-

Osteolib®

Vol. IX

The Practice and Applied Therapeutics of Osteopathy (1900)
C. Hazzard

About the book...

By comparison to Principles of Osteopathy, this book published in 1900 is a
more comprehensive manual of techniques and applications of Osteopathy.
He breaks up the manual into body regions and shows which techniques are
best suited for a particular body region either due to structure or due to the
types of disease processes seen in that region. Following the discussion on
each region of the body, the second half of the book deals with specific
diseases and how to treat them with osteopathic techniques. The specific
diseases discussed are organized by functional system and cover a wide
range of presenting issues. Hazzard provides information on how to treat
diseases such as angina, asthma, epilepsy, and insanity. There is also a
chapter on intoxication and another on infectious disease. Overall, this is a
very thorough manual on how to use Osteopathy in all presenting illnesses
with his target audience medical students and fellow doctors.

About the authot...

C. Hazzard (1871-1938) held a PhD and also earned his DO when he
graduated from the ASO in 1895. Hazzard was appointed to the faculty of
the ASO in 1898 as professor of Osteopathy and as Operator at the AT Still
Infirmary. His writings reflect his study not only of the work of AT Still, but
also the research of Brown-Sequard and Swedish massage.

Osteolib-Titles of this authort:

The Practice and Applied Therapeutics of Osteopathy (1900, Vol. IX)
The Principles of Osteopathy (1898, Vol. VI)



Impressum

Editors and owners

Owner of this file: Still National Osteopathic Museum, 2006
800 West Jefferson Street, Kirksville, MO 63501

United States of America

tel +1 660 626 2359, fax +1 660 626 2984,
www.kcom.edu/museum, curatorl@gmail.com

Editor of the online-publishing and reprint: JOLANDOS eK, 2006
Ammerseestr. 52, 82396 Paehl, Germany

tel +49.8808.92188.3, fax +49.8808.92188.4

www.jolandos.com, info@jolandos.com

Digitalization

Northeast Document Conservation Center

100 Brickstone Square, Andover, MA 01810-1494
United States of America

OCR, retyping and layout of this file
Dhan Lama, 90/24 Tallo Tusal, P.O. Box No. 21374, Nepal

You can order a handbound reprint of this title at:

www.osteolib.com

The Practice and Applied Therapeutics of Osteopathy (1900) by
C. Hazzard; ISBN 9783936679137
€ 99.- (incl. VAT, plus shipping costs)




OsteoLib™ (Vol. IX): The Practice and Applied Therapeutics of Osteopathy, Charles Hazzard

THE

Practice and Applied Therapeutics

OF

OSTEOPATHY

(Second Revised Edition)

BY

CHARLES HAZZARD, Ph. B, D. O.

Author of “Principles of Osteopathy”. Professor of the
Practice of Osteopathy, and Chief of Clinics,
American School of Osteopathy.

KIRKSVILLE, MISSOURI

KIRKSVILLE
JOURNAL PRINTING CO.
1901



OsteoLib® (Vol. IX): The Practice and Applied Therapeutics of Osteopathy, Charles Hazzard

Copyright

by

CHARLES HAZZARD
1901



OsteoLib™ (Vol. IX): The Practice and Applied Therapeutics of Osteopathy, Charles Hazzard

PREFACE TO THE SECOND EDITION.

I n preparing the second edition for press, much care has been
taken to make the work a complete text-book upon the

subject of Practice of Osteopathy, and to make it thoroughly
osteopathic throughout.

It is obviously unnecessary to include in such a work
material so easily available in the many standard texts of
medical practice. It is better that the student should, so far as
necessary, refer to them for the symptomatology, pathology, etc.,
of the diseases he studies, rather than to fill these pages with a
repetition of what has been so well written elsewhere. Thus the
author is left free to devote these pages exclusively to the
osteopathic aspects of disease. Collaterally with this work one
may use any standard medical practice, as was done in the
American School in the course in which the matter presented in
this volume was delivered as a course of lectures.

The second edition is thoroughly revised and much en-
larged. To Part I have been added various points of use in
examination and diagnosis from an osteopathic point of view. To
Part II have been added several hundred new case reports.
These reports have been added to the subjects which were
considered in the first edition, and have likewise been added to
the work in the consideration of the many diseases not
discussed in the first edition.

By the use of these many CASE REPORTS there is estab-
lished a foundation of actual fact and experience for this work.
Theory is of value, and is assigned its proper place here, but the
facts shown in the case-reports have been demonstrated by the
actual work Osteopaths in all parts of the field, whence these
reports are drawn. They are arguments which will do much
toward convincing a prospective patient. They likewise give to
the practitioner the value of others'
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experience. Much care has been given to the analysis of
LESIONS presented by reports, and to the pointing out of the
lesions which may be expected as the CAUSES of disease.

Under the head of ANATOMICAL RELATIONS are
considered the anatomical and physiological reasons why
various given lesions may derange function and cause diseases
These points have involved much careful research, and the
author feels that they will be found of value to the student and
practitioner alike.

The TREATMENT of each disease is discussed at some
length. Much thought must be devoted by the successful
practitioner to his method of handling his case. In each case the
various points of treatment applicable are pointed out. Part I is
referred to in these sections as a key to Part II. In this way
specific treatments are indicated.

CHARLES HAZZARD.
Kirksville, Mo., June 1, 1901.
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PART I,---GENERAL METHODS,

CHAPTER L.

EXAMINATION OF THE SPINE.

Inspection, percussion and palpation are the methods
employed by the practitioner. Of these, the latter is used almost
entirely. Attention must be given to the position of the patient,
changing it as required for the best detection of the various
lesions for which examination is being made. For example,
lateral deviations of vertebrae and departures from normal
curvature of the spine are best detected while the patient is
sitting. Points of separation between spinous processes,
thickening of posterior spinal ligaments, rigidity of the spine,
etc., are most readily made out while the patient is lying upon
the side.

The back must be bared in examinations for ladies, a

loose gown buttoned down the front and back may be conve-
niently used.

By the methods mentioned above the examiner searches for
certain definite lesions, as follows:

INSPECTION reveals the color of the skin ; rashes, which
may indicate disease; the presence of curvature; unequal
muscular development; scars, stains, and excoriations, leading
to inquiry regarding accident, injury, operation, or the use of
poultice.

Inspection may be made with the patient sitting.

In any examination care must be taken, in placing the
patient, not to so place him as to cause his position to mask the
lesion. An unnatural posture may be to him natural by reason of
his condition. If now an attempt be made to cause him to
assume the usually natural position, the result may be to
obscure that which would be a clew to his disability.

Close inspection should be made of a patient's habitual
posture, gait, etc., as a preliminary step. One often gains thus
valuable clews to his condition.

PALPATION is our most important method of examination,
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the trained touch revealing to the Osteopath most of the lesions
which he regards as the causes of disease.

With the patient sitting slightly bent forward, the arms
folded loosely or the hands resting lightly on the knees, the
examiner stands behind the patient and passes his two index
fingers, or the index and second fingers of the examining hand,
carefully down the opposite sides of the vertebral spines, he
notes:

L. Single vertebra or groups of vertebra which may be
deviated laterally from normal position. In such case there is
usually, though not always, tenderness in the tissues upon the
side of deviation, owing to the irritation by the process.

II. Lateral swerving or sagging of any portion of the spine.

III. Any exaggeration. Deviations from or lessening of the
normal curves of the spine. The most common of these are a
flattening of the spine anteriorly at the dorsal curve between the
shoulders, a flattening of the spine posteriorly at the lumbar
curve, these two lesions together causing the so-called "straight
spine."

IV. Sharp friction, made by passing the hand quickly
down the spine, reddens the tips of the spinous processes so
that one may then count them or note their alignment.

V. The flat of the hand is passed down over the posterior
aspect of the sacrum and detects any flattening or bulging
thereof. It is also passed over the posterior superior iliac spines,
noting their degree of prominence and comparing them with
each other relatively to the sacrum.

VI. The cushions of the examining fingers are pressed
deeply into the sacro-iliac spaces to detect any abnormal
tension in the superficial or deep tissues.

VII. The index finger follows the course of the coccyx to
its tip, noting any lateral, anterior, or posterior deviation.

VIII. The index finger is carefully passed down the spine
upon the spinous processes, pressure being made firmly upon
each, to detect either anterior or posterior projection of
vertebrae.

IX. The temperature of the back is found by passing the
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palm of the hand evenly over it. Vaso-motor disturbances,
resulting in lowered or increased temperature of certain areas
may be thus discovered. Frequently a cold area may be traced
diagonally backward and upward along the course of the spinal
nerves toward the seat of some lesion.

The patient is now placed upon his side in an easy position,
the examiner stands at the front of the patient, and passing his
hands over to the spine, continues the examination.

X.  The cushion of the examining finger, which is held at
right angles to the spinal column, is carefully pressed deeply
into the space between each successive pair of spinous
processes. It discovers any separation or approximation of
processes, thus of vertebraes.

Students often have difficulty in distinguishing a separation
of processes from an anterior displacement, the former being
often diagnosed as the latter condition. One may avoid such
errors by remembering that the separation is rarely as great as
the space left by a marked anterior displacement of a vertebrae.
The latter condition is rare. In case of doubt count the next two
spinous processes above or below the point in question, and
compare the space they occupy with the space occupied by the
lesion and the spinous process next above or below it. The
comparison will at once aid in determining the point.

Points of anatomical weakness are frequently found at the
junction of the twelfth dorsal with the first lumbar vertebra, also
at the junction of the fifth lumbar with the sacrum.

The fifth lumber is often prominent posteriorly but is also
very apt to be luxated anteriorly.

Separations occurring between the fifth and the sacrum are
often treated as anterior displacements of the fifth. Separations
at this point are common. Marked tenderness is usually
present.

XI.  The examining hand is passed slowly along the spinal
column to note any general or local thickening and increased
tension in the posterior spinal ligaments which results in
partially obliterating the spaces between the spinous
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processes, and in producing the so-called "smooth spinal col-

"

umn.

XII. The examining fingers are pressed firmly into the
spinal muscles and moved transversely to the course of their
fibres for the purpose of detecting any abnormal hardening or
contracturing of them. Contractures generally affect certain sets
of fibres rather than the muscle as a whole. They may be
situated in the superficial or in the deep muscles, and may be
primary or secondary according as they are produced by direct
or indirect lesion of the fibres.

XI11. The body of the patient is braced against that of
the practitioner, who places the fingers of both hands upon the
under side of the row of spinous processes, (the patient lying on
his side) and draws the spine forcibly toward him, noticing
whether the spine be rigid, or too greatly relaxed.

It must be borne in mind that bony lesions are not alone
important. Ligamentous lesions are quite as much so, and
though they are not so generally discernible as are the former,
the student must not forget that following upon and consequent
to bony lesion they may bring pressure upon important
structures, may thus interfere with the functions of blood-
vessels, nerves, etc., and become a fruitful source of ill.

PERCUSSION, PRESSURE AND MOTION may be employed
in the examination of the spine, and may sometimes reveal deep
tenderness or pain in the tissues which has escaped notice by
the other methods.

Upon motion, certain sounds are heard in various parts of
the column, due to the motion of parts upon each other.

These seem to occur most frequently in the neck, between
the articular processes, and in the lumbar region, between the
bodies of the vertebrae, and between the articular processes.
Motion between the heads of the ribs and the bodies of the
vertebrae, and between the tubercles of the ribs and the
transverse processes is frequent.

They may occur anywhere along the spine and are of
diagnostic value in indicating relaxation of ligaments, inter-
ference with blood-supply, resulting in insufficient secretion of
synovial fluid, or malposition of bony parts.
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CHAPTER II.

TREATMENT OF THE SPINE.

In this chapter it is proposed to outline the general method
of procedure in spinal treatment. As no specific case or disease
is now under consideration, the student must bear in mind that
the treatments described are general methods of work, and that,
in any given case, he would find it necessary to select and
combine these different modes in a manner best calculated to
enable him individually to reach the case.

As far as practicable the specific lesions mentioned in
Chapter I will be considered, and treatments appropriate to
their reduction will be given.

These treatments are all manipulative. They have as their
object the righting of what is mechanically wrong. They are
therefore mechanical of necessity, and are founded upon the
necessities of the human mechanism when deranged.

In treatment, the practitioner may have in view either or
both of two objects. He works to right the spine itself, and to
affect it alone, or he works upon the spine to affect some other
part of the body pathologically connected with the part of the
spine in question.

I. The patient lies upon the Ventral aspect of the body in as
comfortable a position as possible. The head turns easily to one
side, and the arms hang down loosely at the sides of the table.
The practitioner must see that the patient thoroughly relaxes
the muscles of the whole body. He now, standing at the side of
the patient, uses the palms of the hands or the cushions of the
fingers to thoroughly manipulate and relax all the spinal
muscles. In treating the muscles upon the side toward him, he
works from one end of the spinal column to the other, in a
direction at right angles to the general direction of the muscular
fibres. He treats the muscles of the opposite side by spreading
them away from the spinous processes.

In this way all contractures of the muscles are released,

flabby muscles are toned; blood and nerve mechanisms are
freed
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and upbuilt. This removing of contractures is sometimes a
necessary preliminary step to the diagnosis of deeper lesions
which may have been masked by them.

II. The patient lies upon his side, the practitioner stands
at the side of the table, in front of the patient; with one hand he
grasps the uppermost arm of the patient just above the elbow;
with the other hand he holds under the spinous processes of
any portion of the spine under treatment. Now, using the arm
as, a lever, he pushes it downward and forward, at the same
time springing the spine toward him.

This treatment releases tension in all deep structures,
restores free play between bony parts, and removes pressure
from blood-vessels and nerves. It may be applied in all cases of
curvature, sagging or swerving of a portion of the spine, lateral
deviations of vertebrae, in separating or approximating verte-
brae; etc.

III.  Practically the same effect may be obtained upon the
lower portion of the spine as follows: with the patient still upon
the side, his thighs and legs are flexed, and fixed by pressure of
the abdomen of the practitioner against them. Both hands are
now free and spring the spine strongly upward toward him, or
manipulate the muscles; or

IV.  With the patient still lying upon his side, the prac-
titioner leans over him, placing his forearms, one against the
iliac crest and the other against the shoulder. He now with his
forearms pushes these two points further apart, while with both
hands he springs the middle portions of the spine toward him,
or manipulates the muscles.

It will be observed that the treatments described under II, III
and IV above all may be used to thoroughly stretch any portion
of the spine by laterally directed forces in this way deeper
stretching of all spinal structures may be accomplished within
the limits of safety than by stretching the spine as a whole by
longitudinal traction.

V.  The latter is applied with the patient lying upon his
back; the practitioner, standing at the head of the table, passes
one hand beneath the occiput, the other beneath the chin, and
draws toward him. The required degree of resist-
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ance is afforded by the weight of the patient or by an assistant
holding the ankles.

The neck must not be rotated during this forcible tension,
and jerking must be avoided.

VL. The principle of exaggeration of the lesion is one that
may be applied to the treatment of many bony luxations. It
consists in so manipulating the parts as to tend to further in-
crease their malposition, and in then applying pressure to them
in such a direction as to force them back toward normal
position at the same time as the part in question is released
from its condition of exaggeration.

This motion releases tension, loosens adhesion, and gains
the benefit of the natural recoil of the structures from their
exaggerated position.

VII. With the patient prone and the practitioner kneeling
upon the table at one side of the patient, or with a knee upon
either side, direct pressure may be applied, from above down-
ward, to all spinal parts. This position of relaxation is favorable
for forcing vertebrae or the heads of ribs into place and for the
stretching of the deep and anterior spinal ligaments.

VIII. The patient lies across the table with the abdomen.
and anterior chest resting upon it, the arms and head hanging
loosely down upon one side and the legs upon the other. The
practitioner may stand at either side of the table (or kneel upon
it,) and work for results as in VII, with the additional advantage
that the arms, neck, or limbs may be manipulated at will in the
course of the treatments

IX. The patient sits, the practitioner stands in front,
slightly to one side. He passes the arm nearest the patient back
of the neck, and slips his hand under the opposite axilla from in
front. This bends the neck and upper spine forward and swings
the opposite side of the thorax backward, thus rotating the
spine. By using the free hand as a fixed point at various points
along the spine, its successive portions may be thoroughly
rotated and all of its structures loosened.

X. The patient sits; the practitioner stands behind, push-
ing the head forward and to one side with one hand, while with
the other he makes fixed points along the upper spine,
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upon the side from which the head has been forced. The head is
now swung forward and to the side opposite its first position
while the hand brings pressure upon the fixed points, one after
the other. This motion makes use of the neck as a lever of the
first class, the fulcrum being formed by the hand at the fixed
point, with the lesion (weight) below, and the power (hand
applied to the head) above. It is a method of "exaggeration the
lesion," and is especially useful for the reduction of lateral
luxations in the upper part of the spine.

X. (a) A variation from the above applies the same
principles to lesions lower down in the spine. The patient sits;
the practitioner stands at one side and passes one arm in front
of him, grasping his body securely, and rotating his trunk about
fixed points made at any desired place along the spine by the
application of the free hand to it. The cushion of the thumb of
this hand is pressed firmly against one side of the spine of the
vertebrae suffering from lesion, while the bent index finger is
pressed against the other.

XI. The patient sits and clasps his hands behind his
neck; the practitioner stands behind, passes his arms beneath
the axillae and his palms behind the patient's wrists, which he
grasps in his hands. He now places one foot upon the stool and
presses the flat of the knee against the back at one side of the
spinous processes. As the practitioner straightens his body and
draws the patient back against his knee the neck and upper
dorsal spine are bent forward, the middle and lower portions of
the spine are pressed forward by the knee, the scapula travel
back and up, and all of the ribs, except the first three or four
pairs which are sprung forward and downward, are drawn
strongly backward and upward.

This treatment thoroughly stretches most of the spinal
ligaments, costo-spinal ligaments, muscles of the back of the
neck, scapulae, and of the spine. It also brings tension upon
most of the intervertebral, the costo-vertebral, the costosternal,
acromio-clavicular and claviculo-sternal articulations.

XII. With the patient sitting, the practitioner, standing
behind, may place one knee beneath the patient's axilla, thus
raising and fixing the shoulder and the ribs of one side of the
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thorax. This relieves the spine of the weight of these structures
and affords the practitioner two free hands with which he may
manipulate the spine or opposite side of the thorax, using the
neck and other arm of the patient as levers, if desired.

XIII. The ligaments of the posterior lumbar and of the
sacro-iliac regions may be thoroughly relaxed by bending the
body of the patient, who is sitting, far forward between his well
separated knees.

XIV. The same object is accomplished with the patient
supine, while the legs and thighs are both forcibly flexed to their
limit.

XV. To stretch the posterior scapular, rhomboid, and
lecator anguli scapulae muscles, the patient lies upon his back
while the practitioner slips one hand beneath the shoulder and
grasps the spinal edge of the scapula, which has been approx-
imated as closely as possible to the spinal column. The other
hand holds the arm of the patient just above the elbow, and the
arm is raised and pushed across the chest, the patient's hand
being in this way forced across well into the opposite axilla.

XVI.  With the same position of the patient, the anterior
scapular muscles may be reached by thrusting the fingers of
one hand deeply beneath the spinal edge of the scapula, while
the other hand grasps the point of the shoulder. Now the whole
lateral half of the shoulder-girdle may be rotated, the first hand
continually working deeper beneath the scapula.

XVII. A thorough "breaking up" of the lower dorsal and
lumbar regions of the spine is accomplished as follows: The
patient lies prone; the practitioner stands at the side and passes
one arm beneath the thighs of the patient, just above the knees
which he raises just free of the table, moving them horizontally
from side to side. At the same time his free hand is applied to the
part of the spine in question, the thumb upon one side of the
spinous processes, the fingers upon the other. The thumb and
fingers make lateral pressure upon the spine, alternating with,
and in a contrary direction to, the movement of the limbs.
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This treatment loosens and separates the vertebrae, re-
leases tension of muscles and ligaments, and upbuilds nerve
and blood-action.

XVIII. Dr. Still, in case of lateral spinal lesion, stands in
front of the patient, who is sitting. He passes both arms around
the body and clasps his hands over the point of lesion; "sinks"
the spine down upon this point, bends the patient toward the
side of deviation of the vertebra, then with the hand makes
pressure upon the vertebra to force it back to place while he
rotates the body toward the opposite side.

Very many more treatments might be described, but enough
general treatments have been given to reach all parts of the
spine and to correct the lesions that are likely to be met with in
practice. These treatments may be combined, or may be taken
for the basis of new ones which the practitioner may often find
necessary to work out in order to reach some special lesion or to
treat some special case.

In this portion of the text, the treatments can of necessity
be described, and their application be given, only in a general
way. They are outlines of methods of procedure, and the
application of the principles embodied in them must be made to
the specific lesion met with in a given case by the practitioner.

The lesions described in Chapter I, such as lateral deviation
of a vertebra or lateral swerving of a portion of the column;
vertebrae separated or approximated; anterior or posterior
luxations of vertebra; the "smooth spine"; the loss of normal
curvature; the rigid or relaxed spine, etc., may all be reduced by
various applications of these treatments.

Generally speaking, the results attained by the use of these
treatments are, the relaxation of contractured muscles; the
release of tension in nerve, muscle, ligament or other fibrous
structure; the reduction of bony lesion; the removal of
obstruction from, and the renewal of, blood and nerve-currents.

XIX. The fifth lumbar vertebra, after luxation may be
restored in various ways. The posterior displacement is the most
frequent. In this case one may place the patient upon his
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side, flex the knees against one's abdomen, fix the fifth lumbar
by holding beneath it with one hand, while the other, slipped
beneath the thighs, rotates the weight of the lower part of the
body about the fixed point. Recent dislocations may be adjusted
in this way without difficulty. In long standing cases, continued
treatment is necessary, the work of relaxation of parts, etc., in
preparation for its reduction, being performed in part by the
application of principles already described.

With the patient upon his back and the body below the
fiftth lumbar protruding over the foot of the table, the practi-
tioner, standing between the limbs and holding one under each
arm, places both hands beneath the pelvis, makes a fixed point
at the fifth lumbar, and by the movement of his own body
rotates the lower half of the patient's body about the fixedpoint.

With the patient upon his back, the practitioner standing
at one side, the clenched hand is placed beneath the body at
one side of the fifth lumbar spine. The leg and thigh are now
strongly flexed by the free hand, external circumduction of the
thigh is made, and the weight of the body is thrown onto the
fixed point. In some cases this treatment is sufficient for
replacing the bone.

In case the vertebra be anterior the above treatments may
be applied for the purpose of loosening all the ligaments.

Also the principle of exaggerating the lesion may be applied
by making a fixed point of the practitioner's knee at the fifth
lumbar, the patient sitting. The patient's body is bent backward
against the fixed point and then rotated forward. Also, with the
patient sitting and the fifth lumbar fixed with one hand, the free
arm grasps the body of the patient and rotates it about the fixed
points. The bodies of the vertebra may be thus warped or
slightly moved upon each other, drawing the bone back to place.

In many long standing cases of bony lesion, the strength-
ening of the surrounding muscles and ligaments must take
place and be depended upon to hold the ground gained as the
part is gradually, during a course of treatment, brought back
toward its normal position.
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XX. In case the sacrum. be found to be anterior or
posterior from its normal position, this is a matter partly
relative to the position of the innominate bones, luxations of
which will be discussed later.

In cases of posterior protrusion, after relaxation of the
sacro-iliac ligaments, pressure may be made with the knee
directly upon the sacrum from behind, with the patient either
sitting or lying upon his side. At the same time the pelvis and
the upper parts of the body are drawn strongly backward.

XXI. In restoring the coccyx to normal position both ex-
ternal and rectal treatment may be necessary. In some cases
external treatment alone will be sufficient. The sacro-coccygeal
articulation is generally quite pliable. In external treatment,
attention must be first given to the relaxation of the muscles
and fibrous tissues concerned. The bone may then be grasped
and moved or sprung from either side toward the median line,
may be forced anteriorly, or the finger may be gently inserted
beneath its tip and may draw it back toward its natural
position.

Rectal treatment should not be given oftener than once a
week or ten days. The patient lies upon his side or bends over
a table. The index finger, anointed with vaseline or oil is
inserted, palm down, into the rectum. It is then turned palm
up, laid along the hollow of the coccyx, and swept from side to
side, to free the action of blood-vessels and nerves. With the
finger in the rectum and the thumb outside, the bone may be
grasped and moved toward any position necessary. As a rule
its restoration to a mnormal position is only gradually
accomplished.

CHAPTER III.

EXAMINATION OF THE NECK.

INSPECTION and PALPATION are the two physical
methods used in examination of the neck.
INSPECTION reveals scars due to wounds, and suggests a
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history of accident or operation. The general conformation of the
neck should be noted.

Upon the anterior aspect may be seen enlargement due to
increase in the size of the tonsils or of the lymphatic glands;
abnormal pulsations or engorgement of the blood-vessels; an
enlarged thyroid gland.

Upon the posterior aspect may be found enlargement of the
muscles or thickening of the tissues. Frequently an inequality of
the tissues in and below the sub-occipital fossae, due to
thickening or to bony lesion, occurs.

This inequality often indicates the existence of a typical
cervical condition of much importance to the Osteopath. So
frequently does one meet this sort of a neck in practice, and of
such importance are the various lesions present, that its ready
recognition becomes necessary. Upon inspection, inequality is
seen in the postero-lateral aspects of the neck. One side will be
somewhat hollowed, and the other side full. In general
examination of the spine one takes such condition as an
indication of slight curvature. Further examination show such
to be the case in the neck. The tissues are usually found, upon
palpation, to be tense and contractured upon the full side. They
are as a rule tender. The tissues upon the hollow side may be in
a similar condition, not usually so marked. Palpation further
shows a swerving of the cervical vertebrae, convexity to the full
side. All or several of the vertebrae are involved, thus causing an
extensive cervical lesion, capable of producing the various ills
due to bony lesion of this region.

This cervical condition is often found associated with, and
may sometimes be due to, a swerve in the spine below or an
innominate lesion, changing the equilibrium of the spine and
giving a one-sided tendency.

Any unnatural position in which the head may be held
should be noted.

PALPATION is here, as elsewhere, the important method of
examination. For convenience the anterior structures may be
examined first. The patient lies upon his back, relaxing the neck
as much as possible. This object may be aided by the
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practitioner, placing one hand upon the forehead and gently
rolling the head from side to side, while with the other he lightly
manipulates the muscles of the neck.

A. ANTERIOR STRUCTURES.

I. The tonsil is located by pressure of the fingers just below
the angle of the inferior maxillary bone. Any enlargement or
tenderness of the organ is to be noted.

II. Tender points, frequent in catarrhal conditions, are
found by deep pressure behind the angles of the inferior max-
illary.

III.  The hyoid bone is located by pressing all the soft tis-
sues just below the jaw toward the median plane of the body.
This causes a prominence of the greater cornu upon the oppo-
site side of the throat, which may be easily detected by the
index finger.

The finger remains upon the cornu and pushes it back
toward the first side, thus making prominent the greater cornu
of that side. With the index finger and thumb upon the cornua,
the bone may be moved about and a diagnosis of its position be
made.

IV. The hyoid muscles, superior and inferior, are now
'carefully palpated to discover contracture, hypertrophy, con-
gestion or tenderness in them. In public speakers, singers, and
others liable to throat disease the superior hyoid muscles are
often in pathological condition.

V. From the hyoid region, palpation is carried down over
the thyroid and cricoid cartilages, noting whether their con-
dition be normal, and is extended along the shoulder to the root
of the neck. In this examination the parts are grasped between
the thumb and fingers of the examining hand and are moved
from side to side. At the same time, deep but gentle pressure is
made at either side of the larynx and trachea in order to note
any undue tenderness in the laryngeal nerves, as generally
revealed by an impulse upon the part of the patient to cough or
swallow. Immobility or harshness of sound upon motion of
these parts as above indicates abnormal tension in the related
muscles and other tissues.
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VI. Enlargement or wasting of the thyroid gland or
enlargement of the cervical lymphatic glands must be noted.

VII. The sterno-mastoid muscle is made prominent by
causing the patient to turn his head to the opposite side. Pres-
sure deep behind the anterior border of this muscle impinges
upon the pneumogastric nerve. Tenderness in it upon pressure
may accompany liver or stomach disease.

Its superior laryngeal branch is located by pressure behind
the greater cornu of the hyoid bone. Note whether the hyoid
muscles are contractured in such a way as to draw this bone
back upon the nerve.

Its recurrent laryngeal branch may be impinged by pres-
sure near the anterior border of the sterno-mastoid muscle at
the level of the cricoid cartilage. This pressure irritates the
larynx and causes the patient to cough when the nerve is ten-
der, as in various throat affections. Note the condition of
irritability of the nerve.

VIII. The phrenic nerve arises from the third, fourth,
and fifth cervical nerves, and may, at its points of origin, be
pressed backward against the bony column. It may be reached
also by deep pressure with the thumb or finger in the angle
formed by the posterior edge of the sterno-mastoid muscle with
the upper margin of the clavicle. This pressure must be
directed from above diagonally downward and forward toward
the sternum.

IX. Pressure of the head directly downward upon the
spinal column with rotation, will sometimes discover deep pain
at points of lesion.

X. The posterior structures of the neck may be tested for
abnormal tension by flexing the head upon the thorax, the
patient upon his back.

XI. The palms of the hands may be passed evenly over
the surface of the neck to examine for variations of temperature.
Hot or cold areas may be found. It is common to find an area of
increased temperature at the base of the skull behind.
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B. POSTERIOR AND LATERAL STRUCTURES.

I.  With the patient sitting, the practitioner passes the-
examining hand down along the back of the neck. Just below
the occiput is a depression in which he may feel the upper end
of the ligamentum nuchae and the inner borders of the trape-
zius muscles. With the head bent slightly forward and the
examining fingers pressed deeply into this space abnormal
tension of these structures may be noted.

II.  The second cervical spine is the first bony prominence
felt below the occiput. The spines of the third, fourth and fifth
are made out with difficulty, as they recede from the surface
anteriorly. The next palpable spine is that of the sixth, the next
of the seventh. The latter is prominent, but not so much so as
the first dorsal, from which it must be carefully distinguished.

There are two ways to distinguish between them. The sixth
cervical spine is first located. While not at all prominent it may
easily be felt as a small point snugly resting upon the upper
surface of the seventh. Commonly a careful examination locates
the sixth without difficulty, thus the seventh is known to be the
next below, and is distinguished from the first dorsal.

In the second place, one may press the index finger upon
the spine of that which he judges to be either the seventh or
first. While the finger is held upon this point, the free hand
bends the head forward and rotates it. This motion of the head
will cause motion in the cervical vertebrae, including the
seventh, but it will not move the first dorsal. One must not
mistake stretching of the tissues under the finger for movement
in the bone.

Anterior, posterior, or lateral deviations of the cervical
vertebrae may be diagnosed by this examination of the spinous
processes

Anterior dislocations of the upper three cervical vertebrae
may be sometimes noted by examining for the prominence
caused by the body upon the posterior wall of the pharynx. This
is done by passing the finger over these bodies.

1. The position of the atlas is examined as follows : The
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patient lies upon his back and the practioner stands at the head
of the table. The transverse processes are located by thrusting
the palms of the examining fingers deeply into the space
between the angle of the inferior maxillary bone and the tip of
the mastoid process. A finger is placed upon each transverse
process, which is usually prominent. Normally these processes
should be midway between the angle of the jaw and the tip of
the mastoid process. If they are too far forward, too far
backward, to one side, or if one be forward and the other
backward, the diagnosis is readily made by comparison of the
position of the processes relatively to the points mentioned, and
the corresponding displacement of the atlas is discovered.
V.  Lateral deviations of vertebrae in the neck are best

found by examining the articular processes.

The head, with the patient lying upon his back, is turned to
one side, making prominent the row of articular processes upon
the opposite side. The second cervical spine is now readily
located by its prominence behind, and the finger traces from it
around to the articular process of the second, lying at about the
same level, but slightly above. A finger is held upon this process
and the head is turned to the opposite side. The other articular
process of the second is then located in the same way. They are
now compared while moving the head slightly from side to side,
and lateral deviations or tenderness in the tissues are easily
made out. With these two points fixed, the head may be gently
turned from side to side, and the examining fingers travel down
over the successive articular processes, careful examination
being made of the position of each.

VI. Deep pressure may be made from the anterior sur-
face of the neck back upon the anterior aspect of the transverse
processes and diagnosis of anterior luxation be made.

VII. Creptius and abnormal mobility of bony parts
indicates fracture

VIII. The patient lies, and the practitioner stands at one
side of the head, turns the head slightly to one side and passes
the examining hand transversely to the course of the mus-
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cle fibers, noting any contractures of the muscles, superficial or
deep.

IX. He then stands at the head of the table and examines
both sides of the neck at the same time, a hand upon each side,
carefully comparing both sides with especial reference to any
abnormality either of bone or of other tissue.

X.  Careful examination should be made for thickening of
the tissues of the neck just below the occuput.

XI.  The scaleni muscles are made prominent upon one
side by drawing the head to the opposite side. They are normally
hard to the touch, and care should be taken in the diagnosis of
contracture. Tenderness is often found upon: pressure, as in
cases of rheumatism.

Their contracture often results in drawing the fist two ribs
upward out of place.

XII. The brachial plexus of nerves emerges from between
the scalenus anticus and the scalenus medius muscles, below
the level of the fifth cervical vertebra. The head is inclined to the
side to relax these muscles, and deep pressure is made at this
point to impinge the plexus. Tenderness is thus revealed.

XIIL. Tender areas are often found upon pressure in the
sub-occipital fossae. They are due to irritation of the great and
small occipital and great auricular nerves. It is through manip-
ulation of these nerves largely that effects are gotten upon the
superior cervical ganglia and upon the medulla. They are
located at a point about two inches from the middle of the
posterior margin of the mastoid process, in a line at right angles
thereto extending toward the median plane of the neck
posteriorly. These nerves, when firmly pressed, carry a sen-
sation of pain to the top of the head and over it to the brow.

XIV. The superior cervical ganglion lies in front of the
transverse processes of the second and third cervical vertebrae,
and may be reached by direct pressure through the tissues. The
method of locating the transverse process of the second cervical
has been given under V of this chapter. Deep pressure from the
anterior aspect of the neck may press this ganglion back against
these processes.
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The middle cervical gang-lion, lying in front of the trans-
verse processes of the sixth and seventh cervical vertebrae, may
be likewise reached.

The transverse process of the seventh cervical vertebra is
readily located by deep lateral pressure at the outer third of the
supra-clavicular fossa.

Lesions of the atlas and axis are by far the most important
occurring in this region of the body, and account for many
serious diseases of the head and its parts, such as blindness,
insanity, etc. The lesions of the neck hold an important relation
also to diseases in other parts of the body.

Comparatively little treatment is given directly to the head
and its parts. These are treated largely through the removal of
lesion in the neck. Hence the important of most thorough and
careful attention to its examination.

The value of gently moving a part while under examination
in order to relax tissues, to insinuate the examining fingers
more deeply into them, and to develop the latent lesion through
investigation of its relations to its neighboring parts during
movement must not be overlooked.

CHAPTER IV.
TREATMENT OF THE NECK.

Treatment of the neck, as of other parts is, in its specific
application, always removal of lesion. The following general
description of methods of work in treating the neck is for the
purpose of laying before the student in a simple manner the
general principles involved in our work. Later specific appli-
cation of these general principles and methods will be made.
I. With the patient upon his back, the guiding hand is
laid upon his forehead and the head is rolled gently from side
to side a few times to aid in relaxing the muscles. The fingers of
the operating hand are laid, palm down, upon the muscles of the
throat on the side opposite to the practitioner. As
the head is moved away from the practitioner, these muscles
are loosened through the shortening of that side of the neck.
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At the same time, the operating hand draws these muscles
toward the median plane of the neck. The head may be now
moved from side to side, while the fingers upon one side of the
throat and the thumb upon the other manipulate the tissues.
All the tissues of the anterior aspect of the throat may be in-
cluded in this treatment, contracture and tension at any given
point being thus removed. The treatments must be gentle in
order that sensitive necks may not be irritated

The operating hand must not be rubbed over the tissues,
but they must be moved by the motion of the hand.

Holding or pressing gently but continuously against a
contracture while the head is being slowly moved about will
relieve the tension and remove the lesion.

II. The ligaments of the temporo-maxillary articulations,
and the muscles and blood-vessels below the inferior maxillary
bone may be relieved of tension, and be restored to free action
by springing the month open against resistance.

The patient lies upon his back and the practitioner stands
at the head of the table, placing the palms of his thumbs upon
the malar prominences, and the palms of the fingers beneath
the jaw. The patient is now directed to open the mouth widely
and then to gradually close it. Resistance is made by the
operating hands to the first motion, and the fingers press the
superior hyoid muscles downward and forward toward the
median plane of the neck during the second motion.

The ligaments of the temporo-maxillary articulations may
be sprung by thrusting a finger deeply into each glenoid fossa
after the patient has opened his mouth, holding them there
while the mouth is shut.

III. The hyoid bone may be held between the thumb and
finger and be moved vertically and laterally, stretching the hyoid
muscles.

IV. Pressure may be in some measure applied to the
pneumo -gastric, glosso-pharyngeal and spinal-accessory nerves
by deeply pressing the finger upward and inward behind the
angle of the jaw, in the direction of the jugular foramen.

The pneumogastric nerve maybe manipulated by deep
pressure behind the anterior border of the sterno-mastoid
muscle,
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These three nerves are also influenced by manipulation
upon their closely related nerves, the sub-occipital, great
occipital, small occipital, and great auricular, reached in the
sub-occipital fossae as above described.

V. Pressure upon the phrenic nerve may be applied at
the points described in Chapter III.

VI. The sterno-mastoid muscle may be manipulated fol-
lowing the method described for treatment of muscles of the
throat under I of this chapter.

The muscle upon one side may be stretched by turning the
head toward that side and slightly upward, thus increasing the
distance between the mastoid process and the sterno-clavicular
origin of the muscle.

VII. The lateral and posterior muscles of the neck may all
be treated in a manner similar to that described under I of this
chapter.

The practitioner may also stand at the head of the table,
and with the palms of the hands upon each side and the back of
the neck, gently grasp handfulls of the muscles, manipulating
them thoroughly while slowly moving the head in all directions.
Pressure and manipulation, together with motion, all gently and
patiently applied, will relax the most obstinate contracture,
loosen all deep fibrous structures, free blood-vessels and
nerves, and prepare the way for what is usually the real object
of the treatment, the reduction of bony lesions.

VIII. With the patient supine the head is pushed as far
as may be easily done without resistance, first to one side and
then to the other, and it is noticed whether it turns as far to one
side as to the opposite side. Inequality between the two sides
indicates lesion usually upon the side toward which the head
turns least easily.

After relaxation of the tissues, turning the head to its limit
toward each side will sometimes aid in the reduction of bony
lesion, especially with the aid of pressure applied to force the
part into its place.

IX. (1) In lesion of the atlas the patient lies supine and
the practitioner, standing at the head of the table, holds the
head between the hands, with a thumb or finger upon each
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transverse process. The head is now moved in a direction to
exaggerate the lesion, and with traction, rotation, and pressure
upon the processes, the atlas is forced toward its position.

(2) The operator may stand at the side of the head, one
hand upon the forehead and the other pressed firmly just below
the skull, in the region of the lateral arch of the atlas. Exag-
geration of the lesion, rotation, and strong pressure aid in re-
placing the part.

(3) The patient sits and the practitioner, standing in
front, places one knee beneath the chin, while the hands grasp
the sides and back of the head, and the fingers are firmly
pressed upon the lateral arch of the atlas upon each side.
Exaggeration of the lesion, traction, pressure, and rotation are
now applied as before. The chin is slightly raised and drawn
forward by motion of the knee beneath it. The head is rocked
upon the atlas gently, the requisite pressure being made upon
the lateral arches to press the bone back to its position.

(4) The patient sits and an arm is passed about his
head, the bend of the elbow coming beneath the occipital
protuberance and the hand beneath the chin. The head is now
forcibly raised with the idea of moving it upon the spine in the
desired direction, while the free hand makes pressure upon the
spine or neck in the direction necessary to aid in reposition.

(5) Dr. Still uses the following movement in setting the
atlas. He stands in front of the patient, who is sitting, and
clasps his hands behind the neck, just below the skull, pressing
the pisiform bones firmly against the lateral arches of the atlas.
Now the proper movement is made to rotate the head to the
affected side, "sinking" it down upon the spine, and to press the
atlas into place.

(6) With the patient upon his back, the practitioner
stands at the head of the table, holds the head between his
hands, presses his fingers against the lateral arches of the atlas,
while the head is slightly raised from the table and supported by
pressure from his own body, pressing it down upon the spine.
Now the proper movement is made to exaggerate
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the defect, rotate the head, and press the atlas into place.

These various treatments may be applied to any of the usual
lesions of the atlas. The same principles may be applied to the
different malpositions of any of the cervical vertebrae. Generally
patience and time are necessary to the gradual restoration of the
bones to place. Much attention must be given to the thorough
and gradual loosening of all parts in preparation for replacement.

X. The axis is generally displaced laterally. The tissues
upon its transverse and articular processes are quite tender and
contractures are found in the muscles about it. Exaggeration of
lesion, rotation and pressure usually restore it to place.

XI. The scaleni muscles may be stretched by pressing
the head down toward the side in question, pressing the fingers
behind the clavicle upon the first rib to force and hold it down,
while the head is now drawn to the opposite side.

XII. Thorough loosening of all cervical tissues may be
accomplished by a somewhat "spiral" treatment. The patient
lies, the guiding hand is placed upon the forehead, and the
other hand is slipped beneath the neck and grasps it.

The head and neck are now raised slightly, the head being
rotated in one direction, while, as far as possible, exactly the
opposite motion is given the neck. The hand travels up and
down the neck treating its different portions alike.

XII.  Flexing the head strongly upon the thorax stretches
the ligamentum nuchae and posterior tissues of the neck.

CHAPTER V.

OSTEOPATHIC POINTS CONCERNING THE HEAD AND ITS
PARTS.

As stated, the chief lesions affecting the head and its parts
occur in the neck, and have already been described. More
detailed points in examination and treatment of these important
structures will be considered in lectures upon their specific
diseases in the second part of this work. The present chapter
will embrace only general Osteopathic points.
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INSPECTION AND PALPATION are the methods of examina-
tion. By the former one notes the size and shape of the skull,
the complexion, expression, eyes, etc. By palpation he notes the
presence of tumors or other growths, open fontanelles, etc.

A. THE EYE.

Those lesions most frequently affecting these organs occur
at the atlas and axis and along the cervical and upper dorsal
regions as low as the fifth dorsal vertebra.

I. The conjunctiva lining- the lids may be examined. The
lower lid is drawn out and down, pressure being made at the
same time below it, causing it to become prominent.

The upper lid is turned back by grasping the edge slightly
toward the outer canthus and raising the lid, while at the same
time pressure is made upon it from above near the inner
canthus. This inverts the tarsal cartilage and exposes the
membrane.

If while this lid is turned back the lower one is also treated
as above, both together stand out more prominently and may be
observed together.

Granulations appear as minute white or pale red eleva-
tions.

II. With the patient supine, direct pressure is made; with
the palms of the fingers, upon the eye-balls, pressing them
directly back into the orbits. This impinges nerves, blood-
vessels, muscles and all the orbital structures. It presses excess
of blood from the vessels, and tones the muscles, nerves and the
structures of the intra-ocular mechanism.

III.  Tapping of the eyeball has much the same effect. It
is performed by placing the palms of one or two fingers over the
closed eye, and lightly tapping them with the index finger.
Toning of the nerves, of the ball and its structures, and of the
optic nerve is thus accomplished.

IV. Granulations are crushed by squeezing them between
the fingers and thumb, the finger being inserted beneath the lid.

V. In pterygia, the small blood-vessels formed upon and



OsteoLib™ (Vol. IX): The Practice and Applied Therapeutics of Osteopathy, Charles Hazzard

PRACTICE OF OSTEOPATHY. 29

in the conjunctiva as feeders, may be broken up by drawing the
back portion of the edge of the finger-nail across them. Care
must be taken not to wound the conjunctiva.
VI. In strabismus the weakened or tensed muscle may be
treated by pressing the fingers into the orbit about the eyeball.
B. THE FIFTH NERVE.

This nerve is reached at various points about the head, as
it sends many branches out over the head and face. Its treat-
ment is especially important in headaches, neuralgias, diseases
of the eye, nose, etc., for the reason that it carries vasomotor
and trophic fibres to these parts.

I. Its supra-orbital branch may be traced from the supra-
orbital foramen out over the forehead to the temple. It forms an
angle of about fifty degrees with the superciliary ridge. It may be
felt under the skin like a fine whip-cord, and it may be
manipulated along its course by passing the fingers transversely
across its

II. The infra-orbital and mental branches may be manip-
ulated at their respective foramina.

By clinching the fingers beneath the malar process several
branches of the former may be impinged.

The tissues over the foramina and along the courses of all
of these different branches should be thoroughly relaxed to
remove irritation.

1. A supra-trachlear branch is located slightly to one
side of the mid-line of the forehead, a lachrymal branch about
the middle of the upper eyelid, a temporal branch external to
the outer canthus of the eye, an infra—trochlear branch upon
the nose opposite the inner canthus, and a nasal branch at the
lower third of the side of the nose.

All are subcutaneous and are readily manipulated after
knowing where to locate them.

With the EAR, as with the eye, lesion of the atlas, axis, or
upper cervical region is the most usual cause' of disease.

The NOSE, apart from neck treatment, is sometimes
treated by local manipulation.

I. Manipulating and loosening all the tissues along the
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sides of the nose affects the blood-supply of its mucous mem-
brane through branches of the fifth nerve. It will also operate to
free the channel of the nasal duct.

II. With the patient supine, the palm of the hand is
placed upon the forehead, the other hand is laid upon the first,
and the practitioner, bending over the head of the table, brings
his weight upon the patient's forehead. This pressure is
continued several seconds and repeated a few times. It frees the
nostrils and in acute colds frequently at once restores freedom of
breathing through the nose.

The affect is probably gotten by the pressure affecting the
branches of the fifth nerve upon the forehead.

III. In colds and catarrh, pain in the frontal sinus may be
relieved by tapping with the knuckles upon the frontal bone
over the sinus.

The MOUTH and THROAT are sometimes treated internally
by sweeping the palm of the index finger from the mid-line of
the posterior portion of the hard palate outward and downward
over the soft palate, pillars of the fauces, and tonsils. The uvula
may also be touched. The nerves and blood-vessels of this
region are thus toned.

THE TEMPORO-MAXILLARY ARTICULATIONS are
examined.

Inequality in their action is discovered by standing behind the
head of the patient, who is lying supine. The mouth is opened
and closed, and deviation of the mid-line of the chin from the
median plane of the body noted. Deviation of this nature
indicates luxation of one of the articulations, the jaw usually
deviating away from the side of the lesion.

I.  The ligaments of the articulation may first be loosened
as described under II of Chapter IV. Pressure upon the opposite
jaw while the patient is closing the mouth will bring the condyle
back into place.

II. Sometimes it is necessary to place a small cork or
piece of wood between the posterior molar teeth upon the af-
fected side. Pressure is now made beneath the chin, tending to
close the mouth, and the jaw is slipped into place. The corks
may be inserted at the same time between the molars of both
sides in case of bilateral luxation.
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Treatment I, may be alternately applied in such case.

Opening the mouth against resistance (II, Chap. IV),
manipulation of the throat to free the action of the carotid
arteries, and treatment of the superior cervical region (XIII,
Chap. III) are, together with removal of specific lesions, the chief
methods of treatment in diseases of the eye, ear, nose and
throat. They produce affects by building up the blood-supply.

Treatment along the mid-line of the skull, from the nasion
to the occipital protuberance, thence outward along the sides of
the head, affects the circulation in the longitudinal and lateral
sinuses through connected nerves and veins. It also affects the
sensory nerves of the scalp, they congregating about the vertex.

CHAPTER VI.
EXAMINATION OF THE THORAX.

From an Osteopathic point of view, and not at present
considering the contents of the thoracic cavity, the examination
of the thorax consists mainly in discovering, by palpation and
inspection, whether its bony structures are all in position.

Ligamentous and muscular lesions, also lesions of blood-
vessels, nerves, and centers are closely associated with bony
lesions.

The relations of the thorax to the spine and to its contained
viscera cause its lesions to be among the most important ones
found in the body. Lesion of the spine, especially of its thoracic
portion, often seriously affects the thorax proper.

INSPECTION reveals change in the general conformation of
the thorax. It is made with relation to the spine, and effects of
spinal irregularities are considered. Ftattening or prominence of
the ribs, either in portions of the thorax or affecting it as a
whole; restriction or increase in the movements of the thorax,
upon one or both sides; color of the skin, eruptions, scars, etc.,
are all noted.
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Change in the general conformation of the thorax is sig-
nificant of the presence of many lesions. Often a single glance
assures the examiner of the presence of many lesions which are
closely related, and which, as experience teaches, are all in a
train of abnormalities, so that he is practically sure from the
beginning that he will find present certain various lesions. A
weakened condition of the spine, allowing of lateral swerving of
its vertebrae or of changes in its normal curves, is apt to be
found causing a weakness of the costo-vertebral ligaments. The
ribs are therefore not held in their proper relation to the spine,
the whole thorax is weakened, and the ribs sag downward,
narrowing the antero-posterior diameter of the chest. The
foundation is thus laid for the various diseases of heart, lungs,
etc. The angles of the ribs are approximated and become
prominent along the posterolateral aspects of the chest, or
"stand out in rings under the shoulders," as Dr. Still says. This
narrows the thorax so that a lateral view of it shows the axillary
and infra axillary regions narrowed, and the examining hand
swept down along the angles finds the lateral span of the chest
much decreased. The two sides may differ. The ilio-costal spaces
are narrowed.

In case of a lateral swerve of the spine the ribs upon the
convex side are found to be more oblique, and their inter-spaces
are narrowed or obliterated. At the same time the whole thorax
may be altered in shape as above described.

The patient may sit, lie, or stand during inspection, as most
convenient.

