.
Corragt any lesions found.

(2) Look partigularly to the ribs alsoc on ths left sids,
aspecially segond to fifth ribs, alec the two floating ribs, here
hypersssnitiveness is vary typleal. The lesions that are found
are lesicne of tension on the ribs - & drawing out of the ribs from
the sterpsl snd producing an anterior bulging of ths ribs, and
frsquaatlg an overlspping of the ribs. Thess ars cartilages or
ligasant leslions,

(3) stimulate locally the spleen, thers is gartial lces of
function of the splsen, snd alsc the iymﬁhat;c glands in the neeck.

(4) Stimzulate the kidneys locally =% spine, viscerc-motorly,
ssocnd and third lusbare. Aleo pressurs and vibration ovsr the
lset three ribs and pushing up the fingers Leneath the ribs %o
bring preassure on the kidneys themselves.

(5) strong stisulation of the blecd circulatior, beginning at
ths gesnters for the superficisl sirculation, logsted at thse fourth
and fifth doreals.

(8) Stimulats the respirstory asction. The best methed for
doing this i# to lay patient on back. Put veur hands a$ an angle
tc the vibe, beglaning low down, and work up, having the patient
breathe deeply while you pull arm of patient over head.

(?) Do net allew patisnt deep breathing ton etrenucusly e
hemorrhages might be produced. '

{8) In the dist of patient after fasting psriod give patient
a2 nearly as possible a thorough protsid diet, Beat fora of that
dist avallable at pressnt is Horliek's food. In this foocd all the
carbohydrate elements are elizminatsd,
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LEUKENIA

Here we have a chronic disesae in which there iz an increase
in the white blood cells and a corresponding decresse in the rad
ploed corpusclss, cmusing corresponding certain - (1) resultant
ghanges in the -snpo and size of corpuscles; (3) we also have
nucleated and degenerated ehanges red gells,

I. The principal changes are firet the lessening of the
amount of hemoglobin;

I1. The enlargement of the splsen;

I1I. Enlargement of lymphatic glands;

IV. Enlargsment of the medullary pnr%i of the bones.

This means that leukemia is & disease affecting the blocd forming
funct:on. In anemia we have the affesotion of the blood destroying
function.

This disease is found most commonly in the male sex from
40 %o 30 years of ags. The onset is gradual.

(1) The first physical sign of the condition is abdominal en-
largement, general, with extreme localized pains in the spleénio
ares. Hers we have paesage from general to partioular.

ia There is great physical weakness, dyepnosa, hemorrhage.

3) Te also bave ocedema. -- Sometimes the hemoxrrhage takes place
gpontanecusly in the internal portions of the body.

= The ocause of the inorsase in the white bloed
corpusgles is primarily the reaotion to the lack of disintegration,
i.e., the failure in the blood eycle is primarily on the dis-
integration side. This ie why the spleen gomes in firet. This
is due principally to the spleenic cendition, also the kidnsy and
heart comditions. Ths enlargement of the 'Ki"“ pravents the
normal obingss that sbhould take place in the spleen. Yhen the
epleen begomes enlarged it preeses aside the intestines, wp
againet the diaphragm which may be the causs of heart failurs in
Bome gases,

One very cosmon symptom ie sharp, shooting or cutiing pain

in the region of the eplesn whioh is csused by the enlargement
of that orgsn snd ite pressure on the nerves whioch 1ie in ite
surroundings. Sometimes there is shooting peain in the spleen
iteelf which is due to abnormal stretohing of the spleenie structure
caused by salargement. In some oases there 1s abnormal venous
humming, asecoisted with this #s find vomiting, dyspnosa, palpitation
of the Suurt, aea«ngsnyiaf this is ocedema, ematous conditjon
ie greatest ian the laft limb due to oiroulation and annSomiganl
defsct. =~ After this thers is a rise in tesperature to 104
&nd then going down very irregularly. The aame irrsgular charac-
teristics are ssscgiated with the pulse which is at times weak
&nd at other times strong.

= From the dietetic and hygisnic standpoint the
patien live an cut-of-door life in a climate that is
free from dampness and atmospheric moisture and should have plenty
of food, fatty food, whioh is easily asseimilated., After the asystem
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begins %o assimilate on A fat basis, begin to diet largsly on
proteid food, with liquid - Horlisck foed.

(2) In the osteopathio treatment give the patient thorough
girculatory treatment.

(3) Looal treatment to the spleen to reduce the enlargement
aleo vibratory treatment in the spinal arsa gorreaponding te
the splesn, alse friotion over the cartilages and ribs.

(4) Zeep the intestines in the spleen reflsx field opsn alse
the kidneys. Give strong kneading znd vibratory treatment along
from right side to left side,

(5) In case of paiy give strong inhibition at the lower
dorsal area, eleventh and twelfth doreals, sspeocdally on laft aide.

(6) Thorough manipulation of the lysphatic system, begimning
with the csnter for the resceptaculum cohyli, at first, ssoond and
third lumbars.

(7) Give atromng vibratory trsatment of the liver.
(8) At and aftsr this stage control the excessive disrrhoea
that comes on periodically. Treat it as a wvesomotor diarrhoea by

strong inhibitory presesure at the lower dorsal, sleventh and
tvelfth dorsals.

(3) Lock out for lesions within the spleen area and lymphatie
areas, zlso vasomeotor, second %o sixth dersals.

In all stagee of leukemis treat at lesst once a day,
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BORGEK1RS RI18EASE
{Lymphooythemia).

Heres we have & granulosmatoud disease, cgharacteriszed by the
proliferation of tiasue, primarily in the blood field and sscondarily
by the sanlargement of the lymphatio glands, i.e., lymphatic pro-
liferation and lymphogtosis. Segondary to this there is ehlarge-
ment of the adenoid tiaszus. The third cha is the progressive
develdpmant of the olige-cythemia with & elight inoreass in the
leucocytea. The fourth change ie development of tumers in con-
necticn with the adencid tissus.

This 1s the neoplasm stage and repressents the net result
of lymphogytosis and leugooytosis localized in -- (a) tonsils;

(o) cervical glands; (¢) axillary glands, and (d) inguinal glands.

The disease is principally found in the early part of life.
It predominates almost exclusively in males.

8¢ far the known gause of the disease is assoclated with
the interpal secration field from the side of cause. This makes
the disease primarily beth to the blood destroy and bloed
forming fisldes. The lesionas are found from the ocsteopathic
standpoint in oconneotion with ths lymphatic sysiem, especially
the narve supply frem the vascomotor and trophis standpeint.

= The die=ege comss on without any known cause,
sometimes following skin diseases, e.g., syphilis, which is explained
by the fapt that syphilis affects the lymphatic system., It is :
alase found secondary to catarrh to this Hodgkin's disease
representing the toxin of the bldod and especislly the lywph,
the exhauation being produced by some previocus type of dlssase.

(1) The first symptom is the enlargement of the glands, es=-
pecially ia the neck and then following te the glanda in the
inguinal reglon and less frequently the axillary glands. In some
causes it affects the tonsile primarily. The snlargement is pain-
less at firet, developing at first on one side and then developing
under the jaw to the other eside.

(2) In most cases the hycid bone basgomes enlarged. The
enlargemsnt 1s freely movable under the eskin.

'”“‘“Ei - The snlargement psrsiste :e:a{acru, or even oaly

& few monthe, &nd then all «%t cnoe it suddenly begins to inoreadse
in sige, the growth taking place very rapidly. One gland merges
into another gland, ss they incrsise in sise, until thezs is simply

& large maps of hardened glandulax tisaus, tﬁtn the snlargemant
spreads to the other &4eewe glands of the body. The enlarged

g ands in some oAses are soft and in other cfeses they are hard.
here is always great tendernese whether the gland is hard or soft.
In some cases it develops suppuration, absgess formation, or both
take plsca.
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zgg%gagg: - (1) Originstes in gestro-intestinal field
representing & primary toxemia, then paesss to the lymphatioe
system; (2) the spleen is the sscondary f{leld and is aleays sn-
lazged; (3) sdencid tissue growth is found in tha intestines;
(4) The thymus gland begins to develop abmnormally and sometimes
grows $0 be of great alze. It ¢k is st this stage that there is
& febrile tempersature which is somevhbat irregular.

' e A e
1} Lesal, ﬁ§§hc ntes nﬁi ?%cgd ag & toxemiag
%} CGensnrhl, involving the lymphatic aystenm;

3) This Leoomes loenl.-The spleen sand eertain lymphatio glands
818 irem & looal 0 & =~
(4) Ceansral diseséas.

ﬁzu¥§§§’ = The cnset of the real Hodgkin's disenge from
sy=piomatic side begins with this febrils Semperature. This in-
digates that the disssass passes from the lopal to the constitu-
tional form and the patient gradually bsossing weak. In some
chses thers are no comstitutional conditiocns until the patient
hes a spell argganaral physioal debility. When he becomss pallid-
and weak, marked by dyspnoes and cough which lead to & sudden
termination. The logal oonditions in Hodgkin'e dieease are due

to logal pressure from the enlargemsnt. There is an impairment

of the functlion, e.g., cervical gland anemis the pressure on
the carotids. ﬂcrahrai gongestion is produced by pressure on

the jugular vein in the neck. Oardise weakness may be dus %0
pressure on the pneumogastric nerve on the right side. Difficult
deglutition or mastication may be dus to pleursl or paritonsal
sfiusion. Pericardisl effisicn and periosrditis may dus teo
pressurs on the veins.

(1) One marked eymptom in the disease iz the presencs of
wursurs in ecnnegtion with the heart, venous sids.

{2) Another sysptom is dyspnoes which is due to pressure
{from the enlsrgemeni of the trachea.

{3) Other sympiloms are insguality of the pupils in aise
and &?tiaa_ nsrvous system,.

4) The bronzing of the skin ie caused by pressurs on the
liver, spleen or panorsss, or all three of these organs; while the
Jaundiced comiition is due to pressure on bile duet.

The gourss of the disease is sald to be fros six weeks to
eighteen monthe. Recovery is ssid to be rare, Lecause the patisnt
begomes exhausted and gradusl weaknaes oauses dehRth, In alﬁrnat
sany oasss the patisnt doss not die {rox ths disense 1tesil,
but from s complication, e.g., nararitis, fatty degeneration miy
be found any pisce in the body, heert, lungs, liver, sto. The marked
gondition after dsath must no bs'eaﬁfusné with »hat is found
befors denth. .

: = The primary lesions hers are found in the
lymphatic ares invelving the mussles or bones, sometimes both,
especially in relation %o the upper part of the body, the head
in partioular. : .



The most common secondary lssions are Jound at the middle
and lower dorsal, this rspresenting vaso-motor, i.es., reaction of

the orlflml oause.

(1) The first point in treatment is the corrsotion of lesions
found. The disturbance is on the stric side of the lymphatic
system. In gestro-intesinsl toxemia stimulate articulation
in lower gervical and upper dorsal, lower dorsal and upper lumbsr
ragions to increase the secretion of lymph.

(2) Treat thoroughly the cervical ragion, sspecially along
those transverass prooesses in that region found anterior sc aa
to retich the lymphatis arsas. Also ses that the olavicles are
normal and fresly movable. Give lymphatic treatment and treat-
ment for elimination of toxins.

{3) Give rhythmis treatment - altsrnate stimulation and
inhibition - in the splanchnis area. Relisve sll contrasture of
susoles in the liver and spleenis arxeas.

(4) Give thorough treatment to the orgams affested, also
over the solar plexus.

(5) Vibrate and trest rhythmically the glands, espseislly
the lymphatic glands in the neok and sxillary region, or those
glands involved, _ .

6} Eatablish thorough slimination.

7 in's disease is worse aAnd in maay cages fatal
where there & ohtarrhal conmstitution. In this oase treat the
catarrhal condition if such be tha caass., In the treatment of the
lymphatios always sattempt to up the exudate or toxins that
are contained in the blood., This is expressed by - (a) the
g.anda ovarfunctioning; (b) then the glands enlerpgs, and (¢) we

ve hypextrophy or hardening of the glands. Look aftsr thase.

8 Plane the patient on &8 simple diet. Rliminate 2ll fat.

f Cirgulstory trsatment —--

#) General Sreatmant -~ stir wp all over;

b) Supsriieial eireulatien;
| ¢) Rotation of extremitles. ¥
5 10 The zeetrie disturbance is secondary as an intoxioation.
| It is this intoxication that osuses bunger, thiret, womiting,
| b:gnsu;g of skin, diarrhoea or diarrhoes aitemtlng #ith con-
stipation.

Headacghe 1s similar to uremis headaghe, consequently in
! dealing with these symptoms dsal with from io side of slimi~
| nation. Ia palljating =--

a) Leslons in lower dorefil - vasomotor coandition and
| b) Lesicns in lumbsr region - lymphatic conditions.




ARDR12S2oN'2 RISEASE

Here we have beth a loorl and constitutional disesse; It
is a type of ansnin, amdlogous in some reepects to Hodgkin's dis=
ease. It 1is ocharacteriszed by = :

1 Disturbance of the funotioning, primarily, of the swpra-
renal bodles, i.e., and over~-functioaning of these. Hers we have
& loss of force without loss in flesh. overfunotioning of ths
suprarenals ocaus by reagtion the overfunationing of the sympe
aystem, consequently the osrsbro-spinel narvous system
iz weakened ae that 1% is unikle t6 control the sympéthetic
nervous syatem, and gonsequently the chief disturbances we have
to meet in Addimon's disesse is & funotionhl separation of ihe
cerebro=-spinal and sympRthetic nervous systems with axagforation
of the aympathetic nervous system and all the funotiocns it
contrels, 1.s8.; visgero-motor.

3'?50 progresaive loss of strength without & aarraspondtng
loss of flesh. This im where people look strong and yet are ne
strong, musele tissue does not whete Away but furne into & non-
tonie state,

3 Gaetric disturbsnces by reagtion agoompanied by vomiting
spells, thirst, and the bronse discoloration of the skin.

4 Chrenic congestion and inflames&ation of the suprarenal
bodies. This is the resotion finelly from the general %o looal.
The diseasps makes its appedrancge from 25 to 45 years of ngp, and
iz {ound exolusively in the male sex. Bome writers glaim that
it is secondary %o tuberculosis. It ie really & toxicosis. It
alwayas follows some injury to the spinal cord and epine itsslf,

== There ias tenderness and misplacsmente through
the dorsal region from eighth to twelfth, repressenting & vasomotor
condition. Similar sonditions are found in the uwpper lumbar
region, rapresenting & lose of vasomctor contrel.

Like Hodgkin's disesse it comes on without asny known oause
or souree, progressing gradually until physiosl wellkness, exbaustiocn
on alight effort, impaired digeetion, intestinal tenderness and
pericdic vomiting.

This symptomatolegy indiontes that it is an intestinal
disturbtnge primarily. It is at this stage that there is a dis-
ccloration of the skin. After this there are geestric symptens
very marxked, i.e., the cyole of the disesse is very marked =--

(a) intestinsl toxemia; f:] resotion to adrenals or bleed
destruetion; (o) secondary renctions o gastric dieturbances.

Thers ie frequent vomiting with extreme prestration. Thers
are alse peuralgiec pains, espeoislly in the lower limbe, hesdachs,
tight dragging pains in the lower lumbar region. The pulse
becomes wesak. Disgoleration of the skin becomes marked, espscially
on expossd surfaces of the body, e.g., the muoous membrane - all
these are asecondary toxic symptoms. In some odses there is no
disgoloration. In these cases the vomiting ie persistant and
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intense., The disease has = course sxtending frem six months to
three yesars. In scme instances the patient diss quickly. In thess
casse thers is no discoloratioca.

Pashology - 1 Original stage in pathelogy is sympathetie

nervous system neurecsis. 7 Reactlion of neurosis on some phre
ticular seoreting funetion. This depends on the constiiution.

: Addison's disease is frequenily complicated by tubsrculosis. In

G these cases thers 1§ --

I. Congsstion; II. Inflammation and degensrative changes

1 of ths ganglia of the sympathetic nervous system; III. Degeneration
1 and tubercular ocondition of the suprarenal bedies; IV. Atrophy;
VY. Dagenaration extends to thae syspathstic ganglia of the solar
and hypogpatrio plaxuses, - Thare is an inoresss in the white
bleod oells and & deorsase in the red blood corpuscles. This is
the reagtion of the adremal disturbance on the blood &s a tissus.

ggégxgz; = 1 It 1s olaimed that it is & nervous disease. The
abdominAl sympathetios being involvsd by a syspathetlic neurcsis
while the suprarsnal bodies are involved saoandsrilg tc the
nsurcsis of the saympathetic system. This is prdved by the fact
that prisarily ian ths disease thers is an atrophic condition of
bhe vasomotor system, involving the tenth nerve in its connsotion
with tha solar plexus. This a&gocounts for the loss of streagth
without loes of flesh. Strength is corabro-spismsl, while mutritien
¥ ia sympsthetio in origin.

: # Due to loass of function in the suprareasl bodies in
b -gonneciion with this iatsrnal secrefion. All the evidencs we have
- pointe to (1) ae trus. The evidenoe 1a: -~ 1, There &re many

cases of Addlson's dissass in whioh the suprarenal bodies are

in & parfeotly normal and healthy stats. 2. In all those chses

whare the suprarenal bodies are normal in thie diseass there’
| is & disessed gondition of the ssmilunar ganglia snd tenth
- granial nervse in some of its sympathstic relstions, i.s., in relation
solar plaxus. Thle is sufficient to explain functiomal interference
with the suprarenal bodies, 3., The large majority of ossss of
Addison's disense indioate pathologionl invelvement of the
abdominel sympathetiocs, i.e., solar plexus or sub-ordinats plexuasss,
indioating that the theiia disturbange ie the primary cause
of the disssesa, 4. On thie bssis we ocRn explain the leas of
strength without the loss of fiash. == To this visw the cersbro-
spinal seomnditicn in Addison's disstase and all,ceredro-spinal
symptoms be agguired, darough or secondery te the sy—pathetic
disturbance, i.e., the priwary pathology and ayeptoms are sympithetie.
The segondary pltﬁnlagy and systomatology is cerebro-spinal.
The fatal reaction ia when the gerebro-spinal disturbance reacts
dgain on the sympathstic system, e.g., geotrio, gastro-intestinal
disturbaneces in the form of orisis, representing & full reaction
in Addison's disesse. - Two typiani disease - Locomotor staxia 1
and epilepsy.
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§§§%35551 ~ The primary disturbance is one invelving the
abdom sympathetice. In ths suprarenal bodies we find two

distinot parts - the cortical and the medullary porticns.

1. The cortical portion is the vascular part consisting
of blood vessels surrounded by meschlastic gells.

2 The madullary part in origin is mervous. The tissue is
the séme as ths sympathetlo ganglia tissue, In fact, in early
1ifs 1ife the medullary part of the adrenals is & mass of
sympithetic nerve tlssue. It is & great reservoir center for
the gollsction and of the sympathetioc nervous swetem
in sarly 1i1fe. T¢s origin is in apiblastic cells, This medullsary
part 1s the point that is affected pathologioslly in Addison's
disssse., The reAson that the skin is the ssat of bronsiang is
that the skin originates anbryolagiellly &lso from the epiblastic
c8lls. The mest 1liable in Addison's dissanse are thoss who have
had some ekin disturbance, whethsr hereditary or ctherwiss. This
lays the foundation for the thacry that all dissasas origilnnte
in the syepathstic nervous syetem, and it is gensrally supposed
that it is & gorstitutional weakness of ths 2 mpwthetic nervous
system, Transference of disessd from sympathetic nervous systea
to cerebro~spinal nervoue syete= la & ohange in the disease fro=m
logal to constitutional form.

1 The first point in the ostespathic procedure in the
4 treatment of Addison's dissase ie to give special attention %o
). the splanchnice. Thies i the srea for osssus and ligamenicus lesaions,
4 fifth to twslfth dorsals, it is alsc the area for the origim of
i the vasc-motor constriotor nerve supply in connsction with the
, adrenals, Hesre we must pay attenticn to both sides of the spine.

: 2. Pay attenticn to the pnewmcopistric and phrenic nasrves,
espegially in the sub-ocoipital artioulation, atlas and axis
regions; articulatery treatment st the atlas and axie, inhibitery

[ treastment along the sheath of tha carctid arteries 2o reach the

- tenth cranial nerve. Apply treatment to the phrenie nerve at

; segend, third and fourth carvicsls and down %o the fourth and
£ifth dorsels, 8lso ninth and tenth doreals through dimphrags

{ ie also onlled for. The resacn for treating these nervss is that
they are gersbro=-spinal nerves, which reprasente ths trophio aide

, of control over the adremal bodiss.

F Z. Trestment spplied to the selar plexus directly by
preseure and vitration. This cugkt to begin thoroughly beciuee

(l the madullary portion is really an off-shoot of the eolar plexus

| by development, 1s vary clese in etructére 2e well zs funotien.

| 4. Treat dirsectly in a rhytheic =annsr by alternate stimu~
lation snd inhibition the cervicsl and dorstl snlargement fileld.

) The reason for this is that the b¥odn 18 the exaot logue

| of the spinal cord. The medulla e the firet part of the spins,
the cervical enlargement is the second part and the dorsal

| enlargement is the third part. The two middle parts of the brain

correspond with the gsrviosl and dorxsal enlargement,i.s8., the

i dorsal enlargement psrticularli rcgreocnta the spiral motor

r area, and 1t is treated rhythmically for the purpcse of producing

. & goordibate distributlocn of the trophc-sotor funetioning imn

Gonnection with the internal secretion of the adremal ies.
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5. Look te centers of superficiasl eirculation, at fourth
and fifth dorxsals. The reascn that the skin ie the esecondary part
affected and in treating the superiicial circulation you want :
to prevent venocus stasle. .

6. In oases where pigmentation does not take place ihe
venous stasis, hepatic stasie and engorgement, the rsaction i{rom
the hepatic stasls is found in the intestinss or the gastro-
intsatinal syes. Thie irritation produges vomiting, sowetimes
diarrhoees and abdominal pains. In miun& ve atrong inhibitery
treatmant to the wvemous Llood above the olavicle, strong ian-
mibitory tresiment to the pns stric nerve along the shasth of
the oarotid artery and deep trestment in the weepomotor arsa for
the stomach &nd intestines,

Biliousmesns i= contrellied by ==

1 Treetment of intestines by deep inhibition;
& Rhythmic trestment of liver
3 Lower function of gall bladdex.

Billoue vemiting is controlled by deep pressure over the

pyloric orifice of the stomach.

7 In diarrhosa there is & venous congestion of the whele
intestinal trant. Pest itreatment is etrong inhibition 2t sleventh
snd twelfth deresale with patient on face while 1ifting feet
&nd shoulderas alternately, alsoc sleng with this inhibition give
abdominal treatment. Begin wiih sirong inhibitery pressure right
over the seolar plexus ant centinue that pressure downward aloang
the path of the geolon. -

In comeon disrrhoss you get the best results by sirong
inhibition &t sleventh and twelfth doreals and & sirong knesding
cf the eclon. &t

8 Tn abdominal psiy, which is alsc the cause of venous
stasis, irritating the sensory nsrve f{ibere of the abdozinal walls.
Give atrong inhibition hesre slome to the spincus progesses in
the abdeominal ares of the arine. Fellew this by springing and
jerking of thes spine the ends of the fingers underneath the
ppinous provesses on either side with the g&tiont on the bagk,.

@ Pay attentien to ths tresntment of the kidnays. Here
there is &he iendency to retention of urine, i.e., here we have
the firet  of the orisie, vis., ghetro-intestinsl lysis.
Treatment of the kidneys is oallad for &8ll the way ¢ Ad=-
dison's disease, Alsc treat aleong the path of the urxsters te
etimylate free excoretion.

10 Diet the patient the stine &g in & okee of lesukenis,
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2C1IZ3

Is & sscondary disesss. It involves the blood ar 1t is intoxioated.
In the davelopment efogoitar primazily 1; it represents deidth
of fibrin of blood produfied by noinon; (2) tends to destroy
girculation of blood from vasgo-dilator pide, Goiter is not
claseifled 28 & Susor until it pReses to the sscondary state or
gtage, 1.2., w2 puet Aifferentiates from primary goliter when it is
texicoels, sscgondary goliter whan it is tumefaption.

foiter is 2 symptomatis dissase {resultant) dependent upon
previcusly exisiting oonditivn, I ie & tumorous development
net of the neoplasmie order but of the ssoreting ordar.

There are thrse types for discussion -~ (1 : (2)
Cretinoid, or mugeid; (3) Ixonthalmig.
I. THE IYPE = This begina in toxicosis and expresses

itaslf locally by reaction fros the toxic condition. The nrimary
gnlargement is dusg $o the wvascular dilation, i.e., reprassents
an exaggeration of the funotioning of the tﬁyraid lend = simple
goelter is prizmarily functional goiter and secondarily &n organio
or structural condition. ITn some countries it is anedemie, €.8.,
Switzerland, parts of low Qarmsany and aoms parte of Canada. In
othaer countriss it is epidemic, e.g., zome parts of Canada, France,
United Statas and Eagland, ]

§1§g1ng1 - Acoording to (1) ths old theory of goiter it wle
gaused by or closely assoolated wisth the kind of water used by
the patient. This theery has been ast asids. (2) Another theory
is that it is produced by certiin wind conditions; (3) Frosm the
osisopathie atandpoint it repressntes -~
(a) Primarily =n exaggeration of the dilator fumotion of the
gerebro=-spinal system, - (a) first, second and third ribs, sehsery
from the neurosis side. The lesions are found in (b) the areas
cf the middle snd infericr cexvieal ganglia; (2) in acme ocases
1nvolv1n% the vislas, and (d) the twalfth rib, reaction from
constriction; (e) in nticr pagae the lower gervical vertsbraes
from the $hizd down %o ths seventh, represents vertsbral circulation.
Somatimes we find the lowerisng of both the (f) firet rib anmd
the clavicls outting off the vanmous cirounlaticn dewnward inte
the trunk of the y. Lesicns of the lewer cervical are either
énterior or latsral or both. .

The conditien i3 found meet commonly in ithe famale asex,
devaloping at the psricdic changs of 1life. It usually affsots
but cne lobe of the ¥1and. sometimes both are affeoted. In some
cages 1t iavelvea only the isthmus over the trachea. Whan
dilation becomes extrems ws have syspioms of preassurs in connsetica
%ith the trachea and the merves, i.e., recurreat laryngsal, phrenisc
nerves and the vAso-motor blced supply to ths neck, alsc in contact
®ith the cescphagus, affecting dag:tition, vomiting, ete.

- ertrophy of ths thyreid gland - (a) in the

form of & simple dilstation of the bleod veesels or (b) it may
pass intc the elate ¢f eystic groeth, or {c) there way be oal=-
carious deposits; (d) amyloid depesiis in or in cernection with




the gland. The great toxic element iz in the last twveo cases and
the gland bsoomes hard, on account of caloifieation car

glements. (In this case Todine enly aggrevates the h).

In the pathelogy of iaitar the toxle condition weuvally alfects
the parathyrolds, rether thsn the thyroid gland. This is probably
gxplainad by goitexr =-

1 Overfunotioning of the gland, outside of iteelf, in

parathyrold field.

3 Neuresia of the serabro-apinal or sympathetliec syatem.

3 Tumor=formation = acoumulation.

The aymptomatology fi2ld of simple goiter ie that of pressure.
The thyrold gland lise in front of tha recurrent laryngsal nerve
and the ianferior thyroid artery. Any enlargement of the gland
phuees pressurs on these. The superior, niddle and inferior thyrold
vaing give comneoticn with the intermal jugular and innominats .
veins. There ares two suparier and two interlor thyroid arteries
and & speeial branoh artery that passea up from in front of the
trachea from the innominate arteries or arch of the aorta. These
artariaas ares really out of pronortion te the veine which sstablish
drainage from the thyroid, the velins forming & plexus oa the
surface of the gland in front of the trachea. It ia in connection
with this thst we Tind the wvenous blood cause of golter.

Tha sysptomatology is of two types ~ nervous and bleed,
beosuse thess sonditions shut of the nerve and bleood sunply,
sapsoially the ragurrent laryageal and the tenth nerve on either
sida. The elaviale is alleotad through ths first rib, which is
affsotad through the inferior gervical ganglion of nerves of the
syepathetio system and this is the medis of involvsuent of the
sympathatie syaten, ;

From @& physlolegleal standpoint goiter represents an ob~
atruction of the Bhloo! swupply to and from the gland and thie is .
& subsequsni obatruction of the gland and the asoumulation of :
material that 18 ia the gland from congeetion and etasis. In
almple golter doee not go beyond this stage.

1I. ggg%;gg&n - I% is & secondary condition and is dus
e atruetural a gtional disturbances of fhe glaund and

chused Dy ihe absence of funcilon or imparfaot sqotivity of the
thyrold gzand, and & tartiary deposit of muocin in the connective
tissua. Secondary to these we {ind abnermal swelling and stasie.

of the face, tisenes of the neck, arms and limbe, which is produced
by infiltration of the fascia and gommective $issue with muein.
Following thia we have physical debility, wental debility, aaemia,
Teal body wasting tiseus waaeting away while the Body i< lsaradssed

in sime, i.2., the body ia like the gland., The prianrY'artcctiea

is in the thyroid gland. Tt ia supposad to be due %o (1) funotional
in agtivity of the gland, loss of dstoxination. Cretinism reprssents
(2) Overfunctioning of the musous glands all over the body,
representing (a) seoumulation of mucin and mucinoid substa?aﬂ;

(b) infiltration in connection with other soft tissues; (o) ac-
cumulation Oy substitution in the tiseue fisld of muecinoid.

(2) The skin becomes hard and dry, the face mis-shaped, the nose

in many ocases entirely disappears, the hands, fingers become clubby
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and spady, the nails and hair beooms exoeedingly brittle and the
kair continually orultbles awiy, The temparature ia all the time
subnormal and there is great lose of sensibility and leoss of
muscular tonicity, The urine is exceedingly albuminous, a sign of
dagenaration, and ths patiant ually sinks into a stupor or
lathargy. The patienta do not live long, 30 te 35 yesars, become
geni=imbegile. Defioiency in nutritive material or substance of
pucineid is the cause. All ths otg=nes of the body ars inter—
dependent. The wasta matter of one oxgén bacomee the raw matarial
pf anothsx, In this way the thyreoid gland is not able to use

the waate mattar fumishad by the body and this resasts upon

othexr tlasues, thus the waaiing away,

IIT. ;}gggggghgxg - ggaondary to simple goiter orxr
tumorous and represents % atage of aimple goiter, is acoompanied
with (2) inersased heart and pulse setion, i.8., the reiotion on
tisse organs sympathetioslly; (3) Enlargsment of the thyroid
gland on both sides; (4) protrusion of the sysbsll, in sone ochses
the two eyse Rre involved. Sacondary fto ths 2#bsvs goaditicns we
find = (5) musenlar tremors in gonnsction with voluntary move~
mants, i.2., tréemors when parson aitempts to move muscles, i.e.,
garebro=sninal modified oy aympathetio wenknsse; (8) nervousness
and exgitzbility. This 1= the resoction of the csrewrc-=spinal
systeom from the sympathetic svatem., (?7) vomiting and diarrhossa;

(8) daficient nutrition, asaimilation and wmsting away; (9)
euparfiejal respiration, i.e., deer respiratory sction ia s

(Bever presoribs daesp breathing for the tension is to ‘ :
graat on the gells of the lungs). ¥s alec baws (10) cardide :
paipitation, This is reaoction on the heaxt. : S

Thie gondition iz found in the femsale sex during early - . -
adult life, twenty to thirty-{five years of aga. :

In the bereditary gharacteristics of golter we have prizarily
nervous daprassion and anemia which is always assooiated with
& preoading ocondition of msryous wesknesa, The direct onuse of
ths exophthalaie golter s & nourcsis saescolated with the gervioal
g;gien, madulla and errvisel sympathetics, or in some casse the

n,
; - From the fourth cervioAl to the middle dorsal,
- affecting the middle and infarior cervical graglisa which innervate
visgerally and vaso-motorly the eyss, heart, thyroid, luags, (B.and
f 7. dorsals) sscondsrily with them the clavicle and Tirst .a&

ascond rvibs, It 12 slways 1iable te feollew an exbausting nervous
dizeses or grest axoitability. Some olaim 4% {8 orimary in the
thyreid, othsra, inocorreostly, if.2., primarily in the heart. The
heart syaptom iz palpation. it is Tound lastly in the symptosatology
of the disease. In some oSass the eys and throati syspions Aare
not found at all.(l) s : s . o il

rg§§%t§§* - ret stage of pathology 18 & neurosis

the sympa -} gtugi:enlc system, invelving the inferior gervieal
ganglia. (2) The principal changes that ars found in the structure
of the sympathetio fibers that 8 out from the aiddle and
inferior sympathetie ganglicn. {(3) The aysball protrusion is
producged by fst or adipcee tissue development and accusulation
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the agoumulation bei in the back part of the eysball which
puzhes ths erstall out. (4)7In coms ozsee we {ind mucin collected
in the walls of the arteries causing a thercmatous chaage in the
opthalmie artery, and sometimes fatttz dageneration of the ogular
wmusoles. (5) The thyreid gland dteell 1s filled wp with muoineld
gatier and this oauses & new devalopment of the gland or 5 new
growth of the gland. (8) We alsc find dilation of thes blood
vessela ogaused Dy the paralysis of the vesowotor apparatus. (7)
There are no distingt cardiae changes in the nmorbid anatomy
exeapt in loag comtinued owees whers the heart muscles degsnsrate
eond auoin 1 substituted from musols substange.

m% = Ths dlisease bugiaa 3lewly and goes on for some
time genarally without the patlient kmowing the comdition. (1)

The fivel sigan is gemerally palpitatios of the heari. It bscomes
vecurrsnt whiie the heart acia betwesan thess perlods just as it
does duriag fright. The heart beat is from 100 to 130 at these
perieds, mormal in the iaterval. As the dissass goss on the hears
beat inoresses to 180 or 300, ths heart beat being small as well
a8 xapld, i.e8., it beats with an lncreased forge. The heart beat
is =teady ¢ i rapid and ths acunds are clsa&r but intensifisd.
In some gases {he heart bsat is pergeptible at quits = distance
from $he patieat. (2) Ae ths diesass progresses the hsart begomes
hypsrirophied and taere is found in connsotion wish the heart a
strong systolle mursur. (3) The arteriss are also disturbed, they
aré hard sad pulsdtien being accompanied by arterial thrills per=
eaptinle eapecially in the carctids. Notigeable in the retina

of the sys. (4) The naxt part %o be affascted is the thyreid
gland #hioh becomas enlaized and very vasgular, the eanlargsasnt
aking piage at firet iantsrunittently and latsr gontinously.

The right lobs is genarslly first alfeated, iths enlargement Deing
80ft and imcluding ths artasriss which gauses & pulsatg thrilil,
alse & Basmlc muraur. (5) In this stage there is the aflectiion
of ihe aya. The ays a8t {iret bagine ie preofruds; Leliag simply
pushsd cut so as to provide for the inersased amount of

fat that aqor=zulates. Both eyes ars ususlly affscted, alihough
the isfls aye is {requantly alfegtad by itself.

(6) Following the protrusion of the eye the white asclerotis
Grpears above and below the cornsrs ofusing the eye (o Assums &
strong {ixed aspect. In some oaess it osuses Lhs eys to siand
8till without the ability %o close the aye. Whan $he ays can
be olosed whea (hs aye is turnsd down the wppsr smelid continues
slavated and gpasmodisally twitoking, indisstiang incoordinatioa
betwasn the eyeball and aeyslid.

7« Following this we {ind inflaomation of thes sys Lsokuse
the sye does mol protest the ayeball. This may go on to suppurétion
&nd may slough awiy, '

: mﬁ = Ia addition to thase gesneral conditions,
ere {ound, S.g., patisnt looses flesh, appetiis, beoocmas dispondent;
modsrate pyrexia is developsed, peolllar diarrhosa is foumd,
galled nervous diarrhoea, in which the intestiasl peristalsis
is increased witheout estarrh, (This ie motor diazr ). Vasc~
motor chlnges. Ringing in the earas} headaghe, vertige, profuse
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sweating, suppressed &nd irregular menstrvation. Atthis stage
pusoular tremsors develep in connasction with the veluntary move-

ment, alaoc oedemt of the thyrold field, whioh zometimen extends

to the feet snd hande. At this stage there i» & chronle con-

dition extanding over & number of ysare. In some oases it ie

scute, comos on rapldyy and developing quickly, the osrdiac and
muscles symptoms Delng moet prominent, Theee are Lhe cases in

which recovery is poselible. In all other ceses there is & gradual
deteriation of the t{issues producimg exbhustion, physical and mental,
=hich carnot be overcome, hence 1% fs incurable,.

II&%%E%?& = l. Attempt to overcome or destroy the neurosie
by coordl on treatment. This means here goordination of the
veso=motor and visgsro-motor nerve aupplies to the eyss.

2, Coxreet the lesions found in the cervical, upper Jdorsal,
end upper rive, a2leo the olavicles. Frmarine carefully the ragions
of the inferior cervicsl gernglia and aleo the middle oervica
ganglle fielde. Look &t the las% cesrvioel apd Iiret dorsal
veriebres, fleld, because that is the field whers Lthers seeus |
to De & primary obstruetion. Lock cerefully to ihe muscle con= i
trooture courling pressure and through the nerve interfexd
with the heart acltion #nd eyee &nd interfering with the action
of the thyroid glands, viscerc—-motorly, &nd the vasc~sotors to ths
sye, head snd facge, segond, third, fourth and {ifth doresdls.

When both the acoelerator and inhibitory functlione are :
inter{ered with the aceelsrator function prevalls, this is the ¥
explenation - (&) of lporeased heart aotion; (b) of preliferation
of fat tissue in eye; (o) of the exngpersted dilation of the :
thyroid. Thie leads up %0 the middle cervieal snnglion and
gives us the agoslerstor poiant of comnsciion with the sys, heart
aud thyreoid, izrritation or pressure in thet region produe
dilatation of the blopd vessels in the posterior part of the
sys which causes abnozesl nuiriticn end fat foxmation, and alseo
heari scceleratlon and thyroid snlargeseni. This indicaies $hat
there is & primazry table - inferior cercicel gangllion énd secondary
field middle eervigal ganglion.

3 Look out for lrritating comditions ari-g:s from préma
lesions in the blood and nerve {izlde, The seo , Shird and fourth
rive and {n some chses the firet rib ere 1o be examined,
tbnormal oondition of thees ribs interferes with the nerves %o
Lhe heart, and with the firet dorsal genglion of the eympsthetio
wiich givea us the aywpathetiic center of oilio~apinsal sciien in
relation to the eye. The first rib le also closely related So
ths tenth gxenial nerve and It dizsotly effecte both the hears
narves and aleo the vago-motor nerves to Lhe ooronery arteries,

&lso the blood swpply te the thyroid gland nerveusly tlrough
the regurrsnt branch ef the tenth nerve, The tenth oranial nerve
is aleso connected with the superiocx cervical geugiion and this
also i;vua an explanation of the inSerference with the aye.
. s parenic nerve ls also gounscisd with &n Invelvement
of the glavicle and firet rib and alse the middle cerviesl
verisbras, third, fourth and {ifth partigularly. The phrenic nerve
&Ifscts the ssoretion of ths Lhyroid gland.
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In 20me oasen goiter is of reflax origin, as in conneotion
with utarine diaturbances. Nota histery of patieant whether thers
iz & hiatory of palvia disturbances, 1f theare 1a, removs that first,
then the cure of geltar is easy., In primary lesions in connsgtion
with the uterua or its avea produses = number of results --

(2) The agasleration of the heart agtion, resating on the
beart turough the bload supnly to the uterus ;

(&) Reflex atimulation of the vaso=-dilators %o the thyreids.
This takes nlace by sxaggeratad dllation anywhare in the body;

(5) Reflex stimulation of the motor fibres to bhe musales
of the sysball and syalida, ean=asially the uppsr ayellid. The
third, fourth and fifth eraniazl nexvés from the ¥meala fisld are
ths motor nervas to the aye-~museles, e.7., mudgle incoordination
in the sys 12 one of the grant asuse of golker. This reflex
also csusss inoreasad heart action and that 1s the Toundation
of the two condlitions, i.e.,, heart and sye conditions;

(4d) In some onses the inorssase of cheart action 1w caused
by gnstro=inteatinal or liver troublses, Here the pnsumogastric
nerve Daing the reflex,

4. Rotatlon and extenaion of the head, This dapands upon .
the relation of the head %o tha body and the abjsot of the treat-
ment is to frsze thos2 narves whioch pass out through ths foramina
from the oranijum down to the Lrunk. (The deat way te treat is to
plags tha $two hands on the alde of the head of the patient and
then zive xotation). Along with this trestment or alter glve
strong iahibitory presaurs in the oceipital reglon.

5. With ths patient in the qlttia% nosturs place the
thumb at the middls of the olavigle: with ths other hand take

tha arm of the natient, flax 1t at fhe alnow and graap ths flexed
arzm wvhila at the sanae tiws pushing ocutward and baokward,

&pplying pressure with the thumb ovar the slaviole; and thea
pull the {laxed arm at a right angle to the ehoulder whils atill
contizouing your pressurs ovar the alaviola. Hare you gst

ahrong tenalion on tha Tire$ thrsa or Tour ribs through ths

soepula and glavisle relsaalng the narves and venoua Dlood
Bupnly.

8. Plags the natizat on the tabls on baok and placs a
pillow under the nsck a0 a9 ta tip ths head backward, thsn pull
the musgles of the negk forward fros the splaous procesaes,
,radanlly inoreasing the bDaogkward tipging of the .

hs objsat is %e pu§1 formard, also ¢ rachsd and thyreid
glandes, and ragurrent laryngesl nerva so as to relases and
stimulats the middle and infsrior aervisal ganglia of the
symnathetios. ,

7. Vibeats ovar the goltar when 13 in=s to soften,
knsad around its biase, not over the goiter itesli, and do
- No% ahake golitar $ill soffans.
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DISEASES OF IHE CIRCULATORY SYSTRM

ZEZ PEYSIOAL DIAGNOSIS OF HESRT DIQEACED.

DelmmIomn LI e
1) The ostsopathiec system hee added 2 new
contrigution to tha physionl diagnoais by smphasizing the

of meghanieal lesions in the Tisld of ths struoctims and aotivities
of the oxgenism, In erder to undsrstand and appreciate ths im-
pottanse or wlus &L such a lseion, 7o must get a working definition

;:..; luimjn.& lesion 28 we n;z it, represanis &ny mig_u,n
By
2 BEeL i M e o 5 e &

In ast%mtiag the ﬂlua of suoh & lesion in relation to

the hears, we must, (1) find ocut how the mmﬁﬁ heart condition
affects o;: modifies the lativity of the he=ary. re we pust dis=-

tinguish bstween LIFE, % gx?L
Lifs or wvital foroo rouu to ha anmating principle
gonnsgotion with the Dody in wirtue of whish the buu'y is 2live,

not dsad, The 1ife is distributed in -:-onmotion with the differeat
paris and osrgans of ths body. Each part of the body has ite omn
ghare in the coamon vitality in auch & way that eaoh pari or

orzan bas 1te own visceral 1ife. This separate vieceral 1ife,

whish is a somponant factor in the general vitelity, we oell She
vital process. Digssetion, circuletion, respiration, eto., = M-
individual 147s progessea psoulinr to the esperste paris od ]
body and yat subordinate to the general life prinoipls. This
saparats visgeral 1ife depends for ite phenomenz) manifsstation
upon mobility. Ths primary aharscteristic of all living structures
and Shs ap2eisl phenomenon of &l11 1life processes. Mebility or

motility Assune apagial forme in d1f7erent ntmamres and or

thase forms ol the motility zspruaent 1 sy « Thome
aotivitise ars ggﬂg_g_}_}& ome
In ths heart ve have typically the rhﬂhaic crale, rupresontm
the sctivitieas of gontragtion, relaxhtion and rest. This is the
baale of all physictl signa that wo find in the field of diagnosis
in relation %o heart conditiona, The apex !m't and the mrdu&
gounds boath normal and abnoranl, ers n?miﬁ; m%g&q
%ﬂgm. As puch, these ;shysim signe are of W

agnosias and fall undar tha asteopathic dikgnosie., This
rapressate the trus welue of payeical signe.