PALPATION, the more important method, proceeds in con-
junction with further inspection, and is used in the detection of
the various special lesions to be described.

I.  With the patient standing or sitting, the palms of the
hands are passed evenly over the anterior and posterior aspects
of the chest, comparing side with side; region with region. The
temperature is also noted.

II. The precordial region is examined for any protrusion
or retraction of the thoracic wall, significant with relation to
heart-disease.
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III.  Each lateral half of the chest is examined for change
or lessening of its antero-posterior diameter, considering the
direction of the component ribs as well. Lessening of this
diameter, and a tendency of the ribs to greater obliquity in
direction, reveals a flattened side or sides of the chest. This
shows spinal lesion generally, also disturbed ligaments, blood-
vessels, nerves, etc., of all related parts. In this case the whole
side is dropped down and the ilio-costal space is lessened.

IV. The same lesion may affect a portion of the thorax.
Often a flattening of the ribs posteriorly beneath the scapula is
found.

Protrusions or retractions of one area of the chest generally
correspond with the reverse condition in the corresponding
anterior or posterior area. This is not true in case of slipping of
the ribs downward.

V. Marked depression in the supra or infra-clavicular re-
gions are significant in the diagnosis of tuberculosis of the
lungs.

VI. With the patient lying on his side, the palm of the
hand is swept along- the lateral and postero-lateral aspects of
the chest, from the shoulder downwards. Changes in the
position of the ribs individually, or in the conformation of the
side of the thorax in question are thus readily made out, mainly
by-detection of changes in the angles of the ribs from normal.

The STERNUM must be examined.

I. It may be as a whole, protruded or retracted, following
a change in the general shape of the thorax.

II. Luxation between the first and second parts,
anteriorly or posteriorly, may occur.

1. The ensiform may be displaced laterally.

THE CLAVICLE AND CORACOID.

The latter is located as the first bony prominenc at the
outer end of the infra-clavicular fossa. Its relation to the clavicle
is to be noted.

The clavicle may be luxated at either its sternal or acromial
articulation. The sternal end may be upward, anteriorly
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or posteriorly from its normal position. The acromial end may
be displaced downward toward the coracoid or upward upon the
acromion process. Sometimes it is tilted so that one's fingers
may be thrust far behind its upper edge.

Dr. Still points out that in diseases of the throat the sternal
end of the clavicle is often found displaced backwards against
the pneumogastric nerve, irritating it and causing the disease.

LUXATION OF RIBS.

One of the main objects of examination of the thorax is to
locate misplaced ribs. Departures from normal conformation of
spine are at once indications of lesion of the several ribs. Hence,
following the general examination as outlined above, each rib in
particular must be scrutinized. Landmarks for the location of
the various ribs should be employed.

I.  Ribs are frequently separated or approximated beyond
normal limits. These conditions are discovered by placing the
patient upon his side and following the successive intercostal
spaces with the tip or side of the examining finger. In the latter
lesion the tissues are tender along the course of the intercostal
space, due to irritation of the sensory branches of the
intercostal nerves.

II. The same examination would reveal rotation of a rib
upon its horizontal axis. In such case the intercostal space is
unequally widened or narrowed. As a rule the twisting is about
the head as a fixed point, and the lower margin of the rib is
turned out prominently. Then the intercostal space next below
is narrowed anteriorly and widened posteriorly. The anterior end
is tended downward, luxating the costo-chondral and the
chondro-sternal articulations, as it deranges the costal
cartilage. The reverse rotation of the rib may take place, making
prominent the upper edge, throwing the anterior end upward,
etc.

III. By various lesions of the ribs, the cartilages are
twisted, distorted, or torn looses

In such case tender points are found upon pressure at the
costo-chondal or chondro-sternal articulations. The carti-
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lage may be bulged forward by protrusion of the rib, causing a
prominent tender point. It may be retracted, causing a slight
depression.

With the patient lying supine, the examining fingers may
be carefully passed over the successive pairs of cartilages and
these lesions be noted.

The FIRST RIB is located by deep pressure behind the mid-
dle or inner one third of the clavicle If the latter has been found
in situ, comparison with it may be made to determine whether
the rib be up or down. By deep pressure the rib may be traced
well back toward its head, which is masked by the lateral
cervical muscles. Pressure may brought upon the head at the
level of the seventh cervical spine, one and one-half inch
laterally therefrom.

This pressure is deeply in the tissues over the region of the
head of the rib. The latter is, of course, not felt by touch.

A more reliable method for definitely locating the head of
the first rib is a follows: Find the tip of the transverse process
of the seventh cervical vertebra, (XIV, Chap. 3) and make firm
downward pressure just in front of it. As the head of the first
rib lies anterior to the transverse process of the first dorsal
vertebra, the first bony part felt under this pressure is the first
rib in the region of its head.

The sternal end of the rib is located just below the clavi-
culo-sternal articulation. Its cartilage and may be traced well
outward an inch or more before disappearing beneath the
clavicle.

In case it be luxated upward, the cartilage is retracted,
leaving a flat area or a depression at the cartilage. If downward,
a protrusion of the cartilage at the edge of the sternum is
usual. In either case the cartilage and the tissues about the rib
are sensitive to pressure.

The first and second intercostal spaces are wider than the
others.

The SECOND RIB is located opposite the junction of the
first and second parts of the sternum. Prominence or de-
pression of its cartilage, and tenderness in the tissues about
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it are caused in the same way as in the case of the first. Its head
is located and pressure brought upon its region at a point one
and one-half inches external to the first dorsal spine.

THE ELEVENTH AND TWELFTH RIBS are more frequently
luxated downwards because of their anterior ends being un-
supported and because of traction upon the latter by the
quadratus lumborum muscle. Their free ends are readily located
except when irritation from them, or other cause, has irritated
the overlying muscles, causing hypertrophy or contracture. In
such case they must be located from the tenth ribs

The free end of the eleventh lies well forward, thus dis-
tinguishing it from the twelfth.

They may be so displaced downward as to be almost ver-
tical; may overlap the iliac crest, or may be luxated upwards,
the free end of the twelfth lying beneath the eleventh, or that of
the eleventh beneath the tenth.

Frequently a luxated rib guides one to a spinal lesion.

Displaced ribs cause disease by mechanical interference
with internal viscera, by irritation of surrounding soft tissues,
by dragging ligaments, impinging nerves, or occluding blood-
vessels. One must remember that in probably most cases of
displacement of a rib there is lesion at its head to the related
spinal nerves.

CHAPTER VII.

TREATMENT OF THORACIC LESIONS.

The thoracic portion of the spinal column is anatomically a
part of the thorax, but has already been discussed under
another head.

Osteopathic treatment of the thorax is directed generally to
the restoration of the ribs and other bony portions to correct
mechanical relations. It includes with this, work wupon
ligamentous, cartilaginous, and muscular lesions, which are
usually secondary to bony lesion. Thus while osteopathic
treatment of the thorax consists largely in the putting of ribs
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into proper position, this work is always done with an eye to
those other lesions, and effects all surrounding tissues; mus-
cles and ligaments; nerves and vessels; centers and viscera.

Thoracic is inseparable from spinal work, owing to the
intimate anatomical relations of these parts.

There are various ways of setting ribs. Many of them rest
upon the principle that the head of the rib, being but slightly
movable, is the fixed point; that pressure upon the angles
tends to move them about this fixed point; and that this
pressure may be guided and aided by elevation of the arm or
rotation of the shoulder, bringing traction upon the pectoral
and latissimus dorsi muscles, etc., which are attached to the
ribs.

In some treatments, the sternal end is made the fixed point
and the parts are manipulated accordingly; in some, both ends
of the rib are fixed, etc.

Exaggeration of lesion, fixing of a fulcrum, traction upon
attached tissues, and rotation of related parts are principles
applied to the work

I.  With the patient sitting upon the side of the table, the
practitioner, standing in front, passes an arm about the body of
the patient, extending his hand past the spine behind, and
pressing with the fingers upon the angles of the ribs of the
further side. With the other hand he raises the patient's arms
of the side in question, in front of the body and high over the
head, rotating it downward and backward. This brings traction
upon the pectoral muscles and soft tissues of the whole
anterior aspect of the side of the chest, elevates the entire side,
and effects particularly the ribs upon the angles of which
pressure is made.

This motion may be repeated, the pressing hand traveling
down the back to each successive rib in need of treatment.

This treatment elevates all the ribs and tones all connected
muscles, ligaments, vessels, nerves, etc.

II. The patient sits upon the stool; the practitioner
stands behind, and, resting one foot upon the stool, makes a
fixed point of his knee at the angle of the rib under treat-
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ment. One hand holds beneath the lower edge of the ribs, in
front, while the other elevates and rotates the arm as in I, or the
first hand may press down upon the upper edge of the rib, in
front, while the arm is drawn from in front downwards to the
side of the body, and backwards.

In these ways the ribs may be forced downward or upward.

III. With the patient sitting or lying upon his side, the rib is
thrown into action by the patient's taking a full breath. The
operating hands are applied; one at either end of the rib in
question, and advantage is taken of the relaxation of tissues and
the motion of the rib which take place as the patient expels the
breath. The whole rib is manipulated at this time toward its
normal position.

This treatment is aided in some cases by pushing the rib
still further from its normal position before an attempt is made
to restore it to place. In this way the principle of exaggeration of
the lesion is called into play.

IV. Treatment II may be applied with the patient lying upon
his side instead of sitting. Here the practitioner stands behind,
rests one foot upon the table, bending his limb so as to bring the
flat of his knee against the angle of the rib. The treatment then
proceeds as in II. The arm may be rotated either forward and up,
or downward and back, pressure being made at either margin or
at the sternal end of the rib as desired. This treatment allows the
practitioner more latitude than does II.

Great caution must be exercised in any application of the
knee to the chest, either anteriorly or posteriorly. Active work
with it should be avoided, use being made of it only as a fixed
point.

V. A fixed point may be made of the flat of the knee at the
sternal end of the rib; the arm of the patient upon the same side
is manipulated for traction as before, while the other operating
hand is passed over the patient's opposite shoulder and applied
to the spinal region of the rib. This treatment is applicable to
luxations of the heads of ribs. The patient is sitting.
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VL. With the patient supine, the practitioner stands at
one side and reaches across the patient to manipulate the ribs
of the opposite side. One hand is slipped beneath the back and
applied as a fixed point to the angles of any ribs in question;
with the other hand the patient's arm is rotated as before for
traction.

VII. With the patient lying prone, the practitioner,
standing at one side, reaches across the body and makes a
fixed point of his elbow upon the angle of the rib. At the same
time the hand of the same arm grasps the patient's forearm
upon that side drawing it back and up. Thus, while the rib is in
action the pressure of the elbow forces the head into place.

VIIL With the patient lying prone, pressure with the
operating hands may be brought vertically downward upon
heads or angles of ribs, springing them into place.

IX. With the patient lying supine, the practitioner
stands at the side of the table and raises the patient's arm of
the same side to a level with the shoulders with the arm thus
horizontal, traction is made upon it, away from the body, and
in such a direction as to bring longitudinal tension upon the
costal cartilages. The other hand manipulates the cartilage to
reduce any twist or anterior prominence of it.

X.  With the patient sitting, the practitioner stands facing
him, making pressure with one hand upon the sternal end of
the rib in question. The other arm is passed about the patient's
body, and the hand locates and brings pressure upon the head
of the same ribs With both ends of the rib thus fixed, the
motion of the practitioner's body is used to rotate the patient's
trunk about these fixed points, at the same time manipulation
is directed to the restoration of the rib to position.

It may be said that as a rule the setting of a rib requires
time and patience, though in many cases this may be accom-
plished at once. It is rarely the performance of a set motion that
does this work. On the contrary, the practitioner, with his
hands in position and the parts under his control as described
in any particular treatment, must continue his efforts, with
varying traction, pressure, rotation, etc. Movements of
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the patient's whole trunk, bending, turning, raising the parts,
etc., may all contribute to the gradual relaxation and yielding of
the parts to the persistent, well-directed, and carefully judged
efforts of the Osteopath.

In the case of the FIRST AND SECOND RIBS many of the
general principles and treatments, as already described, may be
applied. Special methods, however, are generally necessary to
replace them. As already stated, these ribs are usually luxated
upwards, but may as well be displaced downwards.

I. UPWARD DISPLACEMENTS.

(1) The scaleni muscles are first relaxed and stretched
(Chap. 1V, div. XI), the head is now bent toward the shoulder of
the affected side, and pressure is brought directly downward
upon the upper margin, the sternal or spinal end of either or
both ribs (Chap. VI). In this way, either rib may be lowered as a
whole or at either end.

(2) With the patient lying upon his back, the practitioner
stands at the head of the table; presses the palm of the thumb
down upon the upper margin of the first rib; with the other
hand he raises the arm of the patient upon the side in question,
and pushes it across the chest at the level of the shoulder, thus
relaxing the tissues at side of the neck, and elevating the
clavicle so that the thumb may be thrust more deeply behind it.
Pressure may be applied anywhere along the upper margin of
the rib, lowering it to its normal position.

II. DOWNWARD DISPLACEMENTS.

(1) With the patient sitting, the practitioner stands be-
hind and brings pressure with his fingers upon the inferior
margin of the first or second rib. At the same time the head is
bent to the opposite side, bringing traction upon the rib through
the scaleni muscles, and rotated backward. This rotation tends
to bring more traction upon the anterior end through the
scalenus anticus (in case of the first rib.) The treatment may be
used to elevate either rib.

(2) The treatment as described under II and IV of this
chapter may be used.

(3) With the patient sitting and the practitioner standing
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in front, pressure may be made by the fingers below the region
of the head of the first and second rib, (see Chap. VI), while the
head is bent to the opposite side and rotated forward. This
rotation tends to bring more traction upon the posterior ends of
the first and second ribs through increased traction respectively
of the scalenus medius and scalenus posticus muscles.

(4) In case of anterior protrusion of the cartilages (see
Chap. VI), pressure may he brought upon them while treatment
(I) above is being given.

Or the patient's arm is raised to the level of his shoulder
and drawn backwards, bringing traction upon the cartilages,
while pressure is applied to them.

The first two ribs may be separated, as follows: The patient
lies supine and a hand is slipped beneath his shoulder, bent to
form a fulcrum beneath the two ribs; the patient's arm is
grasped at the elbow, raised, and bent strongly across the
anterior chest at the level of the shoulder. This tends to drive
the two ribs sternum-ward, and to separate them anteriorly
owing to the intercostal space being wider at its anterior end
than at the other.

THE ELEVEN AND TWELFTH RIBS.
A. DOWNWARD DISPLACEMENTS.

A preliminary step must be taken in the relaxation of all
muscles and tissues about the ribs, especially of the quadrati
lumborum muscles. This is easily accomplished by manipu-
Intion of the tissues. A special method of stretching the quadrati
is as follows: The patient lies upon his side and the practitioner
stands in front. He grasps the arm of the patient and draws it
diagonally forward, at the level of the shoulder, in a direction
away from the pelvis. At the same time his other hand makes
pressure upon the anterior iliac crest in a direction diagonally
backward, i. e., in a direction exactly the opposite from that in
which the arm is drawn. This stretches the muscle diagonally
and rotates the lumbar portion of the spine. The motion is now
reversed by standing in front of the pelvis, grasping the crest of
the ilium, and drawing it diag-
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onally forward in a direction away from the shoulder. At the
same time the other hand holds the bent arm rigid at the side
and pushes it in a direction opposite from that of the traction
applied to the pelvis. This motion gives the opposite diagonal
stretch to the quadratus lumborum, and rotates the lumbar
region of the spine.

The eleventh or twelfth rib itself is readily manipulated
upward or downward by taking advantage of three points; (1) The
head usually remains a fixed point, (2) Pressure made upon the
outer aspect of the rib in the region of its angle (or turn in case of
the twelfth, which lacks the angle) may be so direct ed as to
move or rotate the rib upward or downward about the fixed
point, (3) The free end may be readily moved upward or
downward by the pressure of a finger, and this pressure,
combined with pressure in the opposite direction applied at the
angle, readily rotates the rib about its vertical axis.

One hand easily spans the rib, leaving the other hand free to
manipulate the body and aid the operation. The thumb is
pressed against the free end of the rib and forces it upward or
downward; while the fingers of the same hand bring pressure in
the opposite direction at the angle of the rib. In this way the rib
is rotated about the head as a fixed point and may be raised or
lowered as desired.

I.  With the patient lying upon his side, his knees flexed
and supported against the abdomen of the practitioner, the
operating hand manipulates the rib as above described, forcing it
upward. At the same time the free arm has grasped the semi
flexed limbs, raised them slightly to rotate the pelvis and lower
lumbar spine, and thrusts them downward in extension to
stretch the soft tissues and aid in increasing the distance
between ribs and pelvis.

II. This movement may be varied, grasping the limbs in
the same way and drawing them and the pelvis over the side of
the table, rotating them downward about the edge of the table,
extending the limbs and rotating them upward and onto the
table. The rib is manipulated as in I. This is a strong treatment,
and applies great force to the rib.
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I1I1. With the patient sitting, a hand is applied to each
end of the rib. The patient takes a full breath to throw the rib
into activity; pressure is so applied as to exaggerate the lesion,
and the rib is finally pressed upward to its normal position as
the patient exhales.

IV.  The patient lies upon his side; one operating hand
grasps the ilio-costal tissues and draws them diagonally down-
ward and forward in the direction in which the rib points. The
other hand is placed upon the angle of the rib and pushes it in
the same direction. In this way the tissues are stretched and the
lesion exaggerated. The motion is finished by an upward turn of
the hands, the former pressing the end of the rib upward, the
latter forcing the shaft of the rib upward.

B. UPWARD DISPLACEMENTS.

In these cases the anterior ends of the ribs are upward
under the rib above. All tissues are first relaxed as before, and
the free end is located by deep pressure beneath the ribs and
tissues. The rib may be manipulated as before described.

Treatments I, II and III may be applied equally as well to
the reduction of upward displacements; the appropriate pres-
sure being made to force the rib downward.

The STERNUM, if PROTRUDED or RETRACTED as a whole,
is restored to normal through the general shaping of the thorax
by methods already described. The ensiform appendix, being
cartilaginous, is usually easily sprung by pressure and trained
toward its normal position.

In case of luxation between the first and second parts of
the sternum, traction is brought upon the first part through the
deep cervical tissues and the sterno mastoid muscle of either
side by rotation of the head backward and to one side. At the
same time pressure is made upon the prominent end of the first
or second part, reducing it.

The CLAVICLE may be restored from any of its usual mal-
positions as follows: The patient lies supine and the practitioner
stands at the head of the table, slightly to one side, the fingers
of the operating hand are pressed, palm up, be-
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hind the clavicle, the tissues being relaxed by slightly raising the
shoulder. The free hand now grasps the arm of the patient just
above the elbow and pushes the bent arm across the chest, up
over the face, above the head, and rotates it down to the side
again. This motion has raised the clavicle and allowed the fingers
to be pressed deeply behind it. They may be applied particularly
to the sternal end. The elevation of the shoulder has widened the
anterior end of the costo-clavicular space and allowed the fingers
to be brought well forward toward the sternal end. As the arm is
now rotated outward, the increase of distance between the
sternal and acromial attachments of the bone draws it down
hard upon the fingers between it and the rib, forcing it upward
from either an anterior or posterior downward dislocation.

In case the sternal end had been dislocated upward on the
sternum, the motion would have been the same, except that
during the outward rotation of the arm pressure would have
been made above the sternal end to force it downwards

In case the acromial end had been downward or upward the
same motion would be applied, with the operating hand directed
to that end of the bone. During the outward rotation of the arm
the bone would be grasped between the fingers behind and the
thumb in front and moved upward or downward from its
displacement.

Here, as in case of the ribs, it is less probable that the
performance of a single set motion would accomplish the work
than that insistent, though net violent, traction, pressure, ro-
tation, etc., according to the manner of the described treatment,
would secure the result.

The posterior margin of the clavicle may be tipped upward,
so that the space between its outer end and the scapula is
widened. The tissues at this point are then tender. The condition
may be remedied by the proper application of the above
treatment for reduction of displacement of the acromial end.
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CHAPTER VIII.
GENERAL OSTEOPATHIC POINTS IN REGARD TO THE
ABDOMEN
AND ITS PARTS.

Many of the specific lesions affecting the abdomen and its
contained viscera occur in the spine and thorax and are of
kinds already described. Much of the treatment for diseases of
these parts is upon such lesions. The subject of examination
and treatment of the various organs will be considered more in
detail in relation to their specific diseases. The aim of this
chapter is to give general methods of examination and general
osteopathic points concerning these parts.

POSITION:—The patient lies supine; the thighs are flexed
and the feet rest upon the table; the head and chest are slightly
elevated by the inclined head of the table. In this position the
abdominal muscles are relaxed. The sides of the body are
disposed alike to avoid unequal tension upon the tissues.

Inspection, palpation, percussion and auscultation are the
physical methods employed.

INSPECTION reveals enlargement due to gas or fluid,
tumor, muscular contraction, etc.; color; distended or retracted
walls; restricted or increased motion; pulsation or engorgement
of blood-vessels, etc.

PALPATION reveals change in temperature; tumors, super-
ficial or deep, fluid or solid; tenseness or flabbiness of the
abdominal walls; enlargements and displacements of organs,
etc.

PERCUSSION reveals the limits of organs, presence of
tumors, fluids or gases, etc.

AUSCULTATION reveals the gurgling of gases, fetal sounds,
lubrication of the bowel, etc.

I. A general treatment of the abdomen is sometimes nec-
essary for general relaxation of the abdominal walls, often as a
preliminary step toward further examination. With the patient
in position as above, the practitioner stands at the side of the
table and with the palm of the hand manipulates the tissues to
relax them. Care should be taken to avoid pressure
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with the tips of the fingers or other rude work which causes the
tissues to contract. The hand should be warm and the
manipulation gentle but thorough.

Il. Direct manipulation, including pressure and various
movements, is often made upon the various abdominal organs.
Specific directions for the treatment of any given organ are
reserved until specific diseases of these organs are considered.
But speaking in general of abdominal manipulation as one of the
methods in the repertoire of the Osteopath, care must be taken
to make clear the difference between such manipulation and
massage. Here the mode of motion is relatively insignificant. The
manipulation is not for the general effect following a thorough
abdominal massage, but is corrective; directed to the specific end
of restoring to proper mechanical relations an organ or organs
definitely ascertained to be in need of mechanical adjustment.
Here, as elsewhere in the body, this work removes pressure from,
or interference with, blood-vessels and nerves. For example,
osteopathic treatment of the colon is not made for general
manipulative effect, but is directed to raising and straightening a
sigmoid too much bent or folded. Thus it removes a mechanical
obstruction to bowel action, but also lets free pelvic circulation
and nerve-action impeded by such a condition.

Or manipulation of the colon raises from its unnatural po-
sition the gut which has prolapsed and become wedged down
among the pelvic viscera, where it has destroyed harmony of the
functions. Osteopathic manipulation in this way is specific and
corrective, based upon mechanical principles, and is applied by
a practitioner who knows what causes such .abdominal
conditions and how to correct them.

II. With the patient in position as above, or standing or
sitting bent well forward, the fingers are inserted deeply beneath
the viscera in each iliac fossa. They are now drawn directly
upward, raising all the pelvic and abdominal viscera, freeing the
action of the femoral and pelvic vessels and nerves.

In case the patient has bent forward he straightens the body
again at the time the viscera are raised.

IV. With the patient lying upon the right side, the prac-
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titioner stands behind the pelvis and presses the fingers deeply
into the iliac fossa upon the side of the sigmoid nearest the
median plane of the body. He now raises the sigmoid flexure
upward and slightly outward over the flaring inner surface of
the ilium. This raises the gut from the pelvis, relieves kinking,
and frees the circulation of the part.

The movement may be repeated for the caecum.

V. With the patient in the dorsal position, the practitioner
stands at the side and places the palms of the hands over the
false ribs and cartilages, one on either side, heel out and
fingers directed toward the median plane of the body. Pressure
is now made evenly upon the sides, springing the ribs and
cartilages down upon the viscera beneath. As the pressure is
directed inward the ribs are forced toward the mid-line and
pressed down upon the viscera. Repeating this motion at
intervals of a few seconds thoroughly tones the nerve plexuses
and blood-flow of the upper abdominal viscera.

VI.Deep pressure is made upon the solar plexus as follows:
The patient lies supine; the practitioner stands at the side and
lays the palmar surface of the distal phalanges of one hand
over the pit of the stomach, at the level of the tips of the
seventh and eighth ribs. Pressure with the second hand upon
the first is gradually applied, the hand sinking deeper into the
tissues until very deep pressure has been made. The plexus
may now be manipulated by a slight circular movement of the
hand. This treatment tones the action of the solar plexus, etc.
It should be gently and gradually applied, bat the pressure
must be considerable.

VII. Deep pressure as above at any point will cause a purely
nervous pain to lessen or disappear, while it increases a pain
due to inflammation.

VIIL. Displaced ribs sometimes mechanically depress
viscera, and must then be replaced by methods already de-
scribed.

IX. The fundus of the gall-bladder is reached by deep
pressure beneath the tip of the ninth rib on the right side.
Thence the course of the bile duct to the duodenum is in the
shape of a reversed "S," the upper limb lying above and to
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the right of the umbilicus, the lower limb encircling the um-
bilicus upon the right and opening into the duodenum from one
to two inches below the umbilicus. Manipulation aids in
emptying the bladder and in passing gall-stones along the duct.

Abdominal treatment is generally in conjunction with
treatment upon the specific lesion occurring in the spine, thorax,
etc. It must be given carefully, as there are many diseases, e. g.,
typhoid, in which rough abdominal treatment might cause
serious injury. It is directed to a specific end and restores
mechanical relations of parts, frees nerve and blood-
mechanisms, removes muscular contracture, etc.

CHAPTER IX.
EXAMINATION AND TREATMENT OF LESIONS OF THE PELVIS.

Importance of pelvic lesion can scarcely be overestimated on
accounts of its relations to the spine above, to its contained
viscera, and to the lower portions of the body. This chapter does
not deal with diseases of the pelvic organs, but with bony and
ligamentous lesions of the pelvis which are so significant, from
the osteopathic standpoint, as causes of disease in the pelvic
viscera, in the limbs, or in the body above.

A. LESIONS AFFECTING THE PELVIS AS A WHOLE:

I. EXAMINATION. The examiner must not neglect to examine
the spine in relation to pelvic lesion, as malpositions of this
structure are almost sure to destroy spinal equilibrium and thus
to affect spinal relations, sometimes to a serious extent. The
most common of such results is swerving or curvature of the
spine in response to the efforts of nature to adapt the spine to a
crooked pelvis.

The pelvis as a whole may be tipped forward or backward;
may be turned to either side; or may be tilted, throwing one crest
up and the other downward. These malpositions may be com-
bined in various ways. The general symptoms of such trouble are
pelvic diseases, female disorders, backache, sciatica, lameness or
paralysis of the lower limbs, etc. In case of
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lesion of the whole pelvis, the point of movement [upon the
spine is usually the lumbo-sacral articulation, but the fifth
lumbar vertebra may be carried with the pelvis, or the yielding
point may include the whole lumbar region.

INSPECTION AND PALPATION aid each other in the
examination.

(1) Both superior posterior iliac spines are found
equally too prominent in case of backward luxation of the pelvis,
or

(2) They are alike found to have receded anteriorly in for-
ward luxation, or

(3) One is prominent and the other has receded
anteriorly in twisting of the pelvis sidewise, or

(4) One stands higher than the other in case of tilting of
the pelvis laterally. In the latter case, comparison shows in-
equality in the length of the limbs, and tenderness is often
found in the tissues upon the iliac crest of the low side owing to
greater tension upon them. At the same time the waist line is
deepened upon the high side and filled out upon the low side.

Examination and comparison of the posterior superior
spine is best made upon the bared back, with the patient sitting
sidewise upon the table. The practitioner sits upon a low stool
directly behind the patient, placing a hand upon each spine,
examining and comparing them carefully. Care must be taken
that careless posture of the patient does not cause an apparent
inequality, or, on the other hand, that an assumed position does
not mask the lesion.

With the patient sitting or lying on the side, careful pal-
pation is made of the superficial and deep soft tissues in the
sacro-iliac and posterior sacral regions. These are commonly
sensitive to pressure, but are always tensed, congested and
strained over the sacro-iliac articulation and the posterior sacral
foramina. These ligamentous lesions alone cause much ill by
obstructing nerve-actions The hand is also passed along the
crests of the ilia, making deep pressure in the tissues, to
discover tenderness in them.

Tilting of the pelvis may be ascertained also by measure-
ments between the coracoid process of the scapula and the
anterior superior spine of the ilium upon each side. A better
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method is to have the patient hold the tape between his teeth in
the mid-line of the body, from which point measurement is
made to the inner malleolus of the tibia on each side. Tilting of
the pelvis cannot be ascertained by measurements unless a
fixed point above the pelvis is used as the starting point.

II. TREATMENT.

In the treatment of all the lesions above described, a pre-
liminary step may usually be made with advantage by thorough
relaxation of the soft tissues in the sacro-iliac regions as already
described. (Chap. II, divs. III, XIII, XIV, XIX.)

All the lesions described may be treated with the patient
sitting upon the stool, his pelvis fixed by an assistant, who
stands in front or behind and grasps the iliac crests, one with
each hand.

(1) For backward tipping, the assistant stands in front
and draws the pelvis forward, while the practitioner stands
behind, grasps the patient beneath the axillae, and raises and
draws the trunk backward. His work is aided by pressure of his
knee against the sacrum. During this treatment, slight rotation
of the body from one side to the other during the lifting process
helps the reduction of the lesion.

(2) For tilting upward on one side or for turning to either
side, this same treatment may be applied with variations to suit
the condition.

(3) For tipping forward, the assistant stands behind and
draws the pelvis backward, while the practitioner manipulates
the trunk from in front, in a similar manner as before, gradually
working and drawing it forward.

(4) For tipping forward, the patient may lie upon his
side, the practitioner stands behind the pelvis, making a fixed
point with one palm against the lower portions of the
innominates and sacrum. He now draws backward, with the
other hand, upon the uppermost iliac crest and anterior
superior spine. The patient lies upon the other side and the
motion is repeated.

(5) For tipping backward, the patient lies upon his side,
the practitioner stands behind and presses the flat of his knee

i
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against the upper portion of the sacrum. He now grasps the
uppermost limb with one hand, the uppermost shoulder with
the other, and draws the body backward, while forcing the
pelvis carefully forward.

(6) For tilting upward of the pelvis, one may adapt to
the reduction of this lesion the treatment described in Chap.
VII, A, Downward Displacements of Lower Ribs, for the
stretching of the quadrati lumborum muscles.

(7) For turning of the pelvis to one side, one may adapt
to the reduction of this lesion the treatment as described in
Chap. II, div. XVIII, third treatment.

B. LESIONS AFFECTING PARTS OF THE PELVIS.

We deal here chiefly with lesions of the innominate bones.
They are more frequent than lesions of the pelvis as a whole,
and are relatively more important.

The general indications of innominate lesion, which would
lead one to examine for such displacement, are back-ache,
sciatica, pain or lameness in the limbs, limping or unequal
gait, pelvic disease, female disorders, etc.

The lesions of the innominate commonly met with are:

I.  The innominate displaced forward or backward.

II. The innominate displaced upward or downward.

III. Combinations .of the above, which are the rule. It is
rare that the simple lesion I or II is found. Frequently the
displacement is downward and backward at the same time,
lengthening the leg. This lesion is, on the whole, the most
common, but the opposite luxation, forward and upward, is
frequent. Generally if the lesion is backward, it is at the same
time downward; if it is forward, it is at the same time upward.
In the latter case, the leg is shortened. Yet it cannot be stated
as the invariable rule that the backward lesion is combined
with the downward one, and that the upward and forward po-
sitions always combine. The luxation may be back and up, or
vice-versa. Yet, whatever the combined lesion be, a lengthened
limb indicates a downward displacement of the innominate,
while a shortened limb shows the reverse.

The reason why the downward lesion usually complicates
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the backward one is found in the beveled edge of the sacrum
where it articulates with the ilium. This bevel is wedge-shaped,
with its broad end up. Moreover, its posterior margin is longer,
and rises higher than its anterior edge. Thus the beveled
auricular surface of the sacrum, which bone is broader in front
and tilts forward so that the posterior margin of its base stands
higher, directs the ilium either downward and backward, or
upward and forward, according to the direction of the forces
causing the lesion.

IV. Each, innominate may suffer from lesion at the same
time, which may be alike upon both sides, or different.

EXAMINATION: PALPATION, aided by INSPECTION, is used
in the examination.

I. The length of the limbs is compared, and is one of the first
and most reliable methods of examining for lesion of the in-
nominate. The patient is laid upon his back; care is taken that
he shall lie perfectly straight; the limbs are flexed and rotated to
relax muscles and ligaments, and to prevent any unnatural
tension in these structures from causing merely apparent
difference in length. The limbs are now drawn down and
compared at the heels. It is best to have the patient keep the
shoes on, but care must be taken to notice that the heels of the
shoes do not differ in thickness, and that they are pushed back
snugly against the patient's heel.

This examination is for confirmation only, and while it is a
clear indication the one innominate is luxated, further ex-
amination is necessary to determine whether one leg is too long,
or the other too short.

II. Tenderness in the sacro-iliac ligaments upon deep
pressure, and tenderness in the tissues along the crest of the'
ilium indicate that the lesion is upon the side upon which such
tenderness occurs. The sacro-iliac ligaments are found tensed
upon the side of lesion.

While this tenderness and tension will usually indicate
unilateral lesion, it is not an invariable sign, as the strain thrown
upon the opposite side often causes like effects.

Tenderness at the pubic symphysis is often present in these
cases.
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III. The position of the posterior superior iliac spices is
the best indication of lesion, receding anteriorly, prominent
posteriorly, up, or down, down and back, forward and up, etc.,
indicating the corresponding malposition in the bone.
Comparison of the spine of the luxated bone with that of the
normal bone is made. This examination must be made upon
the bared back with the patient sitting. The practitioner sits
directly behind the patient; palpation of both spines alike is
made at the same time, one hand upon each. This facilitates
comparison.

Iv. The waist-line is frequently changed in each case.
Usually that upon the side of lesion is deeper through the pa-
tient's favoring that side; bending toward it. For the same
reason the muscles about the hip, pelvis and lower spine upon
the opposite side may be hypertrophied.

V. The spine adjacent to the pelvis must be examined for
curvature, swerving to one side, hypertrophy or tension of
tissues, etc., secondary to pelvic lesion.

VL Measurements may be made between coracoids and
anterior superior spines, also from the mid-line of the teeth to
the inner malleolus of each tibia.

TREATMENT: Preliminary relaxation of all surrounding
tissues is first done by methods already described.

I. BACKWARD and their combinations:

a. Patient lies upon his back; practitioner stands at the
side and places the clenched hand as a fixed point beneath the
posterior superior spine of the luxated bone; the knee is flexed
against the thorax and is rotated outward strongly enough to
raise the weight of the patient and throw it upon the clenched
hand. In this way the weight of the body is made to force the
bone forward.

b. Patient lies upon his side; practitioner stands in front
of the pelvis, slips one hand between the thighs and grasps the
tuberosity of the ischium, the other hand is upon the posterior
crest'. He now draws forward upon the latter point while he
pushes backward upon the tuberositys. By pulling forward on
the tuberosity and pushing backward on the crest, the anterior
displacement of the bone may be set.

Commonly one alternately pushes and pulls to thoroughly
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loosen the bone, ending by the appropriate motion to set it.

c. Patient lies upon his sound side; practitioner stands
behind the pelvis, making pressure with his hand upon the
upper back part of the innominate, while at the same time he
draws the uppermost thigh backward. This forces the bone
forward.

II. FORWARD LUXATIONS and their combinations.

a. Patient lies on his side, lesion uppermost; the practi-
tioner stands behind the sacrum and places his hand or the flat
surface of his knee against the lower part of the sacrum, while
he draws backward upon the anterior spine and crest of the
luxated innominate.

b. See "b" above.

III. UPWARD LESION.

a. The patient sits upon a stool and an assistant stands
in front and fixes the pelvis by firm pressure downward upon
the crests of the ilia. The practitioner stands behind, grasps the
patient's trunk beneath the axillae, and lifts; turns and springs
the whole trunk away from the side of lesion.

This same motion may be applied to forcing the body down
toward the side of lesion in downward luxations.

b. For reducing the upward lesion one may adopt the
treatment described in chapter VII, A, for the stretching of the
quadratus lumborum muscle.

For downward luxation see "a" above.

The SACRUM and coccyx have already been discussed.
(Chap. I, divs. V, VI, VII; Chap. II divs. XIX, XX) Anterior or
posterior, upward or downward luxation of the sacrum may be
overcome by combinations of the treatments described for the
sacrum and for the innominate.

Spinal treatment must be given in conjunction with pelvic
treatment as the case may rexuire.

C.—GENERAL POINTS CONCERNING THE PELVIS.

The pudic nerve and artery may be located where they cross
the spine of the ischium, and be reached by deep pressure. The
patient lies upon his side; the practitioner stands in front and
bends the uppermost thigh backward to loosen the muscles
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and tissues. Pressure is made down upon the spine at a point
between the middle and lower two thirds of a line drawn from
the posterior superior spine of the ilium to the outer side of the
tuber ischii.

The gluteal arteries may be impinged in the same way by
deep pressure at a point between the upper and middle two-
thirds of a line drawn from the posterior superior spine of the
ilium to the outer side of the great trochanter when the thigh
has been rotated forward.

Deep manipulation may be made over the course of the
iliac blood-ressels, beginning at a point about two inches below
the umbilicus and thence diagonally outward to the point
where the femoral vessel leaves the pelvis beneath Poupart's
ligament. The internal iliac artery runs diagonally downward
into the pelvis from about the mid-point of the line of the first
manipulation.

The .spermatic or ocarian vessels may be manipulated by
deep pressure along a line beginning at the level of the um-
bilicus, one inch external thereto, and running down to enter
the pelvis at a point one and one-half inches internal to the
anterior superior spine of the ilium.

In case of these vessels one aids the venous flow by cen-
tripetal progress along the lines defined. As an aid in relieving
or restoring blood-flow in, various pelvic diseases the
treatments are of value.

The hypogastric plexus is reached by deep pressure at a
point about two inches below the umbilicus. The plexus lies
between the common iliac arteries, just below the bifurcation of
the aorta.

The pelvic plexuses are reached a little lower and outward
from the mid line, where they lie deep in the pelvis each side of
the rectum.

D.—OSTEOPATHIC WORK PER RECTUM.

The index finger- is generally used in rectal work as its use
is less interfered with by the knuckles. Proper precautions for
cleanliness and to guard against infection must be employed.
The patient lies upon the right side or stands bent
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over a table. The examining finger, lubricated with vaseline or
soap-suds is inserted, palm down, into the rectum. It notes mal-
position of sacrum or coccyx; weakness, folding or pro-lapsing of
the rectal wails; whether the grasp of the external sphincter is
normal; enlargement of the prostate gland in the male;
protrusion of the cervix or fundus of the uterus against the
rectum in the female; the presence of tumor or other growth;
haemorrhoids, protruding or internal.

The prostate gland lies below the anterior wall of the rectum
and is felt in that position about one and one-half inches from
the anus. Either lateral lobe, or the central lobe may be enlarged.
In the latter case, stricture of the urethra is threatened, as the
gland surrounds its first part.

TREATMENT:—In prolapsed and weakened walls the finger
should smooth out the walls and press them upward as far as
possible. This aids reposition, tones nerves and blood-force, and
helps to establish normal tone in the muscular walls.

A weakened sphincter is much stimulated by the simple
insertion of the finger. It may be dilated by introducing two or
three fingers held in wedge-shape, spreading them apart upon
withdrawal.

For an enlarged prostate gland, the finger makes pressure
upon it and is swept laterally over it to aid in freeing the blood-
flow from it. Care must be taken not to irritate it. Its surrounding
tissues should be well relaxed.

In haemorrhoids, all the surrounding tissues are gently
manipulated for relaxation and to remove interference with free
circulation, after which pressure is made directly upon the
distended vessels to empty them of blood, and to gently force
them back into place if external. (See "Haemorrhoids.")

Rectal treatments should not usually be given oftener than
once a week or ten days. Great care should always be exercised
to cause as little irritation as may be. As a rule these treatments
are but secondary to the removal of pelvic or spinal lesions

E.—OSTEOPATHIC WORK PER VAGINAM.

The examination is made with the index finger for the
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same reasons as in the case of rectal treatment. The same
precautions as to cleanliness, etc., should be observed.

As a rule local treatment is secondary to that done upon
spinal or pelvic lesion, which is usually the real cause of those
conditions which require local treatment.

It is proposed here to review this subject only in a general
way, giving the main points in connection with the examination
and treatment of this region as a part of the body, leaving
detailed consideration to the portions of the course dealing with
the specific diseases of these organs.

I. LOCAL EXAMINATION :—The patient lies on her back or
on her side. In the latter case the practitioner stands behind.
The index finger anointed with vaseline is introduced, passing
from the region of the fourchette forward. The guiding hand is
placed upon the abdomen, and by deep pressure may aid in
locating the organ and in diagnosing its position. External
pressure over the region of the broad ligaments will sometimes
reveal tenderness in them in cases of prolapsus uteri. In case
the tenderness is wunilateral it is usually in the ligament
suffering from the most tension because of the organ having
fallen toward the opposite side.

The examining finger should first note the condition of the
vaginal walls, which may be weak and flabby, or prolapsed and
contorted by the malposition of the uterus. The presence of
enlargement or tumor of surrounding organs is to be noticed.
At the upper extremity of the vaginal canal is felt the cervix
protruding into the canal.

The external os uteri opens transversely at the lower end of
the cervix. In women who have borne children the external Os
inclines to be circular, but by careful examination the
transverse axis may be distinguished. This is made more
certain by the shape of the cervix, which is somewhat flattened
antero-posteriorly. By these two points, the transverseness of
'the os and the position of the cervix, the main diagnosis of the
position of the uterus is made. If the transverse os (or the
longer transvcrse diameter of the cervix) has assumed an
oblique direction in the pelvis, it indicates a corresponding turn
in the position of the organ. This turning
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to one side is usually combined with the prolapsus of the organ
in one direction or another.

If the cervix points forward and upward, the fundus has
gone down and back, and may be against the rectum. In such
case the fundus is often felt through the posterior vaginal wall.
Or the uterus may have turned in falling backward, so that the
fundus lies down toward either sacro-iliac region. If the cervix
points backward and upward, it indicates that the fundus has
descended anteriorly upon the bladder. It may often be felt
through the anterior vaginal wall. There are all degrees of
prolapsus, some may be so slight that that the cervix and fundus
have deviated but little from normal position. By noting the
direction of the os, the direction of the cervix, and (if possible)
the position of the fundus, no difficulty is usually experienced in
discovering the form of prolapsus from which the patient is
suffering.

The different forms of flexion are more difficult, but may be
made out by the relative position of the cervix and fundus. For
example, if the cervix remains near normal position while the
fundus is found backward, retroflexion is diagnosed.

II. LOCAL TREATMENT:—The patient may lie upon the
back, upon the side, or kneel upon the table with the trunk
inclined forward and the chest touching the table.

In the first or second position, the patient may, while the
operating finger still supports the organ, slip off of the table and
stand upon the floor, bending forward to remove the weight of
the viscera above, while the finger presses the organ back toward
its position. In any case, the idea of the treatment is to so
manipulate the cervix, by pressure or traction, as to cause the
cervix, thus the fundus, to assume its natural positions

The knee-chest position is the best for the treatment of such
cases. It allows the force of gravitation to act to draw the
intestines from the pelvis, which permits easy reposition of the
organ. At the same time the vagina may be dilated, and
atmospheric pressure aids materially in forcing the uterus high
up to its position. Moreover, when the patient has changed her
position first onto the side, then onto the feet,
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the intestines fall back around the organ and help support it.

The treatment described in Chap. VIII, div. III, may be
applied to the external treatment of pelvic disorders.

The round ligaments of the uterus may he located and may
be stimulated by pressure upon the upper margin of the pubic
arch, about a half an inch externally from the symphysis.

Inspection of the female perineum sometimes reveals a
downward bulging of it in place of the natural slight arch of the
healthy perineum. Such a condition indicates prolapsus of the
pelvic viscera.

In child-birth, strain upon the perineum may be relieved by
grasping both tubers ischii from below with one hand, while
the other hand presses the tissues over the pubic crest in front
down toward the perineum. The first hand, meanwhile is
tending to spring the tuberosities toward each other.

CHAPTER X.
THE LIMBS.

1. SHOULDER DISLOCATIONS. The head of the humerus
may be dislocated downward into the axilla; forward beneath
the clavicle; backward upon the scapula; or forward beneath
the corticoid process.

With the patient sitting, and the trunk fixed by an assist-
ant, the practitioner stands at the side, rests his foot upon the
stool and places his knee in the patient's axilla. Traction is now
made directly downward upon the arm, overcoming the tension
of the muscles and drawing the head back into the glenoid
fossa. This treatment will answer for any of the dislocations.

The same object may be accomplished by placing the
patient upon his back, while the practitioner stands at the side,
places his stockinged foot in the axilla, and exerts strong
traction upon the arm.

II. ELBOW DISLOCATIONS. The radius and ulna may be
both displaced backward, externally or internally; the ulna
backward; the radius forward or backward.

The patient sits, and the practitioner stands at the side
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with his foot resting upon the stool and his knee in the bend of
the elbow. The upper arm is fixed and traction is made strongly
the forearm. This will be sufficient for the first four dislocations.
When the radius is backward, direct pressure upon it is
sufficient to reduce it. When the radius is forward the hand is
supinated, it is bent upon the wrist away from the radius, thus
bringing traction upon it, while pressure is made upon the head
of the bone above.

III.WRIST DISLOCATIONS. The radius and ulna may both
be forward, backward, or outward. Simple traction will reduce
them.

IV. RADIO-ULNAR DISLOCATIONS. The radius is regard-
ed as the fixed bone, the ulna being displaced forward or
backward. Direct pressure upon it will force it to its place.

V. CARPO-METACARPAL dislocations are more frequent
in case of the thumb. Direct pressure will reduce them.

VI. Dislocations of CARPAL bones are easily reduced by
pressure.

VII. METACARPO-PHALANGEAL dislocations in case of
the thumb are most frequent. For the backward one, continued
strong hyper-extension, followed by flexion are used. If this
treatment does not succeed, the metacarpal is rotated and
pressure is made upon its head. In the forward displacement
traction and pressure are employed, or strong flexion is followed
by direct pressure.

In case of the fingers, simple traction and pressure are
sufficient, as is also the case in PHALANGEAL dislocations.

These remarks apply to all cases of recent dislocation as
described. It more often comes within the Osteopath's province
to work upon old dislocations, so frequently given over as
incurable. As far as possible he applies the usual motions for the
reduction of them, but prepares the joint for reduction by a
course of treatment directed to relaxing surrounding muscles,
etc.; to restoration of free circulation about the part and the
upbuilding of the tissues. Often a persistent course of treatment
restores a bone to position when it had been given up as
hopeless. These remarks apply especially to old dislocations of
the hip-joint.
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GENERAL TREATMENT FOR THE UPPER LIMB. In
treatment for various conditions the arm is manipulated in
special ways.

I.  The shoulder-joint may be sprung to allow of free
blood-flow and to remove tension in the ligaments. The
clenched hand is placed in the axilla, care being taken not to
press the knuckles against the axillary lymphatics, or against
the nerves and vessels on the inner side of the arm. It is best to
turn the hand sidewise. The patient's arm is now forced against
his side, springing the head of the humerus outward.

II. The elbow may be sprung by flexing the forearm over
the hand placed upon the arm just above the bend of the
elbow. Or the fore-arm may be flexed to a right angle, and the
treating hands draw it away from the lower end of the
humerus. They may follow along down the fore-arm, working
deeply between radius and ulna to relax the interosseous
tissues.

1. The branches of the brachial plexus and the axillary
artery may be impinged against the inner side of the humerus
just below the axilla. Transverse friction reaches all these
nerves and may be used to tone them.

IV.  Catching of the anterior fibres of the deltoid muscle
under the coracoid process, and attendant slight forward luxa-
tion of the head of the humerus, may be remedied by grasping
the arm just above the elbow and drawing it directly back and
up to the level of the shoulder. Now the arm is carried forward
at the same level, and the movement is finished with a slight
upward turn.

V.  The biceps muscle and its long head may be strongly
stretched by drawing the extended fore-arm directly backward
and upward.

VL. The tendon of the long head of the biceps may be
displaced from its groove, causing serious trouble in the arm. It
is then felt upon the anterior surface of the humerus and is
quite sensitive. It may be stretched as in V, after which the arm
is flexed and the tendon is pressed back into its groove.

GENERAL TREATMENT FOR THE LOWER LIMB.
1. Strong flexion of the thigh on the thorax and the leg
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upon the thigh stretches the quadriceps extensor muscle.

H. Hyper-extension of the thigh stretches the anterior
structures, including the femoral vessels and anterior crural
nerve.

111.  Hyper-extension of the foot stretches the anterior
muscles of the leg. Strong flexion of the foot stretches the calf
muscles.

V. Adductor muscles of the thigh are stretched by forced
abduction. The patient lies upon his back, the practitioner
presses against one leg which remains upon the table, at the
same time keeping the other leg straight and abducting it to the
extreme. He may stand between the legs. The same object is
accomplished by flexion combined with external circumduction.

v. The muscles of external rotation of the thigh are
stretched by flexion combined with internal circumduction.

VI- The extensor muscles of the thigh are stretched by
raising the straightened limb to or beyond right angles with the
trunks. This may be accomplished with the patient on his back.
The limb, still stright, may be supported at right angles while the
foot is strongly flexed on the leg. This stretches the sciatic nerve.
This nerve is also stretched by motion I. Motion V. stretches the
pyriformis, gemelli, and obturator muscles, and aids in removing
irritation from the sciatic nerve. All of the motions for stretching
this nerve act partly through relaxation of tissues about it.

VII. Pressure at the midline of Scarpa's triangle, about
two inches below the middle of Poupart's ligament, impinges the
femoral vessels and the anterior crural nerve.

VIII. The popliteal nerve and vessels are reached at the
popliteal space. The patient lies upon his back. The limb is
drawn over the edge of the table and the foot is supported
between the practioner's knees. Manipulation is now made
deeply just below the knee behind.

IX. Forced flexion, extension, inversion and eversion of
the foot may be made for the purpose of relaxing all the liga-
ments of the ankle.

All of the treatments described for the upper and lower
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limbs are given in a general way. They may be used in the
treatment of specific cases in various ways. One should not
forget that they are used as aids in the reduction of special
lesions or as secondary thereto.

X. In treatment upon the feet one notes the two natural
arches, the transverse and the longitudinal. Springing these
arches by pressure upon the arch above and traction at the
same time upon the ends, aids in relaxing ligaments and other
tissues, reducing bony luxations, removing pressure from
nerves and blood-vessels The treatment may be made more
effective by springing the arch both ways, is e , first applying
pressure such as to increase the concavity of the arch, then to
lessen it.

XI In treatment for the toes the blood vessels, which lie
upon the sides, are stretched, and the tissues about them re-
laxed, by bending them laterally The lateral movements,
combined with extension, flexion, and traction, free the joint
and its nerves, vessels and tissues.

XII. The saphenous opening, an inch and a half below
the inner end of Pouparts' ligament, is often in an occluded
condition such as to seriously impede the flow from the long
femoral vein. The muscles and tissues about it may be
stretched by external rotation of the flexed knees Following this
movement by internal rotation of the extended limb relaxes the
tissues still further and allows of direct manipulation upon the
openings

XIII. With the patient lying upon the back one notes
the angle of deviation of the toes, i.e. the angle between the
feet. If one foot rotates outward too much or too little, it reveals
tenseness or laxness of the rotators of the thigh, and may lead
one to the discovery of abnormal pelvic or hip conditions.

Concerning dislocations of the lower limbs, one must bear
in mind that many of the cases presented to the Osteopath are
old dislocations. The success of Osteopathy in the reduction of
such has been marked. Again, many cases are met with in
which gross dislocation is not present, but a slight luxation, or
"slip," of a joint has occurred and has been overlook-
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ed by other practioners. The number of cases in which such a
slight displacement in the hip-joint has caused apparent disease
in the knee, sciatica. lameness, etc., is remarkable. The' tact that
these things are commonly, or at least frequently, not discovered
by others than Osteopaths indicates something of the need and
importance of osteopathic methods. The practitioner must bear
in mind the probability of such occurrences, and must be upon
his guard to discover them. As a rule, in all old dislocations and
chronic subluxations of this nature, the really important
osteopathic work is the preparation of the parts for the
restoration of normal relations. Relaxation of old contractures in
muscles, softening ligaments, development of atrophied parts
through the upbuilding of blood and nerve-supply are the
preliminary steps taken by general osteopathic methods already
described. In case of such luxations, gross dislocations excepted,
the stand-point of the Osteopath in diagnosis is a new one. This
teaching leads him to look for such causes of disease, which are
meaningless to other methods of practice.

I. DISLOCATIONS OF THE ANKLE: The displacement
may be both leg bones forward, backward, inward or' outward.
In either case, the patient lies upon his back, the knee is flexed,
the leg is elevated to a right angle with the thigh and fixed by an
assistant, and strong traction is made upon the foot. The
muscles draw the ankle into place.

11. DISLOCATIONS OF THE KNEE. The leg may be for-
ward, backward, inward or outward. Strong traction restores it
to place.

In cases of slight backward luxation, short of dislocation, a
good method is to have the patient lie on his back, hang the leg,
bent at the knee, over the edge of the table, while the foot is
supported between the practitioners' knees and his hands work
in the popliteal region. The hamstring muscles are grasped by
the two hands and stretched away laterally from the condyles of
the femur, while the tibia and fibula are drawn forward.

I11. DISLOCATIONS OF THE HIP. In such cases, the head
of the bone may be displaced as follows:
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(1) Up and back onto the dorsum of the ilium, shortening
the limb and turning the toes inward.

(2) Down and back onto or near the sciatic notch, some-
what shortening the limb, and turning the toes inward.

(3) Forward and down onto or near the obturator fora-
men (thyroid dislocation), in which the knee is flexed, the toe
points to the ground and rotates inward and or outward.

(4) Forward and up onto the pubic crest. The toe in-
variably turns outs

In (2), as the patient sits up from a lying posture, the limb
shortens; in (3) and (4) it lengthens.

In the treatment of such conditions, fresh dislocations are
set at once, but as in our practice many old dislocations are
presented, the success of the treatment lies largely in knowing
how to thoroughly prepare parts for adjustment as above
stated. Much lies in our way of regarding disease, for even
gross dislocations are often overlooked. These, and the many
luxations of lesser degree found in osteopathic diagnosis, could
scarcely be overlooked in our method of minutely scrutinizing
the mechanical relations of all parts in examination of a case.

In (1) the knee is flexed and rotated a little inward to dis-
engage the head of the femur, then, while pressure is made to
force the head toward the acetabulum, the flexed knee is ro-
tated well outward and extended. This draws the head into the
acetabulum. The patient is lying on his back.

In (2) the manoeuver is the same, except that during out-
ward rotation and extension the trochanter is grasped and
forced forward toward the acetabulum. In the inward rotation
the head has been disengaged from the notch.

In (3) the flexed knee is rotated far inward, freeing the
head from the obturator foramen, while the "Y" ligament acts
as a fulcrum. As the inward rotation is carried downward to
extension the head is forced toward the cotyloid notch

In (4) the patient lies upon his sound side; the dislocated
thigh is hyper-extended by being strongly drawn backward.
This stretches all the muscles about the head, which, after
slight flexion of the thigh, is lifted over the crest of the pubes.
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In (I) and (2) the patient may sit upon a stool, the dislocated
limb is crossed above the other knee, the pelvis is fixed by an
assistant, the trochanter is pressed by one hand toward the
acetabulum, while the other hand draws the limb well across its
fellow and extends it to place the foot on the floor.

In (1) and (2) the patient may stand upon one foot, sup-
porting his hands upon the back of a chair; the thigh remains
straight, and the knee is flexed to a right angle; the ankle is
supported by the practitioner who stands at the side of and be-
hind the patients He now places one knee upon the popliteal
region, allowing the weight of his body to come down upon it.
This forces the head downward, while a swing of the ankle
outward disengages it. Now a swing inward, while the weight is
still applied, brings the head into the acetabulums

These various motions may be applied to subluxat ons as
well as to gross dislocations.
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PART II.---DISEASES.

NOTE.—It is the intention to deal here only with the
osteopathic views, principles, and methods in relation to the
various diseases considered. Any standard medical text will
supply the reader with those facts, theories, etc., which he may
desire to know, and which it is unnecessary to reprint here.

DISEASES OF THE RESPIRATORY TRACT.
ASTHMAS

DEFINITION: Asthma is a disease of the bronchial tubes
characterized by dyspnea. It is spasmodic in nature, the air
tubes being narrowed by spasm of their muscular fibers or by
swelling of the mucous membraue from hyperemia.

CAUSE: This disease always presents definite lesions,
muscular and bony, of the upper dorsal spine and of the
thorax. Secondary lesions usually occur in the cervical region.
The chief bony lesion affects the ribs from the second to the
sixth on the right side. (A. T. Still.) The majority of cases show
lesions of this region, but they may occur higher up or lower
down. Lesion is often found in the neck. (As Gs Hildreth.) the
sternal ends of the ribs and the costal cartilages, as well as the
spinal ends of the ribs may show the lesions of the ribs from
the second to the seventh on either side; of the corresponding
dorsal vertebrae; of the anterior and posterior thoracic
muscles; of the atlas, axis, and hyoid bone, and of the cervical
muscles are all active in producing the disease. A case is
reported in which the bony lesion was in the lumbar spine,
constipation also being a feature of the case. No treatment was
given above the lumbar region, but the asthma was cured. It
was regarded as being reflex from the lumbar lesion. (See case
13.)

A review of the typical cases, reported from various
sources, and in which cures were made by the removal of the
specific lesion, shows a definite area in which such causes
occur.
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(1) Luxation of first, second and third left ribs.

(2) Fourth, fifth and sixth dorsal vertebrae anterior; the
corresponding ribs lowered. Two treatments stopped the attacks,
and patient was discharged as cured after three weeks'
treatment.

(3) Second dorsal vertebra lateral.

(4)  Fifth right rib down and much tenderness of tissues at
the fifth dorsal vertebra. This case was of thirty years' standing,
and is reported cured by two weeks' treatment.

(5) The scaleni, mastoid and anterior and posterior
thoracic muscles very tense.

(6) Right fourth and fifth ribs, and left fifth and sixth ribs
luxated. This case was also of thirty years' standing. One
month's treatment cured it.

(7) The axis luxated to the right, cervical muscles con-
tractured, all the ribs depressed. A case of twenty years'
standing, cured in one month.

(8) The left fifth and sixth ribs downward.

(9) The first to the eighth ribs on both sides down; spinal
muscles of the same region contractured; luxation of the atlas
and axis; depression of the hyoid bone.

(10) The second dorsal vertebra luxated laterally, involv-
ing the corresponding ribs; several ribs below down.

(11) All the upper dorsal vertebrae anterior, carrying the
ribs forward; closeness of the first rib to the clavicle.

(12) Third, fifth, and seventh right ribs luxated downward
at their anterior ends; their heads were also luxated; atlas and
axis to the right. The patient had previously been a sufferer from
bronchitis, with upper dorsal and rib lesions. Accidental slipping
of the third rib caused asthma at once. Irritation from the fifth
rib always caused expectoration of quantities of sputum, but if
the third rib were kept in place the asthma disappeared at once.

(13) Female; age 22; single; book-keeper. Lumbar region
much posterior; constipation and dysmenorrhoea accompanied
the asthma, which was of two years' standing. No neck, rib, or
thoracic spinal lesion appeared. The heart was irregular,
dropping one beat in four. No treatment was
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given above the 12th dorsal, and as sot n as the constipation
was cured (3 mos.) the asthma and dysmenorrhoea disap-
peared. The patient had not had a night's sleep in more than a
year without the use of a powder which she burned, inhaling
the fumes. The bony lesion was removed, and cure resulted.
The asthma was reflex from the lumbar condition and diseases
present.

(14) A fourth rib displaced, causing asthma of twenty
years' standing, accompanied by bronchitis and pleurisy. The
whole spine was stiff. After two treatments the patient was free
from asthma, and was discharged cured after six treatments.

(15) Asthma and Hay Fever. Male, aged 38; grocer;
diseases of twenty years' standing. One clavicle was depressed.
Raising it gave immediate relief. The upper spinal muscles were
contractured. These were relaxed and the ribs, from the 1st to
Sth on the left side, were raised. The case was cured by six
treatments.

(16) Female, aged 23. A fall in childhood caused a
lateral curvature from the lower dorsal to the sacral region, the
lumbar region being also anterior. The right limb was much
smaller and shorter than the left; the ankle stiff; the flesh
always cold; menstrual flow every two weeks. After two week's
treatment the asthma disappeared. Under further treatment
constant improvement was taking place in the general
condition.

(17) Male, aged 43; married; overseer of land and oil
wells. 3d, 4th, 5th, and 6th dorsal vertebrae posterior, espe-
cially the 3d. The cervical muscles were badly contractured,
due to the atlas being displaced to the right. The condition was
of 12 to 15 years' standing, and was cured in two months.
Relief was given at once in treatment by pressing the dorsal
vertebrae forward, throwing the upper ribs and clavicles for-
ward. The condition was complicated with hay-fever, which was
also cured.

One can but note how all of these lesions occur in those
regions in which it is claimed the cause of asthma occurs. No
other school of practice notices such causes of this disease.
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Their theories are various, many exciting causes are agreed
upon, but Anders makes the statement in regard to the real and
original causes that they are of an unknown nature.

The spinal area of motion is given by Dr. Still as extending
from the fourth to the sixth dorsal vertebra. These lesions affect
this area. They cause abnormal motor effects both in arousing
spasmodic conditions of the muscles of the bronchial walls, and
in the vaso-motor activity that produces the hyperemia of the
mucous membrane.

There are good ANATOMICAL REASONS why lesions in
these regions affect the lungs. The American Text Book of Physi-
ology states that stimulation of the vagus in the neck produces
constriction of the pulmonary vessels, while stimulation of the
sympathetics in the neck causes dilatation of them. Quain's
anatomy says that the pneumogastrics convey motor fibers to
the unstriped muscle fibres of the trachea, bronchi, and their
subdivisions in the lungs. Vas-constrictors for the lungs exist, in
some animals, in the second to the seventh spinal nerves.
(Quain.) The anterior pulmonary plexus is composed of the
pneumogastrics and the sympathetics; the posterior, of the
pneumogastrics and branches from the second, third, and fourth
thoracic sympathetic ganglia. These regions of the spine, with
their important nerve connections with the lungs, are naturally
investigated by the Osteopath in relation to asthma. It is
reasonable that obstruction to the nerves here should cause the
disease. Anders gives among exciting causes "irritating lesions of
the medulla." The Osteopath finds in lesions of atlas, axis and
cervical tissues sufficient cause of such irritation of the medulla
as well as of the pneumogastric, through their sympathetic and
spinal nerve connections. In these ways, lesion to the cervical,
dorsal and upper thoracic structures act as obstructors of these
nerve mechanisms, concerned in asthma, the pneumogastric
nerves, pulmonary plexuses, sympathetic and vaso-motors, and
cause the disease.

Exciting Causes of the paroxysm, such as bronchitis; the
inhalation of irritants, such as dust, fog, smoke, chemical
vapors, pollen of plants, odors of animals; reflex irritation
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from nose or stomach; the results of other diseases, etc., would
not act to cause asthma did these anatomical lesions not exist.
They are the real cause of the condition; existing in an
individual, they obstruct the vital forces of the bronchi and
deteriorate the vitality of their tissues; perhaps gradually
during a term of years, and make it possible for these various
exciting causes to act.

The PROGNOSIS is good under osteopathic treatment,
though under medical treatment comparatively few cases re-
cover. Very many cases, a large number of them apparently
helpless, have been cured. The fact that most of these cases
coming under osteopathic treatment are of long standing and
have usually tried every known remedy seems to make little
difference in gaining results upon them. Some cases the most
severe and longest standing yield quickest.

EXAMINATION AND TREATMENT are carried out according
to the methods described in Part I, (Chapters I, II, III, IV, VI,
VII.) Any of the lesions that may affect the bony parts in the
regions mentioned may produce the disease. Displacements of
ribs, vertebrae, etc., need not take place in a particular
direction. Rib and thoracic vertebral lesions are more likely to
act as causes. Lesions in the neck alone seem quite unlikely to
cause it. Those of the fourth and fifth ribs upon the right side
are most frequently the cause. It is unnecessary to name the
various probable causes of the anatomical derangements or
lesions named, as that subject has been fully dealt with
elsewhere, as well as the theory of the exact way in which such
lesions as the Osteopath finds act to cause disease.

TREATMENT must always depend for its success upon re-
moving the causative lesion, but treatment during the attack
must look more particularly to immediate relief of the patient,
for as a rule these lesions can be removed only by a course of
treatments. At this time great relief is given and the spasm
usually quieted by thorough relaxation of the spinal muscles
(Chap. II, div. I), followed by raising of all the ribs (Chap. VII)
and clavicles to allow free thoracic and lung action, and by
relaxation of the muscles and other soft tissues of the neck.
Loosen the clothing about the neck.
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The best time to treat for removal of the lesion is between
attacks, it being located and treated, according to its kind, by
methods already described. Attention should be given the
sternal ends and cartilages of the ribs, and to the intercostal
tissues, as well as to the heads of the ribs and the vertebrae.
The scapular muscles should be relaxed (Chap. II, div. XV.) the
clavicles raised (Chap. XII); the tissues of the neck thoroughly
relaxed, the spinal column relaxed (Chap. II, div. II, III, IV, V.)
and the ribs raised at their angles. If the patient finds it difficult
to take a full breath, raising or correcting the fifth rib will
sometimes give relief. Pressure upon the phrenic nerve aids the
work by relaxing the diaphragm, which is sometimes elevated
(Chap. 111, div VIIL.)

Treatment once a week or ten days is often enough in most
cases. Frequent treatment may undo the results accomplished
and keep up constant irritation. Many severe cases have been
cured by a few treatments at long intervals or by a single
treatment.

Under this course of treatment the patient usually feels
relief at once. As a rule the spasms and the various attendant
symptoms terminate abruptly.

CARE OF PATIENT should include the wearing of loose
clothing, living out of doors in pure air if possible, or in large,
well ventilated rooms. The diet should be light and easily
digested to avoid danger of stomach reflexes, and the patient
should avoid dust and other exciting causes.

BRONCHITIS.

DEFINITION: Bronchitis is an acute or chronic inflamma-
tion of the mucous membrane of the large and middle sized air
tubes. It is attended by increased secretions and cough, and is
caused by a vaso-motor disturbance of the vessels of those
membranes, due to specific lesions in the upper spinal, anterior
and posterior thoracic, and cervical regions. These lesions may
be bony displacements, muscular contractures, ligamentous
derangement, etc.

CAUSE: These various specific lesions cause the condition
by obstructing peripheral nerves or centers connecting
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with the vaso-motor innervation of the bronchi. They usually
occur high up in the thorax, and in the neck, in close relation
to the vaso-motor areas for-the bronchi.

LESIONS found causing bronchitis are typified by the fol-
lowing cases: (1) Luxation of atlas and axis, depression of
hyoid bone, lowering of upper eight ribs, congestion of spinal
muscles. (2) Third cervical vertebra anterior, muscular tension
from the second to the sixth dorsal vertebra, second left rib
much depressed. (3) Fourth dorsal vertebra lateral. (4)
Luxation of clavicle and first rib anteriorly. (5) Anterior and
posterior intercostal spaces as low as the fourth or fifth either
changed by misplacement of rib, or the seat of irritation to the
intercostal structures by contracture. (6) Lesion to the vagus
nerve by cervical luxation and contracture, also luxation of the
four upper dorsal vertebrae. (7) Luxation of the first, second
and third ribs. (8) Displacement of the anterior ends of the
first, second and third ribs, and derangement of these
cartilages (9) Bilateral contracture of the cervical and spinal
muscles as low as the sixth dorsal. (10) Second to fourth
dorsal vertebrae lateral. (11) Luxation between manubrium
and gladiolus of the sternum. (12) A case accompanied by
torticollis and a weak heart in a female, age 24, teacher by
occupation. Upper four cervical vertebrae to the right and
ankylosed; a lateral swerve of the spine from the 4th to 9th
dorsal. Case was practically cured by eight week's treatment.

The ANATOMICAL: RELATIONS between these lesions and
the seat of the disease are clear. While generally located higher
than in the case of asthma, they still fall within the vaso -
motor area to the lungs. As to lesion of atlas, axis, and other
cervical tissues, in relation to the vagus and cervical
sympathetics, as well as of the upper dorsal vertebrae, ribs,
and muscles to the vaso-motor innervation of the bronchi, the
same remarks apply as in case of asthma, q.v. Noting from
the above lesions that they, being higher, are more
concentrated upon the vaso-motor centers of the bronchi (
2nd, 3rd, 4th dorsal), may explain in part the reason for a
more intense vaso-motor effect, necessary to produce the
inflammation of the membranes.
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Luxations of the clavicle and first rib anteriorly are anatomically
related to the disease as causing contracture of the anterior
deep cervical tissues, thus obstructing both phrenic and
pneumogastric nerves, concerned in innervation of the lungs,
retarding the circulation in the cervical vessels, and collaterally
obstructing circulation in the lungs. The general dilatation of
the air tubes, often seen in chronic cases, is likely caused by
those lesions especially affecting the vagus, which innervates
the involuntary muscles regulating the calibre of the bronchi.
Lessened action of the nerve allows a dilatation of the tubes
through loss of those muscle fibers. The same explanation
probably accounts for local thinning and dilatation of the walls
of the tubes.

Osler's statement that the cause of the disease is probably
microbic is a confession that the real cause is not known. We
hold the true cause to be anatomical lesions as described. The
fact that the disease is often the sequel of catching cold is
suggestive from an osteopathic point of view. The contraction of
muscles and tissues from exposure may be sufficient lesion, or
may produce actual bony luxations by drawing parts out of
place. The further fact that the subjects of spinal curvature are
prone to the disease is a confirmation of the osteopathic idea of
making bony lesions the cause.

The PROGNOSIS is good for both acute and chronic cases.
Many of the latter are cured in a comparatively short time,
varying usually from one month or less to three months. In the
former the first treatment gives great relief, and, if the case is
seen early enough, may abort the attack. A few treatments
usually start the patient well on the way to recovery, and as a
rule he is well in about one half of the time these cases usually
run, which is stated to be two or two and a half weeks.

In the TREATMENT of the case the specific lesions should
be at once sought and treated. Often relief can be given only in
this way. A' thorough treatment should be given the spine,
thorax and neck to relax all contracted tissues. Easing of the
tension in this way gives great relief, as the constriction of the
chest and neck causes much of the discomfort



OsteoLib™ (Vol. IX): The Practice and Applied Therapeutics of Osteopathy, Charles Hazzard

PRACTICE OF OSTEOPATHY. 75

from which the patient sufferers. This is aided by raising all
the ribs. Treatment of the neck corrects the vagus and aids in
dispelling the inflammation by its participation in the vaso-
motor control. In the same way relaxation of all the tissues of
the dorsal region about the second, third, and fourth vertebrae
particularly, also correction of these vertebrae themselves,
tends to the same end. The clavicle should be raised and the
first rib lowered to free irritation to the phrenic, vagus, and
cervical vessels. Thorough treatment of the spine from the
second to the seventh dorsal vertebra (vaso-motor area) aids in
equalizing bronchial circulation, the work on the left side as
low as the sixth aiding this result by strengthening the pulse
beat. This initial portion of the treatment should be brisk and
energetic enough to arouse good reaction. It relieves the
patient at once of the constriction, languor, and aching pain in
the back. It frees the lungs and starts perspiration.

The patient should be laid on his back and the upper an-
terior ribs, cartilages and intercostal structures be thoroughly
treated. Strong manipulation of the tissues upon the anterior
chest and along the sternum reddens them and acts as a mus-
tard plaster would. These treatments, together with treatment
directly along the trachea in the neck will relieve the cough.
The pain along the sternum is relieved by raising the ribs and
by the above treatments along the anterior chest. The fever is
taken down by the equalization of circulation wrought by the
general treatment, and by pressure in the superior cervical
region. The blood-flow may be diverted from the bronchi to the
abdomen by a slow, deep, inhibitive treatment over it,
including pressure over the solar and hypo-gastric plexuses.
By the process of raising the ribs and treating the spine, the
engorged azygos major vein is emptied. The restoration of free
thoracic play by these treatments is an important
consideration in the equalizing of the circulation throughout
the lungs.

An acute case should be treated daily at least once, and
oftener in case of need. One thorough general treatment daily
may be sufficient of the kind. Some additional special
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treatment being given for cough or fever at other times. In
chronic cases the treatment should lie given two or three times a
week. In case of local or general dilatation of the bronchi, and in
the thinning of the walls, close attention to the vagus nerve
should be given for reasons already explained.

Good care should be taken of the patient, particularly as to
guarding against exposure, which may lead to complications.
Treatment should be given bowels and kidneys to keep them
active.

No cases of BRONCHIECTASIS, so far as the author is aware
have been reported as such. The condition frequently comes
under treatment as a complication in chronic bronchitis,
asthma, etc., being benefited or perhaps practically cured along
with the primary condition. As this condition is generally a result
of chronic bronchial catarrh, and is frequently associated with
emphysema, chronic bronchitis, and asthma, the lesions found
causing it are similar to those found in these diseases. One
would expect such lesions as have been pointed out as the cause
of vaso-motor derangement in the bronchi, leading to the chronic
catarrhal condition which so often causes it. These lesions occur
mostly in the upper dorsal region, between the 2d and 7th. One
notes that in bronchitis the dilatation of the air-tubes is probably
due to lesion to the vagus nerve, whose fibers innervate the
muscles controlling the calibre of the tubes. Hence cervical lesion
to the vagus might be the cause of the disease. The lesions may
be entirely those of the primary condition, followed by bronchi-
ectasis, as in cases in which the tumors, aneurysms, enlarged
glands, cicatricial contractions in interstitial pneumonia, etc.,
cause mechanical obstruction of the bronchi and lead to their
dilatation.

The TREATMENT of this condition would give much relief,
but it is questionable whether the majority of cases could be
cured entirely. They are frequently much helped by the
treatment of a case of asthma, chronic bronchitis, etc.

The removal of a foreign body or other obstructing cause as
pointed out above; the removal of lesion from blood and



OsteoLib™ (Vol. IX): The Practice and Applied Therapeutics of Osteopathy, Charles Hazzard

PRACTICE OF OSTEOPATHY. 77

nerve-supply of the bronchi; thorough stimulation of the vagi
to give renewed tone to the muscles in the bronchial walls and
to aid their contraction; treatment of the bronchial vasomotor
center (2nd to 7th) to aid in strengthening the bronchial walls
and in overcoming the chronic catarrhal condition of their
lining membranes, are all necessary. In this way the case
could be much improved. The purulent and fetid ex-
pectorations would be remedied as the renewed blood-flow be-
gan to restore the secretions to their normal quality. To some
extent the structural changes in the bronchi could be repaired
and their further progress prevented.

HAY-FEVER.

DEFINITION:—Hay -Fever, or Autumnal Catarrh, is a dis-
ease of the upper respiratory tract, styled by some writers a
form of asthma. It is caused by specific lesions in the upper
dorsal, thoracic and cervical regions, which deteriorate the
vitality of the membranes of this tract and lay them liable to
the effect of certain irritants, such as the pollen of various
plants, leading to an inflammatory or catarrhal condition.

LESIONS :—The anatomical causes for this condition are,
from the osteopathic point of view, held to be derangements,
in the regions mentioned, of bones or other tissues, which act
as lesions upon the motor, vaso-motor and sensory innerva-
tion, also upon the blood-vessels of the upper respiratory
tract.

CASES: (1) In one case, complicated with asthma and
bronchitis, the scaleni, sterno-mastoid, and anterior and pos-
terior thoracic muscles were contractured. (2) In another,
lesions were found affecting the inferior cervical and upper
thoracic regions.

In other cases lesions were found as follows: (3) Right
fifth rib; (4) contracture of the muscles from the 1st to 10th
dorsal vertebra, with ribs in this region drawn down; (5)
second cervical vertebra to the right and posterior; (6) second
cervical vertebra right, cervical muscles contractured, upper
three or four dorsal vertebrae to the right. (7) See "Asthma,"
case 15; (8) see "Asthma", case 17. In addition to these, lesions
of the atlas, of the phrenic nerve, of the clavicles and
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upper three ribs (especially the first), and of the dorsal vertebrae
as far as the fifth are all found.

The fact that this disease is often found complicated with
asthma and bronchitis is readily explained by noting that lesions
for all of these conditions occur at the same area of the spine. In
all, as well, vaso-motor lesion seems a more potent cause than
motor lesion. In the case of hay-fever, as with the other two,
upper cervical lesion is less important than lower cervical lesion.
The latter kind, with those affecting the first few dorsal
vertebrae, the clavicle and the first and second ribs, are always
expected in case of hay-fever. Purely muscular lesions are
relatively less important than other- kinds, as they are more
likely to be secondary lesions.

The ANATOMICAL RELATION of lesion to disease in this
case seems clear. The lesions mentioned affect the vagus, cervi-
cal sympathetic, and vaso-motor nerves as already explained.
They also affect the fifth cranial nerve through the cervical
sympathetic, including the superior cervical ganglion. This is the
nerve which causes the swollen and painful face, the running
eyes and nose, and the sneezing, all of which are so noticeable in
hay-fever.

The fifth nerve and the vagus are intimately related in
function, both of the respiratory and of the digestive tract, and
are closely connected by the floor of the fourth ventricle, the
superior ganglia, and the cervical sympathetic. Lesions to the
vagus in the region of the clavicle and first rib, and to the
sympathetic in the cervical region and in the upper thoracic
region of the spine, may affect one or both of these nerves.
According to Howell's American Text Book of Physiology, vaso-
dilator fibers for the face and mouth leave the cord at the 2d to
Sth dorsal, pass up the cervical sympathetic to the superior
cervical ganglion, thence to the Gasserian ganglion of the fifth
and to the regions mentioned. Thus a low lesion, affecting nerves
which ascend to supply these parts, may be sufficient cause of
hay- fever. At the same time the close association of this disease
with asthma is shown, since the vaso-motors to the lungs occupy
this same region of the upper thoracic spine.
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While the common form of irritant producing the attack is
supposed to be dust or pollen in the atmosphere, the fact that
emotional excitement, a deflected nasal septum, the presence
of a nasal polypus, hypertrophied mucous membranes, etc.,
may produce attacks, shows that there are other causes, some
of them anatomical, accounting for an irritable nasal mucous
membrane or acting as an irritant upon it. It is reasonable for
an Osteopath to maintain that lesions act as obstructions to
natural nerve and blood-supply to these membranes, weaken
them and lay them liable to the action of various irritants,
thus being the real cause of the disease. Immunity from
attacks in certain climates or altitudes is but alleviation. The
patient has gone away from the special irritant which
produces the attack in him. The real causes of the disease still
exist, and it generally returns upon his again exposing himself
to the same irritant. Although a patient is more liable to
attacks in rural districts, more city people contract the
disease, showing that a locality in which much pollen occurs
has nothing to do, per se, with the matter. Osler states that
three elements are necessary to the production of the disease;
"a nervous constitution, an irritable nasal muscosa, and the
stimulus." Yet nervous people, with colds or -cartarrhal
inflammation of the nasal membranes, may be with impunity
in districts filled with the common irritants which excite
attacks in hay fever subjects. Evidently some further
etiological factor is necessary, and is found in the specific
anatomical abnormality pointed out by the Osteopath, the
removal of which has, in great numbers of cases, cured the
disease. The most severe cases yield quickly, often, upon the
removal of the specific lesion. The length of standing of the
case seems to have but little relation to the length of the time
necessary to cure. A case of fourteen years' standing was
cured in three weeks; one of twenty-four years, in three
months; one of five years, in one and one-half months. This
rehersal might detail great numbers of cases, but the few
mentioned illustrate the whole matter. In view of these facts it
seems incontrovertible that the specific lesions found by the
Osteopath, and held by him to
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be the cause of disease, are the actual causes of this disease.

The DIAGNOSIS of this condition is easily made according
to the manifestations of the disease described in standard
medical texts.

The PROGNOSIS, under osteopathic treatment, is good. A
large percentage of the cases are cured. The most severe and
oldest cases may be safely encouraged to take the treatment.
Of medical prognosis in hay-fever, Anders says that permanent
cure is a rare event.

THE EXAMINATION AND TREATMENT, made by methods
already given, (See Part I) consist in the location and removal of
the particular anatomical derangement that is causing the
condition. The removal of lesion is the first consideration. It
may, occurring in the region described, be any one of the mal-
adjustments of tissue considered in the general chapters
relative to the examination and treatment of the parts. An
immediate effort should be made for its removal. In addition
special treatment is given to alleviate the condition. All the
upper spinal, thoracic and neck muscles, and deep tissues
should be thoroughly relaxed for freedom of circulation and to
release tension upon nerves. The ribs and clavicles, apart from
correction of displacement, should be raised. Attention should
be given to releasing and toning the vagus nerve, and the vaso-
motor nerves from the 2d to the 8th dorsal. For the
lachrymation, itching of the eyes, swelling and pain in the face,
and rhinorrhoea, special treatment should be given the fifth
nerve. This may be aided by deep manipulation and pressure in
the sub-occipital fossae for the superior cervical ganglion, but
is done especially by relaxation and quiet, deep, inhibitive
treatment to the facial branches of the fifth nerve (Chap. V. B.)
Treatment is given along the sides of the nose (Chap. V.) to free
its blood-vessels, nerves, and to reduce the swelling and
irritation in the mucous membranes. Strong pressure is made
with the palm upon the forehead (Chap. V. B. II) to open the
nostrils. Cervical treatment, inhibition at the superior cervical
region, and opening the mouth against resistance (II, Chap. IV,
all relieve the congested circulation about the head and face,
and give much relief.
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For the sneezing one may make inhibition of the phrenic
nerve (Chap. III, VIII), may press upon the palatine branches
of the fifth nerve where they run over the hard palate, or may
grasp the head as in Chap. V, div. IX, 4, and raise it from the
spine.

Treatment is ordinarily given three times per week. The
patient should be kept from exposure to the particular irritant
that excites his attacks.

PNEUMONIA.

DEFINITION: Lobar Pneumonia, or Lung Fever, is an
acute inflammation of the parenchyma of the lungs caused- by
specific lesions, bony, muscular, or ligamentous, in the upper
spinal, thoracic, and cervical regions. In other forms of
pneumonia the same lesions are found. Lobular or Catarrhal
Pneumonia is an inflammation of the capillary air tubes,
which extends also to the lung tissue propers Chronic
Interstitial Pnenumonia is characterized by increase of the
interstitial connective tissues.

CASES : (1) In this case, acute lobor pneumonia, lesion
existed at the 2nd to 5th dorsal vertebrae; the intercostal,
cervical, and spinal .muscles were contractured; the fever was
103°. On the fifth day temperature, pulse and respiration were
normal, and upon the eighth day of the patient was able to get
about.

(2) Marked contracture of the spinal muscles about the
lung center (2nd to 7th dorsal). The case was cured.

(3) Acute lobar peneumonia in a woman, aged 38,
Temperature, 102 5-10°; pulse, 100; respiration, 38. Cervical
and dorsal spinal muscles, as well as the intercostals, were
rigid; vertebral lesion from the 2nd to Sth dorsal inclusive. The
crisis was reached upon the second day of treatment, after
which time no serious symptoms existed. On the fifth day
temperature, pulse, and respiration were found normal and so
remained.

“4) In this case the fever was under control from the
first, and the temperature was normal upon the third day.

(5) In this case the fever disappeared in four days.
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(6) A case in which the temperature was found at 105°.
The cough could be well relieved each time by steady pressure
at the 2nd, 3rd and 4th dorsal; the pain in the side was
relieved by raising the ribs and pressing on the left side from
the 6th to 8th ribs. The crisis was reached in seven days and
the patient was out upon the 12th day.

CAUSES: Anatomical lesion in the form of displaced bony
parts, ligaments, etc., and of contractured or tensed muscles
and other soft tissues are found affecting the spine as low as
the eighth or ninth dorsal; the ribs in the corresponding region,
but more generally the 1st, 2d and 3d, 4th and 5th; the
intercostal tissues, including nerves and vessels; the cervical
vertebrae and tissues; the clavicle and first rib. More
specifically, legions have been found affecting the 2nd to Sth
dorsal vertebrae; contracture of intercostal, cervical and spinal
muscles; thoracic muscles; 4th and 5th ribs; 8th and 9th ribs;
the vaso-motor area, the 2d to 7th dorsal ; neck lesions to the
vagi; the recurrent laryngeal nerves at the 1st and 2d ribs.

Dr. Still says that in pneumonia the ribs below the 4th are
twisted and the lower ribs are down He lays some stress in these
cases upon sacral lesion, acting by effect through the
sympathetic system to constrict the blood vessels of the su-
perficial fascia and to thus throw congestion onto the lungs.

The ANATOMICAL RELATIONS of such lesions to the
lungs have been explained. It is to be noted that the neck
lesions assume greater importance in these cases than in
asthma or bronchitis, though there is considerable
concentration of lesion about the portion of the spine in which
is located the most important vaso-motor area for the lungs,
the region as low as the fourth dorsal. In regard to neck lesion,
important considerations are pointed out by McConnell in
regard to the vagi and the recurrent laryngeal nerves. Such
obstructions to the vagi, which are motor nerves to the lung,
cause loss of motor power in them and favor the stasis and
engorgement present. Obstruction to the recurrent laryngeal
nerves by luxations of the 1st and 2d rib, or by engorgement of
aorta or sub-clavian artery where they are in relation to them,
causes catarrhal inflammation of the air tubes. Lesions of
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the 8th and ninth ribs, affecting fibres to the lower lobes of
the lungs, are more usual in cases in which the disease
occurs in the lower lung.

The fact that more men than women are attacked by the
disease; that a debilitated system is more susceptible; that
exposure, winter season, and trauma are exciting causes,
favors the theory that such anatomical lesions cause the dis-
ease. The result may be caused directly by them, or they may
make the anatomical weak points that lead to deterioration of
the lung tissues and lay them liable to invasion. The specific
microbes found in such cases could not live and grow in
tissues whose vitality had not been weakened by such
causes.

If the case be seen before it has passed the stage of en-
gorgement, the fever may be gotten under control at once,
and a few treatments may abort the case. This is the experi-
ence of our practitioners, although Osier says that the
disease can neither be aborted nor cut short by any means
(medical) at command. The means at the Osteopath's
command to control vaso-motor action are sufficient to relieve
the engorgement. In the stages of red and gray hepatization it
is natural that slower results must be expected, as the
treatment has more work to accomplish. Yet vaso-motor
correction must lessen the inflammatory process, allow of less
solidification, and hasten the process of resolution.

In the first stage there is better opportunity to correct the
specific lesion, as the patient's strength will allow of such
treatment. The work is also aided by the fact that the alveoli
are still open, and lung action, stimulated by treatment, may
become a valuable aid in dispelling the engorgement. In view
of these facts, and as experience shows, every symptom of the
case can be lessened because the pathological processes are
modified. Less poison is generated and the patient's general
condition remains better. In one case the treatment was
applied in the first stage; the fever was under control from the
first, and the temperature became normal in three days. In
another it disappeared in four days; in another in five days. A
case in which the temperature was 104 1/2 de-
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grees when first seen showed three degrees less fever the next
morning. It had been treated in the evening. In a case in which
the temperature was 103 degrees, the temperature, pulse, and
respiration became normal in five days. It ma true that cases
vary naturally, yet in view of the fact that Osier states that the
fever persists for from five to ten days, and that after its
fastigium is reached (usually within a few hours) it remains
remarkably constant, it is evident that osteopathic work is
successful to a marked degree in bettering the case.

The DIAGNOSIS is made according to directions given in
standard texts, and by the location of specific lesions.

The PROGNOSIS is good under osteopathic treatment.

EXAMINATION AND TREATMENT for the location and
removal of lesion are made according to methods considered in
Part I. In beginning the treatment, as the patient finds it easy
to lie on the sound side, the muscles and deep tissues are
gently but thoroughly relaxed along the length of the spine,
particularly upon the affected side. This starts vaso-motion and
brings a sense of relief from the constriction that so distresses
the patient. During this treatment upon the side, treatment is
given the centers for bowels, kidneys, and superficial fascia (2d
dorsal and 5th lumbar),to rouse them to action and to aid in
the elimination of poison from the system.

This initial treatment has thus prepared for the more
specific treatment for the fever, itself being part of the process.
The next step consists in turning the patient gently upon his
back and thoroughly relaxing the cervical tissues, the tissues
behind the clavicle and first rib, raising the clavicle and de-
pressing the first rib, after relaxation of the scaleni muscles.
Treatment should also be applied to the course of the vagi, and
to the recurrent laryngeal nerves at the lower, inner parts of the
sterno-mastoid muscles. In these ways motor power to the lungs
is increased, and vaso-motion is corrected. The treatment for
fever is now completed by steady pressure in the sub-occipital
fossae in the usual way. The fever is not likely to go down at
once, but is gradually reduced after the treatment, for some
hours. This is because of the freedom given to the vaso-motors
in the course of the treatment, and
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to the gradual change now being wrought in the patient's
system by the recuperated forces.

The treatment for fever may be aided by the deep inhibi-
tive treatment to the abdomen, before described, to dilate the
immense abdominal veins and aid in calling away the blood
from the engorged lung.

Further treatment is given the lungs with the patient on
the back, by gently elevating the ribs from the second to the
seventh on both sides. This stimulates the vaso-motor
centers to the lungs. Elevation of all the ribs given much
relief from tension, and is the specific method of relieving the
pain in the side.

Stimulation of the accelerators of the heart, second to
fifth dorsal on the left side, aids in circulation through the
lungs, and stimulates the heart against failure.

For the cough, the treatment should be close and deep
along the trachea from the larynx to the root of the neck,
also relaxation of the anterior tissues of the chest, including
the upper intercostal tissues. The middle and inferior cervi-
cal regions should be treated for the lymphatics to the lungs.

The amount and strength of the treatment must be
regulated by the patient's condition Strong treatments are
not allowed on account of weakness. The general treatment
should be given, thoroughly but gently, once a day at least.
The patient should be seen three or four times per day, but
the whole treatment outlined need not be given each time. A
little treatment for the fever, to release tension over the
lungs, to relieve pain in the side, etc., may be enough at a
time.

Hygienic precautions, the use of hot applications, foot
baths, rectal injections, etc., may be employed according to
direction of the standard texts, if necessary. The patient
should have plenty of water to drink, and should be kept
upon a liquid diet.

PULMONARY CONSUMPTION.

DEFINITION: Pulmonary Consumption, or Tuberculosis,
of the Lungs, is a destructive disease of the tissues of the
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lungs, characterized by the presence of the bascillus tuber-
culosis, and caused by specific lesions in the upper dorsal and
thoracic regions.

CAUSES: Cases: (1) In a case of "quick consumption,”
acute pneumonic phthisis, the upper dorsal spine was swerv-
ed to the right; the 2nd dorsal vertebra was lateral; the 8th
and 9th dorsal vertebrae lateral; the ribs down, narrowing the
thoracic cavity. Reported cured in three months' treatment. (2)
Second and third ribs luxated; marked lesion between the
corresponding vertebrae, and the tissues about them very
tender. Three months' treatment so benefited the patient that
recovery followed. (3) First, second and third left ribs down
and in. Reported cured. (4) Left clavicle down; 1st to 8th
dorsal vertebrae flat; 8th dorsal to 1st lumbar vertebrae
posterior; 2nd right rib tilted; the spine and thorax flat. (5) The
4th dorsal vertebra sore; 3d to Sth lumbar vertebrae tight and
irregular; fifth and sixth left ribs close together; first rib on
right luxuated; all ribs down and irregular. Case benefited. (6)
First to fifth right ribs lowered, decreasing the capacity of the
chest and interfering with the vaso-motors of the lungs
through their spinal connections. The case was cured in three
months.

(7) A case diagnosed by the medical doctor as "quick
consumption." There was found a lateral lesion from the 2d to
Sth dorsal, and a dropping downward of the ribs. After three
treatments the cough ceased and the case was cured in one
month.

(8) Consumption in a young man, who had for some
time been suffering from hemoptysis. There was found a lat-
eral curvature of the upper dorsal spine, the 2d and 3rd ribs
were down, and the muscles of the neck much contractured.
The case was cured in one month.

Lesions are often found of the 2d, 3rd and 4th ribs; of the
Sth, 6th, 7th and 8th ribs (A. T. Still); 2nd and 3rd cervical
vertebrae usually lateral, and lesions, to the middle and
inferior cervical sympathetic ganglia affecting the lymphatics
of the lungs (McConnell); of the clavicle.

ANATOMICAL RELATIONS. In these cases the neck lesion is
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not generally prime importance, the dorsal lesion being the
particular one, and of this variety, that more especially
affecting the upper several ribs. Lesion of the spine, muscles,
ligaments, or ribs, as low as the 10th may become the cause
of the disease. In very many cases the lesion will be found to
involve the second dorsal vertebra or the second rib.

There are important reasons why lesions of ribs lead to
pulmonary tuberculosis, and why the flattened thorax, char-
acteristic of the disease, is so closely related to the condition
either as primary lesion causing it, or as a lesion secondary to
it. According to the American Text-book of Physiology,
stimulation of intercostal nerves causes reflex constriction of
pulmonary vessels. The intercostal nerves are all connected
directly with the sympathetic system by rami
communicantes,, and the sympathetic vasodilator and vaso-
constrictor fibres of the system are situated all along the
thoracic spinal region. Luxations of ribs and a flattened
thorax (dropped ribs) set up irritation in the intercostal
nerves, leading to a constriction of the pulmonary vessels. A
vast area may be affected through the wide distribution of
intercostal nerves. Very general, or localized, anemia of lung
tissues follows upon pulmonary vascular constriction caused
by this over-stimulation of the intercostal nerves. This
devitalizes the tissues of the lung, and gives a foot-hold to the
pathogenic bacteria, held by medical authorities to be the sole
cause of tuberculosis.

With regard to the microbic origin of this disease, the
Osteopath does not deny the presence of such bacteria in the
lung, nor their activity in destruction of lung tissues He holds
that there is necessary a lesion to the lung, in the form of an
impediment to proper nerve and blood-supply to the lung
tissues, weakening them to an extent that allows the bacteria,
which cannot grow in healthy tissues, to produce their kind
and to form their toxin.

It has already been pointed out that the vaso-motor
spinal area for the lungs (2nd to 7th dorsal), and particularly
the region of the 2nd, 3rd, and 4th thoracic sympathetic
ganglia, is most apt to suffer from lesion in diseases of the
lungs. Rib,
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vertebral, intercostal or spinal muscular lesion, etc., is more
likely to cause lung disease in this area than elsewhere. It is a
well known fact that the apices of the lungs are most generally
the seat of the disease. This fact is readily explained by the
fact that upper rib and spinal lesions, most frequent in
consumption of the lungs, affects this region of the lung
generally, centering upon this important vaso-motor area. The
further fact that the apex of the lung is not usually so well
developed on account of lazy habits of breathing, makes lesion
in this region more important. Anders states that special
investigation has shown that the disease does not begin at the
tip of the apex, but about one and one-half inches below, near
the postero- external border. Posteriorly the first signs are
discovered over the lower part of the supra-spinous fossae;
anteriorly, immediately below the middle of the clavicle, along
a line about 1 1-2 inches from the inner ends of the second
and third intercostal spaces. The starting point may also be
located at the first and second intercostal spaces below the
outer third of the clavicle. These points of origin of this disease
in the lung are thus in the close relation with those upper ribs
apparently most often luxated in this disease. In this way the
osteopathic view that such lesion causes the disease is
supported by the facts.

PROGNOSIS: Except in late and serious stages of the dis-
ease, the chances of limiting its progress are good. Some cases
may be cured. The prognosis as to recovery, however, must be
guarded. In many cases much may be done for the benefit of
the patient's general health.

TREATMENT: The first consideration is the removal of the
specific lesion causing the trouble. This is accomplished by
methods already given. The removal of lesion has frequently
been followed by recovery. On the whole a considerable
number of cases have been cured. Thorough spinal treatment
should be given for the correction and upbuilding of the vaso-
motor activities. The spinal muscles and deep tissues should
be relaxed, and the ribs should be raised to allow the greatest
area of expansion possible. The vaso-motor area for the lungs
should receive especial treatment.
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In all these ways the blood-supply to the lungs is upbuilt.
This, next to the removal of lesion, is the main consideration
in the treatment of the case. Phagocytic activity is said to
constitute the natural power of resistance of the system to the
bascilli. By increasing blood supply to the tissues phagocytic
activity is increased, the tissues are strengthened, and the
encroachments of the bacteria are limited. As they cannot live
and propagate in healthy tissues, and as pure blood is a germ-
icide, the progress of the disease is checked as soon as pure
blood and healthy tissue are opposed to them in equal ratio.
Thorough stimulation of the functions of heart and lungs
materially aids this process. The very important nerve-con-
nections of the lungs, already pointed out in detail, afford the
Osteopath the surest means of reaching this result. His is the
natural method. Strong lungs remain immune to this disease
because healthy tissues will not harbor the microbe. Con-
sumptives have been cured by judicious exercise, fresh air,
and careful regimen. In this way the tissues of the lung have
been build up, the circulation to it has been increased, and
the bacteria have been crowded out by the gain over them of
the natural healthy processes thus aroused. Osteopathy re-
moves the impediment to normal activities of the blood and
nerve-forces that make strong lung tissue. Its method does
that which Nature unaided could not do, and further aids
Nature to recover from the weakness caused by the disease.
No other method would seem more sure of success than this.

The clavicles should be raised, and the pneumogastric,
phrenic, and cervical sympathetic nerves should be freed and
toned for reasons already explained. Fresh air, judicious
exercise, and nutritious diet are indispensable factors in the
treatment. Antiseptic precautions in regard to the patient's
'sputum, linen, etc., should be observed as directed in medical
texts. Bowels, kidneys, and skin should be stimulated to full
activity. General circulation must be increased.

The night sweats generally soon yield to the spinal treat-
ment. The cough may be relieved by treatment along the
trachea and anterior thorax, but it, as well as the
expectoration,
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fever, awl hemorrhages, are relieved and checked by the favor-
able progress of the case. The greatest care must be taken for
the patient's general condition and nutrition,

Treatment is given in the ordinary chronic case three
times per week. In the acute form it should be given daily.

CONGESTION OF THE LUNGS.

DEFINITION:—A vaso-motor disturbance of the lungs, re-
sulting in engorgement of the blood-vessels, and caused by
lesions in tie upper dorsal, thoracic, and cervical regions.

CAUSES:—The lesions producing this disease may be any
of the lesions interfering with the innervation, especially vaso-
motor, and with the blood-supply to the lungs. These have
been described in the discussion of the different diseases of
the lungs already considered, q. v. With these lesions present
and weakening the circulatory energy in the lungs, some
direct exciting cause, such as exposure, over-exertion, and the
like, may bring on the attack. In the passive forms of
congestion, secondary to enfeebled heart action or to valvular
disease, or coming on through stasis of blood due to a long
continued dorsal position of the patient, also in the active form
of pulmonary congestion, when the trouble may be
symptomatic of pneumonia, pleurisy, etc., the lesion must be
investigated with regard to the actual disease, and may be but
in part responsible directly: for this conditions

The PROGNOSIS is good; numerous cases are treated
with marked success.