2. ¥s pust find out how the structural portions of tha

organism, in thelr pormal or abnoemal a;;mmii
Asations affsot the heard sctivitiee, keeping % norme ur
zaxing these motivities abaormel. Hare we find the sirioetly
Ostemthm letien fiald of physioal diagnosis that ruprusont a

(h ..ﬁ%mg?% .
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vitality in general, we must iatsrpret ﬁ%ﬁn? *um
to the different fields of ~ (a) the sgtivitfes o tg ﬁr *
panifested by physical signs; (b) the wital processss of the
heart, manifested by alterations in the circulatory phsnomens,
either in the heart iteelf or in cther parts of ths oirculatory
field, and (¢) the 1ife force, interpreted in relation $o the
org&nia 1ife in the rest of tﬁo body. Here we have the means of
forming & prognesis in the heart diseases.

Zﬂl’ mﬁ QP; ~ The facts presented hers have been
ther rom ’%m nation of ovar one hundred and fifty cases.
ong with two other physicians we exarined a large number of cfasses
in the Hospitals of Lomden, Bsrlin and Vieanna. Through the courtssy
of one of the attend physicians on the staff of Cook County
Hospital we were permitted to examine all of the heart csses in
the Hospital. This heart olinic presents one of ths best col-
leogtions of cases to be found anyvhere in the world in gonnagtiion
with the varying forms of heart dissases. The sdvwantage of such
sxaminationa was that we had the regords of the Hospital relative
to the examination physioally and could warify from the lssion
standpoint the faots already found in the chsss presented in the
appendix which were treated csteopathioally.

As the following deals simply with diagnosis, these cases ars
of the test value &s presenting confirmatory evidencs of the
csteopathic theory of lesions,

¥e do not expect to present anything esssntinlly new iz She
field of physioal disgnosis, beghumse this subjeot hes besn studied
and written wpoen b{ oumerous eminent diagnosticians. We have tried
to reduce to simplicity from the practicsil experisnce of examina-
tions, the esasential details in the somplicated field of heart
examinations,

Insuztnee statistios indicate that ons in ten dsaths
the insured is dus to heart dissage. If we find suoch & ratie
those considered healthy and safe risks, certainly this indicates
the importance of correct disganceis in hsart comiitions.

In sdditicn to these we pressnt a synopsis of twenty-three
chses that we have treated ostecpsathioally. ;

W nformation - The physiozl examination of the
conditions asscoiated with heart disesses, olirculation implies an

&gourate kmowlsdge of the anatomy of the oardisc aress and appen~
dages, the physiclogy of the heart's aotion and possible ]
in the fislde of struoturs, fungtion &nd relaticn. The Lhyﬂall
signs available refer - (a) to the hsari muscles; (b) the heart
otvities, and (¢) the blood vessels. (a) Heart muscle is studied
from the standpeint ¢f musoular oghanges, the only differsnce of heart
&nd other musgle being im the complexity of the muscle of the hsart.
The heart is a reserveir, comsists of & left pusping orgam drawing
the blood through the systemio vessels to the tissues and back,

& right pmping orgén sending the blood through the lunin and

bagk to the left heart. Ths other organs repressents ramifying

blood eircuits.
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¥s will presuppose a knowledge of the methods of inmspection,
pélpation, mensuration, percussion and suscoulation, also &s acourate
acguiantance with the anatemioal landmarks and topographioesl
gurface arsas., These are points elemental and fundamental to ths
examination of & patient.

The anatomy of the heart will be sufficiently desoribed as
follows; The base of the heart for physiecal examimation represents
the line separating the heart from the great vesssls at the lavel
of the third cesta mtunfa - the heart 1s an artioculatory
or-gans-Irom & point one~half inoh from the margin of the right
aternum $o & polnt one inch from the margin of the left sternum.

In the mobility of the heart it is suspended primarily from
the great vessels. Hence, ithe fixed point of movement of the heart
is the at ggn], the apioal area being the free fisld.
Respiratory changes alter the heart's mobility 28 well as ohanges
of poaturs on agocount of the lung relations to the great vesasels
and heart relations. These must be taken account of in sxamination
in connegtion with the thorax.

Lhe %1 = Here gertain rtant poinis
shou ne ?siho oardiac oyele includes all the svents that

cocur during complete aystolio and disstolic pheses. The following
scher® will present & ploture of the heart's oycle, seventy-twe
c}rcln o::gﬂng per minute, one oycle coouring every sight-tsnths
of & segond.

FIG. 1. mmmmm-lm £2
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Tach cyole of the heart acoompanied by two sounds, the first
gommencing with the wventrioular systole, reprezenting (a) a
valvalar slement due to the sudden t-asion from the olosurs of
the mitral and tricuspid valves, and (b) & musoular slsment, de~
pending on the contraction of the muscls fibers of the heart,
The musgular slement representa the strong booming characteristie
ef the first sound, lost when the heart 1s weaknmsad,

The second sound corresponds with the close of the ventricular
systole and repressnts & -1:230 slement, the wvalvular, due to the
closurs of the aortis and pulmonary valves, making it & ashorg,
sharp, abrupt sound. Listened for &t the apex the first souad 1s
more accentuated ahils at the swcond interspsos on sither side
of thes sternus the s200nd sound is accsnitunted.

&!%mu &;& = As will be seen the valves

snter so lar 1?‘&5’ sardias oyels that any disturbance in
the cardisg otions involves & valwular condition of some kind.
The valves ars so construeted that the blosd always passes in

the stme direotion and its amount is properly regulatsd. Heace,
valvular defeots ars of two kinds = (1) the valves may shriak

and not close parfectly, producing incompetsncy or lsakages or
regurgitation, or (3) the orifices of the valves may be obstructed
or constructed, produc valvular 2%snosis or obstruction; (3)
there is a gondition oalled relative incompetenay, when the wvalves
are normal, but on acoocunt of the rslaxation of tﬁo orifics to
which the valve ds attached, the segments of the valves do not
meet perfeotly and hence there is inoompetent valve action.

¥hen valve sction is defective thsre results - (1) ths firet
pathologiocal condition, viz., bleood stasis. This mechanieally
produces dilatation of the walls of the cavity invelved. (2) Ia
order to compsnsate for the defective valve action the mussular
walls &rs required to overwork with resultant hypertrophy of the
musoular walls, :

Hypsrtrophy, it will bs seen, repressnts & compsnsatory imorease

in the cardisc walle to furnish inoreased ocardiac force in order
to cope with an extra amount of work dsmanded of the heart, During
the progress of this hypertrophy the field of disorder is limited
to the rt, beofuse the gradusl incrense of forge provided by
tha 1aaroasting muscle is sufficisht to prevent any ohanges in the
blood stream outsids ths heart. (3) But &s soon as this inoreaseimg
force reaghes its limit or is ghecked by nutritional c!nngsn,

then the heart osasss to b» able to mest Ly compensation ths
sonditions and some othar part of the circulatory systss manifests
the disorder. It is here that the symptomatic changes in other
parts of the organism are of special wvalus, e.g., GpsYy.

Bngg;a& Esngi nigg;gggl = Aortic incompetency is
Sssocliated w fﬁ‘b sn valve segmants, rosult}:g in the drivi

bagk of some of the blood through the aortic orifice by the elastic
reagtion of the sort2, following ths ventricular systole. Thersfore
during ventricular dizstele blood is drivem into the ventricle

from the aorta and the auriole. This causes prima&ry dilation and
sscondaty hypertrophy of veantriocls.
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The valve erifice 1is toc largs or the velve segments ars
thickened go that the valve does not close tightly.
2 long diastolic soft surmur, almost inadible, heard over the
sortic ares simultensous, with strong srterial pulsation, hyper-
trophy of the left !sntriola and & forgeful apex beat displaged
downward to the left are differential physiecal signs.
Aortio atonosies is asesocoiated with the enlarged and haxd
valve segments or narrowing of the aortic orifice., Hence, duri
the systole af the left ventriocle, the wvalve do not open ou
intc the sorta suffisiently to let the blocd pass freely from
the ventricle, so that the passage from ventricle to aorta is
obstructed. This results in hypertrophy of the left wventricle.
A barsh systolic murmur in the acriic area, &t the second right
intsrepheoe, oarrisd up to the osrotids, & sirong apex beat, Gsscointed
with a usrﬁod syatolie thrill and hypsrsrophy may taken as
the dia tie points.
. Mitral incompstency is aassoclated with the shrinkage,

thickeni rigidity eor ourling of the valve segments, the thickening
of the tendinoue cords or the dilation of the left ventricle
which prevents the valve {rom covsring the orifice, &s in relative
incaupatone{. or in general {rom the soft, flabby or weak condition
of ths musels of the heart, gravanting the tonic action of the
muscle in ralatiom to the valve segments, Hance, when the mitzral
valve imperfeotly closes, during ventricular systole, part of

the blood whioh should be driven into the aorta passes bsgk %o

thes laft auricle.

Hences, during diastcle, the aurigle rageived blood from the
pulmonary veins and the ventricle. The auriocle dilates and later
hypsrtrophiss, As the lsft veniricle alsc received the excess
of bloed prier to the ventricular systole, it is also dilated and
later hypertrophied. By reaction {rom the auricls, a static con-
diticn of the Dloocd results in the pulmonary veins and thes right
_ ventricle, the latter alsc dilating and hypertrophying. If this
continues the tricuspid valvs suffers relatively by compensatoery
resction and regurgitation takee place to the right aurlcle whioch
dilates and i{plttr hiss. This ia turn retcts on the vsnous side
of the gensral circulation, producing & general venous stasis,
varicose and engorged veins and dropay.

_zhgg;g%l - Very forceful apex beat, displaced down te
left, a systclic mursur either socompanying or replacing the {irst
scund, heard at the spex or mitral area, and transmit towards
the 1sft exilla, heard posteriorly at the infsrior angls of the
scépula, accompanied an acosntuated pulmonic wsec =gunl
and hypartrophy of voth sides of the heart may be teken sz an
indicative or mitral regurgitation,

¥itral stenosie is coused by the constrietion of the erifiecial
ring, the adhesion of the margins of the valve segments. As a
rosuit of the left veniricle, causing dilatien i hypsrtrephy,
rtsctinﬁ as in mitral regurgitation inm stasis in the pulmonary
velins, dilation and hypertrophy of the right side of the heart and
venous stasis in the systemio circulation.
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Physical signs - A harash, purring diastelic scund of the
of a thrill, beginning at the close of the ssoond scund and ending
with the apsx bsat, heard durinmg expiration in the third, fourth,
snd fifth interspaces, accompanied by & rough abrupt perystaltic
purmur, heard just above ths apsx beat, with right sided hyper-
trophy, and an scoentuated pulmonic second sound are typical of
mitral stsnosie, this latter ias found in the later stages whers
theres is venous stasis.

Triouspid Incompstency is nearly always relative to the left side
¢f the heart. Apex beat is spread towards the cpignstria 3Te8.

2 #ysteolic murmur fe heard lcudest over the xyhoid ocartilags
socompanied by puleating ¢f jugular veins and pulsation of the
liver in agzrevated gages.

Tricuspld Stencsis is relative to changes on the left side of the
heaxt, the resotion produecing & thickening

and hardening of the valves or the orifiecs. A perystaltic murmur
heard loudest st the xyphold cartilags accompanied by very in-
distinet heart sounds are the physical signs.

Pulmonary Incompatenay is rare and 1s sssociatsd with hyper-
trophy and dilation of the right side of the heart. Thers 1s very
strong spigsetric pulsation and a diasyolic murmur heard loudsst
at pulmonary arsa, ssoond interspacs en the left aida.

Pulmonary stenosis produses also hypertrophy and dilatation
of the right side of the heart. The congenital form is found when
the foramen ovale iz seft. A systolic mursur heard loudest at the
segond intsrspace on the laft szide is ths only signs,

ﬂl!ﬁlﬂn?:ﬂ*.ﬂ{ QEEQ&&{Q?[ - A1l heart conditicns
have some relsation {gaéigéafhr gonditions. - The 1life history of

= valvular condition is ss follows: - (1) The atage prepazatory

to compensation. In this case and at this stage no signs of stasis,
a0 ohanges in sounds, or no enlargsment ars found.

%2 are depsndsnt antiraly upon the asursmurs.

(2) The uta%e of compensation. The heart contracts like & single
suscle and inersases by hypertrophy te tc:g pras with increassed
activity. Hence, we have the evidances of hypsrtrophy and the
signs of changes in tha lnngp, arteries, liver and kidneye, &s organs
that express acoessory sysptoms 1o Lthe hsart. Hypertrophy is &
physical cendition in  second sotivity. (3) If the patisnt

lives and the valvular oondition still cosotinuse there ia a lisit
t¢ ths gompsnsation established by cardiac agcomodatiocn. The
giroulation beccmes unbalancsed and the fai}uro of somplets com-
pensation shows iteelf - (a) in dilation; (b) weakening of the
asardise walls, and {c) neurecsis or defioient nutrition, complete
conpesnasation would mean death. Yhen from any ¢f thess ochuses com=
pensation falls and stves the 1ife of the patisnt, venous sidsis
follows. (4) This marked svidensce of this wvencus stasis or cgardiac
fcoomgdstion 1s cedems,

(5) ¥s have msen that the raaction upon ths blood stream is
always back through the right side of the heart. Hence, & venous
stasis always repressnis a changs ia the gsneral condition of
the peripheral ciroulation. This static congestion shows itseli-
{a) Tn the inorsase of pressures in the left auricle, congesting
the blood ia the pulmonary veins, the gaplillaries, the pulsonary
artery and the right ventricle. This means the static comndition. -

231



of the pulmonsry blood stresam. Thie explaining dysnoea, bronchial
cough, pulmonary oedema and pulmonary hemorrhage. (b) Then the right
vsatriclt dilates end hyparirephiss, the tricuspid valyve suffere
relative insufficiency, with regurgitation into thes right auricle,
an inoresge of pressurs in the right auricle and congestion of

th’- “m’ ﬂ%ﬂﬁ-

() This sxplains the engorgament of the liver and ths liver
pulsation where relative triouspid incopetency exists. The com~
geetion of the liver reiots on the portal vein and through it we
get the ontarrhsl congestion of the stosach, intestines and spleen
are uxgl&in&& with » secondery gastritis, enteritis, asoitis.

(7) Secondary %o (b) alsc to the inoressed pressurs and
congestion in the vense cavae are oedsma of ths lower exiresmities,
gyanosis of the feace, faintisg, vertige, the sysioliec jugular pulse
in cases of relatise tricuspid iaauffioisncy.

This explaine the train of sysmptoss and the method beth of
disgnosis and treatment of these ayspitomatic conditions.

Ihe w- (1) Igspegtien Palpation,
View the cheat anterior, postsrior and latsral se ss to disgover

ghapa, size, pulsations =nd movements. Pericardisl bulg aﬁ is gen~
grxally found in enlargement of the heart, especially of she right
or 1tft)f§§;f. i ‘ ‘ pa

& Qa%g - The aspex baat is normally palpable a
the gsnter of ¢ %%%%h interspios slightly inside the mamary lins
and three lnches from the central sternel line. Lay dosn the
w#hole hand over ths precordial sres %o discover the charscter of
the beat and the direction of its impulse. Then locate it topo~
graphically with the fingars following 1t as far as we o&n palpate
a8 up and down movemsnt., A3 the spax impulss corresponds with the
syatoles of the ventricle and becauss it marks the begianning
of systole bectuss of Tirst and second sounds, it Descomas Lhe lixed
standard for the comparison of all other changes in the hesrt,

We must take account of apinal curvatures, thorscolo deformitles
in estimating the exmet foous of the beat. Horisontal displacement
to the laft ?s found in hypertrophy and dilstetion. Downward die-
plagensent to the left is typlonl of hypertrophy and dilatation
of the lsft wentricle, downward displacement of the ventricle is
indicative of smphysema with hypertrophy, the rive moving uwpsard,
80 a8 to aoccomodate the thorax ieo & permesnent inspiratory position.
Az the lunge enlarge and expand the rt is pressed further
down, the ertrophy of the right ventricle prediscing ths extrems
vertical dewmward displacesant,

In diagnosing bypsrirophy it is important $o gonsidsr --

(1) the thickness or thinmese of the chest walls; (2) the =t h
of the impulse, = etrong heaving impulss with displacemesnt of he
beat being symptomatie; (3) in dilatation following hypertrophy
the ntreng heaving impulss giviag place to diffuslve sxpsnsiva,
waak impu #8. Thie 12 espeolslly ac in dilatatien of the right
ventricls,

-
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(b) Pulsations, wgggg - Among the gensral pulsstions,
aside from the apex beatl, thoss associated with the heart are
located balow the level of the third rib, e.g., (1) = pulsation

in the {iret or seceond interspsce on the right side may be due

to very str heart action, if it ie systolic in time and non-
diffusive; (2) pulsation in the third, fourth snd fifth inter- .
gpice on ihn right slde, close to the aternum, is associated with
& dilated right auricle; (3) pulsation in the third, fourth, fifth
and sixth intsrapsces to the left of the sternum 1s assogiated
witi hypertrophy and dilatiocn of the right ventricle. (4) Pulsation
in the fifth interspace on the left side is the apex beat of &
hypertrophied right ventricles; In the sixth, sevanth and eighth
intarspases on left eside represent apex beat of srtrophy and
dilastion of the left ventricle. (6) Epigastric pulsation, if it

is systoli, indicates hypertrophy or dilatation of thes right
ventricle. The force of thies pulsation is best felt by inserting
the fingers under the emsiform cartilage and pressing upward.

(7) Puleation of the liver is felt by palpating anteriocr and
posterior with the two hands, the pulsation of the entire liver
parallel with the apex beat,

(e) If%i}& gga:& - When & pulsation bscomes
vibratile B é:i ed a Eégfggtghd is caused by bloed passing

over a rough surface or threugh a constrioted orifice or through
an inoompetent valve. The palpabls fesling of & thrill has been
gompared to the feeling of the f{ingers on the neck of & oat whan
purring. It is really a vibrstion of the chest wall. It coours
intermittently during a certaim part of the oyole.
Hoat commonly we find - (1) a systolie thrill accompanied
by cardise ge - (a) in the apex region im mitral r gitetion;
(b) at the lower part of the stermum in triouspid r gitation;
or dilataticn and hypertrephy of the right ventr l.i
(¢) sbove the sacond coetal cartilage of the right side in
soriic atenosis, abeve the sscond oceostal cartilage om
the left side in pulmonary stenosis,
(2) A diasstelie thrilg sbove the seoond costal cartilage on
:ha %:ft side in pulsonsary insufficiency just bsfore the oardiac
mpules
(3) A perystaltic thrill in the region of the apex beat
indicates mitral stencsis.
(4) A friotional thrill is found in pericarditis palpated
all over the paricardial area. The frietionmal Shrill is parallsl
with the grating sound over the ensiform cartilage arsa. It is
mors marked in chromig pericarditis just below the ensiferm
cartilage palpated at its strongest at third or fourth intsrspacss.

(3) Ihiba ,g;in¥331¥g_r Psrcussion takes place to
locate the r d to determine its size snd shape and the extent
of the oardisc dullmess. Peroussion is at its best only of

relative value, ite wvalue dspending largely on ths abllity to
detact very uli t variations in sounds. The cardisc bordsrs
should bs localiszed, if pessible by percussion.



At the lower berder it is important to differentiate bstween
ths cardiac and hepatis dullness. Ths cosrdiac dullness is primary
and seccndary, Primsry, when the hsart ie in close contact with
the chesti ulil; segendary, where ths deep dullness of the heart
lies beneath the lungs. The primary dullness covers & triangle
extending from the fourth costal cartilage al the left bexder
of the sternum and &long the side f{rom the level of the fourth
gostal sartilage dewn to a peint on the sixth rib in the parasternmal
line. This le of importsnce only in emphyzematous conditione
of the lung. - To summarize the points of value in percussion -~

(2) Inoressed cardisc dullness downmard towards the left,
acoompanied by & strong apex beat, which similarly displaced
and pointed, indiocstes hypertrophy and dilatation of the laft

nntrialoi ;
(b) Incrsased sardiac dullness towarde the right with a
rounded apex beat indicates hypertrophy and dilatation of the
right side of the heart;

(o) Increased gardisc dullmess both to the right and left,
with & rounded apex bsat and diffused apex beat, indicates hyper-
trophy and dilatation of both ventriclas.

(3) - The purpcses of ausculation
are to h‘%w: yihmic condition of the heart and ths

character of the cardisc sounde whether normsl or abnormal, :
beoause susculation has to do -~ (a) with heart mobility; (b) with
heart srticulation from the rhyihnio side.

The two oardiac sounds really represent ithe olosure scunds
of the four valves, the pulmonary and tricuepid more superficial,
the aortic and mitral deepex and because they are relatsd
to the vanirichlar systole in ite besgimming and oleosing.

In using the stethoscope or phenenddsoccps. ¥e generdlly use
the ear alone witheut any aid, & cerreet orxdsr to follow in
susculation is =—-

(1) Place the stethosgope or phenendosgope or eard over the
general valye arsa, so as te listan %o all the wvalve sounds st
the same time, vis., 2% the sternum and third and fourth costal
on;rtﬂmo, with the genter &t the third intersphce clcse to the
aternus;

s t(zi Dver the mitral valve ares at the apicel reglon of the
ar

is) Cver the mortio arss, at the second interapsce ito the
right of the sternum;

(4) Over the puinmry arss 5t the second interspice to the
left of the stermum;

(5) Over the tricuspid ares at the lower snd of the
eternux over the ensiferm f{isld. :

To outline this draw & 1ins from the second interspsce %o
right of the stermum to the apical point, another line for the
sscond inferspace to the left of the sternum to the ensiform
cartilage. Here we havs two lines intersecting at the sternmum -
the point of intersectiom represents - fourth cosial oartilags,
aortic valve, mitral wvalve, pulmeonary vein snd tricuspid walve.
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aoairﬁgtm ?ﬁw i SE The: aatuimns

(a) of beth sounds, found especially when the cardiac muacle
is weakened im dilastaticn of the heart and muscular tissue de-
| gensration;
| {b) 0f the first sound, found in weakening of the ocardiac muscls.
This is of the greatest imporiance, bescause we find that the first
sound consiats of muscular and valvular elsments. Hancs, when
the heart muscls becomes greatly weakened the firat scund ies so
changed that it becomes & soft and smapping, i.e., & typlical walwular
80 with the musgular quality of sound lost;
(o) Of the second sousd found in odses of weskening of the
- individual walve sounds, @.g., sortic weakeniag is fo in aortie
watkening is found ia mitral stencsis and tc & lesser degree in
mitral regurgitation, on acgount of the diminished pressure of
the blood in the sortd prevsnting the closurs of the valve and
the rlﬁd segnenta preventing the vibration sound on clesurs.
The pulmenary valve weskening is found 2a & typieal asign in the
gases of tricuepld imcompatency and right veniricls aypertrephy,
dilatation or degeneraiien.,

count 1n ene ot I s e

gardlae hypertrophy inecreasing the muscular charaster of the fliret
sound, i.2., loss of softening wvalve sound;
tb) In the firet sound heard at the apex ia hypertrophy of
the left ventricle, the musoular slement prevwalling and in dila-
ation of the heart, sspscially of the laft veniriole, the walwmlar
I slanment prevalling and also ia mitral stenosis, in tiis cane a
i sharp thunp!ng.or pounding sound bsing present; '
j (a) Of the mscond sound, ths sortio scund being accentuatsd
‘ in hypsrtrophy of the left aidu of the hsart; the acosntuation
| of the pulmonary valve sound in mitral regurgitation and mitral

‘ stenosls and hypertrophy of tha rizht ventricls.
; (3) B;g*§i2§;5égg’er the firet or second sound, chisfly the

former, in mitral stenocals, Thias is probably dus to the aasyn-
chrongus closure of ths valves,

{4) % ﬁﬁ"‘ - (a) whers ths long piuse
following the sa sound as obliteratsd, each sound belng
| fellowad by & short pause of squal length. This is found ia

" great cardiac weakbese and in collapse or im diseases where
" gompensAtion hse sntirely failed;

(») txagfaratioa of the 1 pause or diastole found im weak
heart apasmodioally over-sctive but in an exhausted stats. This
is analogous %o ths Cheyne-Stokes breathing im respiration.