The TREATMENT must be directed at once to the removal
of the specific lesion if possible. The main object of the
treatment is to give vaso- motor control. As soon as the im-
peded circulation is released, and activity restored to the
innervation of the vessels, further progress of the disease is
prevented. As in the first stage of pneumonia the disease was
aborted by gaining vaso-motor control of the parts, so here the
whole matter rests upon the correction of the circulation. The
accelerators of the heart, 2d to 5th dorsal on the left, and the
vaso-motors of the lungs, 2d to the 7th dorsal, should be
stimulated at once, and the treatment gives imme-
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diate relief from the dyspnea. Often the patient is sitting up in
the effort to get air, and the practitioner may easily stand
behind and thoroughly treat the upper dorsal region, releasing
contractured muscles, stimulating the centers mentioned, and
raising the ribs. Pressure with the knee upon the back, while
the arms are both raised high above the head, expands the
chest, draws the air into the lungs, and aids in restoring
circulation. This work also aids the process by increasing
activity in intercostal vessels and nerves. The latter should be
thoroughly treated along the spine, intercostal spaces, and
over the chest anteriorly, as stimulation of the intercostal
nerves has been shown to cause reflex constriction of the
pulmonary vessels. Treatment should be given the pneumo-
gastric nerves, and any cervical lesion to them be removed, on
account of their participation in the pulmonary plexus. Treat-
ment at the superior cervical region for general vaso- motor
effect, and in the abdominal region to call the blood away from
the lungs, will aid in the case. In cases of hypostatic
congestion the patient's position in bed must be changed so as
to drain the blood from the parts affected, usually the postero
inferior.

Patients are usually relieved immediately upon treatment.
The dyspnea being most easily relieved. The cough and bloody
expectoration gradually subside with the betterment of the
case, which quickly yields to treatment. One or a few
treatments ordinarily correct the condition.

EDEMA OF THE LUNGS.

DEFINITION: A condition in which there is transudation
of the serum of the blood from the vessels into the alveoli,
bronchi, and sometimes into the interstitial tissues of the
lungs.

Cases are commonly met as complications of other dis-
eases, as of heart, lungs, etc.

LESIONS AND ANATOMICAL RELATIONS: As this
condition is generally secondary to lung, heart, kidney, or other
disease, the lesions would be those responsible for the primary
disease.
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Local lesion may be the cause of the condition. As it is
pointed out that generalized edema of the lungs may be due to
any of the causes producing active or passive congestion of the
lungs, those lesions already described as interfering with vaso-
motor and motor activities of the lungs would be sufficient to
cause it. The general lesions, and their anatomical relations,
which interfere with the pulmonary innervation and
circulation have been fully discussed. Circumscribed edema
may result from localized disturbance of the blood-supply, due
to the effects of a certain localized lesion.

It must be borne in mind that lesion to the vagus nerve
interferes with muscular motion in the lungs and favors con-
gestive, and inflammatory conditions, and may lead to edema.
Lesions in the vaso-motor area (2nd to 7th dorsal,) and the
various rib, clavicular, and other lesions affecting the lungs
may cause this trouble. Eichhorst shows that disturbances of
the innervation of the pulmonary vessels may cause its Such
disturbances are well known to be the result of various bony
lesions.

The PROGNOSIS must be guarded, especially in those
acute cases complicating other diseases. In the chronic and
recurring forms the prognosis is more favorable. The prognosis
must usually depend upon that for the primary disease.

TREATMENT includes that for the primary disease,
according to its kind. In any case the main object is to remove
all obstruction to free circulation throughout the lungs. To
this end the heart and the vaso-motor area for the lungs
should be kept well stimulated.

Any lesion present must be removed as soon as possible.

With renewed activity of the circulation and increased
tone of the vessels the further progress of the trouble is limited,
and the absorption of the exudate is favored. Now the
kidneys, bowels, and skin should be kept active by thorough
treatment. It has been shown in dropsical cases that the kidneys
may be aroused, by the treatment, to enormous activity.
The spinal and intercostal muscles should be relaxed and
the ribs should be well raised to relieve the dyspnea. The ex-
pectoration due to the accumulation of fluid in the alveoli and
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bronchi, is relieved by the general process of the treatment,
and by the increased circulation particularly.

A general spinal and cervical treatment, with flexion of
the thighs, abdominal stimulation, etc., should be given to
keep the general circulation active and thus to call away the
congested blood from the lungs. For the same purpose treat-
ment should be given over the sternum and ribs anteriorly,

PULMONARY HEMORRHAGE.

1. BRONCHO PULMONARY HEMORRHAGE; HEMOPTYSIS.
II. PULMONARY APOPLEXY; HEMORRHAGIC INFARCT.

CASES: (1) A young married woman, five months
pegnant; daily hemorrhage from the lungs for nearly a week.
Had had similar attacks 5 months before. They were due to
congestion of the lung tissue. Lesions were found in the form
of a sensitive upper dorsal spine, with contracture of the
scapular, cervical, and intercostal muscles. Treatment of the
lesions caused rapid improvement. No hemorrhage occured
after the first treatment.

(2) Hemoptysis in a case of bronchial disease; lesion as a
lateral curvature of the spine, and lesion at the 3rd dorsal
vertebra. The case was treated successfully. Cases of hem-
optysis as a complication of pulmonary tuberculosis, its com-
monest cause, are frequently treated with success.

DEFINITION: Broncho-pulmonary Hemorrhage, or Hem-
optysis, is a condition due to bleeding into the bronchus,
whence it is coughed up and expectorated.

Pulmonary Apoplexy, or Hemorrhagic, Infarct is a condi-
tion in which the bleeding takes place into the air- cells and
lung-tissue. It may be diffuse (rare) or circumscribed. The
former is more copious. The latter is usually due to embolism,
and is a true hemorrhagic infarct.

LESIONS: There are commonly present lesions of spine,
ribs, cervical tissues, spinal tissues, etc., affecting the area of
innervation of the lung. These occur largely between the 2nd
and 7th dorsal, at the clavicle, among the upper ribs, or in the
cervical region upon the vagus nerves, weakening the lung and
laying it liable to the action of the numerous causes
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that may result in pulmonary hemorrhage. The various lesions
that may affect the circulation and innervation of the lungs,
and the anatomical relations of such lesions to the lungs, have
been pointed out. Almost any of these various lesions may
result in deranging the vasomotor state of the lungs, either by
directly affecting the vaso-motor nerves, or indirectly, by
weakening the lung-function and impairing the nutrition of
the tissues and vessels.

Consumption, q.v. offers a good illustration of the effects
of lesion to the lungs resulting in a disturbed vaso-motor con-
dition which results in hemorrhage. Here,, in the early stages,
the hemorrhage is due to a congestion of the membrane lining
the small bronchi So any lesion weakening the vessels and
leading to congestion of the lungs may result in hemorrhages

In cases in which the hemorrhage is secondary, as in
heart-disease, pneumonia, bronchitis, ulcers, etc., the lesion
must be looked for as causing the primary disease.

The PROGNOSIS must be guarded. Hemorrhage from the
lungs is commonly a grave occurence. In some cases it is of
but little consequence. A fair number of cases are handled
successfully by Osteopathy. The prognosis is favorable in
cases due to consumption in its first stages, pulmonary con-
gestion, pneumonia, fibrinous bronchitis, some forms of heart-
disease, anemia, etc. It is grave in the later stages of pul-
monary tuberculosis, in rupture of an aneurism, in some
forms of heart-disease, etc.

TREATMENT:

I. IN HEMOPTYSIS: Here the first indication is to keep the
patient quiet, bodily and mentally. He should remain in bed.
In cases due to a congestive condition of the bronchial mucous
membrane, the main thing is to keep the patient quiet in this
way.

A valuable osteopathic treatment in all such cases is in-
hibition of the heart. This is accomplished by continuous
inhibitive pressure from the 2nd to 5th dorsal. It meets the
important requirement of decreasing the power of the heart's
contractions.

This inhibition may be carried down over the lung area
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and over the splanchnics, thus decreasing the vascular tonus
in the lungs, and in the vessels of the splanchnic area. This
object is aided by deep, inhibitive abdominal work, dilating the
abdominal veins, and calling the blood away from the lungs.
The general vaso-motor center in the medulla should be
inhibited. In all these ways one quiets the circulation, slows
the blood-flow, and favors the formation of clots to stop the
hemorrhage. This line of treatment likewise meets the
important requirement of confining the blood to the systemic
circulation.

One should avoid percussion, as it may increase the
hemorrhage. The "fever should be treated in the usual way,
but it is not a troublesome symptom usually. All the upper
spinal muscles and tissues, as well as those of the cervical
region, and the intercostal muscles, should be -carefully
relaxed in order to remove any irritating tension from the
lungs. This treatment will aid in relieving the cough.

Any bony lesion present may usually be left for treatment
until after the hemorrhage is fully controlled, as the handling
of the patient in repairing it would be likely to start the
hemorrhage. Later a thorough course of treatment should be
devoted to them.

The patient may eat ice and use iced drinks, but hot
drinks and alcoholics must be avoided. The diet should be
light and non-stimulating. In congestive conditions hot foot
baths are useful. Cold applications to the chest may be used.

After the emergency due to the hemorrhage has been
safely met, and the patient has recovered sufficiently to un-
dergo a course of treatment, attention should be given to the
underlying condition of the system responsible for the
hemorrhage. The gout, suppressed menstruation, heart
affection, anemia. etc., must be treated as the circumstances
require. Of course many cases, in which the hemorrhage does
not become severe enough to be considered an emergency, fall
at once into this category.

II. In pulmonary apoplexy one may follow the same line of
treatment largely, especially at the time of hemorrhage.
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The patient must have absolute rest, etc., as described above.

In the diffuse pneumorrhagia, where the hemorrhage is

usually copious, the case is generally hopeless, and rest is the
only measure necessary. The cases are, fortunately, rare.

In the circumscribed form (pulmonary infarction) the in-
dications at the time of the hemorrhage are the same as above.
The syncope, dyspnea, pain in the side, cough, and convul-
sions will be relieved by these measures.

Later the indications are to repair lesion, build up the
strength of the lung, keep the local circulation active and
absorb the clot. This will prevent the formation of abscess or
gangrene, at the point of infarction.

EMPHYSEMA.

DEFINITION: Alveolar Emphysema is a condition in
which air is retained in the aveoli, distending them, leading to
atrophy of the elastic tissue in their walls, and to destruction
of the septa between the alveoli. It may be localized, unilateral
or bilateral. It is conpensutory when occuring from overwork
of one lung, or a portion of it, by disability of the rest; it is
essential when involving most of both lungs, etc.

Interstitial Emphysema is a form in which air escapes
into the interalveolar and interlobular connective tissue.

The LESIONS and ANATOMICAL RELATIONS before
observed in lung-diseases may be recalled here.

Various rib and vertebral bony lesions, contractures of
spinal muscles, etc., as well as lesions in the cervical region,
interfere with the sympathetic vaso-motor and trophic inner-
vation of the lung, weaken its tissues, derange its blood-sup-
ply, or interfere with its motor apparatus in such a way as to
lay it liable, (a) to diseases which result in emphysema, or (b)
to distention of tissues from weakness, due to bad trophic
conditions, upon the occasion of sudden strain put upon them
by coughing or other strong effort.

Thus in the one class of cases the lesion would pertain'
more particularly to the primary disease. The bony lesion
causing bronchial asthma by irritating the vagus nerve and
causing spasmodic contraction of the bronchioles, or that
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causing a vaso-motor derangement resulting in catarrhal
swelling of the mucous membrane of the bronchioles, thus
obstructing the exit of the air from the alveoli, is the under-
lying cause of the emphysema.

In the other class the lesion is more directly responsible
for the condition.

These cases frequently come under our treatment, most
commonly as a complication of asthma or bronchitis.

The PROGNOSIS is favorable in that the patient's life may
be made comfortable and be prolonged. The conditions re-
sulting from emphysema may be modified or prevented.

The condition is incurable because it is impossible to re-
store the elasticity of the lung tissue or the destroyed septa.

Great improvement in the patient's condition is accom-
plished by the treatment.

In the interstitial form absorption of the air in the tissues
may take place, the case thus recovering.

The TREATMENT looks at once to the removal of the
lesions present, and to the relief of the primary disease,
whatever it is. The vaso-motor area (2nd to 7th dorsal) should
be kept well stimulated to increase the circulation. This is
especially necessary because of the compression or
destruction of the capillary networks about the alveoli in the
affected portions. It also aids in restoring strength to the
tissues, and in correcting the catarrhal condition of the
bronchi so likely to result from the disease. Stimulation of the
vagi is important for the purpose of increasing the motor
power in the lungs. The ribs should all be raised to give the
lungs free-play, and likewise the spinal and intercostal
muscles should be relaxed, the clavicles raised, and the
sternum and cartilages be well treated.

It is important to keep the heart well stimulated to guard
against venous stasis and its results, which are the most to be
feared. Eichhorst mentions rhythmic compression of the
thorax in these cases. Treatment to raise the ribs in inspira-
tion and to compress them in expiration may be used with
profit.

In these way's danger of death from stasis or suffocation



OsteoLib™ (Vol. IX): The Practice and Applied Therapeutics of Osteopathy, Charles Hazzard

98 PRACTICE OF OSTEOPATHY.

is minimized. The patient's general health should be built up.
ACUTE NASAL CATARRH, OR CORYZA AND COLDS.

DEFINITION: Acute Nasal Catarrh is an inflammation of
the nasal mucous membranes, accompanied by an increased
secretion of mucous and by various general symptoms, and is
caused by specific lesions, in the cervical region chiefly,
which may be secondary to contractures of muscles and soft
tissues by exposure. After repeated attacks the disease be-
comes chronic, upon account of the confirmed condition of
the lesions.

A "cold in the head" is an acute attack of this disease. Yet
"colds" may settle in any part of the body, as a rule, in "the
weakest part,” and then probably assumes the form of
congestion instead of inflammation as in the case of coryza.
Its manifestations are various, one of the chief ones being the
disturbed vaso-motor reflexes of the body. These weak places
liable to such congestion are commonly due to lesion of the
part, which acts to deteriorate its vitality and lessen its re-
sistance power.

CASES: (1) A very severe and distressing cold, to sudden
attacks of which the patient was subject. They came on
suddenly, lasted nearly a week, and then gradually disap-
peared. Marked coryza, lachrymation, and sneezing con-
tinually, were features of the case. It simulated hay-fever very
closely. Upon treatment the sneezing stopped almost
immediately. Treatment was to the vaso-motor control of
general circulation, to the pulmonary circulation, to relaxation
of contractured muscles of cervical and upper dorsal regions,
and to the circulation to the head.

(2) Sneezing and coryza, with all the common
symptoms of "catching cold" were relieved at once by a
treatment. Marked lesion was present at the 2nd cervical
vertebra.

(3) Intense nasal catarrh in a debilitated system suffer-
ing from a complication of diseases yielded at once to the
treatment. After six week's treatment a cold contracted from
exposure was well withstood.

(4) A case of nasal catarrh in a debilitated system
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showing various spinal lesions was greatly relieved by three
treatments, and was progressing satisfactorily under treat-
ment.

Very numerous cases, many of them in an aggravated
condition come constantly under treatment. The author has
treated several individuals who were subject to very severe
colds, in whom one treatment invariably broke up the most
severe attacks

One case of chronic catarrh would, soon after a
treatment, begin to spit out catarrhal concretions which had
formed in the eustachian tubes.

CAUSES: The specific lesions causing such disease are,
as a rule, high up in the cervical region, effecting especially
the 1st to 3rd cervical vertebrae:, but they may occur as low
as the sixth dorsal. One of the chief forms of lesion is that of
contracture of the cervical muscles and deep, soft tissues.
These contractures, due primarily to exposure, gradually act
to warp, or draw, the cervical vertebrae and intervertebral
discs out of shape and out of their normal anatomical
relations. The result is obstruction to blood and nerve-supply,
causing chronic catarrh. The deeper anatomical lesions due to
contracture, and to other causes as well, produce catarrh, and
not some other disease, because of affecting certain areas of
nerve-connections and certain centers. Thus lesion of the
upper three cervical vertebrae act upon the superior cervical
ganglion, in ways already discussed, and disturb the fifth
nerve through its very intimate connections with the ganglion
in question. In the same way, lesion to the inferior cervical or
upper dorsal bony parts may affect those sympathetic fibers
(or the area of the cord giving origin to them) which ascend in
the cervical sympathetic chain, finally to reach the fifth nerve,
which thus supplies secretory fibers to the parts in question.
The very numerous vaso-motor, secretory and trophic fibers
for all parts of the head and face; for salivary glands, eye, ear,
tongue, face, mouth, etc., etc., passing to their points of
distribution through various of the cranial nerves, quite
generally arise in the upper dorsal and cervical cord, having
also numerous connections with the cervical



OsteoLib™ (Vol. IX): The Practice and Applied Therapeutics of Osteopathy, Charles Hazzard

100 PRACTICE OF OSTEOPATHY.

sympathetics. This matter has been fully discussed in another
place. This explains the importance of cervical and upper
dorsal lesions. Thus lesions low down act upon the ascending
fibers of nerve-supply and affect a part much above, as in the
case of dorsal lesion here.

The fifth nerve bears special mention in these cases as the
one concerned in the headache, lachrymation, sneezing,
secretion of mucous, and inflammation of membranes. This
nerve is also in part concerned in the loss or alteration of the
functions of taste and smell, caused by pressure of the injected
membranes upon the fine nerve-terminals.

The PROGNOSIS is good for all forms of the disease. In
acute cases it is particularly so, as one or a few treatments
usually end the symptoms. In chronic catarrah good results are
generally easily attained, and many times, a cure is effected.
Unfavorable climates do much to prevent cure as the patient is
constantly exposed.

The EXAMINATION AND TREATMENT for the specific
lesion is made according to directions in Chaps. I to VII. The
specific lesion should be treated, and removed at once if
possible. This applies to both acute and chronic cases. In acute
cases one of the first steps is to relax all the upper dorsal and
cervical tissues. A thorough spinal treatment tones all the
vasoconstrictors (2d dorsal to 2d lumbar), and all the vaso-
dilators (all along the spine), thus aiding to equalize
circulation, and reduce congestion of parts concerned.

This effect is aided in an important way by raising all the
ribs, and particularly by treating all the 2d to 7th dorsal region
on both sides, in this way increasing the activities of heart and
lungs. The anterior thoracic region is treated to relax tissues
and replace ribs; the clavicle is raised, and separated from the
first rib to relax the deep anterior cervical tissues, free
circulation through the carotid arteries and juglar veins, and to
free the pneumogastric nerves. All the cervical muscles are
thoroughly relaxed, the ligaments released by deep treatments,
and the vertebrae of the whole region manipulated. This frees
the connections of the sympathetics, the venous flow from the

head, and tones vaso-motion in the affected
J
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parts. It is an important step in remedying the congestion of
the parts of the head. Inhibitive treatment should be given the
superior cervical ganglion to dilate blood-vessels and allow the
congestion to be swept outs. The superior and inferior hyoid
muscles are relaxed, and the work is carried down along the
trachea to the root of the neck. The mouth is opened against
resistance; the tissues beneath the angles of the jaws are
relaxed. This releases the internal jugular veins, stimulates
circulation through the carotid arteries, and corrects
circulation.

Particular attention is devoted to the treatment of the
fifth nerve for reasons already given. It is reached at points
upon the face already described, and all the tissues over them
are relaxed. Treatment of this nerve thus directly is a most im-
portant adjunct to that given its sympathetic connections. It is
most important as a means of relieving the inflammation,
secretion lachrymation, and stopping of the nostrilss Manip-
ulation along the sides of the nose frees the nasal ducts and
relieves the congestion; strong pressure upon the root of the
nose and upon the forehead frees the nostrils; tapping over the
frontal sinus relieves congestion and pain in it. The headache
is relieved by the treatment in the general cervical, superior
cervical, and frontal regions; the cough is relieved by the
treatment along the trachea; the chilly feeling by the brisk
spinal treatment. The soft palate may be treated by placing the
finger gently upon it and sweeping it laterally across. This
treatment may be carried well up toward the opening of the
eustachian tube. The congestion of these parts is thus
relieved.

The lungs must be kept well treated to prevent the cold
from settling upon them. The bowels and kidneys are treated
to keep their action free. The treatment about the lower jaw
and to the carotid arteries is efficient in reaching the eus-
tachian tube, and in loosening the secretions that sometimes
occlude it.

In chronic cases the treatment is devoted more particu-
larly to the removal of the specific lesion, and the building up
of the blood-supply to the nasal membranes. As these
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are often atrophied or hypertrophied, a long course of treat-
ment is generally necessary to their rehabilitation. The prin-
cipal treatment is directed to the cervical tissues, where
chronic contracture of the muscles exists.

Daily treatments in severe acute cases, and three per week
in chronic cases, are usually sufficient.

The patient should take care not to expose himself, but,
on the other hand, should not keep the body tender and sus-
ceptible by dressing too warmly, sleeping under too many
covers, or living in overheated quarters. One may contract a
cold by going suddenly from an extremely hot to a very cold
atmosphere, or vice versa.

*See "Principles of Osteopathy" Lectures XVI-XVIIL.
EPISTAXIS.

DEFINITION: Epistaxis is the term used to designate
hemorrhage from the nose. It is found in serious form in some
people. It may be caused by accident, as in fracture of the
skull, or by local irritation, such as picking at the nose
cervical lesion, involving the atlas and the muscles, has been
noted. Other forms of cervical lesion, affecting the superior
cervical ganglion or the cervical sympathetic may aid in
causing it.

CASES: (1) A lady of 53 years of age, suffering for three
years with epistaxis, the hemorrhage coming generally after
fatigue. It was often profuse. Lesion existed as contractures of
the muscles of the right side of the neck, leading down to a
tender area upon the point of the right shoulder. The lady had
been injured here just before the trouble came on her. The
condition was cured in ten treatments.

TREATMENT: Holding of the facial artery where it crosses
the inferior maxillary bone, and the nasal artery at the inner
canthus, also pressure applied to the carotid arteries, slow the
blood-current and favor the formation of a clot. In some cases,
friction over the superior cervical region has been enough to
arouse sufficient vaso-constriction to stop the flow. The case
may be helped by raising the arms high above the head. It is
frequently difficult to stop the hemorrhage at.
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the time, but the treatment applied to the correction of the
lesion and to the freedom of circulation through the neck will
stop the recurrence of the hemorrhages. In severe cases it may
be necessary to resort to plugging of the posterior areas. The
application of ice or cold water to the superior cervical region,
and the use of hot or cold injections into the nostrils are
efficient domestic remedies for the condition.

PLEURISY.

DEFINITION: An acute inflammation of a part or the
whole of one or both pleurae, attended by cough and pain in
the side, and caused by lesions affecting ribs, thoracic verte-
brae, intercostal and spinal muscles, nerves, etc.

CASES: (1) A case of pleurisy due to a displacement of the
8th rib was cured by setting the rib.

(2) In a dentist, a case of pleurisy was developed by
the irritation by the eighth and ninth ribs, which were luxated
by continual bending over at his work. Correction of the lesion
cured the case.

(3) A case presented lesions in the form of the upper
four ribs drawn together and (4) another case showed merely
vertebral lesions.

CAUSES: The important lesions in these cases affect the
ribs; cases are rare in which lesions of this kind are not the
actual cause of the disease. Other lesions are consequent or
subsidiary to rib lesions. They may affect the ribs of either
side, as low as the 10th on the left and the 9th on the right,
marking the lower limits of the pleurae. Secondary lesions in
the cervical region, affecting pneumogastric, phrenic, or
sympathetic nerves, concerned in the innervation of the pleu-
rae, may occur. Lesions of the clavicle and first rib, impeding
circulation through the sub-clavian and internal mammary
arteries, are important. The cervical lesions mentioned, with
lesions of the spinal muscles and dorsal vertebrae, affect the
innervation, composed of branches from the pneumogastrics,
phrenics, sympathetics, and pulmonary plexuses. Important
derangements of circulation are thus caused by lesion to vaso-
motors, aiding the process of inflammation,
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which is the active morbid process in the case. The drawing of
spinal muscles, luxations of vertebrae and the interference
with spinal nerves also aid the causation of rib lesions. The
latter sort is by far the most efficient one in causing pleurisy
because of its relation to the intercostal vessels and nerves.
These nerves and vessels all together total a vast area of blood
and nerve-supply to the pleurae, especially to the parietal
portions. The nerves carry vaso-motor and secretory fibres to
the parts supplied by them, hence to the pleurae. Hilton
points out that the nerves innervating the linings of the body
cavities supply also the skin and muscles of the walls of these
cavities. This is well instanced in the case of the parietal
pleurae, which are supplied by the intercostal nerves, they
also supplying the intercostal muscles and the overlying skin.
Such being the case, lesion by displacement of ribs, irritating
intercostal nerves, disturbs the vaso-motor and secretory
processes in the pleurae supplied by the same nerves. Hilton
has also pointed out that a joint, the muscles moving the joint,
and the skin overlying these muscles, are all supplied by
branches of the same nerves. Hence vertebral lesion and
lesions affecting the relations of the heads of the ribs may
affect the nerves through their articular branches. In this way
spinal lesion might be the origin of such disease. But further
since each intercostal nerve is connected by the rami
communicantes with the sympathetic system, lesion of these
nerves affects the sympathetics. These sympathetics in the
dorsal region contain both vaso-dilator and vaso-constrictor
fibres; they enter into the formation of the pulmonary plexus,
which in part innervates the pleura. Hence intercostal lesion
affects vaso - motor control of the parietal pleura directly, and
of the visceral pleura indirectly. In another way does
intercostal lesion act to set up the inflammatory process of
pleurisy. Lesions of the clavicle, de-

ranging circulation through the sub-clavian and internal
mammary vessels, and of the other ribs, directly obstructing
the intercostal vessels, and indirectly deranging the circula-
tion, through related vessels to the visceral pleurae, (bron-
chial, mediastinal, and diaphragmatic vessels) disturb the en-
tire circulation to these parts.
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In these ways may all the various lesions described work
together to produce inflammation. The affected area is larger
or smaller according to the nature and extent of the lesions.
Lesion of a single rib has frequently been found responsible for
an acute attack of pleurisy, either circumscribed and limited
in extent, or spreading to involve considerable areas. The same
sort of lesion may produce all the various kinds of pleurisy
described in medical texts.

According to osteopathic theory, the bacteria present in
this disease and ascribed by some writers as its cause, could
not live and propagate their poisons in healthy tissues. The
presence of the lesions described may weaken the tissues and
allow the microbes to gain a foothold. It is significant that
exposure to cold and wet, and mechanical injuries cause the
disease, as the Osteopath looks for such causes to produce
the displacements and other legions to which he traces the
disease.

The DIAGNOSIS is made according to the symptoms and
physical signs described in standard medical texts.

The PROGNOSIS is good. Cases generally recover without
difficulty. Often all the pain and other manifestations
disappear at once upon removal of lesion; the setting of a rib.

THE EXAMINATION AND TREATMENT for the specific
lesion are carried on according to directions given for the
examination and treatment of those regions. This lesion should
be removed as soon as possible, and at once if the condition of
the patient will allow. Treatment should be directed to the
relaxation of spinal, intercostal, and cervical tissues, and to the
raising of the ribs, for the purpose of removing obstruction from
and toning the circulation and innervation of the pleurae. The
raising of the ribs and clavicle, including the repair of the
particular luxation of ribs that is causing the trouble, are the
most important steps. If the case is seen before the
inflammation and exudation has progressed far, the process
may be more easily stopped, as the necessary point is to gain
control of circulation, which may be readily accomplished
through nerves and vessels as already explained. In
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the stage of exudation, where quantities of the exudate occur
in the pleural cavities, attention must be given to releasing the
tension in parts due to contractures of muscles, etc., to raising
the ribs to allow more free -play of the lungs, and to the relief
of the pain in the side, and the distressing cough, by carefully
raising the ribs and manipulating the tissues at the seat of the
pains But the main point at this stage is, by the treatment to
the circulation, to hasten the resorption of inflammatory
products. This may be done to a considerable extent; Great
care must be taken in handling the patient on account of the
great pain. By stimulating the process of absorption, and by
keeping the parts free from tension in the tissues, also by
keeping up, carefully, free motion of the ribs and parts, the
adhesions of the pleurae, and the retraction of parts likely to
occur as a result of the inflammation, may be avoided. This is
during the convalescence of the patient, when his condition
must be carefully watched. The point may be reached in some
cases where tapping might be necessary, but if the case is
seen in time the process may be so controlled as to obviate
this difficulty. In cases of adhesions between the pleurae, if
painful they should be gradually broken up. This is done in a
course of treatment, carefully giving the parts concerned the
extremes of motion of which they are capable. The process is
aided by developing the circulation to in part absorb the
adhesive tissues. This must frequently be done in the chronic
case. The treatment of such cases consists mainly in
restoration of lesion, and in maintaining free circulation for
the absorption of pus, if present.

In treatment of pleurisy, stimulation of heart and lungs,
of bowels, kidneys and superficial fascia, for the removal of
poisonous waste, and attention to the general health of the
patient, are necessary. Acute cases should be kept upon a
light, easily digested diet. Exposure must be prevented. One
thorough treatment daily, with more treatment at times during
the day for the relief of pain, etc., wills usually be sufficient.
Chronic cases should be treated three times per week.
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PNEUMOTHORAX (Hydropneumothorax, Pyopneumothorax).
HYDROTHORAX (Dropsy of the Pleura) and HEMOTHORAX.

In all of these conditions the situation which confronts
the Osteopath is much the same. No particular LESION can be
mentioned for the causation of these diseases directly. They
are all usually secondary to other diseased conditions, and the
lesion of the primary disease is the one responsible for the
trouble. Pneumothorax and hemothorax may occur from
violence, no ordinary lesion, of course, having anything to do
with such a result. The lesion is otherwise the one producing
the disease of heart, lungs, kidneys, or of the general system,
to which these conditions are secondary, and must be sought
and treated accordingly. Naturally such lesions may have
much to do with weakening the lung tissues, vessels, and
other structures, preliminarily to one of these diseases.

The PROGNOSIS in these conditions is, generally
speaking, fair, much may be done for the relief of the patient.
The prognosis for cure depends upon that for the original
disease.

In the TREATMENT the practitioner has in view three
main objects; (1) To relieve the painful or troublesome
symptoms,

(2) To treat the original disease, or remove the active cause,
(3) To absorb the gas or fluid from the pleural cavity.

In cases of pneumothorax the treatment is in most
respects like that for pleurisy. Spinal inhibition, relaxation of
spinal and intercostal tissues, and careful elevation of the ribs
quiets the pain, gives more freedom to the lungs, and relieves
the dyspnea. A general spinal treatment should be given to
equalize the systemic circulation. For the absorption of the gas
and fluid one should proceed as in pleurisy, q.v. If much pus
be present it should be drained.

In hydrothorax the treatment would be practically the
same. As these cases are usually due to chronic heart, lung,
or kidney diseases, particular attention must be given to the
treatment of the diseased part. Any obstruction to free cir-
culation must be removed. In anemic and cachetic states
attention must be given to the general system to build up the
health. As there is no inflammatory process, the absorption
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of the transudate is accomplished as is that of the pleuritic
effusion after the inflammation has been controlled. The heart
and lungs must be kept well stimulated to increase the vigor of
the heart, render the general circulation active, and thus
decrease the pressure in the venous system. If the
accumulation of fluid threatens suffocation, paracentesis must
be performed.

In hemothorax the primary step is to insure absolute rest
of the patient and to control the hemorrhage. This may be
done much as in pulmonary hemorrhage, q. v. All stimulation
must be avoided. After the clot is formed absorption will
proceed naturally. Later one may give such treatment as will
insure complete absorption, and restore entire freedom to the
activity of the lungs. (See Pleurisy.)

LARYNGITIS.

DEFINITION: An acute inflammation of the mucous mem-
brane lining the larynx. In acute and chronic catarrhal forms
the inflammation is a catarrhal conditions In the spasmodic
form (laryngismus stridulus), the condition is a nervous one.
(See Croup.) In the edematous form the inflammation is
accompanied by exudation and infiltration of the tissues. This
form is also know as Edema of the Larynx.

CASES: (1) A case of chronic laryngitis due to lesions as
follows: left cervical muscles sore; 1st cervical vertebra up;
2nd, down; Sth cervical vertebra posterior. The right eye was
weak and the tear-duct was closed. Aphonia would occur
frequently for several weeks.

(2) An acute attack of laryngitis in a singer was over-
come by a single treatment upon several occasions, enabling
him to sing in public.

(3) A case in which a few minutes treatment of the
hyoids, etc., enabled a singer to readily run the scale to a high
note, previously beyond her reach.

(4) A case in which chronic laryngeal disease had de-
stroyed a finely cultivated voice, in which, after the failure of
treatment by specialists, an Osteopath found weakness of the
epiglottis. Treatment strengthened it, restored it to free action,
and recovered the voice.
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(5) A case of aphonia frequently fully relieved by a few
minutes treatment.

(6) A case of aphonia, due to spinal injury, cured in
two months.

CAUSES: Lesions to the innervation and blood-supply of
the larynx are present. The chief ones are to the pneumo-
gastrics and cervical sympathetics, and occur at the atlas, axis
and third cervical vertebra, where they affect the superior
cervical ganglion, and through it the nerves in question.
Cervical lesion may also affect the other cervical sympathetics
concerned in the innervation of the larynx. These lesions affect
circulation of the larynx through the innervation. Direct lesion
to' the blood-vessels may occur at the clavicle and first rib, at
the deep anterior cervical tissues, and in the muscles along
the neck anteriorly, and about the throat. They may obstruct
the circulation in the carotid arteries and the thyroid axis, or
may impede the venous return through the small veins and
the innominates and internal jugulars. Local weakness of the
glottis, or of the laryngeal muscles, may occur primarily or
secondarily to other lesion. The edematous form is especially
likely to be caused by obstruction to the internal jugular veins.
Traumatism may be the sole cause, or cold, exposure, and
irritation, etc., may act secondarily to cervical lesion to cause
the disease.

The PROGNOSIS is good. Immediate relief is obtained
from the treatment, and recovery soon follows.

In dangerous cases of edematous laryngitis great care
must be taken. Tracheotomy may become necessary in some
cases, but ordinarily this can be avoided by the treatment if
the case be seen in time.

The TREATMENT must be directed as far as possible to
the immediate removal of the specific lesion. This releases cir-
culation and nerve-supply as shown above. The tissues of the
neck, particularly of the throat, must be thoroughly relaxed;
the clavicle is raised, and the deep anterior muscles and
tissues of the root of the neck are treated. These treatments
free the circulation in the vessels as shown above. The
circulation in the carotids is further aided by opening the
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mouth against resistance. The vagi are treated along the course
of the sterno- mastoid muscle, and at the superior cervical
region. Its superior laryngeal branch is treated behind the
superior cornua of the thyroid cartilage. Its recurrent laryngeal
branch is reached at the inner side of the lower portion of the
sterno-mastoid muscle at about the level of the cricoid
cartilage.

Deep treatment is made along the course of the larynx and
trachea, from the hyoid bone and muscles to the root of the
neck. Care must be taken to apply the fingers of the operating
hand close along the sides of the trachea. This is excellent
treatment for the huskiness and the spasm. The latter,
however, is apt to depend upon some special lesion. In
spasmodic laryngitis the epiglottis is sometimes caught in the
rima, and must be released by introducing the index finger into
the throat. Treatment of the phrenics and the diaphragm aid in
lessening the spasm by quieting the action of the diaphragm. A
warm bath is recommended to break up the spasm.

The vagi and cervical sympathetics are treated at the
superior cervical region and along the posterior region.

Cases of aphonia, due to the changes in the vocal cords,
or to weakness of the epiglottis, may be cured by this treat-
ment.

In edema of the larynx due to a dropsy from kidney, heart,
or lung disease, attention must be given to the general
dropsical condition and its cause.

DISEASES OF THE DIGESTIVE TRACT,
STOMATITIS AND GLOSSITIS.

DEFINITION: Stomatitis is an inflammation of the mucous
membrane lining of the mouth. It may be catarrhal, (simple
or acute stomatitis); ulcerative (putrid sore mouth); aphthous
(aphthae, vesicular stomatitis); parasitic (thrush, muguet);
mercurial (ptyalism); or gangrenous (noma, cancrum oris).
To the Osteopath these various forms present, in each
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case, practically the same aspects, so far as lesion and method
of procedure are concerned.

Glossitis is an acute or chronic inflammation of the
tongue.

Stomatitis and glossitis may be discussed together. The
latter condition commonly complicates the former; both are
forms of a vaso-motor disturbance referable to practically the
same nerve and blood-mechanism; both present the same
bony lesions and are treated in the same manner.

CASES: (1) Glossitis; the tongue raw and fissured for
weeks; irritation was extending to the stomach. Lesion was
present as a contracture of the supra-hyoid muscles, drawing
the hyoid bone back against the pneumogastric nerve, and
obstructing the blood-drainage the throat. After the tissues
were relaxed and the bone restored to its normal position the
patient recovered in two days.

(2) Glossitis, in a patient with a diseased gastroin-
testinal tract, due to poisoning of the system by a patent med-
icines Quickly relieved by treatment to throat, neck, and
emunctories.

(3) Case of glossitis, and stomatitis (ulcerative,) due to
bony neck lesions, relieved by the treatment.

(4) Stomatitis associated with pharyngitis; medicines
were used to no purpose. The patient was unable to eat for 16
days. After two days osteopathic treatment he could eat, and
the condition was cured in one week.

LESIONS AND ANATOMICAL RELATIONS.

In these cases there is generally lesion to the bony or
other tissues in the cervical region (sometimes also in the
upper dorsal,) which deranges vaso-motor control of the tis-
sues of the mouth and tongue, obstructs venous return, weak-
ens the tissues, and lays them liable to the effects of some
particular irritant, local or in the systems Naturally there are
many cases due to the irritation of a poisonous drug, of a de-
cayed tooth, etc., which suffer from no specific lesion. Yet the
ordinary case shows cervical or upper dorsal lesion of some
kind. Lesions to the atlas, axis, lower cervical, or
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upper dorsal vertebrae; sometimes of the upper few ribs; of the
clavicle; of the cervical muscles, especially those of the throat;
of the hyoid bone; of the lower jaw, may be present.

These lesions derange the nerve and blood-supply of the
mouth and tongue. Contractured throat muscles may shut
down upon the arterial and venous circulation (carotid, jug-
ular), mechanically deranging it. Lesion of the clavicle, first
rib, and deep anterior cervical tissues may cause the same
results. Contractured muscles in the cervical region, displaced
vertebrae and ribs, may all disturb the spinal and sympathetic
nerve-connections having control of these tissues. Inferior
maxillary lesion may disturb the S5th nerve by impinging its
articular branches.

The vaso-motor supply of tongue and lining membranes of
the mouth are mainly from the fifth cranial nerve. According to
the American Text-book of Physiology, the vaso-dilator fibers
for the face and mouth are found in the cervical sympathetics;
they emerge from the spinal cord by way of the 2nd to 7th
spinal nerve s, and connect with the, fifth cranial nerve by
passing from the superior cervical ganglion to the Gasserian
ganglions Other dilator fibers for the mucous membrane of the
mouth seem to arise in the fifth nerve itself.

The same authority shows that the cervical sympathetic
contains vaso-constrictor fibers for the tongue. The hypo-
glossal nerve also contains vaso-constrictor fibers for the
tongue. The lingual (a branch of the fifth) and the glosso-
pharyngeal nerves contain vaso dilators for the tongue.

In view of these facts it becomes at once apparent that
atlas and axis, lower cervical and upper dorsal vertebral
lesion, as well as upper rib lesion could affect these sympa-
thetic connections of the fifth nerve, along this portion of the
spine, and lead to a derangement of the vaso-motor state of
the tissues of tongue and mouth. (See also the anatomical
discussion wunder Catarrh.) Upper cervical lesion could
likewise affect the glosso-pharyngeal and hypoglossal nerves,
since both are connected with the superior cervical ganglion.
The glosso pharyngeal is also connected with the fifth, and
could suffer with it from lesion.
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In these diseases, secondary lesions resulting in consti-
tutional conditions favoring them will be found.

The PROGNOSIS in stomatitis and glossitis is good. The
case usually quickly recovers under the treatment. One or a
few treatments give relief, and a short course of treatment is
usually all that the case requires. In gangrenous stomatitis,
however, the prognosis must be guarded.

The TREATMENT must be directed particularly to the re-
moval of the lesion. Frequently the removal of this irritation
results at once in a rapid recovery. Thorough cervical treat-
ment must be carefully given. Following corrective work upon
the lesion, all the cervical tissues must be entirely relaxed.
Especially all the tissues about the throat and angles of the
jaws should be relaxed, but the treatment in these places
must be gentle to avoid irritation. The deep anterior cervical
tissues low down should be thoroughly relaxed, and the
clavicles should be raised to aid in free venous drainage from
the affected parts. The lower jaw should be carefully opened
against resistance. One should see that the adjustment of the
temporo maxillary articulations is correct.

In all forms of stomatitis proper attention must be given
to cleanliness of the mouth. It should be kept well washed out.
A mild alkaline wash is recommended. Proper attention must
be given to the general health. Bowels and stomach should be
kept active and in good condition. In aphthous stomatitis,
especial care must be taken to correct disturbed digestion,
and the mouth should be washed before is given. In parasitic
stomatitis the child's tongue should be wiped off with a soft
cloth, it is recommended to soak the cloth in boric acid
solution.

Gangrenous stomatitis usually becomes a surgical case
unless successfully handled early.

In catarrhal stomatitis and in acute glossitis ice may be
applied to the tongue and to the angles of the jaws. Antiseptic
mouth washes are good in glossitis. In chronic glossitis the
food should be plain. All stimulating or irritating articles, such
as alcohol and tobacco should be avoided. The teeth should be
kept in good repair, and bowels and stomach must be kept
active.
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DISEASES OF THE SALIVARY GLANDS.

In Hypersecretion (Ptyalism) and Xerostoma (Dry Mouth)
one must expect much the same style of lesion as in glossitis
and stomatitis, as the fifth nerve and the cervical
sympathetics are again the ones chiefly involved in the
disease.

Quain’s anatomy states that secretory fibres for the sub-
maxillary glands arise mainly from the second and third dor-
sal spinal nerves. They ascend through the cervical sympa-
thetic. The fifth nerve, according to Dana is the nerve pre-
siding over salivation. The American Text-Book of Physiology
points out that vaso-constrictor fibres for the salivary glands
are contained in the cervical sympathetics. The chorda-
tympani branch of the facial nerve is the vaso-dilator of the
sub-maxillary gland. The glosso-pharyngeal nerve furnishes
secretory and vaso-dilator fibres to the parotid gland. The
glosso-pharyngeal and facial nerves are closely connected with
the fifth, and may suffer with it from lesion.

From the foregoing facts it is easily seen that lesions in the
upper dorsal and cervical regions, etc., as pointed out for
stomatitis, may, any of them, under the proper conditions,
derange the vaso-motor and secretory conditions of these
glands and lead to hypersecretion or dryness.

Hypersecretion is sometimes of reflex origin from diseases
of the teeth and mouth, digestive organs, sexual organs, etc.
In such cases it is still probable that the lesion has an affect in
determining the disease to these glands. No lesion may be
present when ptyalism is due to the use of a drug, such as
mercury, gold, copper, etc. Xerostoma is thought to be due to
an affection of the nerve-supply of all the glands of the mouths

PROGNOSIS: Ordinarily good success is had in correcting
these conditions. The prognosis must depend upon that for
the disease to which these are commonly secondary.

The TREATMENT must be directed to the removal of the
lesion, as well as of the disease upon which the condition may
depend. A thorough neck and upper dorsal treatment should
be carried out upon the lines laid down for the treatment of
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stomatitis. Removal of lesion and treatment of nerve and
blood-supply does much to correct the secretions.

Local work over the region of the glands externally, re-
laxing the tissues and stimulating the gland directly is much
used in dryness of the mouth in fevers. It is quite successful.

Care for the general health is an important measure in
the treatment of these conditions.

INFLAMMATIONS OF THE SALIVARY GLANDS.

For Specific Parotitis see "Parotitis," Parotid Bubo and
Chronic Parotitis would be regarded, osteopathically, from
much the same stand-point as parotitis, as far as specific
lesion and mode of treatment are concerned.

As parotid bubo is not a primary affection, particular
attention must be given to the condition which it complicates.
As most of the cases are septic a special effort must be made
to free the system of poison by active work upon bowels,
kidneys and skin. Thorough treatment must be given to the
gland to guard against suppuration.

TONSILLITIS.

DEFINITION: Tonsillitis is an inflammation of the tonsils,
accompanied by enlargement of the gland, fever and various
constitutional symptoms. It is caused by lesions in the
cervical region.

CASES: (1) A case showing a right curvature of the spine;
2nd and 4th cervical vertebrae were sore; the cervical
muscles upon each side were contractured; the 3rd to 6th
dorsal vertebrae posterior. Vertigo was also present.

(2) A case showing a straight spine, with many verte-
bral luxations, and emaciation of the upper dorsal muscles.

(3) An acute case cured by two treatments thirty min-
utes apart.

(4) A case in which the tonsils were ulcerated. After
four treatments the swelling and inflammation were reduced,
and the ulcers healed in a few days.

(5) A case sick for five days, the usual medical treat-
ment affording no relief. The fever was high. After one
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treatment the size of the tonsils was reduced and the patient
slept for the first time in two days. Upon the third day of
treatment the patient was out.

(6) A case in a boy three years old, in which, after un-
successful medical treatment for two months, removal of the
tonsils was advised. They were so enlarged as to almost close
the throat. They were soon restored to normal size by treatment
directed to the upper cervical region, and to the glands,
externally and internally.

(7) A case of acute tonsilitis in a boy of four, whose
tonsils were chronically enlarged. The attacks were frequent
and severe, lasting four or five days, and confining the child to
his bed. During an attack one treatment reduced the fever, and
four more treatments overcame all inflammation. The lesions
were; contracture of upper cervical ligaments and muscles, and
slight luxation of the atlas to the right. The lesions were
corrected in less than two months; the cronic enlargement was
overcome, and in the nine subsequent months but one slight
acute attack occurred.

(8) A case of quinsy cured by two treatments.

CAUSES: The lesion in the case may affect the general
cervical region, but usually occurs high up, affecting the atlas,
axis, or third vertebra. The lower vertebrae are often found
luxated, and contracture of the posterior and lateral cervical
tissues often acts as the primary lesion. Contracture of the
upper hyoid muscles is always present, frequently as
secondary lesion. Luxation of the clavicle and first rib, and
tension in the deep anterior cervical tissues about them are
sometimes found.

Lesions of the atlas, axis, and third vertebra probably
act through affecting the fifth nerve through its connections
with the superior cervical ganglion. Lesions of the lower
cervical vertebrae, and of the posterior muscles of the throat,
of the deep anterior cervical tissues, and of the first rib and
clavicle, have an important effect by obstructing the circula-
tion through the carotid arteries and the internal jugular vein.
In persons subject to tonsillitis through the presence of
these specific lesions, acute attacks are frequently aroused by
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exposure to cold and wet, by bad hygienic surroundings, and
by various nervous disturbances.

The PROGNOSIS is good in the acute follicular and acute
suppurative forms and in ordinary chronic enlargement of the
glands. One or a few treatments may cure the case in the
acute forms. Great relief is almost invariably given im-
mediately by the treatment. The chronic enlargement requires
long continued treatment. In the chronic form described as
naso-pharyngeal obstruction, or mouth breathing, the
prognosis for cure is not good. Much relief can be given, and
long continued treatment aids the retarded mental and bodily
development.

Although Salinger and Kalteyer's "Modern Medicine"
states that acute follicular tonsillitis cannot be aborted, it is
the common experience with Osteopathy to abort the disease.

In the TREATMENT of acute tonsillitis, due attention
must be given general constitutional condition. Liver, bowels,
kidneys and skin must be kept active. Thorough spinal
treatment should be given for tonic effect. The treatment
should be directed at once to the reduction of the spinal
lesion. Treatment is given the upper three cervical vertebrae
to affect the superior cervical ganglion. All the muscles and
tissues of the neck are gently but thoroughly relaxed. Careful
treatment is made over the suprahyoid muscles and over the
region of the tonsils. The extreme tenderness will allow of but
gentle treatment, but by exercising care in applying the
treatment at first, a deep and thorough treatment may be
given after preliminary relaxation of the tissues. All the
cervical vertebrae and posterior tissues should be thoroughly
treated for the sympathetic connections of the fifth, (Chaps
1V.) The treatment over the throat as described is to relieve
the inflammation by freeing the circulation in the substance
of the gland and in the carotid and internal jugular veins. As
the large arterial supply is from branches of the external
carotids, particular treatment is made along them by relaxing
the muscles and tissues over them and by opening the
mouth. against resistance as already described. This work
over the
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throat is carried well down to the root of the neck over the
carotid arteries and internal jugular veins.

Manipulation over the tonsil aids the flow of the blood
through the tonsillar plexus of veins into the internal jugular.
This vein is freed by raising the clavicle and relaxing the
anterior cervical tissues about it and the first rib. In the same
way the carotid artery is stimulated in action. Circulation in
the substance of the gland is aided by internal treatment in
the throat, made by sweeping and pressing the index finger
over the gland, fauces and surrounding tissues. This gives
much relief. All the treatment directed to the throat and
inferior cervical region is the most important part of the
treatment. The large blood supply of the gland, and our ability
to reach it directly more than through the innervation, make
this part of the treatment important. It is readily efficient.
Treatment to the first rib and over the upper anterior chest
aids circulations

The tonsils should be kept free from accumulation of
secretions, which persist in chronic cases. The fever is treated
in the usual way, being affected by the superior cervical and
spinal work. The spinal and general treatment relieves the
chilly feelings, aches, etc. The neck and throat treatments
relieve the sore throat. Careful treatment will prevent
suppuration in the suppurative form (Quinsy). The general
tonic treatment must be persistent in these cases because of
the severe general symptoms.

Acute cases should be treated daily one or more times as
necessary. A few treatments are generally sufficient'. The
chronic enlargements (hypertrophy) and the chronic naso-
pharyngeal obstruction should be treated three times per
weeks. In the latter, local treatment upon the gland from
within the throat is very helpful. Long continued treatment
should be urged in all chronic cases to prevent, or to aid, re-
tarded mental and physical development.

PAROTITIS.

DEFINITION: Parotitis or mumps is an acute inflammation
of the parotid glands.
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CAUSES: The lesions in such cases affect the upper cer-
vical region, mainly the atlas, axis and third vertebra. Other
cervical vertebrae may be luxated, and the cervical muscles
are contractured. The deep anterior cervical tissues may be
tensed, and clavicle luxated. Secondary contracture occurs in
the muscles and tissues over the region of the gland.

Lesions of the upper three cervical vertebrae and to the
tissues affect the superior cervical ganglion, and thus the
carotid plexus through its ascending branch; the fifth nerve
through this ganglion and through its sympathetic connec-
tions, and thus its auriculo-temporal branch; the second cer-
vical nerve, and thus its auricular branch; while lesions to
the muscles in this region may affect the facial nerve directly,
and these other lesions affect it through the sympathetic con-
nectionss Contraction of the tissues over the course of the
external carotid arteries and the external jugular veins affect
the flow of the blood to and from the gland. Luxation of the
clavicle and its tissues affects the external jugular vein.

The PROGNOSIS is good. Treatment is rapidly effective,
and the course of the disease is shortened from the usual
course, seven to ten days, to three or four days. Some cases
may become obstinate and require longer treatment.

The TREATMENT is in most particulars identical with
that given for tonsilitis, q the lesions to vertebrae, tissues,
and clavicle, etc., being practically the same.

The tissues over and about the gland may be more readily
relaxed as the condition is less painful. The swelling is more
persistent, and requires more treatment. The fever is treated
as before, and a thorough spinal and general treatment is
given for the constitutional symptoms. This should include
treatment to the blood and nerve-supply of the breasts,
ovaries, and testacles to prevent metastasis. This point must
not be neglected, as the inflammation may be driven by the
treatment to these parts. By thorough treatment of them the
danger of metastasis is much lessened. Thorough general
treatment prevents the serious Sequelae that sometimes
follow parotitis. Careful nursing and care of the patient are
necessary to prevent relapse. The patient should remain in
bed during the acute attack.
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PHARYNGITIS, (Sore Throat.)

DEFINITION: Acute Pharyngitis is an acute catarrhal
inflammation of the mucous membrane lining the pharynx.

Chronic Pharyngitis is a chronic catarrhal condition of
the membrane, with hypertrophy or atrophy of the follicles. It
may be a chronic naso -pharyngeal catarrh, chronic hyper-
trophic pharyngitis (pharyngitis sicca), or follicular or granular
pharyngitis.

CASES: (1) Chronic pharyngitis in a professional singer.
The voice was impaired, the patient being hardly able to speak
above a whisper. Lesion of one of the middle cervical vertebrae
was found. Treatment to it cured the case.

(2) Acute pharyngitis and stomatitis. The throat was
ulcerated. The usual medical treatment, tried for a number of
days, was unsuccessful. The patient could not eat for sixteen
days. He was enabled to eat by two osteopathic treatments,
and the case was cured in one weeks

(3) A case of chronic pharyngitis, showing lesion as
marked tension and rigidity of the ligaments along the entire
cervical region, with tenderness at the 2d and 3d vertebrae.
Chronically enlarged tonsils were present. Both conditions
were cured by restoring normal anatomical conditions in the
cervical region.

(4) Pharyngitis, chronic, caused by reflex irritation by
lesion at the fourth right rib, which was twisted at its artic-
ulation. The rib was replaced and the-trouble disappeared, not
having returned at a time six years later

LESIONS AND ANATOMICAL RELATIONS: These conditions
are at once seen to be catarrhs. They are closely associated with
nasal catarrh, and with tonsillitis. Largely the same nerve and
blood-supply suffers in pharyngitis as in these conditions,
hence the remarks made concerning lesions and anatomical
relations in considering them will apply with equal force to this
disease.

The nerve-supply to the mucous membrance of the
pharynx is from the pharyngeal plexus, composed of branches
from the glosso-pharyngeal pneumogastric, spinal accessory
and cervical sympathetic. The sympathetic supply is from
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the superior cervical ganglion. It has already been discussed
how cervical and upper dorsal lesion affects this nerve
mechanism. Under certain conditions it is readily seen that
the vaso-motor equilibrium of the pharyngeal mucous mem-
brane would be upset, the lesion directly causing the inflamed
condition, or weakening it and laying it liable to the effects of
cold, exposure, tobacco, a depraved constitution, gout,
scrofula, etc., commonly regarded as the active cause of the
condition.

It is significant from the osteopathic point of view that
exposure causes the condition, and that the neck is stiff and
sore.

The hyoid bone is sometimes drawn back against the
pneumogastric nerve by contraction of the hyoid muscles,
irritating this nerve, and through it causing pharyngitis. This
is a very common condition in people using the voice to
excess, such as public speakers and singers. Almost without
exception these cases show marked contracture of the upper
hyoid muscles especially. It is common, in these cases, to
notice marked improvement after a few minutes treatment
directed to the relaxation of these muscles. In some cases
lesions of the cervical vertebrae cause spasmodic contractions
in these throat muscles, resulting in pharyngitis in this way.

Upper rib and clavicle lesion is sometimes present, de-
ranging sympathetic connections and impeding circulation
from the throat. The clavicle may be back against the pneu-
mogastric nerve. Dr. Still holds this to be one of the com-
monest causes of irritation in the throat.

Atlas, axis, and upper cervical lesions are the most fre-
quent, but lesion may be found anywhere in the cervical
region. The former act chiefly by affecting the superior cervical
ganglion.

As pharyngitis is frequently associated with digestive
disturbances one sometimes meets lesion in the splanchnio
area causing pharyngitis indirectly in. this way. In some cases
various kinds of lesions, causing depraved constitutional
conditions, may be the only ones present.

The PROGNOSIS is favorable, good results being almost
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uniformly gained. The acute case is at once greatly relieved,
and is cured in a few treatments. Chronic cases are often
entirely cured. They are more frequently presented for treat-
ment than are the acutes Relief is at once apparent under the
treatment.

The TREATMENT is mainly that pointed out in detail for
Catarrh and Tonsillitis, q. v. Thorough correction of lesion,
freeing of the circulation, and relaxation of the tissues is be
accomplished. Removal of specific lesion is often able at once to
cure the case. One must make a special point of keeping
relaxed the tissues of the throat from the angles of the jaws to
the clavicle. This frees the circulation. Likewise the clavicle
should be raised. The circulation in the pharyngeal plexus is
also much relieved by the inward mouth treatment. It is well to
extend this well up to the openings of the Eustachian tubes, as
in this way one may present the inflammation spreading to
affect the ears. The work beneath the angles of the jaws
externally, and opening the mouth against resistance are
particularly good treatments in this condition.

In all cases the active source of irritation must be removed.
This is often bony lesion. If it be smoking, the use of alcohol,
etc., it must be dispensed with.

The chronic case usually calls for a thorough course of
treatment to enable one to overcome the chronic inflamed,
hypertrophied or atrophied condition of the membrane.

The corrected blood-supply loosens and dispels the muco-
purulent secretions, and normalizes the secretory function. It
heals the ulcerations, builds up the atrophied membrane, or
absorbs the hypertrophed follicles.

Constitutional treatment is often necessary.

ESOPHAGITIS.

DEFINITION: An acute inflammation of the mucous lining
or the submucous coat of the esophagus.

CASES: (1) A case in which the inflammation of stomatitis
extended downward into the esophagus. There was contracture
of the supra-hyoid muscles, drawing the bone back
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against the pneumogastric nerve. The treatment cured the
case in two days.

(2) A case in which irritation the length of the esophagus,
and a distressed feeling of the stomach, were due to a
posterior condition of the upper 4 or 5 dorsal vertebrae. Cor-
rection of this lesion removed the irritation and relieved the
stomach.

LESIONS AND ANATOMICAL RELATIONS: The lesions are
often the same as those for stomatitis and pharyngitis, as this
condition is often due to extension of inflammation downward
from above. Thus lesion to the hyoid bone, to the muscles of
the throat, to the clavicle and upper ribs are all likely to
occur. Lesion to the clavicle and 1st rib may interfere with the
circulation to the esophagus via the subclavican and thyroid
axis. The various cervical lesions already discussed as
capable of deranging the activities of the pneumogastric and
sympathetic, both of which unite in forming the esophageal
plexus, may react upon the esophagus.

The esophageal plexus is in connection with the pulmon-
ary plexus and thoracic sympathetic. Thus is seen the close
connection between upper spinal lesion, common in derange-
ment of the esophagus, and its sympathetic innervation,
having charge of its circulation. Spinal lesion in this way
affects the circulation from the aorta to the esophagus.

The cause is frequently traumatic, and no special lesion
is present.

The PROGNOSIS is good. Cases usually recover in a few
days; often spontaneously. Generally one or two treatments
are all that are required.

The TREATMENT is simple. Any cause of irritation, me-
chanical, thermal, or chemical must he removed. The circu-
lation is corrected and the inflammation reduced by
correction of lesion, treatment of the upper dorsal region,
elevating the upper ribs and clavicle, and freeing the
circulation through the neck and about the throat.

If due to catarrh, infections fevers, etc., treatment must
be made accordingly.

A bland diet, especially of milk, is recommended. In seri-



OsteoLib™ (Vol. IX): The Practice and Applied Therapeutics of Osteopathy, Charles Hazzard

124 PRACTICE OF OSTEOPATHY.

ous cases rectal alimentation may be necessary. Small pieces of
ice may be swallowed. Warm demulcent drinks are good.

In chronic cases the treatment must be more persistent.
Any source of continued irritation must be removed. This form
is often due to passive congestion from chronic heart or kidney
diseases, and attention must be then given to the primary
condition.

SPASM AND STRICTURE OF THE ESOPHAGUS.

CASES: (1) A man, aged fifty, suffered from a constriction
of the esophagus, which occurred while eating. The physician
allayed the intense pain by injection of morphine, but was
unable to overcome the obstruction. The case became serious.
An Osteopath was called and after several hours effort relieved
the condition. The case was treated for two week and all effects
of the trouble disappeared.

(2) A case of constriction of the esophagus cured by
treatment to the pneumogastric nerves and in the upper dorsal
region.

The LESIONS in these cases are usually upper rib and
upper thoracic vertebral ones.

There are many of the cases which present no special
bony lesion, but are due to other causes, as when spasm de-
pends entirely upon a nervous reflex, e.g. from the uterus, etc.,
or when stricture is due to congenital narrowing; or to
constrictive growth after burning with a corrosive fluid.

Yet it is evident that a reflex irritation from a rib or ver-
tebral lesion upon the direct nerve-connections of the esopha-
gus could be quite as effectual as a reflex irritation from the
uterus in causing spasm of the esophagus specific bony lesion
may frequently be the determining cause of the spasm in cases
of hysteria, chorea, epilepsy, etc.

In case of stricture the bony lesion may be the ultimate
cause of the epithelioma, polypus, or ulcers and cicatrix finally
resulting in stricture.

The PROGNOSIS for spasm is good. It is commonly easily
overcome by the treatment. The prognosis for stricture is not
favorable. It is sometimes a surgical case, and usually
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can be relieved only by passing a bougie, an operation re-
quiring skill and special knowledge.

The TREATMENT depends upon the cause. In cases of
spasm, if a nervous disease be present it must be carefully
treated. All cause of irritation must be removed. Rib and
vertebral lesion must be adjusted. Thorough treatment in the
upper dorsal, lower cervical, and upper thoracic region is
quite successful.

In cases of stricture the diet should be semi-solid or fluid,
and concentrated. Rectal feeding may become necessary.
Osteopathic treatment as above may be applied, but it is
likely that the bougie will have to be used.

ACUTE AND CHRONIC GASTRITIS.

DEFINITION: The acute form is an acute catarrhal in-
flammation of the mucosa of the stomach; acute indigestion.
The chronic form, chronic dyspepsia. is associated with struc-
tural changes in the mucosa, and with change in the secre-
tions and muscular activity of the stomach.

CAUSES: Lesions have been noted in various cases as
follows: (1) 2d to 6th cervical vertebrae to the right; 2nd
cervical anterior; 8th to 10th dorsal vertebra separated; break
at the fifth lumbar. (2) Luxation of the 8th rib; tenderness at
the 8th dorsal vertebrae. (3) cervical and dorsal curvatures of
spine, and luxation of the ribs.

(4) A case of catarrhal gastritis in a man sixty-four
years of age, of twenty years standing. The patient was
unable to take nourishment. Lesion was of the 4th and 5th
right ribs, which were slipped at their vertebral articulations.
The patient was able to get up on the fifth day of treatment
and returned to work in three weeks. The ribs were entirely
corrected in two months.

(5) Chronic gastritis, with costant pain in the stomach
and constant headache, of some months standing. By fifteen
treatments the case was cured.

(6) Chronic gastritis due to a downward displacement
of the right fifth rib. The lesion was corrected and the case
cured two months treatment.
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Lesions at the atlas, axis and third cervical affect the
vagus nerve through its connection with the superior cervical
ganglion. It may be obstructed along its course in the neck.
Lesions to the cervical region and to the pneumogastric nerves
in the neck are of secondary importance in causing stomach
disease. The main lesions occur in the spine, affecting the
splanchnic area, and may be of the ribs and their cartilages, of
the vertebrae, or of the spinal and intercostal muscles and
other tissues mentioned. Lesions to these structures occur
mainly between the fourth and tenth dorsal region, but may
occur either a little above or below these limits. The
pneumogastrics and the splanchnics both contribute to the
solar plexus, which has charge of the functional activities of
the organs The wide area of origin of the splanchnics along the
spine, and their importance in the innervation of the stomach,
accounts for the fact that lesions to this area are most potent
in producing derangements At the same time this region is so
readily accessible to the Osteopath's work that results are
generally easily attained in the treatment of such troubles.

Lesions to ribs and cartilages act in part through inter-
ference with the intercostal nerves, which are in direct sym-
pathetic connection with the solar plexus through the splanch-
nics. Luxation of the ribs may also interfere with spinal nerves
by derangement of the tissues about the head of the rib.
Lesions of spinal muscles, ligaments, and vertebrae act mainly
through interference with the spinal nerves and thus upon the
connected splanchnics. Muscular lesion may often be
secondary to stomach disease, but in such case indicates the
point of treatment, and may point to other spinal lesion at that
place. The vagi nerves carry sensory, motor and secretory fibers
to the stomach. The splanchnics contain vasomotor and vaso
inhibitory- fibers for the stomach. But as the influence of the
adominal brain is, according to Robinson, supreme over
visceral circulation, and controls as well visceral secretion and
nutrition, the results of ‘'our treatment upon the
pneumogastrics and the splanchnics must affect the stomach
mainly through the solar plexus. As the splanch-
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nics contain these vaso-motors for the stomach, the main
treatment for gastritis, a vaso-motor disturbance, must be
through them. Lesions to the splanchnic area are likely to
cause gastritis upon account of their being the vaso-motors.

McConnell states that lesion of the eighth and ninth cos-
tal cartilages may cause gastritis.

The mechanical irritation of coarse, poorly masticated
food, the fermentation of over-ripe fruit in the stomach, and
the effects of constant overloading of the stomach and of in-
discretion in diet, may irritate the mucosa and cause gastritis
in the absence of specific lesions But in such cases secondary
lesions are generally produced by the troubles In the ordinary
case of gastritis some causes beyond these must be sought,
as the disease so frequently occurs without such indis-
cretions.

The PROGNOSIS for recovery is good in both acute and
chronic cases. The ordinary acute case is relieved immedi-
ately by a treatment. More than one treatment may not be
necessary. In chronic cases, even when severe and of very
long standing, relief is soon given, and a cure can usually be
made

The TREATMENT must be directed to the specific lesion,
generally of the splanchnic area, that is causing the trouble.
Its main object must be to correct the circulation, and thus to
take down the inflamed condition of the mucosa and restore
normal secretion. The splanchnics and solar plexus, having
charge of the circulation and secretion, afford a most conven-
ient means of doing this. The correction of lesion here, and
the treatment given the splanchnics and solar plexus in con-
junction with the removal of lesion constitute the main treat-
ment in such cases.

With the patient lying upon his side or upon his face, the
muscles and deep tissues of the splanchnic area are thor-
oughly treated and relaxed. The patient now lies upon his
side, or sits up, and treatment is given the spinal vertebrae
and ribs of this region. The former are thoroughly treated and
sprung, to relax all their related tissues and remove ob-
structions to the nerves. The latter are raised, and adjusted
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in case of lesion, to aid in this process. Vaso-motor activity is
thus aroused and corrected. This important process is aided by
deep treatment of the solar plexus from the abdominal aspect.
(VI. Chap. VIII). As this plexus has the main control of visceral
circulation and secretion, treatment of it rouses and normalizes
its functions. Mechanical pressure of displaced ribs upon the
stomach may be found. The upper abdominal treatment aids
circulation in the stomach. (V. Chap. VIII). Attention is given
the upper cervical region for lesions affecting the vagus. It may
be treated in the neck as a means of aiding the general
treatment. Inhibition by pressure upon the left vagus relaxes
the pylorus. This pressure may be made in the neck directly
upon the nerve, or may be made at the third or fourth
intercostal space near the spine. This latter treatment is much
used to relieve nausea and vomiting. Its effect is probably
through the sympathetic connections with the vagus. In some
cases pressure at this intercostal space has caused vomiting.
In some cases abdominal manipulation induces vomiting. This
should be encouraged to relieve the stomach of its irritating
contents. Excessive vomiting should be checked. A thorough
treatment along the spine (splanchnic area) will aid in this.
After inhibition of the left vagus to relax the pylorus, the
patient may be placed upon his right side and deep pressure be
made over or beneath the left hypochondrium, from the cardiac
toward the pyloric end, to aid in the passage of the stomach
contents into the intestine.

McConnell states that inhibition at the 8th and 9th dorsal
relaxes the pylorus; inhibition at the 6th and 7th dorsal relaxes
the cardiac orifice. He has found that correction of lesion in the
lower left ribs aids in the absorption of gas. Deep pressure over
the solar plexus also aids this process.

Liver, bowels, and kidneys must be kept in active condi-
tion by treatment. The patient should be absteminous in diet. It
should be light and easily digested, and may be according to
prescribed dietaries.

Acute cases should be treated frequently, chronic cases
three times per week.
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DISEASES OF THE STOMACH (Continued).

CASES: (1) Strain from heavy lifting, followed by severe
lameness at the time, which gradually disappeared. In a few
months severe stomach disease followed; no food could be
retained, and rectal feeding was resorted to. Patient came
under treatment too weak to walk or talk. Muscular
contractures under the right shoulder and a slightly displaced
rib were the lesions found. They are corrected and the case was
cured.

(2) Ulceration of the stomach and a complication of
troubles, due to spinal curvature. Correction of curvature gave
great relief.

(3) Ascidity of the stomach and diarrhoea, caused by
abnormal tension in the spinal tissues. Cured.

(4) Gastralgia: attacks so severe that they induced
spasm in abdominal and neck muscles at the same time. The
spasm was always stopped at once by inhibition of the solar
plexus and of the posterior cervical nerves. Attacks grew less
frequent under treatment.

(5) Gastralgia; agonizing pain followed taking even
small quantities of food as long as it remained in the stomach.
6th, 7th, and 8th right ribs were down. These being replaced
at the second treatment the trouble disappeared.

(6) Gastralgia of several years duration. Lesions at S5th
and 6th dorsal and 2d lumbar vertebrae. Luxation of the 8th
right rib. Case cured by four months treatment.

(7) Gastralgia; three years standing; attacks after
nearly every meal. Lesion, a lateral twist of the 6th dorsal
vertebra. Cured in one years treatment.

(8) Gastralgia; incessant pain in left side, stomach,
and bowels; 4th and 5th right and left ribs drawn together;
8th left rib under 7th; spinal muscles tense. Great relief was
given by one months treatment.

9) Gastralgia. Seventh dorsal vertebra right; great
tension at the 12th dorsal.

(10) Gastralgia. Lesions at atlas and 4th dorsal.

(11) Gastralgia. Luxation of the 11th rib.

(12) Tenderness over the stomach (hyperaesthesia); 8th
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dorsal vertebra very tender and 8th rib luxated; cured by two
weeks treatment.

(13) Dilatation of the stomach and a complication of
diseases. The spine was straight and flat; thorax flat; 2d and
3rd cervical vertebrae lateral; left cervical muscles tense; slight
lateral curvature to left between the 5th dorsal and 3d lumbar;
spinal muscles tense.

(14) A case of chronic dilatation of the stomach of some
years standing, with constipation and gastric pain. The
appetite was ravenous at times, but taking food aggravated the
pain. The case was cured in 5 months, the weight having
increased from 104 to 158 pounds.

(15) Chronic nervous dyspepsia of twenty years stand-
ing in a man of 42. The stomach was dilated, and pain was
present two hours after eating. Lesion was posterior condition
of 6th and 7th cervical; lower dorsal and upper lumbar
markedly posterior; compensatory anterior swerve of the upper
dorsal region. The case was cured in eight months.

(16) A severe acute attack of pain in the stomach with
nausea and constant vomiting for 48 hours. Medicine gave no
relief. One treatment greatly relieved the case, and in three
days the patient was at works

(17) Gastric colic in a man of forty, resulting from in-
juries received six years previously, in which the spine was
injured, and the lower right ribs were pressed inward. The first
attack of pain occurred 2 months after the accident, marked
by severe pain and cramping in the right side above the crest
of the ilium, radiating upward. Attacks every 10 days, and
accompanied by extreme nausea and vomiting. The patient
was confined to bed three or four days at each attack. At times
the cramping was so severe as to extend to all the muscles of
the body.

Lesion was present as anterior condition of the fourth
dorsal vertebra. The lumbar portion of the spine was prom-
inently posterior. The condition of the ribs was as above noted.
Kidneys and liver were involved.

After the 3d treatment the patient was benefited. The
attacks grew less severe and less frequent. The case was
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practically cured at the time of the report, three months hav-
ing elapsed since the last attacks

LESIONS: In all the above cases the splanchnic area was
affected; neck lesion was rare, and apparently of seconday
importance; lesions to the spine, including vertebrae and
muscles were important, occurring in ten of the cases; rib
lesions were the most important and specific, occurring in
seven of the cases. Lesions of the 5th to 8th ribs (area of
greater splanchnic) occur most frequently.

Lesions to the splanchnic area, through rib or spinal
lesion, apparently occur in all cases of stomach disease. We
are not yet able to specialize as to lesion, and say that one
particular style of lesion, or lesion of some individual rib or
vertebra causes a certain kind of stomach disease.

It is probable that in the future compilation of lesions
may show considerable specialization of them in the etiology of
stomach disease. But it is also likely that such tabulation will
indicate the probabilities only, for it is a matter of experience
that a given lesion will produce in one patient one form of
stomach disease, and in another a different form, depending
upon individual peculiarities, and upon various attendant
conditions- Hence one must be upon the lookout for any
various lesions in the splanchnic area in all stomach diseases.
They may cause a predominance of sensory, motor, secretory,
or vaso-motor derangements, and complications thereof, and
according to the predominating difficulty it may be that special
lesion will be suspected, or that special areas will be treated in
conjunction with the removal of specific lesion in the case.

The practitioner's simple duty in stomach disease is most
thorough examination of the splanchnic region of the spine,
just above and just below, and of the thoracic parts in relation
thereto. When he has done this he has located the trouble,
almost invariably, and his treatment of this region, removing
the lesion, almost as generally cures or benefits the case.
Lesion outside of this area is of minor importance, and
treatment directed elsewhere (abdomen and neck) is either
secondary or for alleviation merely.
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Special lesions have been noted as follows: in ascidity, the
lesser splanchnics and the 4th and 5th dorsal (A. T. Still); in
gastralgia, frequent luxation of the 8th and 9th ribs anteriorly
(McConnell), also of the 5th, 6th and 7th dorsal; for gas on the
stomach, the lesser splanchnics and the 11th and 12th dorsal;
for gastric ulcer, frequent lesion of the 8th and 9th ribs
anteriorly, and of the 5th to 8th ribs posteriorly (McConnell)s

Secondary lesion in the form of contracturing of spinal
muscles, particularly along the splanchnic area, is of very
frequent occurrence in stomach disease. Although in this case
the result, and not the cause, of stomach disease, it is of much
importance osteopathically. (1) It indicates the point of
treatment, for it is an indication upon the surface of the body
of what special nerve fibers or areas are suffering derangement
by the particular form of disease present. There is a direct path
between the diseased stomach and the contractured muscle.
over which the abnormal impulses, generated in the stomach,
pass out. It is Nature's landmark of a special diseased
condition, or of a phase thereof. Experience shows that in the
absence of any other lesion whatsoever, treatment at the point
of contracture may cure the condition. It is evident that the
nerve area thus indicated was the one needing treatment.

(2) These contractures do not always occur at the same
location, nor always affect the spinal muscles over the
splanchnic area generally. They may occur upon the one side of
the spine only, high up in the splanchnic area or above it. They
must therefore indicate lesion in different nerve areas or fibers,
according to some' condition present and determining which
fibers shall thus suffer and produce contracture. It is possible
that they indicate seat of lesion in the spine not otherwise
discoverable. In such case this weak point would be the
determining condition in the location of the situation of the
contracture. Thorough treatment at this point may restore
conditions and thus correct lesion which is important in the
causation of the stomach disease. Contracture and soreness in
the cervical or lumbar regions may



OsteoLib™ (Vol. IX): The Practice and Applied Therapeutics of Osteopathy, Charles Hazzard

PRACTICE OF OSTEOPATHY. 133.

follow stomach disease, and possibly indicate important rela-
tions, by lesion or otherwise, between these parts.

ANATOMICAL RELATIONS: Robinson states that the solar
plexus is supreme over visceral circulation, that it controls
also secretion and nutrition. The important lesions noted in
stomach trouble affect its spinal connections, the
splanchnics, and may therefore cause circulatory, secretory,
or nutritional disturbances in its connected organs. Likewise
they may cause sensory and motor troubles, as the same
authority states that this plexus receives sensation and sends
out motion. According to Quain, the terminal branches of the
pneumogastric unite with the gastric plexus of the
sympathetic, and carry motor and sensory fibers to the
stomach. Flint shows that the pneumogastric has much to do
with gastric secretions, as section of it leads to almost
complete cessation of stomach secretions. It is considered
probable by investigators that its motor function in the
stomach is derived from its sympathetic connections.
Osteopathic work seems to influence it more largely through
its sympathetic connections. It is treated also in the neck
directly. It is important in sensory and motor diseases. The
splanchnics contain vaso and viscero-motor fibers.
Stimulation of the splanchnics lessens peritalsis; of the
pneumogastrics increases it. Thus important control is gained
in various conditions. Quain states that sensory nerves for
the stomach pass from the dorsal nerves from the 6th to the
9th; the 6th and 7th supplying the cardia, the 8th and ninth
to the pyloric end.

The PROGNOSIS in stomach diseases as a class is
extremely good. Many severe cases of long standing have been
cured. As a rule relief is immediately given, and cure follows.

The TREATMENT of stomach diseases as a class is very
simple. It consists mainly in corrective treatment in the
splanchnic area, together with a certain amount of neck and
abdominal work. This is supplemented by certain special
treatments for various purposes in the treatment of special
diseases. Through the pneumogostrics and the sympathetic
connections, the solar plexus and the splanchnics, control is
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had, to a marked degree, over the processes regulated by them;
sensation, motion, nutrition, secretion, circulation. Few
diseases can remain after correction of these functions by
removal of the lesion disarranging them.

The treatment of the solar plexus, the spine (splanchnics),
the pneumogastrics, and the removal of the various lesions
likely to occur in these regions have already been discussed.

The various motor, secretory, and sensory neuroses, de-
scribed under the general name of nervous dyspepsia, are
treated by removal of special lesion and by the work for the
control of various functions as discussed. In cases of
supermotility, peristaltic unrest, and nervous eructation,
special treatment may be given to stimulate the splanchnics
and solar plexus to lessen peritalsis. In nervous vomiting, the
work should be directed to the cerebral centers, by treatment
in the superior cervical region, and to the solar plexus. Strong
inhibition to the left pneumogastric in the neck will relax the
pylorus and aid in passing the stomach contents into the
duodenum. Deep pressure at the 3d and 4th left intercostal
space near the spine will relieve nausea and stop the vomiting.

In spasm of the cardia, inhibition should be made at the
6th and 7th dorsal for fibers controling it, while in spasm of the
pylorus the inhibition should be upon the 8th and 9th dorsal
and upon the left vagus. In atony of the stomach, thorough
stimulation should be given the vagi, splanchnics and solar
plexus, to increase muscular tone and to develop circulation.
Local manipulation over the region of the stomach would aid in
toning the muscular walls (see treatment of Gastritis). In
insufficiency of the cardia stimulation should be given the 6th
and 7th dorsal, while in pyloric insufficiency the 8th and 9th
dorsal and the left vagus must be looked to. Local stimulation,
by brisk work over the abdomen, aids the operation.

In secretory disturbances, hyper-ascidity, super-secretion,
and sub-ascidity, work upon the vagus and solar plexus,
through the splanchnics, corrects circulation and rights secre-
tion. Stimulation of the lesser splanchnics and of the 4th and
Sth dorsal is important.
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In sensory disorder attention must be given the sensory
innervation. Hyperaesthesia needs a general stimulation.
Gastralgia needs deep inhibition at the solar plexus, splanch-
nics, and vagi. Special inhibition should be made from the 6th
to 9th dorsal, 8th and 9th ribs anteriorly, and the 5th, 6th and
7th dorsal vertebrae, all of which points seem concerned in the
sensory innervation of the stomach. For the abnormal
sensations of hunger, lack of appetite, etc., general correction
of secretions and sensation will be efficient.

For dilatation of the stomach, rapid cutaneous stimula-
tion over the region of the stomach aids in contracting its
muscular fibers. Treatment should be given for the stimulation
of the vagi, and accumulated food must be kept worked out of
the stomach. All causes of obstruction of the pylorus should
be removed. This obstruction may be of such a nature as to
demand surgical attention. In case the cause be overgrowth of
tissue, cancer, cicatrix of an ulcer, etc. an attempt may be
made to relax the pylorus by inhibition of the vagus (vide
supra), and to pass the food on through the stomach by
manipulation as before described. In case the obstruction of
the pylorus be not total one may succeed in keeping the
contents of the stomach passed until the course of treatment
can reduce the cause of obstruction.

Much the same plan must be followed in cases in which
the obstruction is due to external compression, or from
growths, displaced kidney, gall-stones, etc. One may some-
times easily remove the cause of obstruction.

In all cases not due to pyloric stenosis, as from overstrain
of the muscular coats by repletion; chronic gastric catarrh,
weakening the muscle; fatty, and other forms of degeneration,;
congenital weakness; impaired innervation, etc., one may
apply the treatment first mentioned above for dilatation,
always with due attention to the cause and to the lesions
present.

Careful attention to the diet is necessary. It should be
small in amount at a time, and fluid or semi-fluid or semisolid.
In this way the food is soon passed through, and has no
tendency to dilate the organ further or to interfere with its
repair.
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A thorough abdominal treatment should be given to tone
local circulation. Strengthen the abdominal walls, and stim-
ulate the walls of the stomach itself. (See treatment of
gastritis.)

For gastroptosis one should apply treatment as described
for enteroptosis, q. v.

In peptic ulcer attention should be given to perfect free-
dom of circulation. The condition of the 8th and 9th ribs
anteriorly, and of the 5th to 8th ribs posteriorly, must be
looked to. Absolute rest is necessary. The patient should
remain abed, and rectal feeding be resorted to in part, for ali-
mentation. The diet must be carefully regulated, and of a sort
mostly digested in the stomach. Skimmed milk, buttermilk,
and pancreatized milk gruel are recommended. The latter is
used also for rectal injection. A diet of ice-cream is reported as
having cured a number of cases.

The vomiting, hematemesis and pain may be controlled
according to directions given for those conditions.

The removal of lesion and maintenance of a free circula-
tion are measures greatest importance, as thereby the ulcer is
healed. As a derangement of the secretions, such as hyper-
acidity, predisposes to ulcer, it is seen that correction of
circulation guards against it. The same is true of the point that
gastritis causes ulcer.

A general course of treatment should be given to build up
the health of the body and to improve the quality of the blood
in such conditions as anemia, chlorosis, and amenorrhoea,
which favor the development of ulcers.

In hemorrhage age from the stomach (Hematemesis;
inhibit the splanchnics, and the solar plexus carefully, to
lessen the blood-pressure by vaso-dilatation. Also inhibit the
superior cervical region for the general vaso-motor center, and
make deep inhibitive treatment of the abdomen to dilate the
great abdominal veins and call the blood away from the
stomach. One should proceed as in other internal hemorrhage.
(See Pulmonary Hemorrhage). One must treat the condition
according to its cause. If it be from local disease, such as ulcer,
the first measure is to stop the hemorrhage as above
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directed. The same remark applies to hemorrhage from
traumatic causes. If the cause be a mechanical impedment to
the portal vein, this should be removed: if vicarious men-
struation, the local hemorrhage of the stomach must be first
controlled, while later treatment looks to the re-establishment
of menstruation.

In the treatment of hemorrhage from the stomach, the
organ must be given absolute rest. Rectal feeding may be
resorted to for this purpose. Cold applications may be made
over the region of the stomach. The patient must remain
quietly upon his back. No stimulants should be administered.

In caner of the stomach, general corrective work and par-
ticular attention to freedom of circulation must be relied
upon. (See treatment of "Tumors").

Look for lesion to any of the special points mentioned- in
relation to the various diseases. The bowels, kidneys and liver
must be kept in free action. The diet should in all cases be
limited and easily digested.

CONSTIPATION.

DEFINITION: "Infrequent or incomplete alvine evacuation,
leading to retention of feces" (Quain). "A neurosis of the fecal
reservoir" (Byron Robinson). Osteopathically it is regarded as a
neurosis due to obstructed action of the nerves supplying the
bowel with secretion, motion, and circulation. It may be
symptomatic of other disease, or a complication. It is very
frequently idiopathic, due to specific lesion to bowel
innervation.

CASES have presented various lesions; (1) Contraction of
the sigmoid flexures (2) Spinal lesions, mostly in the lumbar,
causing spinal cord disease and partial paralysis of limbs and
bowel. (3) A posterior prominence of the whole lumbar region.
(4) Lesion at 5th and 6th dorsal, 2nd lumbar, and 8th right
rib. (5) At 3rd and 4th dorsal, 9th dorsal, 5th lumbar. (6)
Intense contraction of the external sphincter ani. (7) Slight
parting of 1st and 2nd lumbar. (8) Prolapsus of the sigmoid.
(9) Retroversion of the uterus against the rectum. (10) Right
curve of spinal column; 3rd to 6th dorsal
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vertebrae posterior; 7th to 10th dorsal vertebrae anterior and
flat; 11th and 12th dorsal and 1st lumbar posterior; 12th dor-
sal and 1st lumbar the seat of pain ; 12th rib down; 2nd and
3rd lumbar close; 5th lumbar sore and anterior. (11) 2nd and
3rd dorsal separated, 3rd and 4th together, 3rd to 5th flat, 6th
to the left, 11th dorsal to 2nd lumbar posterior. (12) 6th and
7th dorsal posterior, 9th to 12th flat, ribs irregular and
prominent on the left. (13) Coccyx badly bent, lesion of 5th
lumbar. (14) Separation between vertebrae from 8th to 10th
dorsal, and between 5th lumbar and sacrum. (15) 2nd to 5th
dorsal approximated and to the right, separations between
vertebrae from 8th dorsal to 3rd lumbar, the right innominate
up and back. (16) Spine rigid; atlas to the left; 2d, 3d, and 4th
cervical vertebrae to the right; 12th dorsal posterior;. 11th rib
overlapped the 9th and 10th. (17) Tissues at the base of the
skull very tense; no motion between the 3d and 4th cervical;
6th dorsal anterior; 4th and 5th lumbar to the right; spine stiff
from 6th dorsal to 4th lumbar; right innominate posterior; 12th
rib displaced upward, at its anterior end, under the 12th. (18)
Lateral lesion of 10th dorsal vertebra, with marked rigidity of
muscles and ligaments in the lower dorsal and lumbar regions.

An examination of cases shows a wide distribution of
lesion, ranging from the upper dorsal to the coccyx, and
affecting ribs, vertebrae, spinal muscles and other tissues,
innominates, coccyx, etc. The most important lesions in these
cases appear in the region of the lower two or three dorsal, and
in the lumbar region. It is in this portion of the spine that
origin is given to the sympathetic nerves supplying the bowel.
Particular attention should be given the 11th and 12th dorsal
and the 1st and 2nd lumbar, as the sympathetic branches from
these points supply the inferior mesenteric ganglion and the
rectum with motor fibers, and the abdominal vessels with
constrictor fibers. Sympathetic distribution for the small
intestine is from just above the first lumbar; for the large
intestine from the 1st to 4th lumbar. Hence the importance of
the lower dorsal and lumbar lesion in constipation, as it may
interfere with the functions of motion, secretion, and
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circulation by obstructing the spinal connections of these im-
portant sympathetics.

Lesions of the lower two ribs are important causes of con-
stipation, not only by spinal interference with the sympa-
thetics mentioned, but by direct mechanical pressure upon
the bowel, sometimes. In yet another important manner they
may cause bowel trouble by lesion to the diaphragm as
already mentioned. The whole subject of change in the dia-
phragm is an important one in relation to bowel diseases. It is
reasonable to consider that certain spinal and rib lesions
affect the diaphragm. They may cause it as a whole to weaken
and sag, may cause contracture of the whole muscular
structure, or may contracture or strain certain portions of it.
Thus impingement is brought upon the important structures
passing through the diaphragm, and having much to do with
abdominal activities. The aorta, ascending cava, thoracic
duct, pneumogastrics, phrenics, and splanchnics may be
interfered with or the sagging of the diaphragm may set up
ptosis of the abdominal organs, thus causing constipation
mechanically or otherwise. This subject has been discussed
at length elsewhere.

Lesion to the fourth sacral nerve may cause contracture
of the external sphincter, which it innervates. Lesion to the
lower dorsal and the lumbar nerves may lead to loss of energy
of the muscles of the abdominal walls, as may other causes,
and lead to constipation. Robinson states that such a condi-
tion favors constipation by allowing congestion of blood and
secretions. Lesions to the liver and pancreas, usually from
the 8th to 12th dorsal, or through the splanchnics or solar
plexus, aid constipation by lessening the secretions of these
organs, necessary to stimulation of peristalsis. McConnell
states that contractured muscles are generally found in con-
stipation on the right side of the spine over the region of the
liver. Dr. Still makes lesion of the S5th dorsal important in
these cases.

The coccyx may be so misplaced as to act as a mechani-
cal obstruction to the passage of the stool. Lesion at this
point may cause contracture of the sacral tissues and inter-
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fere with the fourth sacral, or it may interfere in a similar
manner with the sympathetic distribution to the rectum, and
cause atony or contracture of its walls. A prolapsed uterus,
hernia, adhesions, or the presence of foreign bodies, fruit-
stones, etc., may mechanically obstruct the bowel.

Various lesions, as of the diaphragm, the weight of a
loaded colon, of the spinal regions, etc., producing ptosis of the
abdominal organs, or of the colon itself, cause a kinking of the
flexures by their dragging upon their ligaments at those points.
The same causes allow of a sinking of the caecum and sigmoid
into their respective iliac fossae, allowing also the sigmoid to
fold upon itself. In these ways obstruction to the passage of
fecal matter along the bowel is caused. In enteroptosis the
pressure of organs upon each other limits motion, peristalsis,
and circulation. The elongated omenta and ligaments, in which
the blood-vessels and nerves run to the bowels, stretch these
structures and abridge their function. These become important
causes of constipation.

The anatomical relations have been described in detail in
considering diarrhoea, q. v.

Various lesions, acting to weaken circulation and nutrition,
lead to atony of the bowel muscles, and to constipation. Any
lessening of circulation acts to cause it, as the circulation of
the blood about the nerve terminals in the bowel wall is
necessary to their activity.

The PROGNOSIS is good. Most cases are cured in a reas-
onable length of time. The ordinary acute form, occasional
constipation, is cured in one or a few treatments. Very quick
results are often obtained. Cases which have been most ob-
stinate, and those that have been from birth, have been readily
cured. Many cases are obstinate under treatment, and require
time and patience to effect a cure.

The TREATMENT for constipation, from the nature of the
case, must look to the correction of the lesion that is obstruct-
ing circulation, peritalsis, or secretion in the bowel, or to the
removal of the mechanical stoppage that sometimes causes the
disease. Some one or more of the special lesions described are
found, and may be removed by the appropriate methods.
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The main treatment is for nerve-supply, as practically all of the
lesions, except mechanical causes, act in one way or another
through the innervation. The main treatment upon the spine is
in the lower dorsal and lumbar regions, the seat of the chief
lesions. The removal of the lesion is often all the treatment
necessary, but various points must be considered. The
treatment must, by the removal of lesion or otherwise, tone the
splanchnics, spinal sympathetics, and solar plexus, as well as
Auerbach and Meissner's plexuses, controlling the motor,
secretory, and other functions of the bowels. Special attention
must be given to lesion at the points mentioned as liable to
them in this trouble.

Abdominal treatment should be a deep, slow, relaxing
treatment carried along the course of the bowel. It relaxes all
the tissues, and frees local circulation, affecting also the local
nerve distribution. It dwells particularly upon those portions
in which are felt the aggregations of fecal matter, releasing the
tissues about them, softening and passing them along. This is
the special method of removing obstruction by foreign bodies,
such as fruit-stones, etc. This treatment should be given
especially to the caecal and sigmoid portions as they are
generally full. Attention must be given to raising and
straightening them when necessary. This may Le done in the
treatments described in III and IV, Chap. VIII. Likewise the
colon as a whole should be raised and straightened to relieve
kinking at its flexures and the evil results to nerves and blood-
vessels accruing from the stretching "of its omenta in ptosis.
Spinal work and the correction of lesion tones these omenta to
hold in position the replaced organs

The liver should be thoroughly treated to stimulate the
flow of bile. By the removal of lesion, by treatment to its spinal
connections through the splanchnics, and by raising the 8th
to 12th right ribs, this is in part accomplished. It is treated at
the abdomen, as are the gall-bladder and bile-duct. (V, IX,
Chap. VIIL)

The inferior mesenteric ganglion is the center for the fecal
reservoir, and should be treated at the location already
described. The vagi may be treated in the neck to aid in the
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general process. The coccyx should be straightened as the case
requires. (XX, Chap. II.) A contractured sphincter should be
dilated. (Chap. IX, D.) Or it may be released by strong inhibition
over the fourth sacral nerves. They may be located at the fourth
sacral formania, just to the side of and below the bony
prominences that mark the termination of the sacral canal, and
which may be easily felt beneath the skin.

Peritoneal adhesions may be broken up gradually by deep
and careful work upon the bowel at their site. In the absence of
pain, or as it disappears, the treatment may be made strong,
care being taken not to set up inflammation.

Obstruction from volvulus may be sometimes overcome by
manipulation at the seat of the obstruction directed to the
straightening the bowel. This requires long treatment at a time,
and much care and patience.

Symptomatic cases must be treated in conjunction with the
primary disease.

The use of cold and hot drinks before breakfast, rectal
injections, cereal foods, fruits, regularity in habit, and exercise
are all helpful.

CARARRHAL ENTERITIS; DIARRHOEA.

DEFINITION: An acute inflammation of the intestinal
mucous membrane due to specific spinal lesions. Diarrhoea is
often symptomatic of other diseases.

CASES: Lesions were found as follows: (1) Tension of the
spinal tissues from the 3rd to 10th dorsal. (2) Lateral lesion of
the 7th, 8th and 9th dorsal vertebra. (3) 9th to 11th right ribs
depressed. (4) Right 11th rib down onto the 12th; 4th and 5th
lumbar anterior; spine weak; (5) 6th to 11th dorsal vertebrae
lateral to the left; 12th dorsal, 1st and 2d lumbar posterior;
extreme weakness and irritability of the muscles along the
affected area, especially opposite the 2nd lumbar; ribs over the
liver down.

(6) 5th lumbar anterior; 6th and 7th dorsal posterior;
luxation of lower four right ribs.

Lesions may occur anywhere along the splanchnic area and
along the spine as low as the coccyx. The most import-
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ant lesions effect the region of the lower two dorsal and the
lumbar vertebrae. According to Dr. Still, in all cases of di-
arrhoea, flux, and dysentery there is lesion of the Sth lumbar,
which, through the connected sympathetic innervation, para-
lyzes the lymphatics of the bowels, causing the exudations and
the stools. The 11th and 12th ribs on each side are sometimes
found luxated, most often downwards. Lesion may occur at the
2d lumbar, the S5th lumbar, to the innervation of the small
intestine above the first lumbar, to the innervation of the large
intestine from the 1st to 4th lumbar, to the coccyx, or to the
innonimates. Lesions from the 8th to 12th dorsal and ribs may
affect liver and pancreas to aid the diseased condition.

ANATOMICAL RELATIONS: In intestinal diseases as in
stomach diseases, the importance of the splanchnics and solar
plexus must be borne in mind. The former contain vaso and
viscero-motors to the intestines, these vaso-motors being,
according to Flint, among the most important in the body, in-
nervating the immense area of abdominal vessels, which, when
fully dilated, are said to be able to accommodate one-third of
the total quantity of blood in the body. They contribute to the
solar plexus, which rules sensation, motion, secretion,
nutrition, and circulation in all these viscera. Our correction of
circulation in these cases is an important consideration.
Robinson shows that movements of the intestines are largely
dependent upon the amount of blood circulating in the
intestinal walls. For these reasons lesions anywhere along the
splanchnic region may produce important disturbances of
intestinal secretions, circulation, or motion, all of which may
be disturbed in diarrhoea.

The whole abdominal sympathetic is important in these
diseases. Stimulation of it lessens peristalsis; stimulation of
the pneumogastric increases peristalsis. We work not to
directly stimulate or inhibit either of these for the purpose of
controlling peristalsis, but to remove lesion from them as it
produces through them abnormalities of motion.

Auerbach and Meissner's plexus of nerves have to carry on
gastro-intestinal secretion. Auerbach's is a motor plexus.
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They lie in the intestinal walls, and may be directly influenced
by work upon the abdomen, but are corrected by us through the
removal of lesions affecting them through their sympathetic and
spinal connections. Lesions to them, disturbing both secretion
and motion, are important causes of diarrhoea.. Robinson states
that the inferior mesenteric artery, located from externally a
little below and to the left of the umbilicus, innervates the
muscular walls of the fecal reservoir, i. e., the left half of the
transverse colon, the descending colon, and the sigmoid. Spinal
lesion to it, through its connected nerves, is active in production
of diarrhoea.

The fact that afferent sympathetic fibers pass from the
abdominal viscera to the thoracic sympathetic cord may explain
the occurrence of secondary lesions in the form of contractured
muscles along the thoracic spine. The presumption is that they
are sensory in function, and if so, sensory fibers for the
abdominal viscera may be associated with them. Quain states
that among the medullated fibers passing into the sympathetic
system, some derived from spinal nerves are sensory fibers. This
may be the explanation why inhibition of the splanchnic area
will stop pain in the stomach or intestines.

All these various facts indicate the importance in diarrhoea
of spinal or lower rib lesion, from the 6th dorsal to the coccyx,
which may interfere with the spinal connections of all these
abdominal sympathetics and derange their functions.

Our most important treatment is given from the 10th dor-
sal down, in these cases. Lesions in this lower spinal region are
of prime importance in causing diarrhoea. The importance of the
lesion to 11th and. 12th ribs and vertebrae, and to the upper
two lumbar, is found in the fact that nerve branches from the
lower dorsal and upper two lumbar pass to the inferior
mesenteric ganglion, shown above to innervate the fecal
reservoir. These branches are motor fibres for the circular, and
inhibitory' fibers for the longitudinal, muscle fibers of the
rectum. At the same time these lower dorsal and upper two
lumbar nerves send branches to the sympathetics and supply
vaso-constrictor fibres to the abdominal vessels. The motor
fibers to the longitudinal, and inhibitory
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fibres to the circular, muscle fibres of the rectum are sent from
the sacral nerves. This explains why the lesion of the innomin
ate or coccyx may cause a part of the trouble in diarrhoea, also
why strong stimulation to the sacral nerves relieves tenesmus.

Branches from the four lumbar ganglia go to the plexus
upon the aorta, and to the hypogastric plexus. Lesion in the
lumbar region may in this way further interfere with the bowel.

The various forms of enteritis and diarrhoea seem to have
as their basis derangement of nerve or blood-supply in the form
of inflammation (catarrh); lack of proper vaso-innervation
leading to congestion and exudation; improper preparation of
digestive fluids, due to deranged glandular activity; or
increased peristalsis, accompanied by increased secretion and
exudation.

The removal of lesion obstructing nerve and blood supply
corrects these manifestations of such derangement.

The PROGNOSIS is good. Most cases of diarrhoea are
checked at once by a single treatment, many needing no
further treatment. Cases of years standing have been in many
instances cured in a short time. The ordinary acute diarrhoea
needs but one or a few treatments. Acute enteritis needs
careful treatment for several days while the acute process lasts.

TREATMENT for diarrhoea consists in the removal of
lesion as found, affecting any of the special points named above
as subject to lesion in this disease. The main treatment aside
from this is very simple, and is often given as the sole meas-
ure of relief. It consists of very strong inhibition of the spine
from the lower dorsal to the sacrum. It may be given with
the patient on his side, as described in III, Chap. II. The
"breaking up" spinal treatment may be used for the same
purpose. (XXII, Chap. II). The former seems preferable.
It may be applied to either side or to both sides of the spine.
Inhibition may be made at the 11th and 12th dorsal region by
setting the patient upon a stool, pressing the knee
against the spine, first on one side then upon the other, and
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grasping the arms of the patient, raising them above his head,
and bending the body backwards against the knee. This not only
inhibits these nerves but stretches all the anterior spinal parts
and related tissues in the lower dorsal and upper lumbar
regions. This result is more important than the mere inhibition.
The 11th and 12 ribs are often displaced downward, and may
then drag portions of the diaphragm in such a manner as to
prevent free circulation of blood and lymph in the vessels
perforating it. This result alone might cause diarrhoea.