The ’”““ﬁ& ﬂgg;* - (5) Substituted scunds or =ursurs.
I These are caus '§§'§E§hgts n ths valve, the erifice, the blood

pressura or blood foree, im fact aany abnormal changes in ths hesart
itself, Must cardisec murmurs are caused by some dissaze of the
valve, atiffening or shrinking of the segments or resulting ia
dilating of the orifice. Hence the failure %o clese in wvalvular
insufficiency, failure to open in stenosis, the roughening of the
vilve or contagious structures, stretohing of the orifice resulting

—
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from dilatation of the heart. These oause the bleood stream te
and give origin to wurmurs.

Physics teaches that the molecular vibration of a fluld
driven from ons field to another th:ough & genstricyed medium
produces 2 murmur. Yurmurs of the heart depend upon the con-
diticns - (a) of the foree of the blood sireams; the conditien
of the blood iteelf, and (o) the condition of the valves.

These murmure are always timed in relation to the cardiac
sysls. Systolic murmuring boginn::s during the first sound,
disstolic murmurs dering the seo sound, and peristeltio mur-
murs preoading and continuing uwp to the first sound. In oxrder
to time these murmurs keep the fingers on the apsex impulss or
the pulse while listening to sound.

The mursuras itself may be - ga) soft or blowing in con-
neotion with regurgitation, or (b) harsh in stenmosis. If a soft
or blowing surmur replacges the valve sound, then structural
changes of the valve are indicated, e.g., ia aortic regurgitation
the mursur will take the place of the sortic sound. If the
murmur, howsver aoccompsniss the valve sound, little or any structural
ghangse in the valve exiets.

The important point in leosalizing the mursur is %o find ocut
its point of maximus intensity, e.g., when the peoint of loudast
intensity iz the apex ares, the mursur is produged by the mitral
valve, pulmonio mursurs are found loudest in ithe sescond lafs
intercostal sphoe, sortic murmur im the ssoond right intercostal
spage or third and fourth left interspacges and Sricuspid aursurs
aryound the sasifeorm cartilage. Functional mursursdistinguished
from structural diffuse the sound around the secomd lsft inter-
space. Apex systolic maxisum intsnsity, transmitted to axilla
and iaferior anmgle of left ssopula imdicates mitral regurgitation.
Apex disstolic maximum imitensity mitral stencsis, maximus intsneity
a2t seoond laft ox third amd fourth right interspsce indicate
aortie regurgitation, & systollio maximum intensity lnisome areas
aortiz atencsis,

The four murmurs on the right eide of the heart reall
repressnt but one, that is of importance, £§§gn;:x§FSLII.
resulting from &n overactive right ventricle produces by
way of compensdtion & tricuspld leakage, Hers we have o saximum
intensity syetolio murmur $o the left of the ensiform oartilags,
with & pulsaition of the liver and venous cedesms, indicatiag
relativa triocuspid incompetency.

If several valves sesz to bs involvad we requirs to trace
out carsfully the murmurs At thes differsnt valves and ocmpare
them with the caydiac tims. Dach mursur has its owe tims of
transmisaion that must bs traced out and satidfaotorily explained.
The poet mortem sl indiocate but one disensed wvalve, ths othsr
valve or valves being involved to relieve the tension by & relative
or nsatory leakage. The three common forms of such leaksge,
are - (a) relative mitral regurgitation to relieva asortic re-
gurgitation; (b) relative tricuspid regurgitation te relisve &
mitral incempstency, and (¢) mitral or aorsic regurgitation ac-
companying stencsis. This reduoes the walwvular lesions %o & very
eimple point, vis., (&) presence of an acrtic, or (b) mitral
valve leaicn.



In the cage of mursursz the blood stream as it paesses from
& constricted channel is thrown intoc vibration. In some cases
ths projecting valve segmenie may be sst in vibratica by the
fiuid. Theass conditions, sither eingly or in combination, producse
the murmur. These rihrat:ona tand to travel in the direcilon
of the blood stream a3 in the carotid mursur of aortic stencsis.
In regurgitation the vibratile sound is drivea back by the re-
gurrent siresm and refleoted through tha ocavity.

The non-struotural murmurs are sssociated ohiefly with the
le* speoific gravity of the blood as in the snemic murmurs. They
are heard as & soft blowiag sound im the pulmonAry aresa and &s
& humising sound in the veins. If there 18 enlargement of ths heart
it is significent of dilatation without hypertropay. Funsetiomal
mursurs in general represent a dilatsed conditien as the conus
arteriosus, the reaction of the cardiss contrsgoticn wpon the lung
borders ovarlying the heart. Nearly all thess funciionsl suraurs
are syatolic, the point of maximus intensity being the ssoond
left interspage, diffused and transmitted 40 the axilla and the
angle of the left scapula. The szound is solt and blowing And are
best heard after a full respiration.

The structural murmurs, on the otiaer hand, represent marked
hypertrophy or diletation and indieante structural ochanges in the
valves., They may be found im any part of the cardlac eyecle,
assoolated wita alteraion of the second scunds At the base of the
heart and statis conditions of the blood cutzide of the heaxt.

Ths valus of thess murwurs beyond this is of questionable
importance. At times the combinations of these murmurs of differeat
kinde is & significant of specific conditlions, but thay &ars
not of differsatial walue.

Asids from the congealtal changes in the heart and un-
recognisable affeots of endeooarditis, rheumatism and walvalar
watkness of vhiok there are no signs during life, heart dissases
represent, physisally, (1) & deformity of the valves, or (3) a weak-
ening of the =alls of the heart and resultaat u.tkoniag in fowoe.
Thess are the jeinte to be elucidated by the physioal examination
so far considered. The ocstecpath may question the value of these
physieal sigas. ¥s do not think he can, becauss physical inspection
and the parcussion and ausculation of the heart and gardiag aress
brings out these physical genditions placsd thsre by nature ss
signs of the mormal or abmormtl pondition of the heari. Just as
head®s law uses the supsrficial as & tset of the deep, 8o feal
dlagunosis uses the sanifestations of the workimg of the .

x5 : ﬁs;niinigi - nt -~ %8 must aot
hnstvé ) %Q%b sgég Qﬁb-o physieal 21igne. % e & vitli ergsn

b
in an &ﬁjustnd organism. It cocoupises its place in the anstomy

of the human beody, sustaine certaim relations ic the other parts
of this anatomic mechaniesm and performs, certain funciions in
common with all the vital progesses of the organiema,

%1&&14!1. E;ﬂﬂ!,!%g, - Lifs represents certain
cbjective manifestations o tdi*gé?n’horu is a cerataia vital

forge that expresses itself in comneotion with the many vital
processes. If this vital force is uncbatructed in its proocess
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distribution ard organic manifestation; 2and if the occoperstion

of these vital processas and organic activities is perfect, then
the physlieal le completely adjuated. Structuras are coapted and
srticulated to glve exprsssion to the wvital force, and to allow

the vitz]l aotivities to units in the perfect sxpression of vitality.
The changes in thls vital expression as distinguished from the
vital foroe are produced by struotural lssions and then these

vital changes represent a state of disease from the side of
expression dietinguished from the vital foree side, the lesions are
entirely structural. This diseased condition is maintainsd by

the contimued maladjuetment of normélly cofpted parts or articulated
gtrusturss,

Ph{siaal integrity from the side of expression means ad-
justment and the lack of phz:iaal 1nttgrit{ from the side of
expression impliss maladjustment. This field of expression ia
counnestion with disetase repressnis the original contribution

to the field of physioal diagnosis furnished by the cetecpathie
systea, It is mpplicadle to rt disessae just as it is %o any
other fomm of dieease,

NHost heart disesses are walvular and the majority of the
valvular gonditions depsnd on some form of endecarditis, bescause
endocarditie reprecents the original condition of the heart from
the pathelogical side. Zmong the causative factors in this endo-
oarditis we must place - (1) rheumatism; (2) excesses, whether im
sating, drinkiag, werking or Itvingi (3} infirammatory conditions
of the arteries, the kidneys and the liver; (4) epecific infections,
like gonorrhoss and syphilis; (5) among the other csuses are over-
éxercice, resulting in muscular astrain, ceusing valve leakage,
distenadon of the orificial structurss, degeneration of the muagle
substanges, inflaseéation of the substames of the wvalve seguents
adhesion of ths valve leailets, otlciiiontion of the ssgments e&
the crificss, theass 1n & genmeral way, thess ars factore which
repressnt sodified physicloglieal progesses that result in patho-
logieal structurss ultimately resulting in the orgenic lesions
of the heart,

It muet be remenbered, however, that an corganic leeion of the
heart may ba in say of the three stages of devalopment alrsady
deseribed. Henge, when sosecns says, oxganic lesions of the heart
gannct be cured, ke ie talking nonssnse, becsuse he svideatly does
ret kmow that cartais ateges in the organie conditicns are such
more 2imple than lesions found; other orgens which ars readily
amenable to cetsopathlo $raatmant,

The haart ae 8z orgen and ite ceomponsat parts ars subjeet to
2ll the iafluences resulting fros maladjustment of the tissue
structures ithrough whish %the vital processes take place or expreas
themaalves te the media of these wvital processes are the nerve
eupply and the bloed, these represent importent factors in cardise
exprecaion.

The e&d ag % ﬁpﬁ%‘%ﬁ%&% .(.1 ;llhc ramul

distributed ovar the heart aad reoelvimg ia turs their asrve
suppliss from (2) the sympathetic system from the superior, muddle



and Inferiox e¢srvienl ganglia, distributed Shrough the oardiag
plexua; and (3) the pneumoghairio nerve slong the superior and
inferior gerviesl sardiasc branches and the thoracic cardiac branch
distributed through the cardise plexus; (4) the great centers of
vital process heart aotion arse located im the ulla, whare co=-
ordination takes place with other viial prooesses.

The heart cyole takes place undsr the dirset influensce of
the intra-cardise E;gglia, physiology haviag demonstrated an inhsrsat
intra=gardiac rhytha. (5) Distinguished from this inkereat rhythm
of the single oyole the regulation of the suocessive cyoles
and the componéent phases a?uthe single oyole depands upon and is
the result of the antagonistic and yet harmenizing action of the
preumogastric and sympathetic cardiac nerve systems, ultimately
subjact %o the balancing inhibitive control ef the medulla. This
inhibition action while centralized in the medulla originates in
the heart itself and represents the depreescr nerve system,
Depressor nerve originates in the endocardium. Any incecordination
or maladjustment in these nervous systems &nd in the different
media of bemes, muscles, artisulations through which ths nervs
supply ptsaee must kive an effect upon the heari detrimental to
noruél aotion.

(e) ¢ [ jg%gg - In the cirgulation of the bleod
we must take agcount of the hesrt muscle, irrsspeotive of valvalar
conditions, tha punging heart funetion being an important one.
The hetr$ is a double oyeled organ with thick ventriocles fox
pusping the bleod in relation to the return of blood through the
veseels., No twe individuals hAve similar hearte or blecd vesssls.
The dirsction of the bloed inm movement is fre=m high to low tenalon.
Henge, ventricular action represents always the greatast force
and the highest tension inthe slrgulation oyocle. This foroee
mests and overcomes the peripheral resistance of ths ocaplllaries,
but befors such 2 meeting can take place the blood must pass
thro the arteries under elsstic tension of the arterial system.
The elastic tension of ths arterial syste=m is produced by and
controlied by vaso-motor system. To maintain $he norsal pressure
ol the bleocd because the elastigitly of the artsries must con-
tinously yield to ths Gcoomodation of an amount of bloed throwma
out of ths ventricle in systole squal {0 that which passea %o
the capillaries during the succesding diastole of the ventridle.
Hencs, changes in the arterial pressurs ie the bRlancs or balaunsing
process im the gyole, depends equilly upon the comntinued reaotion
betwean the foroe of the heart end the eaplllary resistange. Tas
balange of bloed in the body depensds on the arteriee and this
depends on the vaso~motor system parallel the isnsrvation side
with the deep glassc~pharyngeal nerve. This is dilator fumctien.
The blood dlstributioca o the different organe and structures
is re ted largely by the vaso-motor syastem, represeniing com-
strigtor and dilater nerves with the connection in ihs medulla,
the spinal ocord and the sympathetic ganglia, Hemce, the normal
heart sondition depends upon vAso-amotor adjustment and this is
medified by changee in the muscles, bones and articulations of
the gervieal, doreal and thoragio regions. Inevordination in the



perve and blocd=-supply would unmdoubtedly predispose to congestien,
astomic conditions of the hsart nuseols, insufficient drainage
gausing toxic depeoasits, rupturs of the minute walve leaflets,
.ating‘lsay of tiassue substance, sio.

aing ones generalisationa upon the partigular cisss we
have pressnted, we fesl justified im consluding that the removal
of physigal and mechaniodl gonditions under our treatmsnt will
guarantes resulis in many osses that could mot bs gained Dy
medigation, principally because of the mechanisal aaturs of the
cisturbanqgs,

(2) égg;gag Found Heaxrt Disessas - (1) Lesions. Physiolegy
bas taught us that ocrtégh centars are closely assogianted with
the cardiag agtivities, Ostsopathy bas deamonstrated that osriaim
peints &long the spine, in ths adjustment of the vertebrae, the
ribs and the different parts of the thorax, bave A& special signi-
ficance as centers of pathologicdl expressions ia the oRsa of
intsrfersnce with or changes in ths heari aotivities,

Auea¥ the latter points we find the following -- (1) cardiase
failura, first and ssecond ribas, depreessd stermun And oArtilages,
first and seoond carvigal, first te asixth dorsals, straight spine
from postericr upper dorxsal; (2) valvular disturbinces, ssgond
to fourth dorsals and ocorrsaponding ribs, third to fifta servicals,
first and sscond oervieals, {ifth ridb on laft side; (3) altsration
in the gardiac rhythm, third to fifth servioals, and fourth and
firth dorsals, supsrior osryisal ganglion fros the aympathetic

ide, saventh osrvical o thirxd dorsal, spinil Acgeisrator nerves;
?4) vasomotor disturbances, asoond to fifih dorsals, lirst to '
fourth cervicals, sterno-nasionid muscles, reotus capitia antious
major musgles,

(5) Among the leszions fouad in gensral gardiag diseansss,
those we fiad most commonly arss-- (a) first te third C., also fourth
to seveath 0., muscular, articular and csseus. Theee lssions sesm
to affeot the heart, either through the pasumogasiric or aympathetic
nerve supply $o the heart; (b) upper two dovsal vertabras and '
corrvsaponding ribe, ariioular, osssus, muascular lesions throu
ths direst connection bDatwssn the spinal centers and the cardiae
ganglia; (o) lessicas involving firat to fifth ribs, laft especially
on ths 1sft sids; (d) lesions of the clavigle, with or without
the first rib; (e) lesiona 1nvnlvin§ ghange im the thoracic odse
65 3 whole, #.g., rickety thorax; (I) ia the diaphraga rspressating
tas base of tha thorax; {g) lesiocns in the expaasion of the 1 »
#spesially in the wpper Bl of the thorax, i.e., leaions a8
in the luag tissus to some other gondition, sespecially toxie ab~
sorption of lesd, pleuritic okanges 1nvolving intercostsl tension
er rtgtdity, eapscially ia rhsumatio,

he lasions of the first significance are ihe aspinil lssions,
either musoular, osseus or artioular., Laslions of the firsi to
fourth C., any or all of them, of the rectur capitis 2aticus major
muscle, iaterfering with the rervioal sympathetics. As the syme
pathatine represant the visoceral 1ife of the heart, i.e.,
the agealerator fumction, the result in case of those lesions
ths tsndeancy to revert to childheod comnditions. Theass lesicns
28lzo beooms the medis of the vasc-motor influsnces that are ab-
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noreal, suck lasions are of marked signifiocance. Spinsl lesions

ir the upper dersal direotly interfers with the vaso-motor inm-
filwences, particularly in their relation to the spinal osntsrs,

- 4.¢., vago=-motor contrel over the ciroulaiion in the spianal genter
field. These lesions dieturb the relations of the visceral 1lifs

of other organs of the bLody, through the splanchnic nervous eystem,
and reasct on the heart in & tertlary way, the important realtions
ef the heart to ths solar plexus throu the upper dersal nsrves,
thies aleo rescts on the general superficisl ciroulaticn in the ‘
sntive periphery of the bedy, with ths net result - disturbance

of the rhyths of the pulmonary cireulation.

The rib lssions are of great importance and are psrhaps the
most common leeicons found, nmot in the heart disesases, but in all
heert complications., Here we differentiate from the ‘cart diseases
and the heart oompliocaticms, bechuse of the direct meohkanigal
effeot they bave upon the heart, The most frequent rib lssion ia
thet of the third to fifth ribs, jointly or separately, ths reason
for this is that this is the ris aysa, as this g the valvular area
and the apex bsat rogien, bscause meshdnienl interference of the
thizd, feurth or fifth ribs are lisble to interrupt -~ (a) the
rhythbmic activities of the heart, and (b) the ge-ordinmation of
the aotivitien of the two cavitiss. The firet,,secend and third
tiba are also frequently invelved, interfering with the direot
nerve gcommunication betwaen the epine and the heart, 1.s., here we
have the direct spinzl nsrve fleld, Such lesions may alsc intaxfere
with or interrupt the sub-clavian circulation and sven mechanioally
irritate or deprees the great blood wvessels from the heart produc~
ing & cardiso reaction.

(6) Thesory of W - Thas lesicns we found in the

above 058689, mAy &0 rt or sirgulation

are abnorani, in one of two ways - (a) As slraady stated the vital
foros is something that wa osnnot resach dirsotly, nelither oan we
incresse or deorsass it, The vital foroe sxprssess itsslf through
the different vital processes whish geme to manifestation in the
chea of the hesrt, i1.8., in its visceral 1ife, symp2thstic nervous
gvaten, This wvisceral liro rspressnts the ayais with &1l 1its
phenomens of sounds = bleod siroulation, centragtion, relaxation
énd rest. This cardiss 1ife, cardias in ite nature, is physioesl and
nschanioal in 1ts expression and in ths media of communioation
beiween this special 1ife fore and the 1ifs forms of the other
oxrgans and of gh‘ orain and spine &8s the genisrs of neural forecs,
trophic influences and nutritive proocessas. Hanoe, ths .
mschaniesl side of the heart relations may be disturhed - {a) diresctly
by & rib or thorscle lesions, or {b) indirsotly the nerve comuni-
cations between the heari and the neurvon centsrs beiag either
modified or interrupted. Physioclogy has ttnght us, and osteopatilo
prineiples conferm it, Uit the maschamiem of spinsl artioulation
strueturs, of the thoragio &s & onas and the musculaturs attach-
ment have an important influence wpon ihe nerve communication,
really determine the nerve distribution and the expression of the
vital force im the caxdias fisld. Hence, the varlous lesions ars
liable %o produce ohanges reprssenting four typss - (&) those
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that produce a mecheniocal irritatien; (b) these thet direatl
inkibit, i.#., rhythmilec sotion; (o) that prsssure upen, and iﬁ)
destrustion of thees nerve connectioms. &e this iIs regulative of
life in the heart, 1t le alse diagnostic of diseassd cenditione

i the haart.

(3) Ihe fn;.--ggg;§3§1¥g'§§§§§ %gg%ﬁgg ~ What explanation
then can we olfer in regard to 8s ilesicns? Hew osn they be
diagnostic of alterations in the vital 1life progesses of
the hearxt?

The nexrve oonusctions represent the gommuniortions beatween
tha structurs and 1ife of the heart on the one side snd the gensral
body structure &nd body life on iths other slde. To be norsal, the
gardiac life wust be adjusted to, in harsony with and proparly
eo=ordinatad with the 1life of the rest of the body 1lifs. The
physiology bas glaimed that the hsart has the inharent 1life foroe
of its own. What physiologu mesns hare is that the heart &s an
nr%an and the wusols of the heari as & structurs has ite own
vi tatilizgs Thia deoes not mean howaver that the ‘hearxt or the
heart muscls has ite own 1ife. However trus or otherwise thati say
be and if true it depends on the goordination of the antagonistiec
musole strusturss snd thie gscordinsiicon in turn depsnds on the
correlation of ths sersbro-spinal and syupathetic nervous systems.
The heart cowld not long survive, 1f cut of sympathy with the
vital force and the 1life of the reet of the body,

Hsnoe, the nerve gonmsotions repressnt - (1) the regulation
¢f the oardias 14ife and all its phenomsns in the azeiiaal G8NHE;
(2) the maghaniocal expression of the general vitality in the _
£1ield of ths procesese of the cardise 1ife, and (3) the medium of
sstablisbing inter-relsations batwaan the cardise 1ifs processss
and the lifs processes of the reast of the body. This mesns that
cardiae life consisting of a seriss of proocesses depends on the
nsrvous systems from their fores snd bsoause the mosl oan be
¢laimad from the carxdise 1ife s thet it is the expression through
a particular struocturs of the vital 1ifs of the orginiem. The
sxplanantion of the leeions, is that these lesions eut off or inter-
fere with the vital relatiens of the heart &g an orgen of sxpression
#nd the nervous systeme &s the Tield of the vital fores.