Muscular contractions along the spine should be removed.
Deep but careful manipulation should be made upon the
abdomen over the intestines for the purpose of relaxing all their
tissues, freeing circulation and correcting the activities of the
Auerbach and Meissner's plexuses. One may treat to tone the
solar plexus, splanchnics, and general abdominal circulation.
The liver should be thoroughly treated, lesion to it be removed,
and the secretion of bile corrected. Its presence in abnormal
quantities may cause diarrhoea through increasing peristalsis.
In other cases its presence in the bowel does not hinder the
case, and it is said to allay irritation of the mucosa. Lesion of
the 8th to 12th dorsal and ribs may derange either liver or
pancreas. In fatty diarrhoea the latter must be looked to.

For tormina or griping, inhibition of the splanchnics is done.
For tenesmus, or bearing down pains in the bowel, strong
stimulation of the sacral nerves is made by thorough
manipulation of the tissues over the sacrum.

It is said that in such cases the abdominal facia is con-
tracted and causes congestion mechanically. (Chas. Still) When
contracted it should be relaxed by abdominal manipulation.

The vomiting and purging should not be checked if they are
the evident means of getting rid of the irritating contents of the
bowel and stomach. The ordinary case is seen after plenty of
opportunity has been afforded Nature to remove the irritant by
these means, and calls for immediate checking.

In acute enteritis the case must be seen several times daily.
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Gentle relaxing treatment should be made over the abdomen.
The liver is to be lightly treated; spinal muscles relaxed; the
spine gently sprung to release tension in its tissues. The lower
ribs may be raised a little and the neck treated for relief of the
head. Careful attention must be given to the diet of the patient.
It should be light and restricted. Meat broths, mucilaginous
drinks, etc., may be given according to prescribed dietaries.
Warm baths and rectal injections may be employed.

Cases of acute diarrhoea and enteritis should remain
quietly in bed. The various measures described may be em-
ployed as necessary. Spinal inhibition alone may be sufficient.
When diarrhoea is symptomatic of other disease it may be
relieved by these treatments. Its cure depends upon the cure of
the disease present.

The various diarrhoeas of children; summer diarrhoea,
gastro-enteritis, cholera infantum, etc., are all treated along the
same lines, with special attention to conditions present. There
is quite commonly an acute dyspeptic condition present.
Hygienic and dietetic measures must supplement the
osteopathic treatment. Fresh air and cleanliness are essential.
Cool bathing is recommended. Cracked ice may be given to
allay the thirst, or small quantities of water at a time. Thin
broths, egg-albumen, etc., may be fed to the child.

These cases are frequently serious, but the success of os-
teopathic treatment has been very marked.

Croupous or diphtheritic enteritis calls for no special
discussion. It should be treated as indicated for catarrhal
enteritis, with special attention to the particular causes.

INTESTINAL ULCERS.

The various forms of intestinal ulcers are successfully
treated osteopathically. They are generally due to other in-
testinal disease, and are assignable to those lesions so common
as the causes of derangement of intestinal function. These
general lesions have been described under "constipation," and
"catarrhal enteritis."
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DUODENAL ULCER.

DEFINITION: This is a small, round, perforating ulcer which
attacks the walls of the duodenum. It is the homologue of the
gastric ulcer, g. v., and probably originates in the same way.
Such lesions as interfere with intestinal circulation and
secretions are the causes. An obstructed area of circulation in
the tissues becomes devitalized as a consequence of the spinal
lesion interfering with the nerves controlling blood-flow. These
devitalized tissues are acted upon by the acid gastric juices,
and the beginning of the ulcer is made. These ulcers are
associated with such conditions as cause gall-stones and
Bright's disease, and are referable to the same lesions.

The TREATMENT is practically the same as that for gastric
ulcer before described. Lesion must be removed and circulation
be kept free to correct secretions and functions of the intestine,
and to heal the ulcer. Continued thorough treatment should be
directed to the seat of the ulcer to keep the tissues soft and
prevent the occurrence of cicatricial contraction, which may
result in obstruction.

INTESTINAL HEMORRHAGE (ENTERORRHAGIA.)
Hemorrhage is one of the most constant symptoms of du-
odenal ulcer, and may occur in other forms of intestinal ulcer,
as well as from other causes. The treatment of it must be upon
the same plan as described for peptic ulcer, g.v for pulmonary
hemorrhage, g. v and for hemorrhage in typhoid fever, g. v.
FOLLICULAR ULCERS.

These are due to necrosis of the apices of the solitary
glands in enteritis. They have the same etiology and pathology
as has catarrhal enteritis. The lesions and treatment described
for that disease apply exactly to this condition.

STERCOREAL ULCERS.

These ulcers are due to mechanical irritation of hard fecal
scybala or enteroliths, and are referable to such lesions as
cause constipation. Their treatment is a most thorough
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one for bowel evacuation, as in constipation. Rectal injections
may be used to soften fecal accumulations. The course of
treatment removes lesion and builds up the circulation, which
cures the ulcer. The diarrhoea, tenesmus, and colicky pains are
treated as before directed.

SIMPLE ULCERATIVE COLITIS.

This condition is usually the result of chronic intestinal
catarrh, and is due to such lesions and conditions as produce
it. The ulceration may involve considerable areas of the mucous
lining of the bowel, showing an extensive disturbance of the
intestinal circulation. The treatment must be thorough and
continued long enough to overcome the marked tendency of the
condition to become chronic. The diarrhoea, in the stools of
which pus and blood are constant, must be treated as before.
Constipation m ay alternate with it.. Constitutional treatment
must be given, as the disease is a drain upon the system, and
the patient may become weak and emaciated. One must
exercise much care with these cases, especially in the aged. The
diet should be fluid or semi-solid.

NEUROSES OF THE INTESTINE.

The various lesions producing derangement of the intest-
inal innervation, sensory, circulatory, motor, secretory and
trophic, have been described. Their anatomical relations to
intestinal diseases have been fully discussed. Various of these
lesions may occur and produce intestinal derangements by
special interference with certain functional activities of the
intestines, through acting as lesions to the particular portion of
the innervation having those functions in charge. Thus the
lesion may so act upon the sensory innervation as to cause
sensory disease. Or the predominating disorder may affect
particularly the secretory or the motor functions. Sensory,
secretory, arid motor neuroses of the intestine are common.
The lesions producing them are not different in nature from the
ordinary lesions found as the causes of gastrointestinal
disorders. For some reason, not well understood, certain of
these lesions may produce, in a given case, certain
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special kinds of disturbance of function. In the diseases de-
scribed below no special lesion has been yet described as the
special cause of each condition. One finds lesions already de-
scribed producing them. As a rule, however, these special
sensory, secretory, or motor neuroses are noted in cases of bad
intestinal health, and frequently seem to be specialized
pathological manifestations of this general bad condition. The
sensory, secretory, or motor disturbance has gained the upper
hand. In some cases the neurosis is itself the sole manifestation
of the results of the lesion.

SECRETORY NEUROSES.

Membranous Enteritis, Mucous Enteritis, or Mucous Colitis, is
often met, frequently occurring in subjects of intestinal disease.
The special lesions present and disturbing bowel innervation act
particularly upon the secretory fibers. The result is over-action
in the mucous secreting glands. The mucous membrane is not
pathologically altered, and catarrh if present at all, is a
secondary effect. It is a purely nervous manifestation. Special
lesion is commonly found to be the active cause of irritation to
the centers or fibers controlling this function. Its results are
apparent in the copious secretion of the intestinal mucous,
which passes away from the patient in conglomerate masses
forming the whole or a separate part of the stool, in long ribbon-
like strips, or in a complete cast of the intestinal canal of some
inches in length.

It is not a serious condition, and removal of lesion, with
thorough spinal and abdominal treatment, will at once begin to
correct the over-action of the glands. Its cure may depend upon
the restoration of a general healthy bowel condition. Relief is
generally obtained at once from the treatment, but considerable
treatment may be necessary to eradicate the chronic condition.
Tenesmus, when present, is relieved by strong sacral
stimulation. Colic is relieved by strong spinal inhibition and by
the local inhibitive treatment at the seat of the pain in the
abdomen.

i
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SENSORY NEUROSES.
These disturbances are due to irritation to the sensory
nerves supplied by the splanchnics to the intestines.

Enteralgia Colic, or Intestinal Neuralgia, is met with in neu-
rotic and anemic subjects, and attacks are induced by expos-
ure, gout and local irritation to the sensory nerves of the in-
testine by inflammation, enteroliths, etc. Excepting mechanical
irritants, lead poisoning, and like agencies, the actual cause
that weakens the intestines and lays them liable to the action
of such exciting causes, is spinal lesion irritating or weakening
the sensory centers or fibers. Many cases occur spontaneously
from spinal lesion. This spinal lesion may act by causing
increased activity in the muscularis, leading to the ring-like
contractions of the intestine present in colic. In many of these
cases intestinal cramps cause localized contractions in portions
of the intestines, which may be readily seen or felt through the
intestinal walls. Here the most efficient treatment is by local
manipulation over the seat of the contraction. Deep inhibitive
treatment here quiets the nerves and releases the spasm. Such
local work must be supplemented by corrective work upon the
spine, which prevents further attacks. Strong spinal inhibition
may be used to quiet the pain. Some one point is generally
found along the splanchnic area at which inhibition is effective.
This is often high up in the splanchnic region, but varies with
the case, and is found by trial. Special lesion is to be removed,
and stoppage of the pain may depend upon that.

Diminished Sensibility of the intestines is a common neu-
rosis. It may be both sensory and motor, and leads to di-
minished peristalsis, constipation, and accumulation of the
feces in a portion of the intestine, often in the rectum. It is
likely to occur in diseases of the brain and cord in which the
centers are effected. Special spinal lesion is often the direct
cause, or causes the cord disease. Cure of this condition in
such cases depends upon cure of the primary disease. In other
cases, removal of lesion and restoration of activity to the local
nerve-mechanism overcomes the paresis. Spinal and abdominal
treatment, directed especially to the course of
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the intestine, to affect Auerbach's plexus, and to the solar
plexus, will aid a cure. Specific lesions may cause a paretic
condition of a bowel segment and be responsible for the trouble.
A general weak condition of the nervous system, on account of
which nervous shocks and other disturbances cause this
condition, must be remedied by upbuilding it.

MOTOR NETROSES.

Nervous Diarrhoea is a condition in which increased con-
tractility of the muscularis of the bowel is aroused by purely
nervous causes. It is an over-action of the bowel, not presenting
the usual aspects of diarrhoea. The stools are softer than
normal, and frequent, occuring two, three, four, or five times in
twenty-four hours. The subject is as a rule neurotic, being
hysterical, neurasthenic, or of a very nervous temperament, but
the characteristic lesions found in diarrhoea, g. v., are present
and so act upon the nervous mechanism of the bowel as to
lessen its motor stability. Thus its abnormal activity, made
possible by the lesions, becomes the special manifestation of the
nervous condition. There must be some sufficient reason why
the general nervous condition should be able to so center itself
upon the bowel. The presence of such lesions as anatomically
weaken the bowel affords a reasonable explanation of this
phenomenon. These lesions usually of the lower dorsal and
lumbar regions, probably affect, through its connections with
the 11th and 12th dorsal and the 1st and 2d lumbar nerves, the
inferior mesenteric ganglion ruling motor activity in the fecal
TeServoir.

A case of nervous diarrhoea showed lesions of the 11th and
12th ribs, and of the lumbar spine. It readily yielded to the
usual treatment for diarrhoea, coupled with tonic treatment to
the general nervous system.

The treatment commonly employed for diarrhoea is efficient
in checking this form. At the same time, thorough general spinal
and neck treatment must be given to strengthen the nervous
system. Spinal causes of the nervous condition must be sought
and overcome. The ease yields rapidly to treatment, but is very
prone to setbacks due to nervous dis-
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turbance. For this reason the patient must be kept as free from
exciting influences as possible. The condition is apt to recur
until the nervousness has been lessened. Fortunately this latter
condition yields readily to treatment.

Enterospasm is a neurosis of the intestine in which a
spasmodic condition of portions of the intestinal walls occurs.
It may result in temporary obstruction, but its most usual
manifestation is to cause the stools to be passed in separate,
rounded masses, or in ribbon shape. The latter is most fre-
quent. While often a nervous phenomenon, special lesion is
necessary to account for this peculiar manifestation of ner-
vousness. Special lesion may affect the inferior mesenteric
ganglion through its spinal connections, or the motor fibers of
the circular muscles of the rectum, originating from the lower
dorsal and upper one or two lumbar nerves, and passing
thence through the inferior mesenteric ganglion to the rectum.

CHOLERA MORBUS; CHOLERA INFANTUM.

DEFINITION: Cholera morbus is an acute catarrhal in-
flammation of the stomach and intestines, characterized by
severe abdominal pain, colic, vomiting, purging and muscular
cramps. This condition, when present in children under two
years of age, is called cholera infantum.

CASES: (1) A young man in intense pain; had vomited
blood several times, and continuous severe vomiting and purg-
ing were present, had a chill; severe griping in the epigastric
and umbilical regions. Inhibition at the 4th and 5th dorsal
vertebrae on the right stopped the vomiting. Inhibition of the
splanchnics stopped the purging. Cracked ice was allowed the
patient, and a hot enema was administered. After the first
treatment no vomiting or purging occurred, and rapid recovery
followed. In his previous attacks he had usually remained in
bed for three days, being incapacitated for a week. Morphine
was usually necessary to stop the pain.

(2) Severe nausea, vomiting and cramps disappeared at
once under the treatment.

LESIONS: Such lesions as described for enteritis, g. v.
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are present in these cases, weakening the bowel and rendering
it susceptible to the agencies usually described as the exciting
causes. The irritation of bad food, etc., may affect a healthy
bowel in this manner, but there is often no such factor in the
case. Simple chilling of the body may cause the attack, or slight
indiscretion in diet may bring it on.

The PROGNOSIS is good. Treatment relieves the case at
once, stopping the pain, vomiting, cramps, etc. The patient
rapidly recovers.

TREATMENT: Correction of lesion protects the patient
against further attacks. The severe abdominal pain and colic are
removed by strong inhibition of the spine, especially over the
splanchnic area, and from the 9th to the 12th dorsal. This
quiets the sensory nerves of the viscera. Deep inhibitive
treatment upon the abdomen, over the seat of the pain and
about it, aids in relieving it. The vomiting is checked as before
described, as is the diarrhoea. The cramps in the calves are
relieved by strong inhibition over the sacrum and upon the
popliteal nerve in the popliteal space. The system should be
strengthened against collapse by stimulation of heart and lungs
and by spinal and neck treatment for the general system.

HEMORRHOIDS.

DEFINITION: Varicose enlargements of the inferior hem-
orrhoidal veins or of the hemorrhoidal plexus.

CASES: (1) Protruding piles of fourteen years standing
cured in two months.

(2) Hemorrhoids of four years duration cured in four
treatments.

(3) Protruding piles of many years standing, accomp-
anied by constipation, cured in two months.

(4) Hemorrhoids and constipation. Lesion at 5th lumbar,
coccyx badly bent. (5) 7th to 11th dorsal vertebrae posterior,
coccyx anterior, innominate forward. Hemorrhoids were
accompanied by indigestion and jaundice. (6) Internal
hemorrhoids and constipation, no natural bowel motion for
several years; cured in one month. (7) Protruding
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piles of several years standing, constipation, prolapsed rectal
walls. Lesion caused by strain from heavy lifting; a weakened
lumbar region. Cured in one month.

(8) Constipation and piles of many years standing caused
by a bent coccyx. Four treatments gave great relief; case still
under treatment.

LESIONS AND CAUSES: The common bony lesion present
is a bent or dislocated coccyx, which acts as a local irritant and
mechanical impediment of the venous return from hem-
orrhoidal veins. Luxated coccyx, by local irritation and in-
terference with the fourth sacral nerve, may cause obstinate
contracture of the external sphincter, leading to constipation or
straining at stool. Possibly coccygeal and innominate or sacral
lesion, by direct interference or by dragging of tissues, derange
the sacral nerves supplying motor fibers to the longitudinal
muscle fibers of the rectal walls, weakening them. This result
would probably be aided by the interference of these same
lesions with the sympathetic (sacral) nerve-supply to the
circulation through branches contributed to the lower
hypogastric and hemorrhoidal plexuses. That of the coccyx
seems to the most important lesion in hemorrhoids.

Lumbar and lower dorsal lesion may be present and in-
terfering with the innervation of the abdominal walls, relaxing
them, lessening and intra-abdominal pressure, and allowing of
congestion of the abdominal circulation. By direct effect or by
causing constipation, this condition may cause hemorrhoids.
Lower dorsal and upper lumbar lesion to the nerve fibers which
pass by way of the inferior mesenteric ganglion to supply motor
fibers to the circular muscles of the rectal walls may become a
factor by weakening the wall, relaxing its tone, and allowing of
a congestion in its vessels. Lesion to the splanchnic and
lumbar areas, affecting the sympathetic supply which, through
the splanchnics, solar plexus, and other sympathetic vaso and
viscero-motors originating 'along these same areas, rules
circulation and muscular tonus in the abdominal and pelvic
viscera, may contribute in an important way to causation of
hemorrhoids. Likewise those lesions to the spine and lower
ribs, well known as
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causes of liver derangement, become causes of hemorrhoids by
producing obstructed portal circulation and constipation. The
chief drainage by the hemorrhoidal plexus of veins is through
the portal circulation by way of the superior hemorrhoidal vein.
Lesions causing disease of the heart and lungs, g. v., may
secondarily become the causes of hemorrhoids through the
systemic circulation. Lesions causing antonic diaphragm and
other causes of enteroptosis, g. v., produce hemorrhoids by the
mechanical obstruction of circulation, and by deranged nerve-
supply, etc.

The ANATOMICAL RELATIONS are pointed out above. The
American Text-Book of Surgery calls attention to the fact that
these veins are unsupplied with valves and also that they tend
to become congested by the natural upright position of the
body. These facts aid in explaining the potency of the above
lesions, and of any obstructive condition (pregnancy, over-
eating, etc.) in causing this condition.

The EXAMINATION must be made by both inspection and
palpation, the use of a proper speculum aiding a thorough in-
spection of the rectum.

The PROGNOSIS is very favorable. The usual medical
treatment is palliative, or surgery is resorted to. The latter may
often become necessary, but the success of osteopathic
treatment prevents many operations.

Even the most severe cases have been successfully treated.
The treatment generally begins to succeed immediately. Long
standing cases are often cured in a few months. Some cases are
slow and obstinate.

The TREATMENT is local, abdominal, spinal and constitu-
tional .

Local treatment is first directed to correcting the coccyx if
necessary. (XX, Chap. II.) The external sphincter should be well
dilated. This may be accomplished by inserting two, or even
three, fingers, well vaselined, and held together at the tips in
wedge-shape. After being well inserted, they are spread apart
and withdrawn carefully. The dilatation must be thorough. The
rectal speculum may be used for this purpose. All the
surrounding tissues, both externally and in-
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ternally, are to be thoroughly but gently relaxed. Internally this
operation should be carried as far up along the rectal walls as
the index finger is able to work. Pressure is made upon the
injected veins to empty them of blood and to stimulate their
local nerve and muscle substance to proper tonus. In case of
thrombi in strangulated veins, the manipulation about and
upon them must be gently applied with the purpose of
stimulating the circulation to a gradual absorption of them.
They must not be broken up or detached, as there is danger of
their being swept into the circulation as emboli.

After dilatation of the splincter and relaxation of the tis-
sues, protruding piles, first emptied if possible, must be gently
pressed back beyond the sphincter. If the rectal walls are
prolapsed, as is often the case in protruding piles, they must be
replaced by the index finger directed to straightening out and
pushing them up on all sides.

This local work removes irritation of the coccyx, frees the
whole local circulation, tones the local musculature and other
tissues, and stimulates the local sympathetics. It may be the
sole and sufficient treatment in many bad cases. It should be
given but once per week or ten days.

Abdominal treatment is for the purpose of increasing free-
dom of circulation and to aid in the venous return. The solar
and hypogastric plexuses are stimulated and manipulation is
made over the course of the inferior mesenteric and common
and internal iliac arteries. Portal circulation is helped by deep
abdominal work from the lower abdominal region upward to the
liver. Lesions to the latter organ are removed, and thorough
treatment given to the liver, as in the treatment for constipation
g. v., which must be relieved, it being usually present. (V. Chap.
VIII).

The viscera are raised, and treatment is made deep in the
iliac fossae to stimulate the pelvic sympathetic plexuses and to
aid venous return from the hemorrhoidal, vescical, uterine, and
other related plexuses of veins. (II, III, IV, Chap. VIII). If the
patient is placed in the knee-chest position while abdominal
treatment is performed with the ideas explained above, the
force of gravitation is made to assist in venous drainage of the
parts.
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Enteroptosis and diaphragmatic lesion are repaired as
before explained.

Thorough spinal treatment is given from the sixth dorsal
down, stimulating splanchnics and other sympathetics, with all
their contained vaso and viscero-motor, circulatory, and trophic
fibers. This treatment is to strengthen circulation and to
maintain its freedom. It is supplementary to the abdominal
work. It also aids in restoring tone to the vessel walls, as well as
to prolapsed rectal walls, and thus to maintain them in correct
condition. Anatomical relations between the spinal work and
abdominal and pelvic viscera have before been fully explained.

Correction of spinal, rib, or innominate lesion is made if
necessary. In this way, and by work along the lower dorsal and
upper lumbar regions, coupled ,with the local treatment upon
the abdominal walls, the latter are built up and restored to
normal tonus if relaxed.

The constitutional treatment consists in the general spinal
treatment, and in special treatment for heart and lung diseases
if present and causing the hemorrhoids.

Light out-door exercise and absolute personal cleanliness
should be enjoined upon the patient.

INTESTINAL TUMORS.

Intestinal Tumors of various kinds, both benign and
malignant have been frequently treated osteopathically with
success. Medical treatment is but palliative, and the only means
of removal has been by surgical operation. The fact that in
numerous instances these cancers and tumors have been
entirely removed by osteopathic treatment is in itself re-
markable, and helps to sustain the claim often made, that the
use of the knife is often obviated in the treatment of such
conditions.

The TREATMENT is simple, and consists in the removal of
spinal lesion, which may be of any of the kinds described as
producing gastro-intestinal disease. At bottom the real cause of
these growths in some obstruction or irritation to local blood
and nerve-supply. It has already been shown
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how special lesion causes this obstruction, or lays the founda-
tion of the condition which directly or indirectly produces the
irritation. The treatment is therefore the removal of lesion and
the restoration of normal nerve and blood-supply. Spinal
treatment, aided by abdominal work, accomplishes this object.
The latter is done, not upon the tumor itself, but upon the
surrounding parts. It relaxes tensed tissues, opens arterial
blood-supply and venous and 'lymphatic drainage, and restores
normal condition. In this way the progress of the morbid
process is stopped, healthy tissue is built, and the tumor
disappears, probably by absorption. At least one case is upon
record in which the tumor, a fibroid, was loosened by the
treatment and passed per rectum. (Cosmopolitan Osteopath,
Feby., 1900, p. 30) .

Attendant conditions, such as constipation, fecal impac-
tion, colic, etc., are treated as described elsewhere. See also
section upon "Tumors."

APPENDICITIS.

DEFINITION: An inflammation of the vermiform appendix,
acute or chronic, caused by traumatism, or by specific rib or
spinal lesions. These lesions obstruct bowel-action, limit its
motion, deplete its nerve and blood-supply, leaving a weakened
condition, allowing of aggregation of fecal matter, foreign
bodies, etc. The vigor to pass these onward is lacking, and they
are pressed into the appendix, which itself is suffering from a
weakened state due to these causes. Or direct irritation of
lesion may affect nerve and blood mechanism, derange vaso-
motion, and set up the inflammation. Or the direct mechanical
irritation of a displaced lower rib may set up the inflammation.

CASES: (1) Three attacks had occurred, another one was
threatening. Operation had been advised, but osteopathic
treatment relieved at once, and cured the condition in two
weeks. (2) In a case in which operation had been advised, one
months treatment cured the condition and chronic constipation
as well. (3) Case showed a history of constipation; cured by the
treatment. (4) Lesions; 2d lumbar lateral,
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with heat and pain about it; 11th right rib luxated. Treatment
relieved at once, and the patient was cured in two weeks.
Surgeon had been ready to operate. (5) 12th right rib down and
inside of the crest of the ilium. Setting the rib cured the case in
a few days. (6) Recurring appendicitis; spine posterior in lower
dorsal and upper lumbar; lateral curve at 6th to 9th dorsal;
constipation chronic; cured by ten weeks treatment. (7)
Tenderness upon right side of spine from 6th dorsal to 2d
lumbar, especially at the 6th to 10th dorsal and 1st and 2d
lumbar. (8) Acute attack cured by the treatment. (9) Lesion at
lower dorsal and upper lumbar; 10th and 11th ribs overlapping
12th, due to a fall. Operation had been advised, but two months
treatment cured the case. (10) Appendicitis in a boy of twelve,
for which operation had been advised. Examination showed
downward displacement of 11th and 12th ribs, and a posterior
condition of the 5th lumbar vertebra. Incontinence of urine was
also a feature of the case. The case was cured by correction of
the lesions. (11) A severe acute case, in which operation was
about to be performed. The patient was in great agony when the
treatment was begun. Treatment gave immediate relief, and the
case was cured. Lesion was found at the 5th lumbar. (12) A
chronic appendicitis of five months standing, in a young man of
twenty-five. Lesion was present as a lateral displacement of the
9th to 12th dorsal vertebrae to the left. This same spinal area
was anterior. The bladder would not empty. By twenty-two
treatments the case was cured, within three months. Pain at
McBurney's point was relieved at the second treatment and did
not recur.

LESIONS AND CAUSES: (1) There is usually a history of
constipation in these cases. In some it follows diarrhoea. There
can be no doubt that the lesions causing these diseases, g. are
the real causes of appendicitis in many cases. Many apparently
robust men suffer from this disease, but experience shows that
many such have unhealthy bowels to begin with. Many show the
specific spinal lesion. The ordinary cases caused by a foreign
body, seeds, shot, enteroliths, etc., would probably not become
victims of appendicitis but for
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weakened bowel condition due to such lesions as cause con-
stipation. The fact that very often the body is a fecal concretion
supports this view. The inflammation is a vaso-motor
disturbance. Such disturbances, due to lesion, have been seen
to be the causes of constipation, etc. The appendix must suffer
with the rest of the bowel from these causes, and thus being
weakened cannot further resist special causes of vaso-motor
disturbance.

(2) Displacement or dragging of the colon at the hepatic
flexure prevents the passage of fecal matter and forces the
introduction of fecal masses into the appendix.

(3) The most important bony lesions seem to be dis-
placements of the lower two ribs on the right side. They may
add mechanical obstruction or irritation to deranged nerve-
connections at the spine.

(4) Lesions of the dorsal and lumbar regions are very
important on account of the nerve connections with the bowel.
From the 9th, 10, 11th and 12th dorsal region sensory nerves
pass through the sympathetics to supply the intestines down to
the upper part of the rectum. For this reason strong inhibition
to this portion of the spine is useful in controlling the pain in
appendicitis. The sympathetic vaso-constrictor fibers for the
abdominal vessels pass from the lower dorsal and upper two
lumbar nerves, while branches from the lumbar ganglia pass to
the plexus upon the aorta and to the hypogastric plexus. Thus
lower dorsal and lumbar lesion has an important effect in
disturbing the vaso-motor innervation, necessary to the
production of this inflammation.

The anatomical relations given for lesion in diarrhoea
apply to those in appendicitis.

The appendix has the same structure as the caecum,
practically; is nourished by a branch of the ileo-colic artery,
possesses innervation (Auerbach and Meissner's plexus?),
causing in it peristalsis and secretion of abundant tough
mucous from its numerous mucous glands. In health the free
secretion of this mucous fills the cavity of the structure to the
exclusion of foreign bodies, but upon lesion to the blood or
nerve-supply such as mentioned above, lessened secretion
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allows of room for the entrance of foreign bodies. Anemia may
become a cause of the inflammation in it.

The PROGNOSIS is favorable for recovery in nearly all cases.
The experience with cases, even the most dangerous acute ones,
has been very satisfactory. Many such are upon record, restored
to health after operation had been advised as the last resort. If
seen in time, very few cases need ever come to the knife. The
point of surgical interference may, however, be reached.
Osteopathic treatment prevents the case falling into the chronic
form so commonly met, and in which operation, to prevent an
acute attack, is so often resorted to. The acute case is usually
aborted by prompt treatment.

TREATMENT: The first consideration is the removal of the
lesion if possible in the patient's condition. This applies
particularly to displacements of the 11th and 12th ribs. Here
gentle manipulation and slight elevation may be sufficient to
remove the irritation. Immediate attention should also be given
to the relief of the constipation commonly present. If not soon
affected by the treatment, rectal injection should be employed.
This measure materially aids conditions by removing the
pressure of bowel contents from tender points, by giving
freedom of circulation in the bowel, and by aiding to remove
foreign bodies.

An essential part of the treatment is local treatment of the
tissues at or above the site of the inflammation. By care, little
difficulty will be experienced in applying such treatment even in
very painful cases. The relaxation of the tissues thus
accomplished gives immediate relief to the patient. Not only the
abdominal walls, but the deep tissues and circulation about the
appendix are thus treated. The treatment must be slow, deep,
inhibitive and given with great care. In the intervals of
treatment, it may be necessary to apply the ice-bag or hot
fomentations at the seat of the inflammation.

It is not likely that in this contingency spinal work to in-
crease peristalsis would be at all successful in removing the
foreign body from the appendix. Local manipulation must be
depended upon for this. The pain is relieved by spinal inhibition
from the 9th to the 12th dorsal particularly. Nau-
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sea, vomiting, fever, and hiccough, aside from being relieved by
the general treatment of the case, may be relieved by the usual
methods before described.

The patient should go to bed at once upon the attack
threatening. A restricted fluid diet, taken a little at a time,
should be enforced. Attention should be given the kidneys and
general condition. The patient should be seen several times
daily until out of danger. Continued treatment should be given
for a while after recovery to prevent recurrence or relapse.

The chronic case, possessing various degrees of chronic
pain, tenderness of tissues, and inflammation in the right iliac
fossa, is a familiar object. The object of the work is to remove
lesion, to restore perfect freedom of circulation, and by local
treatment of the tissues to remove tenseness and pain.
Thorough spinal and abdominal treatment, and attention to the
general condition of the bowel are necessary. The dis-
appearance of tenderness in the right iliac fossa does not re-
move the danger of acute attack, as extensive morphological
changes have usually taken place in the tissues of the
appendix, which call for a course of treatment to so restore
circulation as to enable it to repair them.

RECURRENT APPENDICITIS frequently comes under
treatment, and presents the same lesions as have been above
described. No special mention need be made regarding its
treatment, in addition to what has been said in regard to the
treatment of chronic and acute cases.

INTESTINAL OBSTRUCTION.

DEFINITION:—The occlusion of the bowel may be but
partial, persisting as a chronic condition. In acute cases it may
be wholly or partially obstructed. It may be due to
strangulation; to twists and knots, called volvulus; to strictures
and tumors; or to intussusception .

CASES: (1) Fecal impaction. Severe radiating abdominal
pains, griping, and some dysentery had been present for
twenty-four hours. The impaction was located at the hepatic
flexure. Treatment relieved the pain at once,
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and the manipulation removed the obstruction. Complete
recovery followed.

(2) Volvulus was diagnosed, located near the ileo-caecal
valve. The surgeon was ready to operate. Persistent treatment
straightened the bowel and a movement of the bowels was had.
The recovery was complete.

(3) Impaction of the ileo caecal valve. The attack came
on violently at night. The family physician, after eighteen hours
work over the patient, advised operation. Osteopathic treatment
reduced pain and inflammation at once, and allowed a further
examination. The impaction was located at the ileo-caecal
valve, and manipulation removed it within a short time. The
patient was asleep in thirty minutes.

(4) Intestinal obstruction from fecal impaction, in a boy.
Three physicians had given the patient up. The abdomen was
much swollen and intensely painful, and the seat of the
obstruction could not be located. Tension was found in the
tissues of the spine at the 10th dorsal. Inhibitive treatment was
made here, while the pnemogastrics were stimulated. This
treatment was kept up throughout the night. An enema was
given. Early in the morning the bowels were gotten to move
successfully, and in a few weeks the boy was quite well.

(5) Intestinal obstruction in a child of 7 months of age.
Physicians gave up the case, and were ready to resort to
surgery as the last hope. By one treatment the baby's bow else
were moved, and the case was entirely cured.

(6) In a case of fecal impaction in the splenic flexure of
the colon, ten minutes treatment relieved the intense pain and
opened the bowels. The patient had been about to undergo
operation for appendicitis, as the condition had been wrongly
diagnosed.

LESIONS AND CAUSES: Only in rare cases would it be
likely that some specific lesion would lead directly to this
trouble, but in most of them it is probable that lesions would
be present accounting for the bad condition of the bowel that
resulted in some form of obstruction. In general one would
expect such lesions as have already been described as inter-
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fering with the abdominal organs. Intussuseeption is some-
times due to irregular, limited, sudden, or severe peristalsis. In
such cases special lesion to the splanchnics, or to the sym-
pathetic connections of Auerbach's plexus, might result di-
rectly in the abnormal peristalsis producing the invagination.
In such cases the outer layer, or receiving portion of the bowel
involved, draws up by contraction of its longitudinal fibers.
Such abnormal activity of these fibers might also be due to
some special lesion to motor innervation.

In some cases McConnell suggests that special spinal
lesion could cause paresis or paralysis of a bowel segment.
Such a condition could allow of a pouching of the affected
portion, and of accumulation of feces or foreign bodies.

Specific lesion might also cause stricture by contraction of a
segment.

The fact that obstructions often follow constipation or
diarrhoea shows the importance of lesions producing a bad
bowel condition. Volvulus is especially frequent at the sigmoid
and at the caecum, enteroptosis being often the cause,
through allowing the parts to prolapse and turn. The fre-
quency of spinal lesions causing the weakened omental sup-
ports that allow of the ptosis shows the importance of spinal
lesion as a factor in causing obstructions. Spinal or rib lesion
may be looked to as the original cause of a large number of the
various forms of obstruction. It may produce the tumor whose
pressure obstructs the bowel; the peritonitis, following which
adhesions cause strangulation; the ulceration in the bowel
which gives place to cicatrisation and stricture; or the inactive
condition of bowel motion and secretion that allows of
accumulation of fecal matters, foreign bodies, etc. A healthy
bowel, perfectly free from the effect of lesion of any kind, could
only under rare conditions become the seat of one of the
various forms of obstruction.

The importance of lesion producing unhealthy abdominal
or internal conditions must be acknowledged in the etiology of
most of these cases.

The ANATOMICAL RELATIONS of these various lesions
have already been pointed out in the consideration of various
intestinal diseases.
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The PROGNOSIS must be guarded. Very many cases die,
and surgical measures have generally been considered neces-
sary after the third day of obstruction. Yet osteopathic treat-
ment has been successful in a number of cases after the
necessity for operation had been urged. Probably, as in the case
of appendicitis, many lives could be saved by osteopathic
means before surgery is resorted to.

In chronic cases the prognosis for recovery is very favor-
able. Most cases could be prevented from coming to the point of
absolute obstruction. If they could be foreseen, most acute
cases could no doubt be prevented by osteopathic treatment.

TREATMENT: In such cases as seem to depend upon a
special lesion it should be removed. Generally the first con-
sideration is the alleviation of the patient's condition. Strong
inhibition of the splanchnic area, especially from the 9th to
12th dorsal, and of the lumbar region, aids in lessening the
pain. This step may be necessary before abdominal manipu-
lation can be borne. The solar plexus should now be inhibited.
A slow, deep, but gentle inhibitive treatment should next be
given over the bowel to relax the tissues, decrease the inflam-
mation, and lessen the pain. This treatment may be used to
quiet abnormal peristalsis if present. After this preliminary
treatment the practitioner may proceed by careful palpation to
locate the seat of obstruction if possible. This is often im-
possible, and in such cases one must work over the bowel
generally. In some cases the obstruction is felt, or the seat of
the pain is an indication of its position.

The main work must be done by abdominal manipulation.
The parts of the intestine must be so managed as to be raised,
straightened, and drawn away from each other. The caecum
and sigmoid may be raised and straightened, (Chap. VIII, divs.
II, III, IV). Deep treatment may be-made in the right and left
hypochondriac regions to free the hepatic and splenic flexures.
In intussusception the parts should be raised and drawn from
each other toward the extremities of the cylindrical tumor, if it
can be made out. In volvulus raising and straightening the
involved portions is relied upon.
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The stricture and adhesions may be manipulated with the
purpose of softening, relaxing, and breaking them down.
Foreign bodies and fecal aggregations must be gradually
loosened and worked along the bowel. They are more readily
handled than other forms. It may be necessary to manipulate
them after rectal injection, to aid in moving them. Copious
injections sometimes aid in overcoming intussusception,
volvulus, etc. During the abdominal treatment it is well for the
patient to be placed in various positions; upon the back, sides,
upon the abdomen, etc., to get the aid of gravity in righting the
parts. Some writers recommend thorough shaking of the
patient. He is held by four men by the arms and legs, first with
the abdomen upward, then downward, while the shaking is
done.

There should be much persistence in the treatment. The
practitioner should remain continuously with the case, and
treat it as much as practicable, until relieved. In the intervals,
hot applications over the seat of the pain may made.

In chronic cases the treatment may be carried on as
usual, upon the plan given above for the treatment of acute
cases. After removal of obstruction, a thorough course of
general treatment should be undertaken for the removal of
lesions that have originally impaired the bowel or have pro-
duced abnormal abdominal conditions.

ENTEROPTOSIS.

Enteroptosis is a disease in which various of the abdomi-
nal and pelvic viscera leave their natural positions, slipping
downward into the abdominal and pelvic cavities. It is a
common and distressing complaint, frequently overlooked or
not recognized. It is sometimes regarded as a symptom group,
but may, from the osteopathic point of view, be regarded as an
idiopathic condition, due to specific lesion.

These cases are often treated for some one feature, as for
nervous dyspepsia, constipation, operation for floating kidney,
etc. It is a common error to overlook the essential condition of
the disease. The Osteopath who gives close attention to a class
of neurasthenic, flat-chested, constipated patients,
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who complain of lack of bodily and mental vigor, many and
various indefinite nervous symptoms, abdominal pulsation,
vaso-motor disturbance, etc., will find most interesting material.
The multitude of symptoms may vary greatly in different cases,
but the presence of neurasthenic conditions, altered thorax and
spine, and unnatural abdominal condition, either of walls,
viscera, or both, will usually afford an unmistakable sign of the
disease. After a little experience with such cases one learns to
recognize them at a glance when presented for examination.
Once seen these cases can hardly be mistaken, and a few
moments examination reveals a story of disease beginning
imperceptibly, the growing conviction through many months or
some years that something was wrong, the attempt to seem well
because no decided disease seemed present, or a long course of
treatment for various ills, none of which reached the true
condition. This most common disease it still but seldom clearly
recognized or intelligently handled.

LESIONS AND CAUSES: The common description of its
aetiology is unsatisfactory. Tight lacing, traumatism, muscular
strain, and repeated pegnancies are mentioned. The condition of
relaxed abdominal walls and prominent viscera due to repeated
pegnancies may probably be rightly regarded as a separate
condition. It is due to a physiological act, and does not present
those specific lesions nor the resulting symptoms found in
neurasthenic enteroptosis. Tight lacing, traumatism, and
muscular strain may produce those lesions found to be the
cause of such conditions.

These cases commonly present spinal, rib, diaphragmatic)
and abdominal lesions. Spinal lesions may be of any of the
kinds found in the spine ordinarily, and may occur anywhere
along the splanchnic or lumbar region. Rib lesions may occur in
any or all of the lower six ribs on either side.

Mobility of the tenth rib is regarded by a German physician,
Dr. B. Stiller, (Phila. Med. Journal, Jan. 13, 1900,) as a
pathognomonic cause of enteroptosis.* Undoubtedly it
*Boston Osteopath. Jan. 11, 1900.
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could interfere with the sympathetic connections of the abdo-
minal viscera and become a factor in causing this condition.
But, from an osteopathic view-point, lesions of other ribs, and
of spinal vertebrae, etc., may be as potent in producing the
"basal neuropathy" concerned in this disease as its funda-
mental pathological condition. Further, rib lesions may cause a
condition of the diaphragm in which its normal tone is lost, and
prolapse in it causes ptosis in the abdominal organs which it
aids in supporting. Spinal lesions may participate in causing
the atonic condition of the diaphragm.

Spinal and rib lesion, aside from derangement of the dia-
phragm, acts to produce enteroptosis by interfering with the
spinal sympathetic connections of the viscera and of their
omental supports. Impeded circulation and nerve-supply, vaso-
motor, motor, secretory, trophic and sensory, produces at the
same time derangement of function in the organs and
weakness in their mesenteric supports. These conditions work
together to bring about the disordered function and the
displacement of these organs. The displacement of itself
furthers the present bad conditions by mechanically interfering
with the activities of organs, stretching nerve-fibers and blood-
vessels which are carried in the now elongated omenta, kinking
the colon at various points, etc. The viscera, having sunk down
into the abdominal cavity, cause prominence of the lower
abdomen, leaving a hollow in the upper abdomen, thus giving
to it the peculiar boat-shaped appearance described as
"scaphoid abdomen."

Lower dorsal and lumbar lesion may interfere with the
spinal innervation of the abdominal walls; cause them to lose
their tone and to dilate. Intra-abdominal pressure is thus
lessened and the organs are allowed to prolapse.

According to Byron Robinson, enteroptosis begins with a
weakening of the abdominal sympathetic, which loses its
normal power over circulation, secretion, assimilation and
rhythm. That this weakness of the abdominal sympathetic and
its consequent loss of function originates in spinal lesion to its
origin in the splanchnic nerves has already been pointed out
and fully discussed in considering the diseases of
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the stomach and intestines q. v. The anatomical relations of such
lesions to parts affected was pointed out.

The PROGNOSIS in these cases is very favorable, but the
progress of the cure is likely to be slow. Generally improvement
begins immediately upon treatment and may progress to a cure
in a few months. Other cases yield more slowly, though relief is
soon given, and require an extended course of treatment to
effect a cure.

The TREATMENT must be both constitutional and local. The
latter consists in the removal of lesion and in abdominal
treatment. Lesions anywhere to the splanchnic and lumbar
regions, to the ribs, thorax and diaphragm, must be treated
after their kind, according to directions given in Part I. With
spine, ribs, and diaphragm restored to normal condition, the
underlying causes of the enteroptosis have been removed.
Corrected nerve and blood-supply to the organs and their
supports aids in correcting their function and strengthens the
supporting tissues to hold them in place when restored by
abdominal manipulations.

Correction of spinal lesion also aids in restoring nutrition
and tone to the relaxed and atrophied abdominal walls. This
process is furthered by a thorough treatment upon the abdo-
minal walls. This renders the use of the favorite abdominal
bandage unnecessary, and it is gradually laid aside. Throughout
the course of the case the restored abdominal walls act as the
bandage has done to hold the organs to their places as replaced
by the treatment. With corrected spine, free blood and nerve
supply to all the visceral supports, and a strengthened
abdominal wall, no difficulty is found in getting the parts to
gradually be retained in their normal positions. Thorough spinal
stimulation over the splanchnic and lumbar areas is kept up for
the purpose of increasing the blood and nerve-supply to the
parts in question,

Abdominal work, aside from treatment of the walls, is di-
rected to raising and replacing the viscera. This is readily
accomplished by various treatments. (II, III, IV, Chap. VIIL.) This
releases and renews circulation and nerve supply at the same
time, removes pressure of organs upon each other, gives
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freedom of motion, and aids in strengthening the omenta to
hold the parts in place.

The diaphragm has been restored to normal position and
tone by correction of those lesions originally deranging it.

The constitutional treatment must be thorough and gen-
eral to restore the patient from the nervous, circulatory,
nutritional, and other effects of the disease. A most thorough
general spinal treatment must be given. Thorough stimulation
of heart and lungs, treatment of the cervical sympathetic, and
attention to kidneys, liver and skin accomplishes the desired
object. The auto-intoxication usually present is overcome by
this treatment of the excretory organs. The constipation,
dyspepsia, and other functional disorders are corrected by the
restoration of the organs concerned.

The patient should be much out of doors, free from worry,
and careful not to become fatigued. Deep breathing exercises
are beneficial.

PERITONITIS.

DEFINITION: An acute or chronic inflammation of the peri-
toneum, localized or general.

CASES: (1) A case diagnosed as septic peritonitis, probably
caused by appendicitis, under the care of celebrated Chicago
physicians grew steadily worse until death was expected in a
few hours. No hopes of recovery were entertained, and it was
evident that the best medical treatment was of no avail. As a
last resort an Osteopath was finally called, all medical
treatment was discontinued, and the treatment began.
Immediately, under the treatment, the great pain that had been
present for hours at a time, was controlled, and during the next
four weeks, not two hours pain in all was experienced. The
other symptoms were also controlled, and the outcome was a
cure. Spinal lesions were discovered upon examination, and led
to inquiry concerning accident, which brought out the fact that
the boy had had a serious fall a few weeks before. These were
held to be the primary cause of the peritonitis, and treatment
directed to them was the cardinal treatment. The fact that the
child's life was saved
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at such a juncture, in disease of such a nature, by the removal
of spinal lesion, is a convincing demonstration of the
correctness of osteopathic theory and practice.

(2) A second case presenting the ordinary severe symptoms
of the disease, and in a state of collapse when seen by the
Osteopath, was cured in five days by the treatment.

The LESIONS expected in such cases are to the lower ribs,
the lower dorsal and lumbar spine, and sometimes the pelvis. In
such cases as are secondary to other disease, such as in-
flammation in the various abdominal organs, typhoid or diph-
theretic ulcer, appendicitis, volvulus, etc., the active lesion in
the case must be sought for as the cause of the primary disease.
Such lesions may be various.

ANATOMICAL RELATIONS: The nerve-supply to the parietal
peritoneum is from the lower intercostal and upper lumbar
nerves, which supply also the muscles of the abdominal walls.
The abdominal sympathetics also supply the peritoneum, being
chiefly vaso-motors for the blood-vessels in the mesentery, but
also having certain branches distributed directly to the
substance of the peritoneum.

The blood-supply is from the coeliac axis through the
hepatic and splenic arteries, and from the blood-supply of the
parts with which the various portions of the mesentery are in
relation.

The fact that the chief sympathetic supply to the perito-
neum is to the blood-vessels in it is a significant one.

The inflammation of peritonitis is a vaso-motor disturbance.
It has been before explained how spinal lesion deranges spinal
sympathetic connections of the abdominal sympathetic and
produces disease. Thus certain lesions among the lower ribs,
and along the lower spine, result in derangement of the
sympathetic, which, when affecting the peritoneum, becomes a
chiefly vaso-motor disturbance because of the peritoneal
sympathetics being mostly vaso-motors, and the inflammation
results.

In another way, these lesions, affecting the lower intercostal
and upper lumbar spinal nerves, may become the active cause
of peritonitis. Hilton shows that these nerves,



OsteoLib™ (Vol. IX): The Practice and Applied Therapeutics of Osteopathy, Charles Hazzard

PRACTICE OF OSTEOPATHY. 173

supplying the skin and muscles of the abdominal walls, as well
as the parietal peritoneum, probably also supply the visceral
peritoneum and send sensory branches through the sym-
pathetic to the intestinal walls. Quain's anatomy shows that
from the 9th, 10th, 11th and 12th dorsal nerves, sensory
nerves pass through the sympathetic to the abdominal viscera.
It also shows that from thoracic sympathetic and from the
lumbar sympathetic cord, vaso-motor fibres of the abdominal
vessels take origin. The intimate relation between the spinal
and sympathetic nerves is well known. Hilton uses the facts he
points out in regard to this connected nerve mechanism to
explain why the abdominal walls become painful and contract-
ed from the inward irritation of the inflammation. The con-
nection of this nerve mechanism for all these related parts also
explains how lower rib, lower dorsal, and upper lumbar spinal
lesions may so interfere with the vaso-motor supply to the
peritoneal vessels as to cause peritonitis. This immense
abdominal nerve-supply, both superficial and internal, spinal
and sympathetic, offers the Osteopath, both through its surface
distribution, its spinal connections, and its internal dis-
tribution, a vast and most readily accessible field for his work
by superficial and deep abdominal and spinal treatment. This
fact well explains his good results, even in desperate cases, in
gaining control of the vasomotor mechanism which is deranged
in this inflammation.

Through the connection of this local vaso-motor mechan-
ism with the vaso-motor system of the whole body, reflex
irritation is set up which leads to a general vaso-constriction of
the vessels of the whole body surface. Robison thus explains
why the whole skin is waxy pale and cold, saying that the
patient, on this account, dies from circumference to center.

Robinson also shows that traumatic action of the left end
of the diaphragmatic muscle upon the gut wall, of the psoas
magnus upon the sigmoid, and abrasion of the bowel mucosa
at the splenic and sigmoid flexures, very frequently become the
causes of peritonitis by allowing the migration and foothold of
pathogenic bacteria. Spinal, or other specific osteo-
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pathic lesion, by causing bad bowel conditions which allow of
the possibility of such traumatism, may be present, and must
be removed in the treatment for, or the prophylaxis of, this
disease.

The PROGNOSIS in these cases is fair. Considering that
peritonitis patients usually die under medical treatment in the
acute form of the disease, and that operation must frequently be
resorted to, the success osteopathy has had with serious cases
is marked.

The TREATMENT must aim at gaining vaso-motor control
and thus reducing the inflammation. Lesion must be corrected
as soon as possible. The treatment must be both spinal and
abdominal. The first step should be thorough but careful
relaxation of all spinal tissues. If the patient cannot be turned
upon his side, he may continue to lie upon his back, and the
operating hand may be slipped under him to work along the
spine. Inhibition should be made along the splanchnic and
upper lumbar regions, especially from the 9th to 12th dorsal, to
quiet the pain through inhibition of the sensory fibres. After
spinal relaxation and inhibition, the abdominal treatment will be
better borne. Through this spinal treatment effect upon vaso-
motor activities is gained by way of the sympathetic connections
explained above. This aids in freeing the circulation. During the
progress of the treatment of the case, the inhibitive spinal
treatment may be alternated with a thorough stimulation of the
sympathetic connections of the parts involved, to check
peristalsis. As soon as possible, thorough general spinal and
neck treatment should be given to equalize the general
circulation, and to overcome the intense vaso-constriction of all
the superficial vessels, so noticeable a feature of the case. Heart
and lungs should be stimulated, and inhibition of the superior
cervical region be made.

After spinal inhibition very light abdominal treatment is
given. The walls are tense and painful, and much care is re-
quired in treating them. The treatment should be gentle, re-
laxing, and inhibitive, thus relaxing the contractured muscles,
aiding general circulation, and decreasing pain. On account
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of the relation between the nerves of the abdominal walls and
those of the inward parts involved, as pointed out above, work
upon the abdominal walls has an important corrective effect
upon the morbid conditions present internally. The theory that
work upon nerve terminals affects parts supplied by connected
nerves is well supported by fact. Thus restoration of a relaxed
and natural condition of the abdominal walls is an important
aid in restoring natural conditions in the parts supplied by
these connected nerves. Gradually, deeper work may be done,
affecting the abdominal sympathetic locally, increasing
circulation and stimulating absorption of the inflammatory
effusions and other products. Care must be taken in the
treatment over the intestines, as their walls are intensely
gorged with blood, and are friable.

The obstinate constipation present is due to pressure from
congestion of the bowel walls, and by edema into them, check-
ing peristalsis. As the circulation is restored this condition is
corrected, and bowel action can be stimulated by the usual
means. The liver, kidneys, and skin should be stimulated to aid
in carrying off the effusions and the effete products of the
disease. The hiccough is relieved by inhibition of the phrenic
nerve (VIII, Chap. III). Treatment for the fever and for the
vomiting and tympanites, is applied as before directed. The
treatment prevents the formation of adhesions, and takes down
the thickening of the peritoneum. The patient should be kept
quiet in bed, no food should be allowed as long the vomiting
occurs. Later a restricted liquid diet is used in small amounts
at a time. Cracked ice may be used to allay the thirst. Rectal
injections may be necessary to relieve the constipation at first.

The treatment of the chronic case is directed to the
gradual breaking down of adhesions; the restoration of cir-
culation to absorb pus or effusion, and to remove the chronic
inflammation; and to the relaxation of the abdominal tissues.
Correction of the spinal lesion must not be neglected.

Cases of acute peritonitis secondary to other diseases
must be treated in con junction with them. Cases resulting
from gunshot wounds and other traumatism are surgical cases.
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In the acute case the patient should be seen two or three times
per day as long as the severe acute symptoms predominate.

ASCITES.

DEFINITION: A dropsical condition of the abdomen, due to
an accumulation of serous fluid in the peritoneal sac.

CASES: Ascites following malarial fever, and of more than
one years standing. The condition was so pronounced that the
patient could walk but little. Lesion was present as a downward
displacement of each 11th rib, and the whole lumbar region of
the spine was affected. The pulse was 156. Under treatment
rapid improvement took place. The pulse was reduced to 82,
and the patient was able to go to work.

(2) A case of ascites which had suffered from the condi-
tion two times previously, at one time for fourteen years, at
another for one year. Recovery was made from these attacks,
but the disease again developed after an attack of the grippe,
and was not relieved by the means which had before been
successful. It was of three years standing when it came under
osteopathic care. After the seventh treatment the dropsical fluid
began to be absorbed into the circulation and thrown off by the
kidneys. Ten pounds of fluid were excreted every twenty-four
hours, and the patient's weight was rapidly reduced from 190 to
153 pounds.

(3) See Cirrhosis of the Liver, case (1).

The LESIONS in this disease are various, as it is commonly
a condition secondary to some other disease, as of the heart,
lungs, kidneys, liver, etc. Lesions must be expected according to
the nature of the primary disease. If it be due to a local
condition, such as obstructed portal circulation (see Cirrhosis of
the Liver), peritonitis, g. v., or abdominal tumor, the lesions
expected are the ones usually found in these conditions. Lesions
in the splanchnic area, the upper lumbar region, and among the
lower ribs occur often in these cases as underlying causes,
determining the local manifestation of the disease through
interference with the sympathetic innervation of the abdominal
vessels, as before explained.

The vast area and capacity of the abdominal veins, the
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ease with which they are dilated, and the relation of the portal
circulation to the liver, together with the frequent presence of
lesions in the splanchnic and upper lumbar regions of the
spine, weakening vaso-motor control of these vessels, are no
doubt important anatomical factors in determining the dropsy
to the abdominal region.

The PROGNOSIS in these cases depends upon that for the
condition producing the trouble. Generally speaking, it is good
except in cases of atrophic cirrhosis of the liver.

The TREATMENT for ascites consists chiefly in the
treatment of the disease to which it is secondary. Special
lesion as found must be removed. Obstructed circulation must
be opened, general abdominal circulation stimulated, and the
collateral circulation through the superficial abdominal veins
developed. This is accomplished by spinal correction and
stimulation of the splanchnic and lumbar vaso-motor areas.
The solar and other abdominal plexuses are stimulated, and
deep abdominal manipulation is made from below upward
along the course of the vena-cava and azygos veins, the portal
vein, and the superficial abdominal veins. Thorough
stimulation of the liver and portal circulation is the most
important factor in the treatment of this condition. (See
Cirrhosis of the Liver). Treatment over the course of the
superficial abdominal veins results, in the course of a
treatments, in considerable enlargement of them. As
circulation is corrected the dropsical process is checked, and
absorption of fluid already effused begins to take place.
Stimulation of kidneys, bowels, and skin aid the process. The
distention of the abdomen may considerably hinder the
treatment. By laying the patient upon his side, so that the
fluid gravitates away from the uppermost side, the latter may
be treated by deep manipulation. The patient may then be laid
on the other side, and the process be repeated. On account of
the accumulation of fluid, paracentesis may have to be
performed, but ordinarily under osteopathic treatment tapping
does not become necessary, except in cases of atrophic
cirrhosis of the liver. The lower limbs should be treated to
increase circulation in them and to empty their dilated veins.

The patient should be treated daily.
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JAUNDICE.

DEFINITION: A condition in which bile is absorbed into the
circulation and colors the tissues of the body and the secretions.

CASES: (1) Lesion from overexertion, in the form of a "twist"
between the 6th and 7th dorsal vertebrae. Jaundice followed
immediately after its occurrence. (2) 9th and 10th dorsal
vertebrae anterior; intense congestion of the deep muscles of the
right cervical region; looseness of the 7th cervical vertebra. (3)
Catarrhal jaundice following difficult childbirth; extreme
tenderness of the spine from the 10th dorsal to the 1st lumbar.
(4) Jaundice and constipation in a lady of 23. The jaundice was
of several months standing. There was a lateral lesion of the
10th dorsal vertebra, with marked rigidity of muscles and
ligaments in the lower dorsal and lumbar regions. The case was
practically cured in one month. (5) Jaundice of four years
standing. There was external tenderness in the region of the
hepatic flexure of the colon; luxation of the 10th right rib;
posterior condition of the 9th to 11th dorsal. Correction of
lesions, with occasional abdominal treatment, cured the case in
4 months.

LESIONS AND CAUSES: Spinal lesion anywhere along the
splanchnic area has been known to produce the disease. Lesion
of the lower right ribs is common. Prolapsus of the transverse
colon, due to various lesions (see Intestinal Obstruction and
Enteroptosis), may obstruct the duct by compression. Various
mechanical causes; stricture, gall-stones, parasites, tumors,
etc., are well known as causes of obstructed bile-flow, leading to
obstructive Jaundice. The relation of lesion to these causes,
osteopathically, is found in the agency of various lesions, whose
nature and action are well understood from discussions in the
previous pages, in producing diseased conditions of the gastro-
intestinal tract leading to the presence of such obstructive
agents.

ANATOMICAL RELATIONS: The relation between spinal and
other lesion and abnormal liver conditions have been discussed
(see Cirrhosis and Gall-stones). In catarrhal jaundice, the usual
form presented for treatment as jaundice,
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lesion has occurred in the splanchnic area and is interfering
with vaso-motor activity of the gastro-intestinal tract, pro-
ducing, or allowing other causes to produce, an inflamed con-
dition of the mucous membrane of the gastro-duodenal
mucosa and of the mucous lining of the ductus communis

The immediate appearance of jaundice after spinal lesion,
as in case 1 cited above, as well as the presence of spinal
lesion in other cases of jaundice, favors the probability of di-
rect interference of such lesions with the innervation of the
gall-bladder and duct. The presence in the sympathetic supply
of the liver (hepatic and cystic plexuses, see Gall-Stones) of
spinal fibers which, upon stimulation or inhibition of the
splanchnics, cause constriction or dilatation of the bladder and
ducts; also the fact that stimulation of the pneumogastrics
constricts the bladder, while relaxing the sphincter of the
opening of the common duct into the duodenum, make it
probable that certain lesion to the splanchnic area or to the
pneumogastric, directly or indirectly through its sympathetic
connections, might so pervert the normal workings of this
mechanism as to lead to retention of bile, i.e., a form of ob-
structive jaundice.

The PROGNOSIS is good. The acute case yields immedi-
ately to treatment. The usual course (two to eight weeks) is
materially shortened. In the chronic case, clearing of the
tissues from the pigmentation is rather a slow process.

The TREATMENT must look at once to the removal of such
active lesion as described above. Mechanical obstruction must
be located if possible and removed by work upon the duct,
proceeding upon the lines laid down for the manipulative re-
moval of gall-stones and of intestinal obstructions, g. Pro-
lapsus of the intestines and pressure from surrounding organs
must be relieved (see Enteroptosis.)

In catarrhal jaundice the first step must be to gain vaso-
motor control and relieve the inflammation. A preliminary
inhibition of the splanchnic area of the spine may be neces-
sary to relieve pain and to gain a degree of relaxation of ab-
dominal tissues before local work is attempted. Next, slow,
deep, inhibitive or relaxing treatment is directed to the upper
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intestinal region and ductus communis This relieves the in-
flammation, aids in taking down the swelling of the mucous
membrane, and frees the secretion of mucous which may be
obstructing the duct. At the same time, treatment of the
splanchnics aids in correcting circulation in the parts.

After treatment for the inflammation and relaxation of the
duct, the next step is the emptying of the gall-bladder and
hepatic ducts. This is done by local manipulation which acts
mechanically and by stimulation of the hepatic and cystic
plexuses. The patient lies upon his back and the operator
stands at the left side; he places the palm of the right hand
beneath the postero-lateral aspect of the lower four right ribs
and, while raising them, presses down upon their anterior
portions with the right fore-arm. At the same time the left hand
makes careful but deep pressure beneath the tip of the ninth
rib, against the fundus of the gall-bladder. This mechanically
empties the liver and ducts. It also stimulates the local cystic
plexus to cause constriction of the bladder and ducts.

This same treatment, and the lower costal treatment (V.
Chap. VIII), carefully applied, are given to regulate the cir-
culation through the liver and to free it of accumulated bile. The
splanchnics should also be thoroughly treated for the
circulation. By these treatments the flow of bile is increased,
and the system is cleared of it. Thorough stimulation of the
kidneys and skin (2d dorsal, 5Sth lumbar) aids in freeing the
blood of the bile acids. This allays the itching. The superior
cervical region (medulla) should be inhibited to correct general
vasomotor action. This is for the itching and localized sweating.
The bowels and stomach must be treated to relieve the
constipation or diarrhoea, and the dyspepsia, as before directed.
Other symptoms may be allayed by appropriate treatment.

The diet should be plain, avoiding pastry, starchy, fatty,
and saccharine foods. Plenty of water should be drunk;
lemonade and alkaline drinks are allowed.

In toxemic jaundice the main object of treatment must be
the removal from the system of the poison that is causing the
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trouble. If due to a toxic disease, the treatment must be to it. In
any such case all the avenues of excretion must be kept active
to cleanse the system. The usual liver treatments etc, may also
be applied.

CONGESTION OF THE LIVER.

DEFINITION:—An excess of blood in the vessels of the
liver, In active congestion, or acute hyperemia, an excess of
arterial blood is circulating through it. In passive congestion
the liver is engorged by retention of blood in its portal
circulation.

CASES: (1) A case of active congestion, which was in a
dangerous condition. Lesion was present as a severe con-
traction of the muscles on the right side of the spine, from the
6th to 12th vertebra. The intercostal muscles over the liver
were also contractured. Two treatments cured the case. (2)
Active congestion in a woman of 45, of two weeks standing.
There was muscular lesion in the region of the splanchnics
Marked improvement was shown after three treatments.

The LESIONS already discussed in connection with liver
diseases, i. e. these of the splanchnic area and of the lower
ribs, interfering with the vaso-motor control of the organ, lead
to the congestion. Heart and lung diseases are said to be
almost always the causes of passive congestion. The lesions
here must be sought according to the case, and treatment
made as thus indicated.

The PROGNOSIS is good. These cases are usually readily
cured

The TREATMENT is merely one to gain vaso-motor control.
Thorough stimulation of the splanchnic area and solar and
hepatic plexuses is an important means of accomplishing this.
The lower costal and direct liver treatment indicated for jaun-
dice, g. v. are used. Besides directly stimulating the local nerve
mechanism, these treatments, by squeezing the liver and
mechanically forcing the blood into and out of it, cause the
mechanical action of the blood upon the vessel walls to still
further arouse vaso-motor activity. Local treatment should be
made upon the liver to stimulate the flow of bile and
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prevent jaundice. A general spinal, neck, and abdominal
treatment aids in correcting general circulation. Treatment for
the abdominal vessels quiets active congestion by dilating the
abdominal vessels and drawing the blood to them.

CIRRHOSIS OF THE LIVER.

DEFINITION: A chronic disease, characterized by an in-
crease of connective tissue in or about the liver.

CASES: (1) Atrophic cirrhosis; a case brought on by social
drinking, diagnosed and treated by physicians as such. The first
tapping of the abdomen brought eight and one-half quarts of
fluid. The case now came under osteopathic treatment, and it
succeeded so well that a second tapping was delayed some time
beyond the expected time. Later a third tapping became
necessary, but after that none was required. Under the
treatment the patient was restored to perfect health.

(2) Diagnosis of cirrhosis; 6th and 7th dorsal vertebrae
posterior, 9th to 12th flat; ribs irregular and prominent on left.

(3) Malarial cirrhosis; entire lumbar region bad; 11th rib
on each side down.

LESIONS AND CAUSES: The lesions commonly found in
these cases affect the splanchnic area, the lower ribs on each
side, or the lower right ribs. The latter may cause mechanical
pressure and irritation upon the liver. The various lesions
weaken the vaso-motor sympathetic supply and lay it liable to
the action of special causes of the disease.

In those forms of cirrhosis in which ascites develops, the
contraction of the connective tissue causes pressure upon the
soft walls of the branches of the portal vein. Upon this account,
and because of the low pressure of the blood in the portal
system, obstruction soon follows, and ascites results.

The PROGNOSIS must be guarded in all cases. Various
cases have been cured, among them even atrophic cirrhosis. In
the latter case the prognosis is very unfavorable. It is probable
that other forms of the disease can be much benefited or cured
under the treatment in many instances.
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The TREATMENT aims at gaining vaso-motor control and
thus taking down the inflammatory or congestive process that
is allowing of the increase in connective tissue. In those forms
complicated with ascites as the main symptom, special
attention must be given to it as being most immediately dan-
gerous to the patient's life. (See Ascites.) It is doubtful if
connective tissue, once formed, could be absorbed by the re-
newed blood-supply. But the process of its formation could be
stopped, the liver substance could be kept softened by
thorough work locally over the organ, thus preventing
hardening and contractions of it, and maintaining freedom of
circulation through it. In this way danger of ascites could be
avoided.

Vaso-motor control is gained by removal of lesion, by
thorough stimulation of the splanchnic area of the spine, and
by local abdominal work over the liver and over the course of
the portal vein.

Local work may be done as described in V. Chap. VIII,
working beneath the right ribs, directly upon the liver, while
the pressure from above upon the ribs, pressing them down
upon the liver, alternating with what that applied directly to the
liver, is an efficient mode of stimulating the organ directly.

In atrophic cirrhosis attention must be given to relieving
the congestion of the spleen, stomach and intestines present.
This is done through treatment of the organs as described in
considering diseases of them. In case of the spleen only slight
treatment should be made over it locally on account of danger
of rupture. Stimulation of the lower splanchnic area and raising
the lower four left ribs, together with work upon the solar
plexus and the abdominal circulation, are sufficient for it. The
constipation, gastric catarrh, nausea, vomiting, edema of the
lower extremities, etc., are treated as before described.

In biliary cirrhosis, the chief object of treatment is to re-
move the obstruction to the duct and to empty the gall-bladder
(IX, Chap. VIII.) The general corrective treatment for the liver as
described is relied upon to soften the new tissue
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about the small ducts and to prevent its further formation.

In congestive and malarial cirrhosis the chief point is to re-
move and prevent the congestion. Otherwise the treatment is as
indicated for the general case.

In hypertrophic cirrhosis the main indication is to prevent
the formation of new connective tissue, or to limit its formation.
This connective tissue does not usually show a tendency to
contract, as in atrophic cirrhosis. Possibly much might be done
by renewed and stimulated circulation to absorb this tissue,
since fibroid tumors have been removed by like means. The
kidneys must be kept well stimulated, as the amount of urine is
decreased. Careful treatment must be done about the spleen
and abdomen, as the former is enlarged and tender, and there
may arise perisplenitis and peritonitis. Such complications may
be avoided by proper attention to the circulation, etc. The heart
and general circulation must be looked after, to prevent cardiac
complications and hemorrhages.

In all cases the general treatment outlined, with attention to
the special symptoms manifested, should be applied.

In acute cases the patient should be seen daily.

GALL-STONES.

DEFINITION: Concretions in the gall-bladder, chiefly of
cholesterin, due to a pathological process usually caused by
spinal lesion to sympathetic nerves in charge of liver functions.

CASES: Very numerous cases of gall-stones, some of them
noted, have been successfully treated. It is one of the most
common things treated, and in no class of cases have more
uniformly good, even striking, results been attained.

(1) In a case of gall-stones, with chronic constipation and
dysmenorrhoea, the muscles of the lower dorsal region were
much contractured, and there was lesion between the 11th and
12th dorsal vertebrae. The case was cured.

(2) A case of gall-stones after typhoid fever, in which
operation had been advised. The stones were passed under
osteopathic treatment.

(3) A serious case of gall-stones and catarrh of the
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stomach, in which every medical means of cure had been tried

without avail. The patient grew continually worse. After a few
osteopathic treatments the stones began to pass, and a large
number of them, a large sized teacupful were gotten rid of. After
this a copious passage of mucus, amounting to several pints,
took place. Much of the mucous membrane lining of the
intestines, gall-bladder, duct and stomach, was cast. The
stones continued to pass, and two as large as a man's thumb
were among them. At the passage of the last large stone the
patient's limbs and lips were paralyzed, and her condition
became critical. The crisis was safely passed under treatment,
however, and entire recovery followed.

(4) In man of 45, who had been troubled for years with
gall-stones, the common bile-duct became impacted, and the
ordinary methods of treatment were of no avail. Hypodermic
injections of morphine gave no relief from the pain, and an
operation was advised. The intense pain was relieved at the
first treatment, which opened the duct. After the second
treatment thirty stones passed from the bowel. The case was
entirely cured.

(5) A case of gall-stones of 18 years standing, lesion was
found as a depression of the 10th right rib, infringing the 10th
intercostal nerve, which was sensitive along its entire course.
The treatment was directed to the lesion, and to the gall-
bladder and duct. By two treatments, the colic and pain were
overcome, and the case entirely recovered under further
treatment.

The LESIONS found in these cases are usually low down
in the splanchnic area, affecting the lower four ribs upon either
side, very frequently upon the left, for the spleen. Lesions of the
11th and 12th vertebrae may not be too low to cause it.
However, any of those lesions to the ribs and splanchnic area,
characteric of bad gastro-intestinal conditions may, from the
nature of the case, affect the liver to produce gallstones. The
liver is innervated from the same nerve-supply, gastro-
intestinal diseases are usually complicated with deranged liver
function, and it is reasonable to find in the usual lesions
producing the latter a sufficient cause for disease
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in the former which, owing to some particular form, degree, or
concentration of lesion, results in cholelithiasis.

ANATOMICAL RELATIONS of lesion to disease: The liver is
supplied by the splanchnics through the solar plexus, the
secondary plexus, the hepatic, in the formation of which the left
pneumogastric nerve participates, having special charge of the
liver activities. Its branches ramify throughout the liver upon
the branches of the portal vein and the hepatic artery, the chief
supply being to the latter. The blood-supply from both of these
sources is thought to be essential to the activities of the liver
cells. The nutrient blood-supply (hepatic is chiefly governed by
branches of the sympathetic. A cystic plexus of the sympathetic
supply is spread upon the gall-bladder and bile-ducts. The
American Text-Book of Physiology states that special
investigation has shown that these nerves are similar in
function to vaso-constrictor and vaso-dilator nerves, and that
stimulation of the peripheral end of the cut splanchnics causes
a contraction of the bile-ducts and gall-bladder, while
stimulation of the cut end of the same nerve causes reflex
dilatation. According to the same investigator, stimulation of the
central end of the vagus nerve causes contraction of the gall-
bladder and at the same time an inhibition of the sphincter
muscle closing the opening of the common bile-duct into the
duodenum.

These interesting and instructive facts cannot but be of
much significance to the Osteopath. Doubtless he could not
avail himself of these detailed facts to manipulate at will the
activities of the biliary apparatus, but spinal and other lesions
affecting the sympathetic connections of the organs must be
efficient causes in producing abnormal function.

Osier states that any cause, such as tight lacing, bending
forward at a desk, enteroptosis, etc., which produces stagnation
of bile favors cholelithiasis. From an osteopathic standpoint,
and in view of the above facts, it is a reasonable conclusion that
certain spinal lesion, acting through this nerve-mechanism
above described, may cause a stimulated, irritated, or over-
active condition of the dilator fibers of the ducts and gall-
bladder, thus maintaining a permanent dilated or sluggish
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condition of the apparatus, favoring stagnation of the bile and
the formation of gall-stones. Likewise one must concede the
possibility of lesion to the central end of the vagus nerve,
cutting off the normal impulses through the nerve which con-
tract the gall-bladder and relax the sphincter of the common
duct, thus allowing of a lack of normal contraction of the
bladder and opening of the duct; in other words, favoring a
sluggish condition of the biliary apparatus leading to retention
and stagnation of bile, thus to cholelithiasis. If any osteopathic
spinal lesion can interfere with sympathetic viscereal supply, a
point placed beyond controversy by demonstrated facts, it is a
reasonable conclusion that spinal lesion to the sympathetic
supply to the liver can become the cause of gall-stones in this
way.

According to the catarrhal theory of the formation of gall-
stones, lithogenous catarrh of the mucosa of the bladder and
duct modifies the chemical constitution of bile and favors the
deposition of cholesterin about some nucleus, such as
epithelial debris. Cholesterin and lime salts are produced by
the inflamed mucous membrane to form the calculus. As
shown above, both the hepatic and portal blood-supply is
under control of the hepatic plexus, i. e., of the solar plexus
and the splanchnics. According to the American Text-Book of
Physiology, stimulation or inhibition (section) of the
splanchnics produces at once vaso-constriction or vaso-dila-
tation of the blood-vessels of the liver. Here, as in the case
gastric or intestinal catarrh, spinal lesion to the splanchnics
could disturb vaso-motor equilibrium in the liver and cause
catarrh of the mucous membrane.

It is the practice of Osteopaths to give close attention to
the condition of the spleen in case of gall-stons. Important
lesions to this organ are often found iii such cases (8th to 12th
left ribs, A. T. Still). Removal of this lesion seems to prevent
further formation of the calculi. What influence the spleen
naturally exerts upon the liver is not known. The splenic and
superior mesenteric veins unite to form the portal vein. The
abundant venous flow from the spleen is carried directly to the
liver in the portal circulation. The American Text-
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Book shows that there is little doubt that the materials actually
utilized by the liver cells in forming their secretions are brought
to them mainly by the portal vein. The blood which has
circulated through the spleen must compose an important part
of the blood brought by the portal vein to the liver. It may be
that certain products of splenic activity are useful in
maintaining the fluidity of the cholesterin and in preventing the
formation of gall-stones. The spleen is enlarged and tender in
this case.

Sensory nerves pass through the sympathetic from the
(6th?) 7th, 8th, 9th and 10th spinal nerves (Quain). This fact
may explain the radiation of the pain in hepatic colic to the
spine and right shoulder, and forms a good anatomical reason
why inhibition over this spinal region will aid in stopping the
pain.

The PROGNOSIS is good, even in serious cases in which
operation has seemed advisable. The case is frequently pre-
sented to the Osteopath as the last resort before operation, and
results have been almost uniformly good.

TREATMENT: The success of the treatment seems to rest
mainly upon the mechanical effect and upon the relaxation of all
tissues concerned, gall ducts included, gained by the use of
osteopathic methods. The main treatment in these cases is
locally about the region of the liver; as much of the relaxing and
inhibitive treatment, and the main work of removing the stone
are done here. Spinal work is important, as here inhibition for
the pain of the colic is made, lesion is corrected, and circulation
is stimulated. Nervous control is an important factor in the
treatment. It is gained by both spinal and abdominal work,
perhaps alone by the removal of lesion.

The objects of the treatment are; (1) To remove the stone, (2)
To restore normal liver function and prevent further formation of
stones.

The former is palliative treatment; the latter is the real cure.

In the actute case, if colic is present the first step is to make
strong inhibition over the 7th to 10th spinal nerves. (Some say
upon the right side) . This will lessen or stop the pain,
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and allow of work upon the abdomen. This is deep, relaxing,
inhibitive work upon the tensed abdominal walls, over the
epigastric and lower anterior thoracic regions, and over the
course of the duct (IX, Chap. VIII). The pain is usually relieved
in a few minutes.

The stone is removed by working it along the duct after the
preliminary relaxing treatment. The patient should lie upon his
back with knees flexed and shoulders slightly raised. The lower
ribs are raised by inserting the fingers beneath their anterior
edges, and manipulation is made deeply over the site of the
fundus of the gall- bladder (tip of 9th rib) and down along the
course of the duct. The latter may vary from its course on
account of sagging of the intestines sometimes found. This
treatment must be thorough and persistent. It should be firmly
and deeply, but most carefully applied. Sometimes a few
minutes work will pass the stone, but often continued treatment
for three-quarters of an hour or an hour be devoted to it. Only
careful manipulation could be borne by the patient for this
length of time. As long as the stone remains in the duct and
causes the colic the attempt to remove it should be continued,
though it may not be advisable to treat continuously all of the
time. The stone may or may not be large enough to be felt in the
duct. Stones are often passed without pain. Some stones are
soft and may be carefully broken down by the treatment.

The spleen is treated by careful abdominal work over and
beneath the lower left ribs, anteriorly. It is chiefly affected by
treatment to the splanchnics, raising the lower left ribs (8th to
12th), and removal of lower spinal and rib lesion.

The jaundice, if intense, indicates impaction of the stone in
the common duct. Its cure depends upon the removal of the
stone. The kidneys should be kept active.

Fever, if present, is allayed in the usual manner. Fatal
syncope sometimes occurs. If imminent, the patient should be
fortified against it by thorough stimulation of the heart. For
obstruction of bowel by calculi, see Intestinal Obstruction.

A dilated gall-bladder and duct are treated locally by man-
ipulation to remove the obstruction as for removal of the
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stone. Thorough treatment must be given the liver locally, and
thorough spinal treatment must be kept up for the purpose of
increasing circulation, etc.

According to Dr. A. T. Still the lesion of the 6th to 10th left
ribs, found in cases of gall-stones, is obstructing pancreatic
secretions. These, he says, dissolve gall-stones. They are
absorbed from the intestines by the lacteals and carried by them
into the portal circulation, and thus to the liver as portal blood,
where they may influence the secretion of bile, and, mingling
with the latter as a constituent of the bile, act upon stones
already formed.

SUPPURATIVE CHOLANGITIS.

This is a suppurative process in the mucous membrane
lining the duct, and is commonly the result of gall-stones. It
may be due to parasites, or may arise after typhoid fever,
dysentery, or other acute disease.

The treatment is upon the lines laid down for the treatment
of the liver, gall-stones, etc. The local circulation must be kept
free to overcome the suppuration and to repair the membranes.
This, with treatment along the course of the duct opens it, and
lets free the flow of bile.

DISEASES OF THE LIVER. Continued.

CASES: (1) Hepatic abscess, complicated with gastric ulcer.
Lesions at the 3d cervical, and at the 4th, 5th, and 8th dorsal;
rigid spinal muscles; 7th to 10th right ribs overlapped. The case
was in a very serious condition, but began to improve after two
weeks, and was finally cured by the treatment. (2) A case of
hypertrophy of the liver; the organ was restored to normal size
and function in one months treatment. (3) Torpid liver, with
chronic gastritis; marked lesion at 4th and Sth dorsal; slight
lesion at the 9th dorsal.

Cured.

For HEPATIC ABSCESS the prognosis must be guarded and
unfavorable. While limited quantities of pus may be effectually
and safely absorbed through increased circulation, any large
quantity could probably not be thus disposed of. Some
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cases have been cured by osteopathic treatment, and there are
some chances of curing the ordinary case presented for
treatment. The fact that the disease has and can be cured
warrants thorough trial.

The TREATMENT must be to absorb the pus and heal the
ulcer through increased circulation of the blood. Removal of
lesion is naturally the important step in this process, as it is
obstructing proper circulation and innervation. The usual
lesions in liver diseases must be expected. Full directions have
been given for treatment of circulation to the liver. Great care
must be taken in local treatment over the liver because of
danger of rupturing the abscess. Pain, if present, is quieted as
before. Attention must be given to the gastrointestinal disorders,
constipation and diarrhoea. As abscess is frequently secondary
to some other disease, treatment must be made accordingly in
such cases. A bronchial cough, frequently present, may be
guarded against by stimulation of the vaso-motors to the lungs.

HYPERTROPHY OF THE LIVER is frequently presented for
treatment, and as a rule good results are gotten. Many cases are
cured. Complete restoration of size and function often results
from the treatment. In many other cases, while the size cannot
be reduced to normal limits, function is restored. The general
prognosis is favorable. In true hypertrophy due to increase of
connective tissue the new tissue can probably not be absorbed,
but the further increase of it may be checked and the function is
usually restored.

In true hypertrophy due to increase in size or number of the
parenchymatous cells, the treatment may reduce their size or
number, and normal size and function of the liver is restored. As
the chief causes of hypertrophy are active and passive
congestion (lesion to the vaso-motors,) good results follow
corrected circulation.

In false hypertrophy due to cancer or abscess, little is ex-
pected in the way of reduction. When due to fatty infiltration, the
renewed circulation removes the accumulated fatty particles and
restores normal size and function. The treatment in these cases
consists in the removal of lesion and correction
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and stimulation of circulation. When secondary, the primary
disease is treated.

In fatty degeneration of the liver good results may be ex-
pected from the treatment. It consists simply in the removal of
lesion and in the active stimulation of the circulation, with due
attention to the primary condition upon which the degeneration
depends. Recorded facts are lacking in regard to cancer and
acute yellow atrophy, of the liver. The latter two are rare
conditions, yellow atrophy exceedingly so. Treatment for these
diseases could be worked out according to the facts and
principles given in relation to the various diseases of the liver
already discussed.

In AMYLOID INFILTRATION of the liver the starch-like de-
posit occurring in the connective tissues of the liver must be
absorbed in the renewed blood-supply, But the condition of the
blood is an important factor, apparently, as it is thought that in
suppurative processes in the body, to which the disease is
frequently due, the alkalinity of the fluids of the body has been
decreased. The general health must be built up, the excretions
stimulated, and the blood purified. A thorough general course of
treatment is necessary. The diet should be carefully attended to.
Starches and fats should be avoided. Lean meats and green
vegetables, etc., are allowed.

SPLENITIS.

DEFINITION: Acute or chronic proliferative inflammation of
the spleen. Suppuration may occur.

CASES: (1) Lady, fifty years of age, suffering from chronic
inflammation of the spleen. Spleen was much enlarged, and
she was unable to wear corsets. Lesion was found in the
form of a misplaced rib pressing upon the spleen. Its
replacement caused the pain to disappear, and the waist
measured two inches less the next morning. The case was cured
in one month. (2) Splenitis; the case showing lesion as a depres-
sion of the 9th, 10th, and 11th left ribs, and a posterior swerve
of the lower dorsal and lumbar region. The case was cured.
LESIONS occur in downward and forward luxations of the
6th to 12th left ribs. (A. T. Still) Diagphragmatic lesion
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thus caused may interfere with position, circulation, or inner-
vation of the organ. Direct pressure of a misplaced rib may, by
interference with spinal innervation, cause the trouble.

ANATOMICAL RELATIONS: Stimulation of the peripheral
end of the splanchnics causes sudden and large diminution of
the volume of the spleen. It is probable that this diminution is
due to contraction of its trabeculae and capsule, which are
plentifully supplied with involuntary muscle fibers. "The organ
is richly supplied with nerve-fibers which, when stimulated
directly or reflexly, cause the organ to diminish in volume"
(American Text-Book of Physiology). According to Schafer, these
are contained in the splanchnics, which carry also inhibitory
fibers whose stimulation causes dilatation of the spleen.

In view of these facts it seems that treatment over the
splanchnic area of the spine and locally over the spleen may
produce change in its volume (through thus directly or indi-
rectly stimulating these nerve connections) which is most
useful in correcting circulation through it. In addition to this,
the same work would affect the vaso-motor mechanism of the
organ. The splenic plexus, ramifying upon the splenic artery
and upon its branches throughout the spleen, is composed of
sympathetic fibers from the solar plexus and of branches from
the right pneumogastric. Local or spinal treatment affect these.
It is readily apparent, in view of the whole mechanism
described above, that spinal and rib lesion may seriously affect
the organ by disturbance of these nerve connections, producing
inflammatory or congestive conditions.

Anders states that splenitis is probably never primary, but
in case (1) cited above it seems that the disease must have
originated primarily in the spleen by action of the disturbance
caused by the displaced rib.

TREATMENT: As splenitis and congestion are frequently
secondary to some other disease (malaria, typhoid, etc), such
diseases must be treated primarily. Removal of lesion, as in the
above case, may be the only treatment necessary. Stimulation
or inhibition of the splanchnics at the spine, and of the capsule
and local plexuses by work directly upon the or-
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gan, is made. Care must be taken in the latter process to avoid
danger of rupture of the organ.

Inhibitive work upon the splanchnics, the solar plexus, and
the abdomen will dilate the abdominal vessels and draw the
blood to them, away from the spleen.

SPLENIC HYPERAEMIA, active or passive, is readily re-
duced. Chronic cases may yield at once or may require a patient
course of treatment. Contraction of the tissues about the splenic
vein has been known to cause great enlargement of the organ by
passive congestion. Upon removal of the obstruction the organ
quickly returned to its normal limits. The lesions and treatment
are the same as indicated for splenitis.

DISEASES OF THE PANCREAS.

The lesions commonly found affecting the pancreas are
those occuring at the lower ribs and to the lower dorsal verte-
brae. Generally the diseases of this organ are complications of,
or secondary to, other diseases, most frequently those of the
gastro-intestinal tract. As the blood and nerve-supply of these
parts are closely related, it is not strange that the lesions
affecting this tract should also often be the cause of
derangement of the pancreas. The blood and nerve-supply are
especially closely related to that of the liver, stomach and
spleen. The nerves are from the splenic plexus, which is derived
from the right and left semilunar ganglia and from the right
pneumogastric. The pancreatic plexus thus formed is closely
connected with the hepatic plexus and with the left gastro
epiploic plexus. These are all offsets of the coeliac plexus. The
arterial supply is from the superior mesenteric, and from the
coeliac axis by way of the hepatic and splenic arteries. The
venous drainage is into the splenic and superior mesenteric
veins, thus directly into the portal system.

Thus it may be seen at a glance how the interrelation of
these anatomical parts lays the pancreas liable to the action of
those lower dorsal lesions that cause disease in the stomach,
liver, intestines, spleen, etc.

Treatment to the spinal nerve-connections in the region
mentioned, and to these plexuses directly by work in the ab-
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dominal region over them, affects the pancreas. Local or direct
treatment is given it by deep manipulation in the median plane
of the abdomen, midway between the ensiform and the
umbilicus. Abdominal treatment may also mechanically affect
its blood-vessels, and may remove obstruction from them, from
the duct, or from the organ itself, when caused by growths in
the abdomen, malposition of the contiguous organs, etc. Local
treatment over the pancreas should be done when the stomach
is empty.

ACUTE PANCREATITIS, hemorrhagic, suppurative, or gan-
grenous, is generally due to gastro-intestinal disorders, such as
dyspepsia, glycosuria, gall-stones, catarrhal inflammation etc.
Doubtless the lesion responsible for the primary disease is
directly accountable for the effect upon the pancreas, the same
lesion deranging the nerve and blood-supply of each diseased
part.

Traumatism may directly affect the substance of the gland,
or it may cause various lesions to nerves and vessels, and
produce either form of pancreatitis. The disease is often
secondary to tuberculosis, specific fevers, etc.

The treatment must depend to some extent upon the
cause. In any case it is necessary to remove the lesion, and to
take down the inflammation by removing all sources of ir-
ritation or obstruction to the circulation. Treatment may be
made along the course of the venous drainage as above pointed
out. The left lower ribs should be elevated, and the lower dorsal
spine relaxed. Local treatment over the organ must be carefully
applied. The pain should be treated by strong spinal inhibition
and by relaxation of the upper abdominal tissues. The nausea,
vomiting, hiccough, constipation, diarrhoea, etc., may all be
treated as before directed.

Every effort should be made to alleviate the patient's
suffering.

Mild cases of hemorrhagic pancreatitis may recover; the
other forms are fatal.

Chronic pancreatitis is to be treated upon the same plan.

Treatment for other forms of pancreatic disease could be
worked out according to general points given above.
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AN OSTEOPATHIC STUDY OF THE DIAPHRAGM, ITS
RELATION TO ABDOMINAL DISEASE.

(Prepared for "The American Osteopath," Deck '99.)

"The diaphram, next to the heart," says McClellan, "is the
most extraordinary muscular arrangement in the body."
Standing as a partition wall, or barrier between the thoracic and
abdominal cavities of the body; being practically an involuntary
muscle, and, like the heart, in constant motion throughout life;
assisting in many important functions of life, such as breathing,
laughing, coughing, sneezing, vomiting, defecation, and
parturition, yet at the same time being a subsidiary, and not
always an indispensible, agent in the performance of these
functions, it takes its place at once as somewhat of a physio-
logical anomaly among the organs of the body. Arising by fleshy
digitations from the ensiform cartilage, from the inner surfaces
of the lower six ribs on either side, from the ligamenta arcuata
externaet interna, and by its cura from the bodies of the upper
four lumbar vertebrae; sweeping upward as a broad arch to its
insertion, by its interlacing fibers into its own club-shaped
central tendon, it forms a musculo-membraneous sheet without
counterpart in the body, and which further bears out the claim
of this remarkable structure to be an anomaly, anatomical as
well as physiological.

To the Osteopath, since Dr. Still's declaration that down-
ward luxations or dislocations of any of the lower ribs might
cause such an irritation in the arch of the diaphragm as to allow
of a binding of its substance upon the aorta at its passage
between the cura, thus obstructing the blood-current and
leading to irregular heart-action, the diaphragm has become an
important object. A study of the diaphragm, therefore, in the
light of osteopathic experience with the musculature of the
body, and of its innervation and blood-supply, and an ap-
plication of well-known osteopathic principles to the subject,
would seem to be in place.

In other parts of the body the Osteopath makes much of
muscular contractures or antony, of their interference with
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blood-vessels and nerves, of mechanical derangements or dis-
locations of organs and tissues. May he not, then, apply such
reasoning to the diaphragm, which occupies an important
position, aids in carrying on important functions, and is related
mechanically to organs, vessels, and nerves whose functions
are concerned with the most vital operations of the body? The
importance of this subject becomes at once apparent when it is
recalled that upon one hand the diaphragm is contiguous to
the heart and lungs, that upon the other it is related to the
liver, stomach, pancreas, kidneys, spleen and intestines, while
it transmits to and from the abdomen such important
structures as the aorta, inferior vena cava, cesophagus,
thoracic duct, vena azygos major, vena azygos minor,
pneumogastric nerves, phrenic nerves, splanchnic nerves, and
small blood and lymphatic vessels. To all of these structures it
bears, directly or indirectly, a mechanical relation.

Byron Robinson is authority for the statement that "trau-
matic muscular action of the psoas magnus on the sigmoid,
and traumatic muscular action of the lower right limb of the
diaphragm on the descending colon, which muscular action
induces emigration of pathogenic microbes to the serosa," may
cause peritonitis. Gowers is authority for the statement that
violent contractions of muscles may have a traumatic action
upon nerves passing through their substance or beneath or
around them. If these things be true, it is reasonable to
suppose that the diaphragm might, when abnormal in action,
unfavorably affect the structures to which it is so closely
related. If it be possible for the psoas magnus and the right
crus to so act as to irritate or wound a contiguous structure so
freely mobile and so well lubricated as is the sigmoid or the de-
scending colon, it would also seem possible that conditions
could arise under which the diaphragm would wound or irritate
the thoracic duct, one of the azygos veins, the oesophagus, or
the aorta, all of which are more closely related to the dia-
phragm than is the sigmoid to the psoas magnus, or the de-
scending colon to the crus, as they are less mobile and lack
lubrication. If, as Gowers says, it be possible for violent
muscular action to wound nerves impinged upon by muscles,
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it would also seem possible that the diaphragm, when in violent
action, as in hiccough, might irritate the pnemogastrics
phrenics, or the splanchnics.

It is a well-known fact, one of much significance to the
Osteopath, that the voluntary muscles of the body are capable
of entering into a state of continued contraction technically
known as tetanus, and that, as Kirke states, while this term is
not applied to involuntary muscles, they likewise are often
thrown into a condition of unduly protracted contraction, known
as tonus. The causes of such conditions are various, the
different authorities pointing out that they may arise as the
results of, (a) constant irritation, affecting either nerve or center,
(b) traumatism, the result of direct force upon the muscle, as a
blow, strain, etc., (c) disease of the muscle, (d) loss of
antagonism, or excessive use. The Osteopath lays great stress
upon the potency of such conditions to act as mechanical
interferences and to cause disease of various kinds. Such
reasoning applies as well to the diaphragm as to any other
muscle. The motor nerves of the diaphragm are the phrenics
and, according to McClellan, branches from the lower five or six
intercostal nerves, which are reinforced by sympathetic fibres
from the neighboring supra-renal plexuses. The phrenics or
intercostals, as our daily experience shows, may be irritated by
spinal lesion at their origins, such lesion acting upon the nerve
either directly or indirectly, through its connected nerves, its
blood-supply, or its center. The intercostals may also be
irritated by crowding together of the ribs, and just as such
irritation may cause intercostal neuralgia, when affecting the
sensory function of the nerve; it may produce contracture of the
diaphragm and other muscles when affecting the motor
function.

Such a condition might be set up in the diaphragm, as in
other muscles, by traumatism, or the result of force directed
upon the diaphragm. As a blow or strain may contracture spinal
muscles, so the direct traumatic effect of an enlarged liver or
spleen, or of a distended stomach, or of an accumulation of pus
or other fluid in the pleural cavity, may so irritate the muscle
directly as to result in tonus.
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Loss of antagonism, too, would seem as potent in this
situation as any other, to contracture of the muscle. Just as a
dislocated hip is held out of place through contracture of
muscles, the normal antagonism to which has been destroyed
by the displacement, so may tonus or contracture of the di-
aphragm follow loss of antagonism. Those muscles which raise
and spread the ribs in inspiration, and maintain the full form of
the thorax, particularly the Ilevatores costarum and the
intercostales, are the natural antagonists of the diaphragm. We
are all familiar with the antero-posterior flattening of the chest
in the paralytic or the neurasthenic, with the lateral flattening
of the thorax in rachitis, and with the multitudes of cases in
which all the ribs, or many of them are dropped down and
drawn close together. When for any reason this change in the
position of the ribs and in the diameters of the thorax has
taken place, then the agents which have held the ribs apart
and raised them, thus keeping well separated the points of
attachment of the diaphragm, have ceased, in greater or less
measure, to operate, perfect antagonism to the action of the
diaphram no longer exists, and, following the rule that a
muscle whose points of attachment have been approximated
contracts to accommodate itself to the changed conditions, the
diaphragm, it would seem, contracts to adjust itself to the
limits set for it by the narrowed thorax, and is thus allowed to
assume an unnatural condition of tonus which bodes ill to the
free play of the many important structures passing through it.

If it be reasoned that the nature and function of the dia-
phragm would not admit of the existence of such a condition of
its muscular substance, it being an involuntary muscle,
performing rhythmic motion continually, which is well nigh
indispensable as an aid to vital functions, and that these
functions seem to be carried on without apparent embarrass-
ment even when all the untoward conditions pointed out above
seem to exist, let it be remembered that in other parts of the
body we have important involuntary muscular organs, also in
rhythmic action almost continually, and more indispensible
than is the diaphragm to certain vital operations, which are
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well known to become the seat of tonus or contracture, even
while still performing their functions I refer to the intestines.
Every Osteopath's experience with abdominal work will teach
him that at times there are in the intestines more or less
extensive areas of tonus, in which the walls of the bowel become
so drawn as to be clearly perceptible to the touch. Such a
spasmodic action of the muscles takes place in an acute form in
colic. The functions of the intestines may still be carried on
under such conditions, though it be with pain and difficulty.

In gross displacement of the ribs, as best seen in the
enormous change in position that may affect the eleventh and
twelfth ribs, it is likely that there is a dragging upon special
fibres or portions of the diaphragm. The central tendon is held
in place by the attachment to the pericardium, and by the
lateral bands extended downward from the deep cervical fascia.
If, now, one or several lower ribs be displaced downward, the
portions of the diaphragm attached thereto would be carried
downward, causing traction upon them, and perhaps drawing
them across an important structure; it might be the aorta,
impeding its blood current, or the splanchnics, interfering with
their function.

If these views are correct, it is apparent at a glance what
harm might be caused by such interference with the structures
passing through the diaphragm. In such case it seems that the
inferior vena cava and the structures passing through the
oesphageal opening would suffer least through impingement,
since the former passes through a fibrous portion, which is
naturally less yielding, and the shape of the aperture is main-
tained by attachment of the wall of the inferior vena cava to the
central tendon, while the oesophagus and pneumogastric
nerves, though surrounded by the upper part of the eight-
shaped arrangement of the muscular crura, are protected by the
yielding character' of the oesophagus, which, when not occupied
by the passage of food or drink is merely a potential cavity, its
walls lying in apposition.

The aorta, however, surrounded by the crura of the dia-
phragm upon both sides and anteriorly, 'and by the bony
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spinal column behind, would, together with the vena azygos
major and the thoracic duct, be subject to serious pressure from
contracture. This is on account of the muscular nature of the
crura, the unyielding spine behind the aorta, and the fact that
the aorta, to fulfill its function, must have walls resistent
enough to maintain its form. Moreover, the walls of the aorta are
supplied by delicate sympathetic nerve fibres which are very
susceptible to irritation. The sympathetic and splanchnic
nerves, and the vena azygos minor, transmitted by the crura,
and the phrenic nerves, which perforate the substance of the
diaphragm, would all likewise suffer from pressure and irritation
through contracture or dragging of its fibres.

In the consideration of the pathology of the diaphragm
there is another matter which invites our attention, namely,
atony of its muscular fibers. If the diaphragm is like other
muscular organs there can be no doubt that such a condition
might occur. We are acquainted with the condition known as
atony of the bowel, or of the stomach, and with the serious
consequences of such a pathological change.

It is a well-known fact that section of a motor nerve is
followed by loss of nutrition in the muscles supplied by such
nerve. We are also familiar with the fact that pressure upon a
motor nerve leads to wasting of the muscles supplied by that
nerve. Hilton reports a case in which pressure upon the
circumflex nerve by the head of a dislocated humerus caused
atrophy of the deltoid muscle. Gowers says that a muscle
remains small after lesion of its nerve. Such occurrences are
common enough in our practice. Now, it is a reasonable sup-
position that the lower six ribs might be so crowded together as
to impinge the intercostal nerves supplying the diaphragm, that
pressure upon these nerves would be followed by wasting of the
muscles supplied by them, and that lack of tone in the
diaphragm would follow. It is also quite possible that de-
rangement of cervical vertebrae would so interfere with the
third, fourth and fifth cervical nerves, from which the phrenic
nerves arise, as to contribute to, or produce, the same result.
Add to these facts the possibilities of various interferences
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with the lower intercostal, internal mammary, and phrenic
arteries, which supply blood to the diaghragm, and there would
seem to be sufficient grounds for supposing that this muscle
can not be immune to the various causes that would lead to
atony of its muscular fibres.

Here is fruitful soil for evil. Very possibly here is the origin
of enteroptosis, the evil consequences of which have been so
well portrayed by Byron Robinson. Enteroptosis is a neurotic
disease; the neurasthenic is flat-chested; the lowered ribs in the
flat-chested allow of an atonic diaphragm. To the under surface
of the diaphragm, by the various omenta, are attached the liver,
the stomach, the spleen, and the splenic flexure of the colon.
Following atony of the diaphragm, these organs sink downward
in the abdomen. They crowd the other organs, weight them, and
cause them to gravitate downward. The colon kinks at its
splenic and hepatic flexures, and the passage of its contents is
impeded. The dragging of the various organs upon their omenta
and ligaments causes them to elongate, and thus stretches the
blood-vessels and nerves conveyed in them to the abdominal
viscera, in short, the whole blood and nerve mechanism of the
abdomen is deranged, and discord reigns in the family of
abdominal organs.