(1) ﬂagg;ag, - The pasumcgsetric parve with its
center in ths medulls reaprssents ths nastursl phencomenon of in=-
hibition in rslatiem to regulation, expreseion snd mediue. Lesions

in ths upper cerviohl raglon &s fary down as the fourth cervieal
interfere with the medulls centers thraugh the cervical sympathstie
braim, the superier cerviosl ganglia, or through any of ths posterier
spzaai nervas in the upper cerviecal srea, first %o Jifth. Such
lessions affsct the medulls eentar and particularly ths cardiac
inkibitory center which stands cut 2t the hend of the grest

oenters located in the mwedulls, are very importent.

Physiolegical and ostsopathic experimente hive deronsirsted that

& strong irritation of the pneuscpaetrisc nerve - (&) retards the
action of the heart, (1) by slowing its beat; (2) incressing both
the systolic and di2stclic piases of the ayciﬁs {(b) diminishes




the eystolic foraoe by leseening and prolongs the diastolie
reaotion, #ith » resulisnt waskening of the muscular action of
the heart; (2) the net ryepunit of taie is, in relstion to the
circulation, ths diminution of the amount of bloed parsed through
the heari and ssgonderily slowing down the systemic circoulatien,
the net rasult of theese being inorzessd fleooldity of the
ventrioulsr walls, with diminished tone; (d) the tendency to
dilation of the ventricular cavities is due to the siowed cir-
culations secondary to the atonie musculature. .

This mesns that the irritetive lesion of the prneumogastric,
kept up for some time by irritative interference with the medis,
viz., ths upper cervisal vesrtebrae and the goft tissue aitachments,
would ocause = (&) permanent slowing of the heart; (b) permanent
diminution in ths velume of blood threwn through the hesart;
{¢) psrmenent diminution of heart force; (d) permansnt interference
with the aystemio circulation; (e) atonio end trophiec cenditions
el tas heart muscle and consaquently hypsrtrophy and dilatation.

Ag thare is & balance oz equilibrium meormally batween the
two sides of the nerve mechanisme. If the inkibition of the
pnsumegastric is carried te the point of shutting oif &1l normal
reastraint, the accelerator function beoomes exaggeraisd. This
would ¢erisainly result in serious detriment to ths heart, besosuse
expsriment hes demostrated that the compleie division of the :
pususoghsiric resulte in the sircphy of the wuecis of the heart
bsgause the tenth oranial nerve is the treophlo nerve.

The pnoun@g:stric, &8 we found, sende ite nerve communication
through - (a) the upper serviesl; (%) the inferior csrvioal;
(¢) thke thorsslo cexdize branches; (d) through connsction with
the superior cerviosl gsnglion $o the heart vie the cgardiac gll!!lw
and (e) through the fourth and fifth doreal eyepithetic ganglia,
Henge, lesions of or intsrievence with theess media of ccmmunication
wey bs found at the - (&) first to fourtk O.,; (b) fifth to seventh
Ce,; (e) first %o Lifth D.,; sterno-mestold muscles, resotus
capitis antioue major wuscles, the slaviels, first twe ribe; (s)
fourth te sixth D. rotationms, in relation tc the ribe.

(2) Depressor Nexrvs in - - Dspressor is

fgcessory Lo tas pneumogeairic nerva, in faoct, formiag & pArt of
the trunk of the pnsumogastrie. It represents the emergsacy
inkibitory fumction in relation to the keart, teading to balance
the heart when everytbing disturbs the perve squilibrius. In
itself 1t 1s an affsrsnt nerve, sensorily stimulated by impulses
originating in the heart through the endooardium. Thess impulses
are communicated &long the dGeprsssor path to the medulla osntsr,
ssoondardly the osydio~inkibit center, affeoting rellexly the
vaso=dilator functien by az iphibition of the medulla ganter of
vaso-constriction and aoting upon the periphery - (2) in the
abdominal bleod field through the spleanchnics, snd (b) on the
gensral periphery through the segmenisl veaeo~dilators

épinal nerves. The net result ie the lowering of the bleed
pressure plue lessening peripheral resistance, diminution of
arterial temsion amd relisveing the laboring hesrt by drawing away
frem it the sxoess of blood.

333



—_——

T

¥hy 1a there @ depressor nerve? What is ite ues? I{ the
pneunogszeirio is the cardiac inkibitor what is the use of an
acoesssory lmkibitor? The pnsumogasiric goes direct to the hesrt
and therefores Tunotions indirsotly in relation to the haart,
hence the inhibitory functicn of the tenth orsaial merve con=-
glats of a sudden chavge Thythmigally, produced
in the blood pressurs kesping time with the cardise
gycle, The depressor fumctions of the antire chain ¢f vagc-motors
and hencs 1%s lowering of bloed pressure represents a gradual
change but ssgondarily designed to relisve heart diffioulty by
bringing togesther the two sxiremas of the circulation, vis., the
heart and the capilleries, through ths diminution of peripheral
rezistance and the relief of & laboring heart. This diminution of
funotion alfectes the cardiae cycles and also arterial tensionm.
Hature thus provides a dual fors of relief to the henri, the
normal rellsl beiag giwen by altsriang the cardise cycle, the
smergency rellef by altering the ocardisg c{ulc, dnd fortifies
the rhythmio oyole of ourdiae 1lifs by double fortresses %o
protect this great vital ocanter.

This sxplaing the lesions that we find nfftcting ths
fungticn. The depreszor nerve Socompianies the sympatheiic from
tihe hefirt, establisbing communicntion -~ (a) with the first dorsal
genglion, and (b) uniting with the trunk of the vagus &t the
annulus of Viussens, at the level of ths subclavian axtery,

(1) Hsnce the important lesion is 8t the head of the first rib
and ite ariiculation with ths spinel vertebrnes, alsc ssveath
cexviodl and firet dorsal, the olavicles and the soft tissuse
gontagious.

(2) Lesions in the splenic 8rss may affsct the depressor nsrve
through th2 splanchmic blood ayatem, ctusing - (8) a direct in-
hivitory dilation primarily in the abdominal blood fisld, rescting
upon the hsart to slow ite seotion througk the blood atresm.

This, il kept wp, would psrmanenily altsr the bloed currsnt, lessen

pressure, diminish heart foree, lower ths heari beat &nd tend So
dllation of the ventricles. Here the hsart beit would bs slowed.
(b) & dirsct irritative lesion in the splanohnic ares would
sxaggperate the constrictor fumction through the sympathstios.
This would reict wporn the heart to disinish the functicmal value
of the depressox nexve and prevent the hsart Ifrom deing its
%ork in chess of undus etrain, tension or ovsrwork Irom being
checked. The ast result wonld bs an unsirsined heart beit, Ke-
calerating heart agtion without any okeok. This sxplains why the
eplanohnis field, viz., the stomagh and intsetines particularly
¢xsxt an infiuvence upop the heart that is {requently very lo-
Jurious. Aay &cotion of the stomach or intestines that will
produce And kesp up & stetioc aotiom or condition of the bleed
Or svem a4n over-répid oirgulation of the blood in the abdominal
fisld, will resct upon ths heart, The same iz true of the pelvic
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(3) M in ~ Thess &re
frequant. Tiis ie sapisined by ¢ act thal saoh gervieckl sym—
pathetio g:gl_ian sends & bDrasgh Lo the ocaxdiag plexus, The sym=

pathetie nches and both sets of thess branchas gomunicate
with the syspathetic ganglis, bslow the cranial levzl aay be
found, therefore, (2) affecting the superior cervical gangliem,
2.8+, At atlas, oxie and third oervisal, because the supsrior cervighl
ge iioa comunigates with the uppsr four gerviocdl nerves; alse
gontrastion or rigidity of the rectus ciplitis antious =ajox
=uacle in coxnection with which the gangliocn i3 loocated and
through waioh ite comunioating branghes pass; (b) afiecting the
middls ecarvical genglion by {ibsr branches with the fifth and
sixth gervical perves. Hence lesions of the fourth and fiftk
gerviodls vertebrae nay affect the genglion and ite bDrénches;
() affecting ths inferior cervical genglion which sommunicates
with the seventh and «2ighthk spinsl asrves (cervical). Henoe
legions of the fifth to seventh cervioal wvertebrae and the firet
dorssl &nd head and npeck, firet rib ia its articulation with the
gnine ngy affect thie gangnon oF its bréanshes. Yuscular or
vertebrel lesione aifect the spinkl branches, vecauses ihs nerve
branches pass out superior and posterior to the hsad and neok
of the rib. Henge, wpward displacesments of the head and neok of
the firet ribs will &ffeot the spimal sympathetis branches,
bsohuse these sympathetic Dranckes lie against ths negk of the
zil. Teisting or 3 movement of the rib asay {rom ite spimsl
articoulation, increased tensicn at the curvaturs of the rib or
inoressed aagularity of the rib will affect the sympathetioe
branckss, beoiuse the sympathetios lie in relation to ths antericr
neck of %h; rib.

The sympathetics repressnt the aAcoalerator fumetion in
relation to (1) regulsation; (2) sapression, 2ad (3) mediun of
inter-relatioa. By the stimulation of the paswwcgssiric nsrve
befors 1t 9 jolned by the sympathetle fibres, i.e., above the
level of the superior cervical ghnglion, we get simply ianhibitery
resulte. By stisulating the cervietl syvapathatice or the temth
oranial brapobes im rofation to the syspithetics, the heart hest
is incresased in force and fraquency, sirangthening the ayatole
and sbortening the dlasicle. Thsess sympiatheiics ko ve bssn traced
from the unlor with ths preusogsetrio trunk along the short
sympathetio path in the neok, through the first sympathetlc
geuglion coznacted with the {irst dorsal spimal nsyve, &
the anrmalue of Viussenz, ths sscond ganglion connscgtsd with She
sspond dorsdl spimsl nexve %o the third ganglion connsotad with
tis thivd doreal eplsal narve. From this peint thase fibars
by the rasus commusicintes to the third dorsal spinal nerve
the anterior root of which 1t passes %o ths spilmal cord. The

. ageslerator Tibres therafore arise from ths antsrior rocts of

. the second, third amnd probably fourth énd £ifth spinal dorsal

narves passing uw the sympathetio ociwin to the {iret dorsal

. ganglion of the sympathetics, thence alang the Sannulus of Viussens
which is the tenth cranial merve fto the inferior and middle
sympithetio genglie and from thenoe to ths heart. Hence, lesicns
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in the uppsr dersa]l vertsbres and the corrssronding ribs, i.s.
second to fifth doxsals, thence of fourih to-lasl oesrviesl, laé
eppecially the firet rib - those gemsrally found from the
sympiatiRetic side.

Stizulation of {kess agoelerators produce - (&) incrsased
fregqusngy iz the hsart bsat; (b) inoverssd forge in the systols;
firet in the veudriols, Jatex im the suriele; (¢) incrsass in
amoust of blood paseed thyough dsart; (d) inoresse in musoular
velums snd forgs of thes Rssri.

An drritative lesion in soms of these ayspathetic regions -
(1) #i1l produge a psrwansnt imerssss in the frequency, and (3)
force of the heart best, and (3) result in hygcrtrOphy.

An inhibitory leelon in thess same fislds will eperats by -

(1) sutting off ths normal ageslerxator 1npu1tloi {2) %ill onuss
daTiciency in heart fores and oaerfy, and (3) slowing of the
hsart rots without any ohsage in siructure of the heart,

9&12%, - Ona of the common lesions in heart
dissagsg is $hs conirxdgtured comdition of the epinhl muscles

in the unpsr cerviosl rogxou in ths sub-ocoipital ragion, in the
intesr-soapular ares, partd uinrly on the 1sft side. ¥Ws alee find
rigid oonditions of the ligamentous articulations in the same
arsas, especinlly at the fourthk and fifth D, &and the corrssponding

ribe,

We exemined two ohses of mitral regurgitation - (1) In
the ons femsle, aged 23, We found rigid stsrno-nmistold on left
sids, atlrg lesions and antexiox, fifth, sixth and seventh cervical
posteriox, dspresaad sternums, huiging ef fourth, fifth and sixth
ribs on laft side, antsrior upper dorss, very sensitive, saad
depressed oaxtilages from ensiform appendix larsrally %o the lefs,
B{ rslaxing tssporarily all of the muscles and pushing the
casst {orwazd by pressure in the sixth and sighth dorsal Tlelds.
with the patisnt on the bSok, using the cglosed honds at the spime
in the intersoapular area, the rsgurglt&tlon #as entirely over=-
come, This desonstratss that the thoracle vertebras, rib and suscle
senditions or rigidity and displacement maintainsd the heart
diat“mn@‘- _

In the seqond odee, mals 34 yeaxs of age, we found the history
of an apatlcotie sunstroks, followsd by parxilysis of the left
&rm, which ccoursd five years previsus to the sxamination. Left
&y sas dislooctted &t shouldar, left sodpnla sntirsly dlsplaced,
inferior angle overlapping spime, supsricr spinal sngle pushed
up above the level of the alavisie, Keck was rigld, atlas and
&xis to laft, Shree next carvicale displaced to ripht so tass
ve could mot pRlpats the left traseverss progsea, fifth to seventh
cervicils and firet doreal wers 50 postsrior taat the head amd
nack stood forvard, second to fifth doreals very anterior and
&11 the articulations rigid, Hers we have the cervical amd
dorsal vertsbrae lesions disturbing the cerebro-spimel nervous
© system witk the resuli that the mitral regurgitaticn conditien
could mot Le temporarlily overborne. :



Thy deo we find thess lesions? (1) Probebly se 2 ssgondary
condition %o the hesxrt trouble, the heart refllegting to the spine
itz dlsturbed soaditicon along its senscry nerve, through the sym-
pathetics sad Rlong ths posterior branches of firet to fourth
doreal spinpsl nsrves, (2) The sewe condition is reflested al
the eyppathstic syetse o the superior oervical genglion which i
frequently if not slways found %o be sensitive in keart dissase;
&lso t¢ the medulls which {requently affects the suboccipital
and upper gervical aress. (3) The fourthe fifth and sirth spimal
nerves may form 2 link of conmnecticn between the sardisc And
sortio plexuess through the madium of the sympathetic asystesm,
the third dersal epirf]l mneves {orming the medium of connscticn
with the vertabrae {ield, secomnd, third apd fourih deretls, spimal
puscles, the ribs and the intexrcostal struoture. Heuce ihs Tehison
why we Tind fxegquent rio legsions. These rib displagsmenis in
the form of twiste, upward or dowaward mevement, or & rotaticn
irritating the intercostal merve, This explains periodic inter-
coetsl neutalgis in thess heart cages. Thess intesrocstal nsxves
are anterior divieions of the spinel nerves, distributed thre
the thoraclc wall, Bhch of thess nerves is united with the
sympéthetlo ganglion through @ remus comuniofins. These intercostal
nerves thereicre axe ocomnsgied through thes sympathetils systes
with the csrdiae and acxriie plexusss, &lso ths heart hy wy of
the {iret 2nd second dorsal ganglicn. This sxplains the Irequenoy
¢f the second riv lesions, s.g., angina pecloriec.

{4) Lesione &Ifsatin§ the ghape of tha thorax, sontrastured
rusouler oonditicns and disphragm lesions may aflfsct (ke heart -
in two weys = (1) through the nervous conmnection, or (2) through
the blood supply. Ths intercestal spagss beliyg supplisd by the
anterior intercostal srteries,
chunged conditions of the thorsx as & whels .
or gertain portiens of it, 1like the fouxth and {1tk ribs, bechuse
they are the mosi mobile part of the thorax, ssriously dirsctly
lupair the osirculation, fereing the heari {o do mors than normel
in order to drive the blocd through the interceostal ciroulatiom.

In the first ofss referrsd to above intsrxoostal rigldity shem 1t
becones go extirems o as to ianterfere with free respiration
producee Iaintuess, digziness, a8t first & very labored mri and
ihen 2 famporary collapss, indicated by ocold extremitiss, ¢

(5) Disphragn lesions tend to weaksn or fmpsir heart foroe
gnd sotion. This typs of lesion is dirscfly meohanicalin its
eifsct = (a) primardly upon the sortic eireulation, (b) sscondarily
it is nervous inm action tkrough the innervation of the diai:n@ 3
tnd keart by the phrsnic narve. The phreaics snd pneusogestries i
&xe complimentary to ons anothsr., The phranic sriiimtas frok
the third to fifth oervical narve énd 1s united #1ith the = ;
rathetices by breushes from the middle and inferior gervish 4332
&nd first dorsal ganglia, this branch connsction with the sympathesio
being establisksd just befors it entsr the thorax., Another
symphithetic connegtion ie seteblighed in the thorscic field
. &t the fourth &nd fifth dersal genglis of the sympathetic systea, .
. Gletributicon taking place from thie fis1d to the inferior venma 1
cavi, poricardius and right suricle, nll rest of phrsnic distribution
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to heAxt and sorta takas nluos {ros upper aymsathetios,

The phrsnic nerve 1a & motor nervs, the vizht nhrsnic satab-
lisking 1%z metor funciion through the aympathetlc system and
gecondary viscsro-motor, the laft phrvenic directly from ths
cerebro=epinal systarm moter function, the phranic nerve being
iteelf & spinel perve. Hanos ths two phrenics &re in correlation,
the laft nhrenio bciu§ the ragulstor. This placws the phrenics
in antagonistic correlation to the pansumogmsirios, the laft
pusumogaairic oparsting through and establishing connection
through aympathetic connsotion ae & viscerc-meotor funetion;
visecero-motion, twe rhythma, cerebro-spinal - motor force of heart.
The right pneumogastric being csrsbro-spinal and also the regulator.
This corralation is sstablisbad svmpatheticaliy = (1) by the
phrenic nerve st the first and escond interspaces om the xi
eide; (3) by the sneumogastric at the third, fourtk and Tifth
interspioss on the laft slde. This sxplaine, aa we Lelisve, the
relation of the thoxragic caga, the vibs, 1n{axnpaoos snd dilpil&gn,
with heart im gavdisc disezses.

Hexe we Bave an explanation of this frequescy of bsaxg
dzstgrbanooa in ohses of thorax dsformity whether partial eor
complste,

Fe will briefly suswazlese the comditions present iz thess

ey Tt by RPN
Lesicns founrd ara vib lesions, sspealally third, fourthk snd fifth,

on lelt alde, orusing dirsot irritative disturbances of ths
pericardium, or sympathatie disturbances of the tenth cranlal
nerve, Leasions of the first snd mecond ribe &nd eclavisls lntsrfsre
with the subelavisn scirculaticn also ths intezcestal oirculatiom
hindaring drainsgs and eatablishing statie parioardial blood :
conditions. Retraoticn of the lower Relfl of the thorax and theas
conditions of the dilaphragm prsss up on thas paricardiun
mecbanically thus favoring congeation. Spinal lasions in the
ares of the syapathsiice 2nd veEso-motor narves, sspecially l:::::i
taizd, Tourth and fifth doreals, oervisal mugcular lsaioans,
to ssventh carvicals zetard $he Dlond clreulstion aso that the
toxing of rheunntien, scarlet fevar, mefalesas, kidanesy affsotlions
hot ag lrxritations in produeing qcriaﬂxdiﬁl inflamantiocn. The
ehaugi in the upner thoracis willas meobanioally sxertiing pressurs,
ckislly through comntragtion of the intaroostal and pscteoral
ruscles, tipon the parisardial sso, producing 2 vencus staals,
effusion, adkeslon, stc.

(o) {B%f- and 5%%9&!1321&- - Hers toxiw irritants sater
the giroculetion of % sadocardive and heart musole, seaondery
to come infection or contagioun disenze. Then She olrculxtion
to the ando - and nyogardium is weakensd by irritative lecions
affsoting the gardiac nsrves, the caxdisa plexus, 2.g., atlas and
éxis, lower ocarvioal and uppeéx dorsal lasions 9apoelaily-nsoh&siil1
~ disturbanoss, traumatism or strain in the tinid of the upper dorsal
Arsa, These lealoms lay the foundation for waaksned nuiritive
and vital sonditiens.
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(2) Fumgticpal Hsurgsis. - (a) ainm!.}m--mﬂmh
glvays a naurcsis preduced Dy soce mschunlorl ddstrubance of the

jinpnsrvaticn. Such lesions &s the changs iz ths thoracic skape
l12sions 4o the lowsr Relf of the thorax and ths individusl »
dovmneard displecement of the lowsr ribs, atlas and axls, third to
£ifth carvionla, second to fifth dorsel lesiona, lssions of clavicle
and first rib producs &n srythema, causing mechanical stasis of

the subslavisn cireculstion, irritation of the fccelerator narves,
irritation of the mecdulla, or pnsumcgestrice, reflax irritation
{rom gextaln organis areis, like tha splanchnic field. Ths srythems
lealons are ohisfly upper dorstl lesions affeocting the agoelerators
sither by an inhibitory or ixritative action, or lesione invelviang
the punsupoghetrice directly eitlar spiasl or sympathetlo.

(v} éﬂ%&g&,ﬁ;nﬁg;;g,- Representn & functional or symptomatic
gondition of pala, &sacolsted with left rib lesiona, first to £1fth
ribe, alsc clavioit, interfersing nachanically with the keart of
the %rsat varasl circulation, or interfering with or irritating
the intercostal mexrves. Clavicular lesions affeot the subolavian
eirculation, upper dorstl lesions irritate th= cardiac sensory
nerves, first to third dorssl vertebrie. Lesions involving taes
phranic marve or the brachial plexus gornsciing the heazt pain
with the arh paln of angine. The ockrdiag sSnd brRchisal plsxuses
gesn gommonly imvolved, inflammatory conditions in the plexuses
be ing asscgiated with sympathetiic stasis, ocorenary engergssent
and spingrl 2o ztion,

3) Yalvular dissspes ~ Theee are nesxly slwaye associated
with some Jorm of endocarditis cof the heart, rheumatio
toxamia,

In soxrtio velvs conditions we find leshons invelving the
peesumogesiric or syspsthetice, lessening the tonle conditions of
the hsari, such leasions belng found ia the uppsr dorsal vertebras, -
the upper six rive, minth and tsnth rive and disphragn. In sortieo
obetructica sortis temeion is inoressed, nsscoisted with disphrage
and lowss rib lesicne, or by obstructive conditions of the arfer
blocd aupzly, producizg a atatic comdition of the sortie olr-
culation. Sternal conditiome of represeion slso chuse mechaniosl
prezsurs upon aocrtiec ciroulaticn.

Bypsxirophy and dilatatioa ars rsally, e&s we Tound, sscondary
conditions. Hypertrophy is ganerally associnted with soms valve
afisotion, #.g., cbatruction tc ths lesser arterial -oirculationm,
obatructsd acrtic, pulmonary, inmtsrcosiel snd subclavian oiroulation.
lesions inhibiting ths vagl or acoslerating the sympsthetiles
couse an overngtivity of the henrt snd resultant, Ly hyysrﬁ::ghr.

Dilsztation is osused by oversxeriion, according to = ksning
of the lanervationm te the heart, wspesially pneumcgastiric lesions,
abstrustion to the keart sirculation, the intercostal, puimenary
end subslaviaa cizoulaticas.

(4) Ds JEinges, espsolnlly Prograssive - (s) inm
Fatty Qw?m = the muscle Iibare beccme
trenslorred into Iat substancs. Fatty degeneraticn coften follows
hypsrirophy, the exBausted nuitritive and trophic conditions
of the heart rssulting in degensrative changes. Lesions affecting
ths ooromary artsriss through the pneumbgastric or sympathetios,
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interfering with the sction of the ocardiac and coromary plesxusss
produce impalired nutrition of the heart,

(b) nmmﬂﬂ Heart - the Iibroid sub-
stanoe is inoreased at am expense of the muscls fibers. This is
gradually inoreasing as the old age advances, oasloificaticn taking

place and the deposit of other esclid substances causing an
accumulation within the heart, that gradually weighs down the
heart, so that force eiroulation through the hsart substance ia
impossible. Here lesione are locked for, primarily in the filds
of nutrition and elimination, the lagk of these and the failure
to coxrectly balance these csusing the specific acumulation.
Segondarily we find lesions maintaining this wsakened state of
the heart, in the lower cervical and upper dorsal reglons.

These cases demonetrate the poseibility of an ostecpathic
etdology and also prove beyond question that thie etiolegy layse
the foundation for the pathological changes. Being in harmony
with our view of 1life, &as the physical sxpression through the
anatomical and phyuioi gal of the animating 1ife principls,
we &re furnished with dlagnostic points of the grsatsst walus
in the oardiac disesses.

(The above - Physicel Diagnosis of the Disesases of the
heart - was prepared and read bsfors the Minnesota Ostesopathic
A-;;cizti:n at their annusl meeting by Dr. J. Martia Littlejohn).
Publ. Hetlaese.
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!i the ?%d&%ltery -yttqn we are dtllg mainly with the

unstriped muscle and with the sercus atuhranon, such &s the peri~
cardium, and endogcardium, which form the secreting membranss in
conneotion with the blood distribution, in the disease of ths
ciraulttian the involvement of these membranes represents two
stag; (1) Congestion, and (2) 2 secreting or excreting disturbsncs

th of thess.

The bage of the heart represents that portion to which the

eat vessels are attached. Thie is located by drawing a transverase
ine agross the sternmum correspondimg with the upper border of

the third costal gartilage, ocfrrying the line dme~half inch to
the right and one inoh to the laft of the stermum. The apex is
found by & point about two inches below the left nipple and ons
inok to the left 3f the sternmum., The lower border of the heart
iies along the central tendon of the disphragm. Then you looate
the apex w & line alightly curving downward from the apex
across the lowar part of the sternum, about cne-half inch scross
the stermal line. The right berder is formed by the sorrespond
auricls. The lower bordur line being continusd upward and ocut
€0 a8 to join the right end of the bDase. The laft border is formed
by the gorresponding vemtricle amd is marked by a line from the
le{t end of the bDase curving downward cutaide ths nipple line
to the spex point,

In the location of the heart in the thorax, the apex points
downward and towardas the lsft, the bLase upwards and towsrds the
right, the greater part lying on thes left side of the thorax.

The only portion that lies inm the right thorax is the right
auricle.

Eg;;;g Logate - To reach the heart by puncture thers
are thrse polntei--

(1) Insert a needle between the third and fourth or fourth and
fifth intercostal spsces, closs to the sternum. The

neesdle will pes ithrough the lung into the right auricle. This
oint is located in hydro-pericardium.

? Insert the needle at the second iantercostil space, close to
th- :1 kt aide of the sternum. The needle will pRss t‘rough the
% asus As before and enter the pericardium. This point e

&l- loocatad in hydropericardium, ¥e also reach the prominent
ortion of the acrtic enlargement, in aneurisa of the acris,

?3 ) Ingert the needle at the ri::‘ intercostal epsace, to the

right of the stermum. It will also piss th k the lung tissue

&nd enter the superior vens cawa, just above the point whers the

pericardiue begins, i.e., just outsids the pcr!anrdiun, this peoint

is located in effusion ei the vense gom. or whare the superior

ven. chvae aro cnlargpd.

1?11:; ,1,; - I. Aortic valve lise juet bDekind the
third intsrcostal apsice, close to the laft side of the sternus.
I1. The mitral valve is the despest of all the valves, lying
bthind the third interccstal apice, about one inch to the left of
the stermum.

TII. The pulmonary valve lies in froat of the sortic valve,

beshind the junction of the third costal cartilage and sternum
oa the lalt slide.
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IV. The tricuspid valve lies bDehind the middle of the sternum
about the level of the fourth costal cartilagse. This loocates

all the valves s¢ that by using & stethoscope or phensadosoope
and plaoing it over the sternal end of ths third intercostal
spaces on the left side all of the valves lis under the instrument
so that the different scunds odn be heard dietinetly without
meving it. When you place the stsethoscope in the sbove position
ask the patient {o cease breathing. :

E%ggg ?gg%. = In the male the heart beat is slightly less
rapid then in the female in the average oase, In females thare
is on an average from 75 to 80 beata per minute, in the male from
65 to 70, With eacoh Rheat beat the blood is driven in and out
praotically through the bedy. It -

&) The ventricles contract; '

b} The auriocule~ventriculsar valves close;

¢) The blood is driveam {rom the wventricles, intc the aorta
and pulmomary bloocd vessels. This causes s column of bloed im
the sorta and gulnonnty vesssls to imorsase, producing s mechanieal
shook to $hes blood vesesls by the increases in volume, this 3
mechanictl shook causes the blood fartherest awiy from the heart
to move. The movement of the bloed produces & wave which passes
along the eatire arterial system, ciusing the peripheral bleod
vessels to puleate and producing whti{ we commonly oall the pulse.

??fi!giiegﬁgéﬁggfﬁgisfise!h a -;;h pulmonidry vessels

decsases or the bleod flows away toward the periphery. The

decrsased volums gauses & spfll gquantity of the bloecd teo re—

gu;gitstc bagk on the sorta and pulmonary valves closing thsae

valves
g; At the same time the suricles are filled with bloed;

¢) The aurioular muscles then oontrnotaggon the bloed,

the blood volume opsn the suriculo-ventricular valves and

allowing the blood to flow iato the ventricles.

The movemant of the heart is prisarily an intrinsie, l.es.,
depending upon the inksreat power of the suscles of the ‘anrt.

This inkereent foroe 1s,rogugat|d by the aotion of the narves in
gonusotion with the cardiac ia. The nervs supply {rom with-
out the heart ies purely regulative., The internal movesent depsads
upcr certain mutritive substances furnishsd tc the heart in
connegtion with its nutrition. The regulative aoction takes pluce
through the cardisc plexus whioh is mades up of ths oardiss
branches of the pneumogasiric nerve. Other branches come from

the supsrier, middle and inferior cardiac branches of the sys-
pathetics, siao from the firat doreal snsgiia, mimute branches
from the descending branch of the twelfth oranial nerve, sspecially
in its connsction with the superior cervioal ganglias.

From the cardisec plexus branching nerves go cut to the
superficial and deep ganglia and alsoc nerves tc the muscular
substance to the heart, henos the nerve supply to the heart
branches off {rom the cerviocal and upper dors&l spine. The cervical
and first dorsal sympathetioc ganglia, the tenth and twelfth craaial
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nerves, alseo the slevanth grania)l asrve ¢ its connsotion
with the tenth granial nsrve and the sympathetic ganglia,

xr ngeguggg = These dédsesases ars associated with -
(1) dEEigéiﬂin e physiological functioning, either of the heart
dirsotly or reflexly.
(2) Changee in the anatomioal struocture of the heart or its
appendages,
(3? Some morbid changes either in the heart or its appendages,
or some morbid substange brought te the heart in connegtion with
. 4ts oireculatien.

Anatomically the heart rspressnts a muscular structure or
or suspendsad in & closed oavity. This mesns that the heart
and its apptndﬁg:n may be involved sither individually or collec-
tively, e.g., there may be an inflammation of the external membrans.
In sither ofse the membranous surfaces rub together and give &
frietion sound. In pericarditis there is a gharacteristic frietion
sound. The extermal oavity may be filled with liquid up to an
sffusion, The substanoe of the heart may be subjeot to degunw
ariative changes, such &as inflasmation, hypertrophy, atreophy, eto.
In the inflameatory changes thars is most alsays & toxic condition,
the inflamatery exudate Roting &s & poison.

The t funotion of tha heart in relatioa to the
blcod is that of prepelling the blosd. This function may be
altared by chinges in the structure of the heart, e.g., increased
force of ths heart beat is inorsssed by arterial pressure and
may be arcoused by the ghange in the substancs of the heart. It
mey be also produced by an alteration in the peripheral bloed
system. The ohinges in the nervoue meghsanism aag be found in
the medulla in conneotion with the cgardiac inhibitory canter
in the ardiae faaglia, either intrinsic or extrensic in the
cervioal ganglions of the sympathetigs. The heart is &lsc subjsot
to agreat many reflex gonditions because of the glose relatiea
betwsen the heart and other organs & h the nervous aystes,

To meet these reflex gonditions the heart has an smergsncy in-
hibitery nsrvous system, the depresser nerve, It has also &

double &goelerator mervous syatem - sympathetic and esrsbro-spinal.
The objeat of this is to mest all emergency conditions so that
when one is injured the other takes ite place. Looate the
depressor nerve very partioularly. It is osrried in the sheath

of the preumogaetric. The merve is stimulated by the medifioation
of the ien in the endooardium.,. Raaich the deprassor nsrve :
just above the head of the firat rib.

In regard to the examination of the heart the first method
is by palpation. This 1o of speoial value in determining oedema,
fluotuating s in the hsart. By this mesns you c&n also
determine the n= and streagth of the impulse. The &pex
impulse etrikes the thoraoie wall &t the same time Rs the systole,
before the radieoal pulee. The strength of the impulse is always
ingcreaged if the patient is lsaning forward. To get the nosmal
- pulse and apex impulse lean your patient elightly backward. The
palpation of the wvelves takes place ito determine the nature of
the valve impulse in connsotion with the closure of the walve.

The gemeral impulse can be heard over ths whols pericardial area.
The ini{luence of ths pulmonary and acrtic valves are loccated :
bsat by placing the finger tip at the third and fourth iaterspacs,
oclese to the right and left of the starnum. The impulse of the
Auriculo-ventrionlar valves is synonysous with the first sound
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the valve {spulse in conneotion with the closure of the walve.
The gsansral lmpulse gan be falt over the whole periecardial aras.

The influenca of the pulmonary andesrilc velves ars looated
best by plagiang the finger $ip at the third and fourth iaterspaces,
close to the zight and lelt of the aternum. The impulse of the
aurigulo-ventricular valves is symonomous with the first sound
of the heart aand is best felt at the Tourth interspace to the
left of the sterausm. Palpation is also used to-wmake out 2 thrill.
A thrill is & sound produced by the blood being thrown iate
vibration aas i% peeses over a rough surféce. We may find She
thrill either duriang systele or during dlastele. The most common
thrill of the bheart is found right over the apex. It differs
from the apsx lmpulee which s more of & tapping sound.

I. A thrill at the apex indicates mitral cbstruction, The
blecd is passiag from the auricle te the ventrisle and the
thrill i found before the mitral walve impulse, i.e., this thrill
is parystoltic. If it is mot perystaltic it is not associated
with the métral valve,

I1. Another thrill is found at the seoond costal eaxrtilage
on th2 right aide whioch is causad by aocrtis valve sbestruction.
This thrill is eisultaneous with the comntraction and s oalled
eyatelic. This thrill may always be felt in thse aorts and the
cirotides, Sometimes & thrill is found im condection with the
first sound, sometimes iam gomnsotion with the second. In the firet
osee it iandiomtes obstructieon, in the second regurgitation. Keep
thess points carefully ia miad. In pericarditie thers is & frioticmal
thrill all over the perioardisl area. It is more marked if sthe
okse is ohronlo just below the ensiform cartilage and is felt
the strougeet at the third and fourth interspagen.

rgugsion. - Bere the tanplag wmethod ls appliad. Percussion
iz used to determine the sise and ahkepe of the heart from the

dull sounds. Bupsrfiocial percussion, '1.e., very light Sappin
givea the area of ocardiac dullness, oaﬁaﬂially whaen the he is
not coversd by the lumgs. Hers the parsussion must be very light
in order %o give the resonance. This are& is at the fourth %o
#ixth costal cartilages. Daep percussion gives the area of deep
cardisg dullneas. Bagin to perouss ia the wper left iaterspacss,
Juat &bove the ssoond interepace and fellow this arsund ths

fires whioh makes the heart reglon passing lrowm ths second left
inteysphoe downwards toward the apex, then wpward around the right
border of the hesart.

iusgultation. - Here we have the use of the stetho 8 or
rhenendosgope for the purpose of fiadiag out the gardise ¢
relation, i.a., time of syatole and diastole. Ths $ime occoupled
by the systole and diastels ars equal., By the dinstole we mesng~

@) The diseteols of auricle and vemtricls;

b} The systole of auricle and ventricle.

During systole there ie & contracotion of the surlele and
ventriola ~ geven-tenths repressnting (a) and five-tenths (b)
The aurisular systols repressnte one~tenth and the ventrioulsr
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systole threse-teaths. In using the stethosocpe plage it over

the base of the heart Tirst; at the seme tims 23 you are listening
tc the heart feel the pules of the patient. You will note at

the eSme time a sound of the systele of the pulss, followed by

a segond sound during the diksteols of the pulse, followed by &
short periocd of eilence corresponding with ths tnree changes

in the ecardliac eoyele. Duriag each oycle theres ars four sounds, _
one ceorrespond to esigh valve. The two systolic sounds are gaused
by the closure the mitral and triouspid wvalves, followsd by
the ocomtraction of the right and laft ventricles. Theas sounds
are modified by the rudhing of the blood along the blood vessela
and the pitoh 1s raised by the shook given to the heart by the
closure of the wvalves. A1l of these clements come into form the
1ittle sound. '

g};g;n;;i « = The two diastellic scunds are cauased by
the closure o aortiec and pulmonary valves and these sounds
are produoed by the teneion con ths flaps of the valve. A=z con-
tracticon takes place in oonnection with the arteries closi

upon the column of the blood we bave these seccond scunds which
gere osused by the muscular contraction of the blood vessel walls.

Sounds. - These ars olose to one snother in time,
because y are preduced by the auriculo-ventrioular wvslves.
The two socunde, howaver, are not heard at the sime pointe, sfgh
sound beiang conduoted aieng its own path. The ftricuspid wvalve
transmitting the sound through the right ventricle and the scund
being heard over the lower part of the stermum, i.e., jusi above
the ensiform oartilage. Ths mitral scund i traaunit; to the
purface of the thick walls of the left ventricle and henos it is
heard loudsat &t ths apex of ths heart.

The sortic sound ias heard loudesst at the ssgend ocostal
-cartilage to the right of thes stermur, bechuse the aoria trensmits
the pound to the surfece. The pulmoaary sound is comnducted to the
left side of the stermum &nd is heard loudest &%t the second
interepace glose to the stermum.

j;,gaggxgl, = (1) The aystolie sounds are heard at
ths epsx. Diastolic seunds ars hsard at %the agrea,

{3) The first sounds sre systelic and ogcur at the same
time &8 the apex impules and preeads the radial pulse.

3) The second zounds always fellew the pulss.

4) The firet sounds are followsd by ths short and pregeded
by the long pause.

5) The second sound prsoeds the long phuse, '

8) The erigia of the first scunds is in & pesition to make
tg:n low, dull aad lomg. The ssaond aocunde Are high, sheort and
sharp,

{7) Pirat sounds sre heard leudest right over the apex of
the heart &nd bRse of the atsrnus, and &lways tend %o be trans~
mitted toward the axilla,

(8) Second scunds are heard loudsst at bass of heart and are
alwayas transmittad up=ard along ths staraum intec the neeck.
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IB&-&S!&IE%&, . = The first is the frictionsl sound, scmetimes
oallad parieardial sound. Tt is due to the rubbing togesther of
the laflamed surfages of the perilcardium. '

_The second sbmnormal sound is the splunhing sound, which is
due %o disturbence of the fluld inside the pericardiuam.

The third are murmurs. If a stethoseeope 1s placed lightly
over s large blood vesmsel no sound ie heard. I pressed downm
heavily on the blood veesels & sound is heard. This is caussed by
an slteration of the oalibsr of the blood-vessels, the scund
always plasing im the direotion of the gurrent. If the fiuid is
flowing from & wider to & marrowsr channel &nd if it is thrown
beck from & parrow to & wide chaanel the fluid is thrown inte
vibration and the mursur will always be heard backward against the
ourrent. This indicates that & muurmur may be produced by & pressure
resulting frex obastruction or coclusion.

In abnormal vibration reeultimg from imperfect closure of
the valves the murmirs may be either vascgular or oardlag, cardiac
when the direction of the murmur is backwird, velvular whem the
direction is ferwerd. The cardiag murmurs always originate at
the orifices and are due to - (28) wvalvular causss in connection
with scme organic disesse of the valve; (b) non-valvular causes
are disturbances of the orifices. Most murmurs are due %o =--

&) Fature of murmur;

b) Birectioen; ¢

) Loeoation of the point whers it ie the sirongsst.
These three thingn are to be found out.

¥urmurs &t the apex are produced in connectiocn with the
mitral walve orifics. Trisuepid murmurs are heard either over
the ensiform cartilage or at the head of the fourth and fifth
ribs. Aortic murmurs are heard at the second costkl cartilage
or interspace on the right slds. :

Pulmona&ry murmurs &rs hsard &t the sscond intsrspice on
ths left tif;i ik ik

!%&g:g !n:%n;g. - These murmurs miy be predu W
valve is opsn or olcsed, hsmes, thers ars two kinds ~- (1) prodused
&t the orilioce whish mermally should be olesed but when open
lllcwinf blood to regurgitate; (2) ocouring when the blood should
be passing through orifice norsmally dosa mot pR2ss through onm
saocount of obetruction. Tims of murmurs is determined by--

1) Sound of haart;
2) Apsx beat;
3) Pulse. .

The mitrzl murmur ocours &t time eof systole. Duriang thie
time the auriculo-vemtrioular wvalve should be clesad 1if %the
murnur is hsard it will be & backward murmur in connsobion »ith
regurgitiation of the bloecd intc the aurlicle. I the murmur
occurs before systole, during this time the bleod should be passing
through the ventricle, but whem the murwur is heard, there ie
vbatruotion and the murmur is perystoliie.

Tricuspid murmurs. - Syatollo bacause they are &lways &
regurgitation.

ortioc muraurs may bs saither - (&) aystelis, in which ofae
the bloocd flows normilly from the ventricle iate the Roria. Om




sgoount of obetruction the murmur is found duriag systole; (b)
. piastolie. In this ofse the murmur either takes place of several
gounds or is heard at the same time as the scund. Normally, the
- ploed is falling back wpon wvalves to close them, abnoraally, then
the valve is disclosed part of the blood flows bRok Afto the
yentricles, giving murmur of ragurgit&t!on.
Pulmonary murmur - systolic. Always due to obstruction.
In 211 five murmurs - three syatelioc and two disetolic.~-
Aortic obstruction;
Systelig: Mitral regurgitation;
Tricuspid regurgitation.
Disstolip: Aortic regurgitation;
¥itral obstruction.

- Hurmurs or sounds representing
rhythms are represen as two~foldse:

One musioal;

Twe iaterrupted.
If the murmur is rough and of & high piteh it is dus to valwvular
order of disesse. If soft and low it is dus to & cause producing
swelling of valves or closure of orifice by & soft sxudation.
These are in the nature of husming sounds found in gonnection
with the pulmonary orifice. These murmurs are always low and
soft becoming louder and longer when thempatient lise down, and
another characteristie is that they are never transmitted away
{rom the heart and &re always aystolisc in their nature. Sometimes
these anemic murmurs are heard in connection with the jugular vein.

¥ Al H. -~ Pain may be produced by over-stimulation, lagk
of nutrition, mixed $ype, Pain ia of nerve from pure bleood.
Pain in motor merve is in connection with nervi mervorum
found only in the medullated nerves or nerve-keratin,
The moat common type of pain is --
I. Cardiac pain which is produced from within the hesart, ina
the substange.
I11.Pain originating ocutaide of heart. The pain - (a) being
localized or diffused over the entire pericardial area; (b)
in some oRa@es limited to the fifth and aixth imterspaces on
the left sids. These are different types of pain - most heart
pains are reflex - (1) Neuralgic type. Hare we have ths ten—
derneas corresponding with the distribution and exit points of
nerves from the spinal ococlumn, the pain being mostly felt along
the margin of the stermum. In some ocases the pain is looalised
in the axilla, ia others at the vertebrae but in this case
radisting around the ribe. The best treatment is --
ia GCeneral treatment for ralsing the ribs;
b) Strong artioulating treatment along the vertebras, at
seat of pain;
{c) If there is intense pain streng inhibition previous
to treatment - (&) stimulate circulation of blood through the
gpisal cord. This is best done by articulating upward;
(b) to reash spimsl cord amd equalize blood supply.
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(3) 21*3;951;11 ~ Here we have an affection of the pleural nervss
resembling neuralgia or rheumatism, this is an over-atimulation
in naturs. The best way to relieve this is by - (1) stromg
pressure, laying the sclid hand over the pericardial ares and
spply stirong pressure over the whole area; (2) inhibition over
superior gervical ganglion field.

(3) - s is found slmost exolusively in comnestion
with sxgessive coughing in & common cold or tuberculosis, &lso
ovar—-astimulation im nature. It is & pain diffused over the
entire 15f% side of the thorax. The best method of treatment is
by strong uniform pressure ovar the antero-lateral thersx with
inhibition at the spine.

(4)i§1%n;*111 ~ is found as & result - of pleurisy, due
to the inhibition of respiration function. Temporarily the pain
gan be relieved by pressure between the anterior and posterior
thorax while making the patient breathe deeply, at the same time
raise apnd spread the ribs.

(s) zagm_u_};g Pain -~ found here im connection with disease
involving the pesricatoum of the ribs, causing tenderness and swaelling,
here we have borimg pain. Deal with §hc pain &8s you would with a
looalized congestiion and for femporary relisf apply sirong local
irouauro ever the periosteum field involved. If the swelling

eépe up you camn only deal with it by bandaging the part. Use
free bDandage, 1.e., plage & cushion of gotton umder the hqadlep
wgich will give much better results. Here you bandage arcuand the
chest.

(6) pain ;ggg - - the abscess
forming bstween %ﬁi oard jum d%& nner thoracic wall. To
pilliate this paln &pply strong pressure on the ribe latarally

#c &8 to press them out anterior and posterior.

(7) Ehigngﬁfig‘ - This is found especially im pericsr-
ditis., the pe rity of the paian being that it originates in
the epigistrie reglon and radiates upward towards the shoulders
and down the arm. To palliate this inhibit ever sddar plexus.

(8) Agizig ~ Here we have a specisl pain found im die-
esses of the aorta. The pain radistes aleng the path of the
aorta, setiles dowam in the spine at & pelint where the aorta gomes
close to the spime, about third dorsal. - (1) Treat this as you
would a hypersensitive condition by etroag imhibition; (2) gentle
artioulation of second and third doresls; (3) keep pagioat on face.

(9) Anan§11n51 - due to pressure of ameurism upon
surrounding structurs. If the pressure is upon bone the pain i
boring; im other ocmees the pain is & dull aching, which is more
diffused. The only way tc relieve this is by stroag imhibition.
The most common type of this pein is ameurisam of the aoria, this
will involve the recurrent laryngeal nerve. The bset peoint to
resch this nerve in this ocase 12 in the neck on the
inner anterior side of the carotid blood vessele, &t the level
of the thyroid glamd.

(10) "mat is the nature of the cardiac pain? It is due im
the first plage to scme disturbance affecting the rhythm of the
heart, e.g., the pain of palpatation of the goart and secondarily,
it is due to valwular disturbance ¢f the heart. This is espseially
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true of the serta where the oardiac welve is involved - the pain
pbeing chused by the incorsased temsion of the aortic walls. Thirdly,
the most gommen cause of paim in connection with the heaxrt 1s
engine pectoris. Here the pain is severe, coming om suddenly, =~
gometimes in paroxysms. The pain is a feeling as if "ths heart
weré hold im & vise", usually exteading down into the arm. It is
soree at the wrist than at the fingers and sometimes the pala
radlates wp inte the neok. The pathological reasons are sorbid
anatomy and is said to be found in conmection with the coromary
artery field, atteromatous or degemsrative changes. Sometimes

in connection with the aorta and in some osses toxlc substances
lodging in and affecting either the cardiag plexus or the brachial
plexus or both. The paim is usually located in the lower part of
the stermum, frequently most intense &t the firsat and second ribs,
radisting imto the axilla &nd the meck. The pulse 1s seldom
a#{fected. Thie indicates that there is & suldem spasm or paroxysa
of the heart iteell, mot affecting the systemic circulatiem. Ia &
great many okses the brachial plexus is involved. Palpatation

is one of the marked aymptoms of angina pectoris, the palpatation
belng dus to the {luttering of the heart, which is oaused by the
intense nervousmess = palpatation is followed by the intense
piroxyssal pain. The erigin of angina is probably a stroag
inhibition of the nePvous eystem in the cardiasc plexus or the
brachisl plexus field, caused by toxemia. In some ctsss there

is an over-stimulation of the ragnlntlvu cardiag mervous apparatus.
The most common exciting cause of angina pectoris is ~-

(8) Toxio Subetance, henmoe it ls found mest frequently im
people who use tobRoco, morphine, sleoohol, eto., amd in ths female
88x of the hyper-emotional type. This is & disease producing
toxic subatances in the body;

{(5) Due to lesiome of the £ifth and sixth cervical, first
to fifth dersal, second rib, sometimes firet and third ribs.

In treatment of angina pectoris --

(1) Treat the brachial plexus im the spine and in com-
neotion with the first two ribas.

. (2) Relieve the pressure of the pneumcgastric merve. The best
way to relieve a sphsm of angina pectoris is by ocutting it off
altogether by atrong inhibition at the anterler border of the
sterno-santold muscle om the left side.

(3) Give trestment to equalize the regulative merve apparatus
¢f the heart, treating simultanecusly the tenth oranial nerve
énd the sympathetic lia, especially 8. G. on the left sids,
giving the stimulatory treatment.

4) The bast relief can be given in most cases by raising
the Tirst twe ribe. The arythsio and enryithmioc heart is due te
Bervouness and this is due to irritation. Here, in the anglas

ectories we have the imtermittent heart beat, the heart beat
ing interrupted by the dropping out of one beat periledisally
or not periedically. Thie is found, €.g., in some of ithe fevers.
In this oase you leock for thes cause ¥F tin heart, mither
: cuteide of the heart, sither
:fa:fﬂ medulla or im connection with the liver, lungs or the
Yo



(a) In case the medulla is invelved, strong inhibitory
treatment im the regicn of the atlas and the axis and around the
subogeiput;

(b) Stimulating treatment %o the ral ciroulation,
gapecially through the vasomotors im the neok;

{e¢) Treat paim of heart by atrong stimulation &t the supericr
cervioal gaaglion, especially on the left side;

(d) "hen the liver and kidmesys are invelved the condition
iz to be treated as & toxic one, 1.e., 2s atype of blood polsoning.

(e) Angina pectoris originstes primardly in the brachial
plexus, the irritation then is reflectsd to the cardiac plexus,
the cver-stimulation of the oardiae plexus hence gives pailm in
the heart, keep away from the hesrt in treatemnt of angina
taotcﬂu, baoause the condition 1s practically one of.i-acploto

etanus of the cardiac musc¢le. The condition then must be traated
ap one of tetanus, viz., to unlogk the marvous hyper-stimulation
in order to relieve the muscle spasm.

(£) In angins Pectoris the right pneumogastric is alsc
often very sensitive - this is the radiation from the left tenmth
oranial ¢ h the sympathetic system, thus giving & from
stomdoh condition in this dissdss - nauses, vomiting and bilious=-
ness.




EEB1CARR1ZI1S

Hers we have an inflamatory usually secondary conditiom
effecting the serous wembranes surrcundimg the hsart, It is
gecondary and ies found either in the acute or chromic form. Thars
are three types of this condition ---

I Simple Pericarditis;

II. Fibrinocus Pcriourdihu; sometimes & third type,

IITI.Perioarditia with effusion, which is really &
type of the fibrimocus?

I. Ia the gimple there is & simple inflamation, the
irritation being ocau y some toxic elements.
I1. Ia the fibrinous formation tales place

following = simple congestlion. This may develop into an abscesa
formation and this ies followed by effusion.

A primary inflamation of the periocardium is seldom if sver
found. Sometimes it is found in childheod, especially where the
catarrhal comstitution is present, where & child is exposed to
severe gold weather. Pericarditis therefore is nearly always
sscondary. This secondary pericarditie may be lecalised. In this
ctése the inflamation pisses from the surrounding tissues te the
pericardium followink, for example, pleurisy and medisstimal
inflamation, diesdses of the ribs, disesses of ths vertebras, the
dissased tissues ohrryimg off an exudate which is oarried by
the blood to the periesrdium, In some onses it follows peri-
tonitis and hepatic Abscess, the exudation $akiag place through
the diaphragm,

Perioarditis may be secgondary im comnecticn with or te
some general disehse, e.g., infectious dlsesses, sspecially some
fevers as sgarlet fever, measles, erysipelas and typhoid fever,
tubsroulosis, sepiicemis and rheumatism,

In early stages of periocarditis there are practically me
eymptoiss until the comdition is well developed &nd in some
oases the development bas e so far that nothing oan be done
for it. = It is alsc secondary to Bright's disease, particularly
the chromic type of pericarditis. Paricerditis ie &lmost exclusively
found in the m2le sex.

zggﬁim =~ There are thr=e steps in the development of

the morbid amatomy if it goes throagﬁ the regular course =—-—-

(1) Congestion of the pericardium with texle pyemia or
septic absorption; :

@) Horbid anmatomy stage;

&) Plastic or dry “:f.'

b) Effusive stage. This may be either - (1) sercus,

(2) fibreus, or (3) humhafio;

(¢) Adhesion stage. The pericsrdiua bscoming adherseamt to

the adjoirning structures,
() The firet stage in the wmorbid anstomy ususlly beginas
~ in hyperemia, folleowed by changes in the epithelium, imvelving

. the visceral layer;
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(b) After this we find exudation, the surfaces becemi
rough and the serum being through out and the blood precipitated
or the blood baing stagnant, The hemmorrhage ia genarally dus to
rupture or in scme gazes to paralysis of the vasomotors, causing
the blood %Yo pass through the oapillary walls? This is due to
toxio absorption, Thie is the stage of orisis, i.e., the patient
mivy regover, or fatiy degeneration or toxie aﬁaorption may davelop.

In the stage of effusion there is the separation of the
visgeral and perietal layers, exudation taking place between the
layers. The exudation formas a %1uay subatance or becomss pus.
If the gluey substance is developed the twe layers stick fast
together, hers we have the begimming of the adhesions and there
is & permanent hypertrophy. Here we have the permanent chromic
pericarditia,.

£§¥,n%§ag,- In & simple okse there are no symptoms, hence it
is 4 oult to re ize. In some onses when symptoms are se-
tablished we find = (1) chills and feeling of disziness; ;2) slight
pain &%t the heart, radlating all over the pericardium; (3) tem-
perature going up to 103 or 103; (4) tenderness all over the
heaxrt area, accompinied b{ dyspnoea, restilesaness, sleeplsssness,
espegially at might; (6) ia the stage of effusion the symptoms
depend en the diffusion of pain; (?§.nsul111 there is & stitch
in the chest, aocompanied by nauseda and vomitiag, feebls pulses,
delirium, difficulty of speech and diffioculty im deglutition.

In this oRse the recurrent larymgeal merve is involved; (7) ia
some oases of effusion the ares affected inmcludes the disphrage,
the liver and stomich. Thees orgams are pushed downward and
chuse epigastric distensicn, i.e., displacement of organs of
snteroptosis type. Ia this ocass it is not dilatation of the :
stomagh, but it is distension of the thoracgic walls, make sure of
this im palpatation; (®) after this we get the friction sounds,
typical effusive stage, as the effusion imcreases the heart
sounds bescome more imdistinet; (10) im the adhesive stags the
principal symptoms is & feeling of distress in the meighbothood
and in gomnsctieon with the hsart, S et

,E;II;*;:!%;I n‘ﬁ‘iﬁ!*’ = in distinguishing periocar ]
from hypertrophy or dilatioa of the heart mote particularly
that in hypertrophy and dilation there are murmurs pressat. In
pericarditis there are friotion sounds and nc murmurs.

There are two types of psricarditis to be distinguilshed
carsfully. The most common type is the acute fibrinous, which
dlmest always folleows rheumatism or Bright's dissase, ir you
have & patient with either of thess dissdases or history of thesm
énd a marked rise in temperature, suspeot perloarditis.

In dirtorantlntggg paricarditis from any heart disssse, -
(1) Iavestigate oarsfully the rhythm of the heart and for very
marked modifiontion ia the rhyths; (3) Look for pain &t the fourth
or fifth imterspace, the pain being unaffected by pressurs; (3)
Listen for the trio‘icn gounds, i.8., the ultimate test. These
friction scunds are most marked im comnection with the right
ventriocle; (4) There is a sorapiag or seratchinmg sound heard at
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the fourth imterspace, close to the stermum; (5) Bear im mind

that im pericarditis the friction sounds is both systolic and
disstelie, i.s8., it persists through the eatire cardiac cycle.

In pleureccarditis the friotion sound is modified by the respiration
and if the patient holde the breath the friction sound becomes
more marked. In the regular pericarditis respiration has no

sffect on the f{rictiom sounds.

II. In the second type of pericarditis there is an effusics
with pericarditis. This develops without any symptoms, when
symptome are present, - (1) the pain bo:ln% felt as the first
syspitoms, the paim pressure being due to fluid pressure upon the
heart and lungs. (3) This pressure paim gemerally passee iato
& com&tose or deliriocus atate. In some c&ses spismodic con-
vuleions are found, espeocially im & child or & very young person.
Pericarditis sometimes follows tuberculeceis. (3) In thees caess
thers is smaciation and irregular sweats. (4) Sometimes suppurative
pericarditis develpps, chills, intermittent temperaturse, weak heart
snd pulse, actiom imdistimet, cerdisc sounds and sweats beimg the
oonmon aympioms that are found.

= Here we find the distention of the
periocardium, -? out of the ribs or interspaees or both
almost entire absence of the apex beat and & psrmansnt impsirment
¢f the heart movement. The chisf aymptems are pericardisl pains
diletreseful fesling, displagsment of the apex impulse, very feeble
sotion of the heart and imdistimot sounds. '

~ (a) F‘mﬂ%ﬁ Fourd in gsmeral dropsy in common
with the Xidmey or or both. Hare we have am acouwmulation
of fluid in ths form of water. Symptoms are - distreseful feeli
very marked dyspnoef and dropsy, u;‘aeenny of the lower extremities.
This frequeatly follows some form of transudation intoc the
pleural oavity. Very rarely the dropsy has & predilectien for
the perieardial sacg, rather then ite uaual lecation. Preobably some
local slterations ia the psricardium weuld explain this. It may
ccour &a the result of some leoal intexference with t he
ciroulation, whioh hinders the returm flow im the periocardial
er oardisc veins.

(v) Hemoperigarditis - here we have & gondition resultinag

from the rupture or &n ameurism, The amsurism ie found in con—
nection with the portion of the acrta glose to the heart or the
rupture of the goromary arteries in some cises. Here the pericardium
is filled with blood and the patient generally dies of heart

compression.
¢) Ppeumopericardius -~ Hare we have a conmdition in which
&ilr fills the p rdial adg, #.g., where the patient has been
atabbed with & knife or in the oase of & gunshot wound - sometimes
from psrforation of the ulephfm,h:tmoh or lunge. In the
nt

last case the gasse Sgoumulate s psricardial sac and the

heart is smothered by the gasa.

(a) ]&tpfg}, E_x_‘hﬂ%{- This is found frequently fellowing
tuberculosis. In this ocase re is & retraction of the therax,
the tetrapgtion being greatest at the apex. It is very marked inm
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gonneotion with the eleventh and twelfth ribe pesteriorly. The
retraction is always exaggerated during the diastele. Adhersnt
pericardium is said to be hareditary im & great many oéses,
¢closely assoclated with tuberculosis.

Bt - Temember pericarditis is secgondary to texle
pysmis or septic condition, leook bagk te the gemeral comdition,
i.2., we are dealing larguiy with pericarditis from side of palliatiom.

I. In the treatment there sre three things to be aimed at;
(1) To scoth and quite the heart by palliation. — Remembsr that

the nerve supply of the pericardium the intrinsioc mnerve

field in commsction with the superficial cardiac plexus.
{8; To overcome the inflamatory conditioms, by stopping congestica.
3) To promocte absorptiocn snd to prevent heart failure.

IT1. Ve must take account of the ocause of the pericarditis -
the real oause ie some form of wenous obstruction, chused by
the compression of the upper portion of the chest walls or
thoragclc comtraotion resulting from the neuresis. This compression
mey be &geociated with the stromg comtractiom of the imtercostal
and pegtoral muscles. This contraction diminished the space
avallable for cardiac agtion rasultili in venous obstruction
and the onlnrfe-ont, not of the heart itself but of the coverijg.

ITI. In the tresatment - (1) Remove the abmormal pressurs
by correoting the lesioms, in the imtercostal and pectoral
muscles - they are best relieved by rajesing the ribs. The ribs
involved are the first filve or eix. In some cases leslons are
found in the corresponding vertsbrae, and in other oases thare
is & disloontion of the ribs. It is limited almost sntirely to

the left side, In some ofses, howaver, the ribs on the right side

may be imavelved by sympathy.

Hots j.?h. - There ie such a thing &8s & spontansous
displacemsnt of ribs, .'f" when you sef & third rib om the
left side you may find the rib oa the eggocito aide may gst out.

In ralsing and sprsading the ribs have patieat lie on bhok-
place the finger of one hand on the angle of the rib, apply
pressure upward from pestsrior to amterior and at the sanms time
rasing the patisnt's arm above head., Following this apply pressure
from anterior to pesterior, with one hand amterior beimng placed
over the entire perioardia. Theam raise the patient to sitt
posture, plage thumb of one hand at the le of the ribs with
the other hand raise the arm of the patient above the head,
press upward with the thumb on the angle of the rib. Treag
the following ribs same way, In this ofse look for &nterior or
lateral lesions of the vertebrae in this ocasa. If you bave an
&nterior lesioam plage the patient om the side, pull the head aad
neck around sc as to give the patisnt & "hump-backed" pesitien,
then pull diagomilly upward om the vertebraes, l.e., anteriorly.
If it is laterally pull dirsotly upwird. In Soth cAses give an
articulating treatment to the vertebrae involved.

{2) Give strong stimulating treatment in intercostal area
with patisnt on side or face. In & osse of pericarditis by
prefersnoe treat the patisnt on the right side.
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(3) Give treatment to relisve ths tenth cranial nerve from
pressure or itritation:~-
&) By retating the atlas;
b) Aleng the sheath of the carctid;
¢) At the head of the first rib, for vasemofor through
the depresscr nerve.

(4) Examine carefully from fifth cervical to first dorsal
en the left side. Rslisve comtraction of muscles ia above ares,
retation, articulation the vertebrae snd stimulating middle and
iareziar ce2rvical ganglion. In doing this you reach both sides of
hsart.

(5) with patient on side place thumb between transverse
grocaa- of atlas and occoiput on laft zide and apply streag in-

ibitory pressure. Objeot here is to get comtrol of the heart
whils 1t ie struiglilg, gentrol being govermed through lsfi vagus
nerves. This is also treatment that is given for palpatation of
the heart, the treatment here being preceded by raising ribe,

(8) fock te conditiem of phrenic msrve, sspecizlly in con-
nection with third and fourth cervical vertebrae and al
the side of the sheath of the jugular vein on left side. FifSh D
and fifth rib represent gerebro~spinal lesion of the phrenio;
fourth and fifth cerviodls repressnt sympathetioc lesion, of phreniec.
Along with the aboye treatment treat the diaphragm if it is
involved - you may find marked distemsion of thes disphrags and
will give stretching treatmesnt to relisve it.

??) Give patisat good gemeral treatment omnce & week and find
out whether it is & case of which there is &n interferemce with
the peripharal resistance from the blcod standpeint. If se bosil
&% fourth amd fifth dorsals and give circulatory treatment, 1
not give circulatory treatment to the four areas of the bedy.

(8) Apply vibration over the periocardial area, espscisally
in adherent pericardium. Vibration and dry heat are very good.

(8) Inhibit depressor merve to get control of the heart,

i{ temth oramial is mot fumotioning or has leost its funciicn.
Depresscr nerve norm&lly ofusse vasp~dilation all over the bedy,
0all for inhibitiomn of the depressor nsrve would be excessive
véso~-dilaticn. The depressor nerve is & sensory nerve. It is

&lsc an smargency nervs, actimg to relieve the paeumcghatiric nervs.
8timulate depressor merve if heart ls ever-functioniag.

(10) In denling with sgoeleration of the hesrt deal with it
thxo“f: the dspresscr, rather than phrenic nerve.- Acceleraticn
in relation to the heari are two fields - (8) cervical regioenm,
are sympathetic, cerviaal gamglicm; (b) dorsal regiom, are
cersbro-spindl, at second to fifth ganglia.

The both, i.e., acceleritiom go to the heart and lumgs, then (a)
through pulmenary and (b) cardizc plexuses, i.e., they ge to &
plexus first.

Jue lssiomg at (&) fourth and fifth dorsals,

(b) At fourth and fifth cervioals

(o) At zixth and seventh gervicals
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EEDOCARDIZIS

Heres we have an inflammation of the lining membrane om the
anterior wall of the heart; in some oRses linigilg to the valves

and i other ouses to the liming of the ocavitiss, inm other cases
beth valvea and cavitise, It iz ocRused by toxemia or septiocemia

or it 1s congenital. It may bs found either in the aocuts or

chronio form, the scute form is either simple or malignant. Tas
latter 1s cometimes called infectious endoocarditis. The former,
primary sadecArditis, is very rarely found, i.e., in distinotive
lssions iavelving the emndeocardial circulation or is some treumatic
casen,.

Endocarditis is segondary, e.g., to agute rheunatism, whoopiag
gough, meaigles, smallpox, typheid fever, sosrlet fsver and gonorrhea.
The meat commen diselse which it feollowa is pasumenia,

The {irst phyaical sign is increased temperature coming om
suddenly with a very sudden change of pulse = hard pulse. (¥est
pasumonia patisnts die of sndeooarditis instead of pneumonia).
Endosarditis is also found or accompanying chersa. It comes on
suddenly in thes= cages also.

Eaihglgg; = (1) Inflammatory prooess followinmg the toxio
abasorptlion or the gongestion of cirgulationm im the traumalic or

lesion type. (3) Following the elosely marked
morbid struoture ia or in connsotion with the sndescarditis.
The moat char@pteristic point in sndecairditis is the vegetables
growth, espscially around the valves, The left valves are most
cem:oniy affegted - mitral valves particularly. These vegetative
frevthn appeay -~ (a) around the auricule-ventricular orifigs;
b) from that poiat they develop om to the valves; (o) sometimess
these vegstations are broksn off and produce embolisms which of
courses means sudden death,

In favorable ofses the vagetations beoomes Absorbsd and there
is left & weakened conditicn (sclerotic) of the endocardium.
This sclerotio comdition is often the start peintof valwvular
disturbanges that have sxarted sarlier 1ife. metines endo-
cérditis is found durimg the embryenic life. This rspressnis
the congenital type. In this case it sffects chiafly the right
side of the heart. In this case there is left behind an Infected
condition ¢f the chordas tendonse of the heart., Vegetations
growing on thess tendoncus cords ocsuses the chlld rt to
beat very irregularly zmd explaim mény of the oases of early
hsar{ trouble found in children.

m%“‘ ﬁh}* Iyps -~ The symptoms in the simple type

&re vary few, sﬁh cne required to depend upon the physiocil side.
(1) Mursure, typiloal; (2) Change in heart sounds, parallel with
the valve or valves inrolvod; ?;) Any suddsn ohlng:n:: pulase

or temperature in the course of & case of acutes r tiem,
pueumonis and chorsa without any kmown osuse imdicates endo~-
carditis. .



In the cave of sndoomrditis of this type examine the sounds
of the heari vary ecasrfully. Thers is always fourd & peoulisr
lo# =oft and hollew murmur always following the same pathway with
i1ts orgin at the mitral valve, except in the congenital type.
Hot= that 1t followe the same pathway that or differential point
gf valvular disease end endeooarditis; in some cases the Tirst
sound is reough and becomes & purmur. In all omses the first
gound is mufiled. The seccnd sound is slways reduplicated. This
pound ie a seft blowing or whiestling sound, & changes from ahort
and shrap sound.

In the g%ggggggg §¥pg of endooarditie we have am acute
septio cendition preducing mecrosis or ulgeration of the sado~
gardisc valves and in cther words this necresis tsakes plags of
the vegetable growth ¢f the cother typs, It iz elmont alwayd second-
ary to septicenmis following pasumonia, erysipelas, Bright's diseass,
acutes rheurntism and anthrax,

Bg&%gl%gx ~ (1) "= have the inflammatory condition; (2)
the vegstative conditions first; (3) then ulcerativs and sup-
puration changes §snerally terminating very elewly in the death
ef the pstient; t# in some cases the mitral valye slougha away
altogether and sometimes the leflt epids of the heart bagins to
slough away, sstting up a condition of myosarditis.

The vegetation goaslsts ef greaaular tissus formiamg fibrillar
structurea, The mitral wvalve ie most commonly imvelved., Some-~
times the aoriie, but rarely the pulmonary and triouspid valves
are invelved. Microorganisme are cglaimed by scme to have been
found, especially the goocl and bacilli of diphtheria and gomorrhea
ard the streptococel. Somstimss thess a?lign&nt sndocarditis
iz seoondary %o an inflammbtory siale of the splesn, kidneys and
brain, In all ohses there is & mevw chemioal substance formed,
this is an organic toxin, which enters into the blogd and acts
as & toxin, sstiing up the inflamsntory changes.

toma - Here we have (1) the symptons of septic con-
ditions, e.g., paroxysmal febrile temperature, sweating, fever and
ohills, plus ths tyohold statms toxic rashes and toxic diarrhosa
and septic jaundice. (2) In the early stages all of thes aymptome
are loosted in the heart arss, e.g., the murmurs, just as in the
simple type. (3) In the latar staias thes aymptoms affect the
body in the gaassu: when the septio mattsr is distributed through
the blood. (4) The net result is %o locallzs in som= partioular
field, e.g., in brain, in hemiplegia and aphasis are twe very
commoR ayapionu in gonmection with this condition. (5) Ths
Ealignant endocarditis mey be gommunicated as in imnfectlous dis-
tases when it passes into a stats of systemic septic poiscaing,
eanecially if ia contact with an abrasien or open wound on ths
eurfags of the body.

The pradispeosing caus2 of sndocarditie is a chronlo weak-
suing of the valves of the heart, Thie may be glted by the
murnur that 1s feund which is low and soft and it depends upon
the gonditien of the general biood girculation.
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- From the ostecpathic standpoint - (1) the
starting pelat 19 csesous lesions - second to fifth dorsals, wvaso-
motor - msurosis, e.g., from retractiom of ribs; (2) from this
vaso-motor aoldliion orginates ths desp-ssated obstruction te
the deep glirculation of the blood, e=specially im ths coromary fisld.
This glves us two coanditiomns - (2) an eorigimal neurcsis, limitad
to the vasomolor system; () & reagtion upon the desp ciraulatien
with 3 weakening of ths 1s{t side of the heart, settliang down
in ths mitral or aortic wvalve fisld.

(1) Keep your patient absolutely at rest iz bed. Do not
allow patient te ait up at all.

(2) Treat the circulation from the vascmotor standpoint i=m
relation to the hesart, 1.a., from ths fifth cervical to the first
dorsal ia comnection with the first rid aand inm the interscapular
area, segond to {ifth dorsals. Treat the left side sspegially at
all polats memticned, then the right side. The objeect is to
equailze the circulatica on both sides,

(3) Correct the lesions fouad. They may be from fifth cervisal
to first dersal first, third end fourth ribs, the psotoral aad
intercostal muscles,

Fadeoarditis 4diffsrs from pericarditis im the fact that
thers is a low soft whistliag sound heard at the apex - (a) the
apex bsing always displaced to ths right; (b) there is also am
involvenent of the diaphragm, sspecially omn the left side. Here
leok to ths comdition of the stermal cartilages on ths left side,
hecording to Wusesr there is a thoragcic retraction of the whole
lsft side of the thorax. This will be corrected by a treatamsnt
by raisimg the i1eft side of the thorax. In glviag this tresatment
in endochrditis aud imn the treatmsnt of the diaphrags, dc not
pull upward om the diaphragm or the cartilages toward the head
of the patient, but stand at the sids of the patisnt and place
the hand under the scépula, pulliag upward and &t the same time
lifting slowly the arm of the patient straight up st right angles
to the bedy. Follew this by applyiag also anterco-posterlior pres—-
sure to the body in the thoragic rasgion, but do met apply too strong
prssasure over the apex of the heart &2 you are liasble to shock
ths heart.

(5) To relisve agute cenditions ralss and spread geatly the
first five ribs on both sides. Have the patient on the back;
put one fimger &t the sngle of the ribs while pulling on the
arm over slowly the head of the patient.

{€) Give stroag vasomeotor treatmsnt to the heart through
ths pneumogasiric merve, slso give imhibition between the
transverss processes of the atleas and ceciput and along the
she&th of the caretid artery,

(7) Treat the middle and inferier oervical ganglia. The besst
wey is to (1) relax the muscles im the lowsr part of the neok;

(2) then rotats the fourth te sixth gervioals snd first derssi
vertebras,

(8) Apply vibration with the hand over the perlcardial ares
unless there is evidences of collapse, giviag the vibratica ealy
#ith the weight of the hand to oclear scunds of heart aad
ovsrgome neurosis, After givisg the vibratiom use the stethoscope
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or phenendeosgeps $o find out when thers is any altesrsation in
the sound and to fimnd out whether the apex besat is modified, If
thexre is such & modifioation repsat the vibration until you
gan Gistiaguish cledrly beiween the first sound snd the muraur.
I{ there is no medifiocaticn do not releat the vibratien.

{8) In the maiignant type trace out the orgsans that ars

involvad im the septio condition, If the apl=sn is iavolved

ive treatment for the splesn - aighth to tenth dorsal, vibrate
n front and give the slastic pressure treatment after treating
ths spinal area = If the iiver or kidmneys are involved treat
these im the proper areas similar teo thes spleen.

nh:a.;a,ﬁiggggxgggig - This may fellow the acute sndocarditis
or rspresent & chreanic inflammstion whioh mevar was acute., It

is geunsrally dus {o exoessively strong muscular activity in-
voiving esither the geomsrzsl musculsr system or the hsart musclss.
Scmetimes it is cue to lesions im the upper dorsal area = 4=6-D-
cxr invelving the ribs, fifth and sixtih or the gorrespondl
verteurae. Someiimes it is the secondary result of arteria
scleresis. It is also sepondary to Bright's dissase, ayphilis
gout, aloochelism and lead poisconing. Sometimss it is the result

¢f acute gontimued rheumatism,

E&thlgg; ~ (1) Congmstion; (2) Inflamwatory condition of
the endocardius, beih gaussd toxins in pirculaticn; (3) Thickeaing
of the sndogerdium; (4) Selsrotio condition of the endoosrdium,
soustimes neurctic comdition limited te the mitral walve arves;

5) Devalepment of modules of type in the endocardium;

6) Comutraction fellowed by the reatraction of wvalva itaslf
¥ith valvular symptosatology. In the early stages the margins

oi Lhe valves Lecome thioksned - this i= typileal chremie, next
they begeoms sclsrotie, after whioh there is & devslopmsnt of
fibrin or fibriacus mattsr, causing the thickaning and also pro=-
ducing retraction of ths wvalve, ths valve flaps beooming ourlsd
and somstices sntirely deforssd. This oausas the impsrfect
opening sad glozing of the valve.

The mityal walve is moat commenly involvad. In this oase
there is retractiom of the wvalve and this causes the ocontractiom
¢f the orifics, this in fura produces solarcsis and
soustimes mneurcsis davtlopingnwith exgesaive depceits of the
galojus salts. Ian this ofes hard rinfa fors around the orifice
and arouand the valves so that the valves moves with miich difficuity.
I:llauing this we havs §8tty degensration with resultant necrotic
ulocars.

(7) Ia chremic sadocarditis the walls of the cavities are
always ‘involved, =ither earlier or later, ocleoatriocss belang found
&t different poriicas of thes wall, Thess cicatricsse reaprasent
littls white-grayish patohes in the endooardium and frequently
the gloatrix sxtends dowa iante the deep subatancs of myoesrdium.

Any of the valvas of the heart say be affectsd and the
involysment is oas of twe types - (1) valvular incempetency,
and (2) valvular stemosis,
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I. (a) In the serilc valve imvolwsmsnt we find chiefly
jncenpetency or imsufficiencs, Hers thers is a fajlure of the
valve on acecount of wsakmees ia the valvas or wsak substancs of
the heart 1o preveat the reture bleod %o $he vantriolss, The
most gommon onuse is the sams disesse of the walves or ite flaps.
Here ws find - (1) the gontraction of the valve resulting from
inflessailon or rupture; (2) the distension of the orifigs
with hyperirephy ef the laft wentricle; (3) in mest of the ssvers
gbgses sonme ochngsaital delormity or malfermation of the hsart.

The cause is infection okrried in the dleood snd deposited by

the Dlood itaslf in the valve field. In some cases lesions are
found in the lower ribs, the ribs being displaged downward or is
&n oblique direotion. This causes lanterf{arsnoe with ths disphrags
action produsing diaphragwatie prelanas. This prolapas causss
preasure onr Lthe sorta, contraation of the aorta, setting uwp =~

{8) primary aertio regurgitation. As this repurgitation bscomss
ahrgnigdtha orifice bescomes parmansntly dilated and the vRlve
HEGKSH s

Symptoms ~ In the paricardial arsa there is inorsased dull=-
Be223s, displagement of the apsx Deat to the sizth or seventh
interspece. In soms casss also displacement cutward ia the lait
lateral dirsction am far as She axillary line. Sometimes we
aiso find marked periocardial bulging, the arterial ahot-liks
pulss, diastolic mursur which is heaxd loudeet st the sesoond
right imtsrocsial spage.

(b) Ia sowrtic stemosis type, the congsmital or secondary
type, there is & marrowiag of the lusen of the orifice. Sometimss
it is found alomg with and sometimss preceding wvalwvuilasr ia-
comptssncy. ¥ost commonly when the condition is found by itealf
then thers is & etififening of the leaves or flaps of the valves
while in sone ¢ases it is oconpenitel and othar okses 1% is due
to inflamastion pringipally ae & result of rheumatien, and in
old psople of oalearicous deposits.

Among the symptoms Lthers sre systolic mursures heard at
the segond iutsrepsce heard om the right side, the surmur being
reileoted towdrd the csretide, In this ocases there is & small
;v&n puéaa @apd the apex Dbeat is displacsd SowArd the left and

ownward.

11. ' ;;ﬁigl gg;gg - (&) Failure or incompstency of
the mitra 1£§§b. I8 Lthe valve does not closs properly on
acoount of rupture. Comtrscotion of the mitral cusps, dilation of
the leit veniriocle and diseased condition of the chordae tendinae,
In some onases the oiuse ls & congenital pme, in others there is
cver-musoulax strais, deficiency in the blood, preduced by some
type of faver or axcesalve use of aleocheolio 1iqnarc wmorphine, eto.
The lesions are found in the segond to fourth dorssls amd the
correeponding ribs, priscipally the first three ribs.

The syrploms &re very marksd, venmous salargement,  great
dyspaees, spasmodle osocughing ae & venous condition - jugular
sngorgement, displacemsnt of the apex toward the left, a blowing
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son:dlhsard over the apex synchromsus with the first sound, i1.e.,
syatoie,

(v) Stencais. Hers there 13 the contraction and rigidity
of the auricule-vantricular orifice on the left side of the heart,
preventiag the blecd from pAssing frealy inte the ventriols.

This originates in aa inflasmation and thickening of the ende-
cardiun fellowed by adhesion of ths flaps of the valve and the
goutraction of the flaps.

Among the symptoms we have marked dyspanoea, withoutl coughlng,
but asthmstls, sarous expsctoration, jugular pulsatiean coming
irom heart, retracted bagk from heari, amnd the pre-systollo
thrill heard ovsr the apex in relation to the sscond sound.

ITY. j;égnigég‘igllg = {a) Imsuifisisncy and incespstemcy.
This §» dus to t exfeot sglosure of the valve, caused by
inflampmation of the psricardium which caussee & shertsaing aad

curling of the valve {laps. This is found following or accempanylng
dinease or disedess alfacting the laft alde of Bhe beart.

The lesions found are -~ msgond and third ribs en thes left
sids and cerrsapond vertsbras,

ters - Hyperirepay of the heart, throwing it forxrward eom

the right side. The phex baat ia thrown Torward and downward
toward the easiform.effrtilage. Theré ia a'soft blowing systelle
murmur heard bast right covar the ensiform canriilags. '

(b) Stenoais. Thie is dus %o ths comstriciion of the right
aurionleo=-ventrioular erifice. It iz found wery zarely and wheéa
it 12 found 1%t is onumed by rhsumatism or is congenital. There
is a perysteltic mursur whioh is heard over fhe snsiform ear-
tolage ia this oase,

IV. Tha pulmenary = (a) Insufficiency. This is ve
rara. It gauses rogurgi ation of blosd into the right veantrisla.
¥herse 1t iz found it ie always congenital. Ths apex beat ie
displaced €2 the left snd a dilastolic mursur is found at the
ascond imtarspacs on the lalt aslde.

(b) Stemeais. This is slsc very rare. Whes 1%t 1s found
it 19 dus to the constriction of the pulmenary wvalves. It is
always comngsmital.

« (Comtimued). Hare we sre dealinmg with an
inflasnmAtory state of the valve dus to - (1) excesaive vaso-
constriction from the bloed side, irritated by ths pressenoce
of toxiams. (8) From the nerve side it is nsurosis and nsurotism,
if ocongenital andooarditie, e.g., asleohelles, syphilis, sorofula,
and alse spseifio toxims. ts) his is a chiromnio state whioh
sasttleg down ag & persmanent exaggsrated state of wvase-oconstriotienm,
and amounts really to & conatitutional comnditien, so far as
chroniz #ndocarditiz is concernad we are daaling with a com-
stituticaal condition -~ dissass.

(1) Dist. Give the Eétiont natritious foed that will mot
exaits the stomach, Anything that causas the stomach to b
derangad will be against the treatment of endooarditis. Cive
& liquid dist rather than & aclid -~ in acute, in & chronic dry
dlet s0 as to lessen amount of bloed and bring dewn bloed
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preéssure, 8130 sliminate aeid elements as much &8 possible and
all stimulatiag food.

(2) ™hera the stomneh itsslf is involved pay attention te
the treatment of the tenth oramial merve and selar plexus and
syspathetic nervses supplylung the stomach.

(3) The lesiona are found -— (a) in the first five dorsal
vertabraa and gorrespoading ribs, also the left clavicle; (b)
the soapula on the left side. Omne leaion cosmonly found is the
(o) displagament of the first rib om the left side. This imntszferes
with the subglavian artery and causes pressurs whish produges
consiriction of the artery with a regurgliation of the bloed,
it also produces irritation. A pressurs upon the ch&rdisc fibars
of the rasurrent larymgesl narve I{ros the {irat rib or clavigle
or muscular conditions of therax; (d) Frequently we find lesicns
involviag the escond and third ribs, interferiag with the right
side of ths heart and vena cava cirgulaticn; (e) the most common
lecions found are third te fifth ribs interferiag with the mitral
and aortic valves on the lels side of the heart. Remsaber the
relation of the right sids of tha heart to ihe spine - 8~9-D,
The left aide of the heart is arnad from 3-5 D. and the right
eida is gevernad from the 2-2 D. (f) Lesions sre also found
in the veartebrae corrsspending with theses ribs, sscond 3o fifth
In this crae, i.2., rib or vertebrae lesions the iaterferemce is
with the vascmoteor functiom through the sympathstic nervous
syatem. I% is this that explains stem@ch or inteatinal disturbanges,
whiogh are always asascciated with & ridb lesion. Ths xeason for
this 12 that stoméch area falle im the same ares in the aspime,
that will maks stemach trouble s thetis. (g) Leeions are
elso found in the cervical vertebras, 2.g., &t atlas. Ian this
case the lesions intsrfere with ths teath oramial amsrve f{rom
the izhibitory sids; and second tc fourth C. lesions the sym-
pathetio Rderves from the aoselerator side; sometimes third te
fifth 0. through the phremic merve via the diaphragm, (k) I
some cases the floating ribs are displacsd downward or ths
ensiform oartilsge ie pressed imward. In thess ocses thers would
be found either prelapse of the disphrage or excluaivs relaxation
ef the diaphrags, csusing stircmg sontractiom of the moria. This
a;talugdinereaana tenaion of the morte and is te regurgitation
ef tloed.

Now, baving those lesicns what interieremce 1s preduged?

Ve have two things here to deal with - (1) mechsnical pressure
upon er irritaticm Irom Lloed=-vessel or nerve; (2) reflex cem~
dition im the form of a2 reaotion on the nerves $¢ the heart.

The displacement causes pressure or irritation of the nerve amd
bleod supply to the heart. This plue ths other somiiticn that
lies in ths mechamiocal pressure cn the blood vessals czuses an
incressad temslom im the bleoed vessel salls, The nearer this
tenaion liee to the heart the greatsr the temdsncy to produce
regurgitation and obstruction. Consequently there are twe points
to be aimed at in the traatmanti=-

(1) Te relisve the pressure &ad comssguent tension by
corrzeting the lesioms; (Z) te ralisve the tension or to balance



the ciroulaticn sc as to gountsract or minimize the
tension by equalization the cirgulation. In the treatment of the
giroulation pay atitsation to - ?:) the bleod surply teo the braim;
(o) ths blood supply to the stomach; (¢) the bloed supply to the
pelvig oxgane; (d) the bloed supply to the therax.

?3) Palliative treatment, the aim here i3 %o relieve the
vasonotors to the hears - (&) by direot treatment of the pneuso-
a3trioc merve and alse (b) the direct treatmeant of the wascmotors
n the upper doresdl and give strong stimmlative freatment in
the imterscapular area, Iellowed by articulatory treatment and
whensver you can glve it Btrong.

(4) Bature provideas for the compsmektiions t¢ the endocarditis
in coansotion with the wilvular disturbangss. By attempiing %o
correot the local goadition of thse valves, mature by establishing =
(a) & new condition in the siructurs orifice or oavity or wvalve
or all ol these. This metns ihat catecpathiocslly, funoticn de-
terminss forn,-c.g;, in stenosis of the orifise we find a thi
ourling or puckeriag of the f[laps of the valves. This alteration
in fovw or siructure compensatss for the chaange imn funotioa as
the struciure is chaaglug uadar ihe sction of nstural processes.

(a) By keesping the arterial, veacus and ocapillary bleod
aysieue c¢psn all over the boedy Ly vasc-motor treaiment, 1.8.,
thorough articulation {rom sscomnd deorsal to second lumbar;

(b) A new condltion of bleeod distributiom and cirgulation
io setabliehed., In dealing with this conditiomn, i.6., the atiempt
e naturs to eatellish compsmsation - (1) by kespiag patiant's
body free from periphersal temsion, thorough relaxation of muscles,
kegep kldaews {ree;

(2) By kesping the secretory and excretory systsms open.
This applies to the kidmeys, intestinss and swait systsm. If
this part is not attemdsd to the ochese will probabdly tura iate
¢ene of malignant endeceoarditis.

(3) Make the patieant take regular gradusted
exercise without requiriamg am extres sifort oa the part for the
patient. You ocam presoribe the simpls exsercises of walkiag, or
ia u ohild some simple form or play.

A strong polnt iz valvular gonditicns of the hsart is te
keap the sxcorstory corgans freas.
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Here we have an iaflanmation of the muscle substance. The
exocliting chvuse 1s thrombeosis in the sc-onlled primary ofses.
It is secendary to febrile comditions - typheld fever, soarlet
fever, eto.

= (1) Inflammatory condition of the muscle sub-

stange, gemerally Dy extemsion from the endeosrdium; (3) Inter-
stitial iltration; (3) Paremchymatous degensration; (4) Sup-
puration = multiple absocesses.

- In mild types there ars nc asympitoms. In severs
types we may have - (1) Oppreesive feeling im the pericardial
ares, follewed by (23) symptoms of thorscic dyspnoea; (3) the
pulse begomes rapid, irregular amd weak; (4) depression of the
general circulation, extremities are ooiﬁ, head feels heavy.
Following (5) excited ciroulation, temparature high. ¥yocarditis
beocmes ai this stage a febrile condition and there ie tha
beginning of malmutrition of the heart. (6) We may have the
eyuptoma of g:rulysia in some ofises alse shook resultiag in
inztant deat

This is alac the case in myecocarditis follewing diphtheria
and pmeumonis. The paralysis here is ome of two types - (a) -
cardiac paralysis (imstant death); (b) peripheral paralysis
in the extremities of bedy,

(7) Invelvement of mitral valve. Symptomatology is - (a) am
increase 1m the first sound, increase in length of sound aad
(v) less of apex beat, ventricle of heart is mot able to throw
the apex ferward to the chest wall,

Chromig Myepgarditis - comndition followed the simple and
in some ogases coming on without any previous simple myccarditis.
The exciting causes are the excesasive use of tobloco, alcobel
and stimulants, secondary to gout, rheumatism, syphilis, ghresic
rephritis, diabates apd malaria. I% is also due to traumatism.

; - Ia the first stages - (1) and (2) im the simple
mycgardi represented by degenerative changes - (&) inflasmation.
interetit