Another ill result would arise from an atonic diaphragm.
The ordinary quiet, abdominal breathing that carries on res-
piration generally, would suffer from lazy action of a weakened
diaphragm, leading to poor oxygenation of the blood and an
accumulation of waste material in the system. The aspiration of
the venous blood through the liver and other abdominal organs,
which is affected by free diaphragmatic action would be
weakened or lost, leading to sluggishness of these currents, and
to abdominal congestion.

It would be well for the Osteopath, in all cases in which
there is altered chest form, luxated lower ribs, irregular heart
action, general nervousness, digestive disturbance, biliousness,
constipation, and other abdominal troubles, etc., to consider
well whether or not the diaphragm might be in such a condition
as to cause or aggravate the symptoms.
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The method of treating the diaphragm in such contingen-
cies is simple enough, since it depends upon the application of
the same principles as are used in our work upon any muscle
or organ similarly affected; to stimulate or inhibit, or to remove
the special lesion which is causing the mischief. There are,
generally speaking, two methods of relaxing or stimulating
muscles; (a) through affecting their nerve connections, (b)
through affecting the muscle directly. Either or both of these
ways may be brought into play by removal of lesion. An
example of the former, in relation to the diaphragm, is seen in
pressure made in the neck upon the phrenic nerve, releasing
the spasm of hiccough. An example of the latter is seen in a
method employed by one of my friends; in a case of hiccoughs,
after trying the usual method of stopping the spasm, he
inserted the fingers beneath the lower ribs on either side, and
by spreading them away from the median plane of the body,
brought traction directly upon the diaphragm by separating its
points of attachment, thus relaxing it and stopping the spasm.
The same principle is involved in Dana's method of stopping
hiccough. He lays the patient upon a table with the upper half
of the body hanging over the edge. This arches the thorax,
spreads the ribs, and brings tension upon the diaphragm,
inhibing the spasm.

But, aside from hiccough, there are important consider-
ations for the Osteopath in treatment of the diaphragm in
conditions of contracture or atony as pointed out in this paper.
This whole question was suggested to my mind by the remark
of a friend that my lower costal treatment first stimulated the
diaphragm, leading to clonicity, which was soon followed by
fatigue of its muscular fibers, allowing of a complete relaxation
and a consequent freedom of all structures passing through it.
Of the correctness of this view there seems to be no doubt.
Naturally, we propose to repair atony, contracture, or distortion
of the diaphragm by removal of the lesion causing it. By
correcting cervical or spinal lesion, by shaping a narrowed
thorax, by raising and replacing dislocated or luxated ribs, and
by separating ribs when crowded together, we are to remove the
active and original cause of
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such conditions. But, aside from these considerations, in cases
in which it is desirable to affect the diaphragm, either as
adjuvant to the removal of lesion or independently of it, in such
cases as seem to need extra stimulation or relaxation of the
diaphragm, there are important considerations for its treatment,
There is no doubt that much abdominal and lower costal
treatment goes much further than the operator supposes in
effecting the body. The proposition may be stated as follows:
Lower costal and abdominal treatment profoundly affects the
diaphragm. (a) It stimulates and strengthens it when lacking
energy, adding to it that force and tension so necessary to a
perfect performance of its function. At the same time
pneumogastrics and sympathetics, thoracic duct, and blood-
vessels are stimulated in their action. (b) It sets up clonicity of
its muscular fibers; this leads to fatigue and relaxation of its
fibers, relaxes the contractured condition of the whole organ and
allows of perfect freedom in the action of all structures passing
through it. Which one of these affects follows depends upon the
condition of the diaphragm to begin with, and upon the method
of treatment adopted by the operator.

If these views are correct, it does not need much penetration
to see that such treatment must necessarily have a marked
effect upon the health of the whole body.

To the examination of this proposition let us again apply
well known principles used by us upon other parts of the body.
Antony: In an tonic or lifeless condition of the bowels, allowing
of sluggish performance, or non-performance, of duty, resulting
in lessened, or lost, peristalsis, leading to constipation, etc., the
most important part of our work (aside from removal of lesion,
which is also left aside for the present, in the consideration of
the diaphragm) is direct manipulations upon the intestines,
stimulating their substance, and the blood-vessels and nerves
contained in their walls and about them. Increased vigor,
peristalsis, follows. Contracture: In tormina and in all kinds of
contracturing or drawing of the intestinal walls, our most
important effects in relaxing the muscular walls are at-
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tained by direct inhibiting treatment upon the intestines
(removal of lesion aside). The same principles apply to di-
aphragmatic treatment. With us it is an aphorism that muscles
and nerves may be stimulated mechanically. Witness the
production of the patellar reflex, or our abdominal treatment to
increase peristalsis. This point may be supported by quotations
at length from authorities, but I take it to be unnecessary to
prove this point again to Osteopaths. Suffice it to quote from
Howell's Text-Book, "A sudden blow, pinch, twitch, or cut
excites a nerve or muscle." Neuro-muscular contraction follows
excitation of motor nerves. Idio-muscular contraction follows
excitation of a muscle directly. Moreover, Gowers states that
slow tonic contractions of a muscle occur when its points of
attachment are suddenly approximated.

Now all of these conditions can be easily applied in
treatment of the diaphragm. Both idio-muscular and neuro-
muscular contractions may be set up in it. It may be directly
stimulated mechanically by quick abdominal manipulations
which thrust the liver, stomach, sleep and intestines up against
its cura and vault. It may be stimulated through its intercostal
nerves by the excitation given them in the lower costal
treatment, which squeezes the ribs together and separates
them, this motion as well stimulating these nerves through
their spinal connections through the spring given to the ribs at
their spinal ends by such manipulations. In addition to this,
the costal and abdominal treatments, by approximating the
ribs, narrowing the lower thorax, and raising the abdominal
viscera, result in suddenly approximating all the points of
attachment of the diaphragm, which must, in accordance with
the law enunciated by Gowers, enter into slow tonic
contractions.

Add to this, now, the fact that by removal of lesion the
injured nerves may be restored, resulting in the muscle re-
gaining its nutrition. Considering the above points, we have all
that is necessary to affect the repair of the diaphragm in atony,
or its stimulation in all cases where desirable.

We must now consider the removal of contracture in dia-
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phragmatic treatment. As we remove abnormal tonicity in the
intestinal walls by deep pressure and inhibition, directly
applied, so we may remove it in the diaphragm by direct in-
hibition of its substance. This may be accomplished in several
ways. It has already been pointed out that spreading of the ribs
from the median plane of the body brings inhibition upon the
fibers of the diaphragm. Here, also, deep pressure and inhibition
may be directly applied by firm pressure of the abdominal
contents upward against the diaphragm.

The law of muscular action and fatigue affords us another
means of effecting this result. If we consider the nature of
muscular action, we learn from Howell's Text-Book that all
normal physiological contractions of muscles are regarded as
tetani. This means that the contraction of a muscle as a whole is
not due to a single contraction of its substance, but to many
succeeding contractions of its elements. Repeated excitations
lead to a gradually increasing state of contraction, the "stair-
case contractions" as shown by Bowditch upon the ventricle of
the frog's heart. Howell's Text-Book shows that stimulations of a
muscle once in about every two seconds leads to an incomplete
tetanus of the muscle, while eight to thirteen excitations per
second can cause voluntary tetani. But it also shows that,
"rapidly repeated stimuli, though at first favorable to activity of a
muscle, soon exert an unfavorable influence by causing the
lessened irritability which is associated with fatigue,"
"Mechanical applications to nerve and muscle first increase and
later lessen and destroy the irritability. Thus pressure, gradually
applied, first increases and later reduces the power to respond
to stimulants." Hence it seems that the Osteopath would be able
to apply to the diaphragm mechanical stimulation frequently
enough and continuously enough to first excite and contract it,
and later fatigue it, leading to its relaxation and the consequent
freedom of all structures penetrating it.

Careful attention to the condition of the diaphragm, both in
diagnosis and in treatment, would well repay the Osteopath.
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DISEASES OF THE URINARY SYSTEM.

CASES: (1) Lithuria in a young girl after typho malaria
Lesion, a faulty condition of the lower dorsal and lumbar
regions. Such quantities of uric acid "sand" appeared as to be
easily seen by the naked eye. Dr A. T. Still found a "hot spot" at
the 4th lumbar which was slipped. Also found the 10th right
rib off its articulation at its head, interfering with the function
of the adrenal bodies. In less than two hours after his
treatment normal urine was passed. The previous passage,
one-half hour before the treatment, had been cloudy, dark, and
contained a heavy precipitate.

(2) Abscess of the kidney and catarrh of the bladder,
(chronic cystitis) of three years standing, in a man. He was
obliged to urinate every five or ten minutes, always with great
pain. The urine was about one half sediment and blood, and
only about one-half the normal amount. After six weeks
treatment the case was almost well, no pain upon urination;
retains urine one hour; practically no sediment; normal
amount of urine.

(3) Bright's disease in a man twenty-nine years of age;
diagnosis confirmed by several physicians; great dropsical
swelling of feet, limbs and body up to the 12th dorsal vertebra.
After five weeks treatment he was able to go to work at an
occupation that kept him constantly upon his feet. After the
fourth treatment there had been rapid improvement; in six
weeks the urine was almost normal, and the dropsy had dis-
appeared.

(4) Acute nephritis in a married woman of 65, of 4
weeks standing. She had suffered from previous attacks. The
inflammation had extended to ureters and bladder (cystitis).
10th, 11th, and 12th dorsal were posterior and lateral. The
case was cured in 3 weeks. It was free of pain after the second
day.

(5)  Acute Nephritis in a man of forty. Lesion was found
irritating the renal splanchnics. The treatment was at the 11th
and 12th dorsal, and raising of the 11th and 12th ribs.

(6) Acute Bright's Disease, so diagnosed by two physi-
cians. Large quantities of albumen appeared in the urine.
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The 12th dorsal vertebra was found anterior. One treatment
relieved the pain and the patient slept. Good progress was
reported.

(7) Acute Bright's Disease. Spinal lesion was found. After
seven weeks treatment no further symptoms remained. For five
weeks a physician examined the urine daily finding no further
evidence of the trouble at the end of that time. He said he had
never seen a case do so well.

(8) Bright's Disease and Paraplegia; lesion was found as
a separation between the 11th and 12th dorsal, There was a
history of the patient's having jumped from moving trains for
years.

(9) Chronic Bright's Disease after lagrippe. The patient
was in a very bad condition, being confined to his room. After
five treatments he was able to go out, and was much improved.
in one month.

(10) Chronic Nephritis (probably) diagnosed as floating
kidney. The patient, a lady of twenty-five, was in a very bad
condition; heavy sediment in the urine; painful micturition.
Lesions: Upper cervical lateral; posterior curvature from S5th
dorsal to 5th lumbar; marked lesion at 10th, 11th, and 12th
dorsal, and 2d lumbar. The 11th and 12th ribs were subluxated,
giving the appearance of tumor, diagnosed as floating kidney.
The case began to improve upon the first treatment, and was
practically cured in two months.

(11) Enuresis in a boy of seventeen, of seven years
standing. Occipital pains present. Tissues about 2d cervical
tense; about 3d and 4th cervical sore; 7th and 8th dorsal
vertebrae anterior and sore. The boy had been thrown from a
horse at ten years of age, and the trouble had persisted ever
since.

(12) Enuresis. The 5th lumbar vertebra was lateral. The
case was entirely cured in six weeks by the removal of this
lesion.

(13) Enuresis in a boy of five. The lumbar region was very
weak, and had a posterior tendency. Treatment here relieved the
case.

(14)  Enuresis in a boy of five, had been present all his



OsteoLib™ (Vol. IX): The Practice and Applied Therapeutics of Osteopathy, Charles Hazzard

PRACTICE OF OSTEOPATHY. 209

life. For four years he had been constantly under medical care.
He had no warning of the passage of urine, even in the day
time. After eleven treatments but two involuntary passages
occurred in eight months. After a recurrence due to an attack
of the mumps, two weeks treatment cured the case The
treatment was given over the sacral and lumbar regions.

(15) Enuresis in a boy of nine. He had been so troubled
for eight years during sleep. The usual methods of treatment
had been without avail. Great tenderness and a slight lesion
occurred at the 2d lumbar, removal of which cured the case.

(16) Enuresis in a boy of twelve who had always had
poor health. For eight years nocturnal urination had been
constantly present. In the day time the urine passed invol-
untarily. Lesions were found in the cervical region; pronounced
posterior position of the lower dorsal spine; lesions from the 2d
to 5th lumbar. Steady improvement took place under
treatment, and the case was cured in three months.

(17) In a man of 21, enuresis and chronic cystitis, of five
years standing. Voiding of urine was usually followed by the
passage of pus and blood. There were accompanying pains
through penis and bladder. The 8th dorsal to 2d lumbar
vertebrae were posterior, the left innominate was forward and
downward, the prostate gland was enlarged. The case was
improving under treatment.

(18) Renal Calculi. Severe attacks of colic had caused
great pain and sleeplessness for three days. Medical treatment
for two days was without avail. In the evening of the third day
osteopathic treatment was given and the relief was immediate.
The patient was out of bed the next morning and was cured in
a few treatments.

(19) Renal Calculus. Lesion was found in the 11th
dorsal. Inhibiting treatment upon the renal splanchnics less-
ened pain. The calculus was worked along the course of the
ureter into the bladder and passed later.

(20) Renal Calculi, in which operation had been ad-
vised. The patient was kept in bed by the great pain of the colic.
After two treatments the patient was able to go to the office for
treatment, and after a third treatment had no further trouble.
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(21) Renal Calculi. There was great pain due to the colic,
which was lessened by inhibition of the renal splanchnics.
Lesion was found at the 11th dorsal. The stone was
manipulated down along the ureter, the pain moving downward
with it. Twelve hours later the calculus passed from the bladder.

(22)  Uremic Poisoning; the case was sleepless, vomiting,
and near convulsions. Treatment relieved the case at once.

(23)  Uremic poisoning cured by thorough stimulation of
the kidneys.

(24) Uremic poisoning (kidney and bladder disease) in
which the patient was in a critical condition; had not slept for
two days on account of severe pain. In fifteen minutes the pain
was relieved by the treatment. Spinal lesion was found at the
centers for bladder and kidneys. Great improvement attended
one months treatment.

(25) Uremia, the trouble being of three years standing.
The patient was very ill and unable to move in bed. The case
was successfully treated.

(26) Suppression of urine, the patient having not uri-
nated in fifteen hours, was relieved at once by treatment at the
renal splanchnics and upper lumbar.

(27) Retention of urine from enlarged prostate, and wuric
acid poisoning, in a man of seventy-three years of age. He was
about to be operated upon for "abdominal tumor." The
Osteopath used a catheter at once, and drew about a gallon of
decomposing urine. The next morning about one quart of urine
was drawn, containing much blood and stringy mucous. In
three months treatment the prostate was reduced, and the
urination was about normal.

(28)  Stricture of the urethra in a case suffering from
prostatitis. Operation had been unsuccessful. The case was
cured in two months treatment.

(29) Chronic cystitis with a complication of diseases.
Frequency of micturition, nine times an hour often, was quickly
relieved. After three treatments micturition was normal, the
urine being retained as long as in health.
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(30) Inflammation of the urinary meatus. Constipation
was present. There had been congestion of the kidneys one year
before. The vertebrae from the 2d to the 5th dorsal were ap-
proximated and to the right; those from the 8th dorsal to 3d
lumbar were separated. The right innominate was displaced
upward and backward, shortening the limb.

(31) A kidney trouble of five years standing, complicated
with heart disease, due to lesions as follows: A luxated atlas,
causing the heart difficulty, which was cured by righting the
atlas; 9th dorsal vertebrae posterior; 2d lumbar lateral; Sth
lumbar anterior. The case was cured in three months.

(32) Kidney disease due to double scoliosis, 6th to 10th
dorsal left; 1st to 5th lumbar posterior. Treatment of the
curvature improved the kidneys.

(33) Frequent micturition, varicocele and weak eyes
being present. The lesions were at the 3d cervical, lateral spinal
curvature, and lesion at the 2nd and 4th lumbar.

(34) Pyuria. See case (17.)

(35) Hematuria. See case (17.)

(36) A case of kidney disease is reported in which in-
sufficiency of urine was overcome solely by stimulation of the
superior cervical ganglion. A renal center exists in the medulla,
and was thus affected. The quantity of urine was trebled by the
treatment. No other treatment was given. Probably the general
systemic vaso-constriction set up by stimulation of the general
vaso-motor center in the medulla, through the treatment of the
superior cervical ganglion, supplied the increased blood-
pressure and the arterial tension in the kidneys necesssary,
under the circumstances, to activity of the organ.

LESIONS. The centers of importance, osteopathically, in
urinary diseases are generally stated as follows: 6th dorsal for
kidneys; 12th dorsal for renal splanchnics; 2d lumbar for
micturition; 3d and 4th sacral for neck of bladder; medulla
(sup. cervical, atlas) renal center; 2d to Sth lumbar (Am. Text-
Bk. Physiol.) urino-genital (or genito-spinal) center for bladder;
peritoneal sympathetic centers, each side of the um-
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bilicus for the renal plexus; the umbilicus as a landmark for
the renal vessels and their sympathetic supply. (two inches
above)

The lesions usually found in renal diseases are as follows:
(1) At the atlas or upper cervical, affecting the superior cervical
ganglion and the renal center in the medulla. (2) At the 10th,
11th and 12th dorsal, and the 1st lumbar, the main lesion
affecting the kidneys directly. (3) From the 2d lumbar to the 4th
sacral for disease in the bladder and urethra. (4) In the female
patient it may occur that uterine polapsus, wrinkling the
anterior vaginal walls, may twist and obstruct the urethra. (4)
In the male patient an enlargement of the prostate gland,
especially of its middle lobe, is with considerable frequency
found to be the cause, easily overlooked, of stricture of the
urethra.

A careful analysis of the lesions in the cases presented
above brings out facts representative of the class of cases.
(urinary diseases) These facts well illustrate what is usually
found in such cases, The lesions are mostly spinal, few being
rib lesions. As a matter of fact, spinal lesions are the important
causes of urinary troubles. The vast nerve-supply of the
kidneys and bladder is delicately balanced. Most of the lesions
in renal diseases being spinal, the conclusion is that spinal
derangement of this nerve-supply is the most potent and
frequent cause of such disease. The kidneys are, at bottom,
generally deranged by lesions affecting the nerve-supply,
including vaso-motor, i. e. blood-supply, also.

Of these lesions, practically all are low down in the spine,
including also the sacral region. Dr. Still points out sacral
lesion in kidney diseases.

A great number of cases show lesion about the 10th, 11th
and 12th dorsal. Many, show lesion in the lumbar and sacral
regions. These latter occur chiefly in bladder and urethral
diseases. This is seen in the fact that of the cases of enuresis
reported, most of them presented lumbar and sacral lesions.
The fact that many of the above cases showed lesion below the
10th dorsal, especially about the 10th, 11th and 12th dor-



OsteoLib™ (Vol. IX): The Practice and Applied Therapeutics of Osteopathy, Charles Hazzard

PRACTICE OF OSTEOPATHY. 213

sal, must be remarked in considering distinctively kidney dis-
eases. In the cases of Bright's Disease mentioned, all in which
the lesion was described showed lesion in the lower dorsal and
lumbar regions, practically all of these concentrating about the
10th and 12th dorsal. In most of these cases the micturition
center at the 2d lumbar was affected, participating in both
kidney and bladder affections. Its anatomical relations make it
most important in the latter class, and experience shows that it
is more likely to affect bladder than kidneys.

Neck lesions are not important. Few of the cases show
them, but they occurred at the 2d to 4th vertebrae, where they
could all affect the superior cervical ganglion, and through it
the medulla. This location of the lesion is mainly important as a
secondary or adjuvant lesion in renal diseases.

Without exception, the lesions in these cases fall within
areas in which they may affect the sympathetic innervation of
the urinary apparatus. It is noticeable; therefore, that only
through this nerve-supply could they become the causes of
renal disease, even though they should affect mainly the blood-
supply. The vaso-motor function in relation to disease thus has
its importance emphasized.

ANATOMICAL RELATIONS: Sensory nerves are distributed
through the sympathetic, from the spinal nerves, as follows: To
the kidneys from the 10th, 11th and 12th dorsal; to the upper
part of the ureter, from the 10th dorsal; at the lower end of the
ureter, supply from the 1st lumbar tends to appear: to the
mucous membrane and neck of the bladder, from the (1st), 2d,
3d and 4th sacral; for sensation of over-distention and
ineffectual contraction, from the 11th and 12th dorsal and 1st
lumbar (Quain). This sensory distribution is made use of in
relieving spinal pain in kidney and bladder-disease. Disturbed
sensation in these parts is usually found associated with lesion
in the spinal areas named, generally in connection with more
serious trouble.

Vaso-motor fibres for the renal vessel are found in the
splanchnics, and somewhat below, occurring from the 6th dor-
sal to the 2d lumbar nerve. As shown by the American Text-
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Book of Physiology, stimulation of the central endings, not only
of the splanchnics, but also of the sciatic, causes constriction of
the renal vessels. Thus work upon the spine over the origin of
the great sciatic nerve, at the 4th and 5th lumbar, and 1st, 2d
and 3d sacral, is useful in controlling the circulation of the
kidneys. Actual cases of kidney diseases show spinal lesion as
high as the 5th or 6th dorsal, and as low as the 3d or 4th
sacral, The continual action of lesion in these situations upon
the vaso-motors of the kidneys has most important pathological
results through modification of the renal blood-supply. As a rule
these lesions are concentrated about the 10th dorsal to 2d
lumbar. The main vaso-motor supply, originating as above
described, passes from the aortico-renal ganglion, solar and
aortic plexuses to the renal plexus. Important branches come
from the renal splanchnics, sometimes also from the lesser
splanchnic and from the first lumbar ganglion. The branches of
this plexus lie upon the renal vessels, and accompany them in
their ramifications in the kidneys. Osteopathic work upon this
important vaso-motor supply of the kidneys, via the splanchnic
area of the spine (by removal of lesion) and the renal plexus,
which is reached by abdominal work at the level of the
umbilicus, gains marked results upon the circulation, and
through it upon the whole metabolism of the kidneys.

The blood-vessels and the muscular coat of the bladder are
supplied by the vescical plexus. It consists of numerous nerves
from the lower end of the pelvic plexus to the side and lower
part of the bladder. The supply to the fundus of the bladder is
from the hypogastric plexus. The American Text-Book points out
that stimulation of the 2d, 3d and 4th sacral nerves causes
reflex contraction of the bladder. The chief motor fibres of the
bladder, probably supplying the longitudinal muscle fibres, pass
to the bladder from the sacral nerves. At the same time some of
the motor fibres passing to the bladder in the vescical plexus
rise in the lumbar nerves and reach their destination via the
aortic plexus, inferior mesenteric ganglion and hypogastric and
pelvic plexuses. They supply the circular muscle fibres of the
bladder and its sphincter.
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These facts explain why lower spinal lesion is so often
found by the Osteopath to be the cause of motor derangement
of the bladder. A good illustration of this is seen in the lack of
motor control in enuresis, due as a rule to low lesions.
Reference to the case reports above will show that six of the
seven cases of enuresis presented lumbar and sacral lesion.

These anatomical facts underlie osteopathic theory of
renal diseases. They form a foundation of truth for osteopathic
procedure. Lesion to these various important nerve-supplies at
their origin along the spine must produce renal disturbance in
kind, and this disturbance can be righted only by correction of
the anatomical derangement responsible for them.

ACUTE NEPHRITIS. (Acute Bright's Disease).

DEFINITION: An acute inflammation of the kidneys, mild
or severe, attended by structural changes in the organ.

The LESIONS AND ANATOMICAL RELATIONS have been
discussed. Lesions occur preferably from the 10th dorsal to the
upper lumbar, but may be either higher or lower. Cervical
lesions, as low as the 3d or 4th vertebra, may occur.

The PROGNOSIS is, on the whole, good, still bearing in
mind the necessity of guarded prognosis in all renal diseases as
above indicated. Considering the seriousness of the disease, it
is a matter of remark how many cases of acute Bright's Disease
have been entirely cured. Good results are quickly evident
under the treatment. The ordinary course of a few days to six
weeks is generally shortened.

According to Anders the restoration of the destroyed
epithelium and of the glomerular function may occur. The
chances of accomplishing the result by the natural method of
restored and corrected circulation as brought about by osteo-
pathic treatment would seem of the best. The same author
states that in cases due to exposure to cold and wet, irrespec-
tive of alcoholic indulgence, it may be presumed with reason
that there is some inherent or acquired weakness or a suscep-
tibility of the kidneys, rendering them the weak links in the
visceral or systemic chain. It is the osteopathic idea that
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these cases, as a rule, present lesions of the spine of such a
nature as to interfere with the vital forces distributed to the
kidneys. This, we reason, is the "inherent or acquired weakness
or susceptibility of the kidneys that renders them weak links in
the visceral chain," and that is the real cause why they fall
victims to the various causes ascribed as the active agents in
producing the disease. This explains why the poison of acute
infectious diseases, as in scarlet fever, producing nephritis in
certain cases, has been able to unbalance the already weakened
urinary mechanism. The same explanation holds good for all the
ordinary active causes of the disease. It seems to be the
sufficient reason why one person (presumably with spinal
lesion) suffers from the disease while similar circumstances
have failed to cause it in another.

TREATMENT: The general treatment for nephritis, acute and
chronic, is given with that for congestion of the kidneys, g. v. Its
object, as stated, is primarily to gain vaso-motor control, and
thus allay inflammation, relieve vascular tension, and, through
restored and corrected circulation, to clear away the debris from
the tubules, absorb the exudates, check degenerative or new
growths, and rebuild as far as possible the destroyed or
compromised renal epithelium.

Repeated and careful analysis of the urine must be made in
all cases of nephritis for signs of the processes in the kidneys,
as directed in standard medical texts.

In Acute Nepheitis aside from the main treatment already
discussed, the practitioner must direct his work to the allevi-
ation of many of the manifestations of the disease. The general
treatment will allay many of the symptoms at once; others may
call for special attention. Uremic symptoms, such as nausea,
vomiting, headache, and pain in the back are treated as before
directed. For the latter, relaxation of the spinal muscles and
inhibibition of the sensory nerves, (10th to 12th dorsal.)
Convulsions are quieted by inhibitive spinal treatment and by
inhibition of the centers or local nerve-supply for the affected
part. The dropsy is relieved by the stimulation of the general
circulation brought about by the general treatment. It is aided
by local treatment of the
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venous flow from the part affected, e. g., treatment of the long
and short saphenous veins, relaxation of the tissues about the
saphenous opening, and raising the intestines from femoral
veins, in edema of the lower extremities. Suppression, if it
occur, yields at once, generally, to thorough stimulation of the
kidney. The lungs must be stimulated against' the occurrence
of bronchitis or penumonia. Perspiration may be excited by
thorough stimulation of the spinal system, heart, and lungs. It
is a necessary measure for the relief of the system from the
accumulated poisons. As a rule, it is readily accomplished by
this treatment. Failing of this, recourse should be had to the
hot baths, applications, packs, and the use of vapor, as
described in medical texts.

The hygiene and diet of nephritis patients is a most impor-
tant matter. These should be carefully looked after according to
directions laid down in standard works.

The patient with acute nephritis should be treated once or
twice daily. More treatment, or less, may be given as the
practioner's judgment dictates.

In CHRONIC EXUDATIVE NEPHRITIS, (CHRONIC
PARENCHYMATOUS NEPHRITIS) AND CHRONIC NON-
EXUDATIVE NEPHRITIS, (CHRONIC INTERSTITIAL
NEPHRITIS), the practitioner must be constantly upon his
guard. A fair number of cases of chronic nephritis have been
cured or greatly benefited. In the former, the prognosis, while
guarded, is fair. The patient may be cured, or be helped to
enjoy a prolonged and comfortable life. In these cases the
practitioner may be thrown off his guard by the fact that the
disease may have arisen insidiously without having presented
marked symptoms.

In the non-exudative form the prognosis must be unfav-
orable, owing to the very serious pathological changes that
have taken place in the organ. Perhaps much can be done for
the comfort of the patient. The slow progress of the case
renders thorough treatment useful. The patient may be helped
to a long and comfortable life.

Concerning lesions and treatment, little need be added to
what has already been said. Special manifestations of either
form may call for special treatment. One must sustain the
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entire system, and be continually upon his guard against a
sudden bad turn in the case, or intercurrent maladies or com-
plications. The retinitis may call for some treatment of the eye
locally and through the cervical sympathetic and blood-supply.

Concerning hygiene and diet, the same remark applies as
for acute nephritis.

Chronic cases should be treated daily or three times per
week, according to the needs of the individual.

AMYLOID DISEASE OF THE KIDNEY.

This condition is commonly associated with chronic par-
enchymatous or interstitial nephritis, and with cachetic con-
ditions of the system, consequently it is quite as important to
treat the nephritis or the other disease present as to treat for the
amyloid degeneration. It is especially necessary to be on one's
guard against suppurative processes in the system, as they
particularly dispose to this condition. It is quite likely to be
associated with amyloid changes in spleen, liver, intestines, etc.

The lesions are those described for kidney diseases,
especially those of nephritis. The treatment would be practically
that for nephritis, in so far as direct treatment to the kidney is
concerned. See also the remarks concerning the treatment of
amyloid disease of the liver. A general course of treatment must
be directed to upbuilding the health and to overcoming the
weakness. Dyspnea must be treated as before directed. The liver
and spleen must be looked after, as they are enlarged and
tender. Correction of the kidney circulation tends to regulate the
quantity of urine, which is usually in excess, and to free it of
albumen and casts. This treatment, together with treatment to
the heart and general circulation, reaches the dropsical
condition.

The diet should be carefully regulated, and the patient
should take plenty of light, out-of-doors exercise, as directed for
other kidney diseases.

FATTY DEGENERATION of the kidney is very frequent in
chronic nephritis. The epithelium of the glomeruli and tu-
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bules is effected. The treatment of the nephritis, correcting the
circulation in the organ, must be relied upon to prevent this
change, and to renew the epithelial cells if thus destroyed.
Thorough general treatment, including bowels, liver, spleen,
etc., prevents fatty degeneration by preventing the anemia to
which it is often due. Fatty degeneration is less likely to take
place under osteopathic treatment, as it is often caused by the
administration of certain drugs, such as phosphorous, arsenic,
cantharides, chloroform, iodoform, etc.

PERINEPHRITIC ABSCESS must be treated practically as
are pyelitis and pyelonephritis; g. v. Careful search should be
made for suppurative disease in surrounding tissues, as of the
spine, bowel, vermiform appendix, liver, etc. Marked cases
require surgical treatment, as it is not probable that large
quantities of pus could be safely absorbed into the circulation.
The fever, lumbar pain, etc., should be treated as before
directed.

CONGESTION OF THE KIDNEYS.

In both acute or arterial hyperemia and chronic or venous
hyperemia a good PROGNOSIS can, generally speaking, be ex-
pected. This must, however, be guarded in all cases, especially
in the chronic venous congestion, secondary to heart and lung
diseases. As both of these conditions of congestion of the
kidney are secondary to other diseases, and as each may pre-
cede inflammation (acute or chronic) of the kidney, much care
must be taken in prognosis and treatment. When the condition
is secondary the prognosis must depend upon that for the
primary disease. Yet, even though a favorable prognosis is
limited by such circumstances, good results are generally
gotten upon the kidneys. They are very responsive to treatment;
it is usually readily effective in producing good effects. While
keeping in mind the difficulties presented by renal cases as a
class, we can yet expect improvement under the treatment. Yet,
the prognosis for cure is always to be guarded.

The LESIONS for kidney diseases have been discussed
above. In cases of congestion specific lesion is expected in
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the vaso-motor area, 6th dorsal to 2d lumbar. In cases sec-
ondary to other disease the lesion is that producing such dis-
ease, though auxiliary lesion to the kidney is often present and
has weakened the organ preliminarily to its being thus affected.
Though cold and exposure, the toxic products of various acute
diseases, and other causes may produce congestion directly, it
is still necessary in most cases to account for such agents
especially attacking the kidneys; to account for the disease
settling upon them. There can be no doubt that in very many
cases it is the presence of spinal lesion which determines the
disease to the kidneys. This hypothesis not only accounts for
the frequency with which spinal lesions are found in such cases,
but also explains why one person may become the victim of
kidney disease, while another wunder a similar set of
circumstances escapes. These general remarks apply with equal
force to the subject of nephritis before considered, as do those
upon treatment.

The TREATMENT has for its object the correction of the
vaso-motor disturbance evident as congestion of the kidneys. It
gains vaso-motor control both directly, by treatment to the
kidneys, and indirectly, if necessary, by the treatment of the
disease to which the congestion is secondary. In the latter case
the main treatment must be directed to the primary disease. The
spinal lesion to the kidneys must always be removed.

Treatment to gain vaso-motor control is made directly upon
the vaso-motor innervation of the kidneys. This consists (in
addition to the removal of the lesion obstructing them) of spinal
stimulation from the 6th dorsal to the 2d lumbar, for the vaso-
motor fibres to the kidneys originating in this spinal area. This
includes the whole splanchnic area. As stimulation over the
central ends of the splanchnics and of the great sciatic is known
to cause renal constriction, it is well to carry this spinal
stimulation down over the origin of the sciatic nerve, including
the 4th and 5th lumbar and the upper three sacral.

This treatment for the circulation is aided by direct work
over the region of the kidney. Deep pressure, with a spread-
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ing motion, applied at the umbilicus and about two inches
above it, stimulates the peritoneal nerve-centers said to exist at
each side of the umbilicus, it also reaches the renal and supra-
renal plexuses and aortico-renal ganglion, lying upon the aorta
and renal vessels, the plexus ramifying the kidney upon the
blood-vessels. This treatment further affects the renal vessels
mechanically, and relieves them of tension in the surrounding
tissues.

The spinal treatment should be applied especially to the
region of the lesser and renal splanchnic. In these various ways
the kidney circulation is equalized and the inflammation or
congestion is reduced.

To aid in calling the blood from the kidneys and in equal-
izing the general body circulation, general deep inhibitive work
is made over the abdomen to call the blood to its vessels; a
general spinal and neck treatment, particularly directed to
stimulation of heart and lungs and to the inhibition of the
superior cervical ganglion, tones the general circulation and
relieves blood-tension (through the superior cervical).

A valuable spinal treatment for stimulation of the kidneys is
performed with the patient lying on his back. The practitioner's
hands are slipped; palm up, beneath the back, one each side, in
the region of the innervation of the kidneys. Now as the fingers
are bent at the metacarpo-phalangeal knuckles, making a
fulecrum of the latter upon the table, the cushions of the fingers
are pressed deeply into the spinal tissues, the weight of the
patient is raised by the fingers thus applied, and the tissues are
drawn laterally away from the spine. Quick repetetion of this
movement a number of times thoroughly manipulates the
tissues and stimulates the nerve-connections of the kidneys.

The bowels and skin should be kept free and active by
treatment as before described.

The treatment thus described applies not only to congestion
of the kidneys, but to nephritis.

In both forms of congestion of the kidneys the case must be
carefully looked after to obviate the danger of its passing into
inflammation, acute hyperemia tending to acute nephritis,
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the passive congestion tending to become chronic nephritis.

The patient should be kept quiet, resting in bed, and upon
a liquid diet, in active hyperemia. In venous congestion a light
diet must be followed. The patient should drink plenty of pure
water. Hot baths and hot applications over the kidneys, may, if
necessary, be used with advantage. In the acute form the
patient should be seen daily; more than one treatment per diem
may be necessary. In the venous form daily treatment should be
given.

HYDRONEPHROSIS.

DEFINITION: A condition in which obstruction to ureters,
bladder, or urethra causes accumulation of urine in the pelvis
and calyces of the kidney.

LESION may or may not be concerned in the causation. It is
said that about 20 to 35 per cent of the cases are due to
congenital obstruction. Prostatitis, causing urethral stricture
may be the cause, itself dependent upon a bony lesion. The
same is true of displaced uterus pressing upon the ureter; of a
tumor or growth in the contiguous tissues pressing upon the
ureter; of an inflammation of the urethra, leading to obstruction;
disease of the bladder involving the urethral orifice; of a floating
or movable kidney, causing a twist in the ureter Parasites, or
calculi may obstruct the tube.

The PROGNOSIS is fair, but guarded. It is better in uni-
lateral cases.

The TREATMENT must be directed to the relief of the pa-
tient, but chiefly to the removal of the obstructing cause. This
may not always be feasible, but is often possible. A careful study
must be made of the history of the case to determine the
probable nature of the obstruction. A movable kidney must be
carefully raised, straightening out the ureter, manipulation
being directed particularly to this end. All manual operations in
'such cases must he conducted with extreme care to avoid
rupture. A movable kidney may be held in place by
strengthening its omental supports and the abdominal walls
(see movable kidney). Reducing an enlarged postate, replacing a
prolapsed uterus, or dilating the ureter
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and working the calculus or parasites down out of it, may be all
the treatment necessary. (See Chap. IX D., Renal Calculi,
Uterine Diseases.)

The bony lesion must be removed. A continued course of
treatment should be carried on to overcome the atrophy of the
renal epithelium and the growth of connective tissue that has
likely taken place.

TUMORS OF THE KIDNEY of the benign variety, such as
fibroma, lymphadenoma, angiomia, lipoma, may be amenable
to the treatment. The malignant tumors, sarcoma and car-
cinoma, probably would not be. The latter is almost invariably
fatal and removal by surgery seems to be the only resort. The
treatment and lesions in these conditions are as described in
the chapter on tumors, g. v. An obstructed venous or lymphatic
current is probably most potent in causing them.

CYSTIC KIDNEY, OR RENAL CYST, is a condition that is

usually remediable only by surgery. The treatment would be
palliative, and of the kind described for nephritis, to the
chronic interstitial variety of which the cysts are often due. The
kidney excretions should be kept free by plenty of stimulative
treatment to the organs, to guard against the sudden
occurrence of uremia in the patient. The heart is often hyper-
trophied, and should be treated as directed for that condition.
In retention cysts due to chronic interstitial nephritis, much
might be accomplished in the measure that the nephritis is
benefited, which is often considerable. The patient's life may be
rendered safe and be much prolonged by the treatment. Just
what would be accomplished in these cases is still an open
question.

RENAL CALCULI.

DEFINITION: Fine or coarse concretions in the substance
of the kidney or in the renal pelvis, resulting from precipitation
of the solid constituents of the urine. It is due to spinal lesion
which disturbs the normal secretory activities of the kidney and
leads to the deposition of certain substances.

The LESIONS AND ANATOMICAL RELATIONS have been
discussed under the general consideration of renal diseases.
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Lesions from the 10th dorsal to the 1st lumbar, including those
of the lower two ribs, are the most frequent in these cases. No
pathognomonic lesion has been located for this condition. From
the nature of the case, any lesion interfering with the proper
innervation and circulation of the kidney might so interfere with
normal secretions as to render them disproportion - ate or
excessive as to certain constituents. Whether the stone be of
uric acid or urates, of calcuim oxalate, phosphates, or some
other substance, it is clear that some cause is operating which
prevents the natural proportions of the renal constituents from
being maintained. While, as Anders states, the causes are not
well known, the osteopathic view is that the real cause is found
in spinal lesion which deranges the vital forces underlying
kidney activity. It is as reasonable that spinal lesion should
unbalance the delicate sympathetic nerve-mechanism
controlling these organs, leading to disproportionate or
excessive secretion of the urinary constituents and the
precipitation of the stone, as that spinal lesion should in a
similar way disturb intestinal secretion and lead to diarrhoea.
Dr. Still points to the fact that the supra-renal bodies have a
rich arterial supply, and believes that their secretions have to do
with preventing renal calculi. They should be stimulated at the
level of the 10th rib in such cases. Lesion to them may be one of
the causes of renal calculi.

The PROGNOSIS is good, both for the removal of the stone
and for the prevention of its further formation. Immediate relief
is usually given in the case of renal colic, and the case is
entirely cured under the treatment. The treatment of these cases
is uniformly successful.

The TREATMENT has as its object the removal the stone
and the correction of the metabolism of the kidney to prevent
stones being formed again. The stone may be removed in one of
two ways. Correction of the activities of the organ will lead to
disintegration of the stone. Renal secretions dissolve kidney
stones. (A. T. Still). Stones too large to pass, formed by the
precipitation of insoluble substances, necessitate operation.
This corrective work embraces the removal of lesion, and general
stimulation of controlling nerves and
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circulation. This is accomplished by both spinal and local
abdominal treatment as before described in the treatment of
the kidney. Under this restorative process normal urine is
secreted and the stone is dissolved.

This same procedure would prevent the formation of more
caluli. It would be efficient in all cases, and should be ad-
ministered to cases passing renal sand or gravel without pain
as a prophylactic against worse conditions, and to cure the
case. It corrects those conditions favoring precipitation; lessens
the ascidity of the urine, dispels the uric acid, increases the
salines, etc.

The stone may also be removed by manipulation of it along
the ureter and into the bladder. The practitioner is generally
called to these cases during an attack of renal colic. Under
these conditions the first step is to allay the usually extreme
pain. First, spinal inhibition is to be made. As the sensory
innervation is through the sympathetic, from the 10th dorsal
for the upper part of the ureter, while at the lower end the 1st
lumbar probably supplies the structure, strong inhibition (as in
diarrhoea) must be made. This inhibitive treatment for the pain
probably also aids in dilating the ureter for the passage of the
stone. Quieting the colic must itself be in the nature of a
relaxation of the tissues of the ureter. This treatment is a step
preliminary to the abdominal treatment along the course of the
ureter, which has for its object the inhibition of pain, relaxation
of the ureter, and the manipulation of the stone downward
along the duct. As the pain spreads, and is very likely to extend
down the spine to the testacle or inner side of the thigh, it is
well to carry the inhibition from the middle dorsal down over
the sacrum. After this treatment abdominal work is better
borne. This is a very deep, firm, but not rough, treatment over
the course of the ureters. It is slow, inhibitive and relaxative,
thus helping to quiet the pain, and relaxing the ureter for the
passage of the stone. This relaxation may be aided by inhibition
of the inferior mesenteric, spermatic, and pelvic (lower
hypogastric) plexuses. This treatment aids the ureter to pass
the stone by mechanically working it along. It should be begun
at a point
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two inches above and two inches externally from the umbilicus
and progress diagonally downward and inward to the
promontory of the sacrum and as far below it as possible. This
treatment reaches the ureter by deep pressure of the overlying
tissues down upon it. It must be very deep, but slow and with
the careful avoidance of any violence. Usually the stone is
readily passed under the treatment, but some cases require
nearly a continuous treatment for a considerable time, three
quarters of an hour or more. If possible, treatment should not
be stopped until the stone is passed. Treatment afterwards over
the sore parts may be necessary. The patient's system should
be stimulated against syncope or collapse by treatment of the
heart, lungs, and cervical region.

The patient should be directed to avoid red meats and
those articles of drink and diet favoring uric acid. He should
lead a temperate life, taking moderate exercise. The drinking of
lemonade, soda water, and plenty of pure water is a valuable
aid in keeping the kidneys flushed and free.

PYELITIS, if present, must be treated (aside from the re-
moval of the stone from the pelvis) as the inflammatory con-
dition of the kidneys before discussed.

PYELONEPHRITIS results from an extension of the inflam-
mation inward to involve the substance of the kidney. Both of
these conditions are to be regarded in the light in which
nephritis is looked at, and call for practically the same treat-
ment (See nephritis.) Careful attention must be given the
conditions causing the disease. Irritant calculi may sometimes
be absorbed from the pelvis of the kidney, or may have to be
removed by surgical operation. A cystitis, the inflammation
from which extends upward to involve the pelvis and kidney,
must be carefully looked after. (See cystitis.)

In a similar way infectious diseases, irritant drugs, cold
and exposure, etc, acting as the cause of the pyelitis and py-
olonephritis, must be attended to. Bony lesion must be re-
moved.

The inflammation is sometimes simply catarrhal in nature
and is easily overcome by the corrected circulation. Ulceration
may occur in the pelvis from the continued irritation of
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calculi, and tissue changes occur. In such cases a longer
course of treatment will be necessary to overco me these con-
ditions.

From severe irritation, and in the course of infectious
diseases, a purulent process may be set up. This exudate, and
strictures, may obstruct the kidney, and ABSCESS OF THE
KIDNEY, or PYONEPHROSIS occurs, in such cases the treat-
ment is upon the same plan, but the prognosis is not so fav-
orable. The process may be limited and the case be cured by
the treatment. Surgical treatment may become necessary. In all
of these cases, especially in those with purulent features,
constitutional treatment must be given.

MOVABLE KIDNEY (Nephroptosis, Dislocated Kidney) may
be successfully treated by osteopathic means if it has not that
extreme degree of mobility known as "floating kidney." Movable
kidney is the term designating the condition in which the upper
end of the organ may be pushed down to the level of the
umbilicus. The lesions, so far as this condition may be traced to
them, are of the sort producing enteroptosis, g. v. There is
usually present a slight curvature of the dorso-lum bar spine
(McConnell). A bad spinal condition, or a definite single lesion,
compromises blood and nerve-supply of the organ and its
related tissues, weakens the tissues and vessels supporting it
in place, and allows of a prolapsus of the organ directly or by
allowing other causes to operate. Thus it occurs as a part of
enteroptosis, or from falls, heavy lifting, straining at stool, etc.
Spinal lesions causing relaxed abdominal walls, also repeated
pregnancies producing the same result, favor mobility of the
kidneys. Lesions and diseases leading to extreme emaciation
and consequent wasting of the fatty tissues of the capsule of
the kidney may cause this condition, as may also tight lacing.

TREATMENT: From the nature of these causes it may be
seen that one's chances of curing a moderate degree of movable
kidney are good, the causes being removable. Much the same
treatment would be given as for enteroptosis. g. v. The removal
of spinal lesion, spinal treatment to restore tone to the
supporting tissues, local treatment at the kidney to
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mechanically replace it and to remove the tenderness and
swelling in it due to twisting of the renal vessels, and abdominal
treatment to restore tone in the surrounding and supporting
tissues would all be useful. In cases suffering from extreme
emaciation attention should be given to the general health and
to increasing the nutrition of the body. Abdominal supporters
and pads should be gradually laid aside, the abdominal muscles
being toned to act in their stead. The neurasthenia and general
nervous symptoms, indigestion, palpitation, irritable bladder
etc., call for general treatment of the nervous system coupled
with special treatment for any particular troublesome
manifestation.

The patient should have plenty of rest lying down, and
should avoid over-exertion, over-eating, straining at stool, etc.

SPECIAL PATHOLOGICAL STATES OF THE URINE, such as
Hematuria, Albuminuria, Lithuria, Oxaluria, and various other
Conditions, hardly call for special discussion. They depend upon
pathological states of the kidney, and are adequately treated
along with the various kidney diseases with which they occur,
as symptoms or complications.

UREMIA.

DEFINITION: An acute or chronic condition due to acute or
chronic kidney disease, and resulting from toxemia caused by
the retention in the blood of renal poisons.

Uremia is symptomatic; therefore no separate lesions are
expected for it. They are those causing the primary disease from
which the patient is suffering, most frequently Bright's disease,
but quite often also such diseases as gout, scarlet fever, typhoid
fever, cholera, etc.; conditions in which the blood and kidneys
are affected.

The PROGNOSIS, while guarded, is fair. In the acute form
rapid work must be done to obviate the danger of a fatal
termination. The treatment quickly relieves, however, and
usually the kidneys can soon be gotten to acting freely.

In the chronic case one must be continually upon his guard
against a bad turn. The chances in these cases are better than
in the acute, to overcome the condition.
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The prognosis must always depend upon that for the
primary disease.

The TREATMENT, especially in the acute case must be
promptly efficient. The first object is to arouse the kidneys to
activity, and to excrete from the system the poison that is
causing the trouble.

Thorough stimulation at the renal region of the spine
fortunately soon accomplishes this object. Cases that have not
urinated in many hours will often respond promptly to this
treatment. Reference to cases 22 to 26, reported above, will give
an indication of what may be done. The accomplishment of this
object is furthered by the local treatment to the kidneys, renal
vessels, and associated nerve plexuses, given upon the
abdomen at and above the umbilicus. For this abdominal
treatment, and a special spinal treatment for these cases, see
the treatment of congestion of the kidneys. Catheterization
should be employed when necessary.

Sweating should be induced in order to help free the blood
of the poisons. Thorough spinal treatment, and stimulation of
heart and lungs will cause perspiration. A hot pack may be
used for this purpose if necessary. The stimulation of the heart
overcomes the feeble and labored beating of the heart, while the
stimulation of the lungs, raising of the ribs, etc., relieves the
dyspnea. (Cheyne-Stokes breathing is often present).

For the convulsions general relaxation of the spinal and
cervical tissues should first be done, followed by strong inhi-
bition in the superior cervical region, affecting the vaso-motor
center in the medulla. This treatment, together with the
stimulation of the heart, corrects the circulation to the brain.
The spasms are supposed to be due to localized or general
anemia of the brain and cerebral anemia.

The eye and ear symptoms, such as dimness of vision,
blindness, tinnitus aurium, deafness, etc., are of centric origin,
and are remedied by restoring the circulation to the brain. They
do not commonly last more than a few days in the course of the
disease.

Fever may be present and should be treated as before
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directed. Bowels and skin should be kept active. The bowels
may be made to respond to treatment, or may be emptied by an
enema. Subnormal temperature is normalized by the heart and
lung treatment. The coma is reached by the spinal and cervical,
and heart and lung treatment as described.

The vomiting, nausea, diarrhoea, stomatitis, etc., should be
treated as before directed for those conditions. They depend
upon the irritation of the mucosa.

CYSTITIS.

DEFINITION: An acute or chronic inflammation of the
mucous membrane of the bladder.

LESIONS AND ANATOMICAL RELATIONS: Lumbar and
sacral lesions predominate in bladder troubles. The urino
genital center occurs in the spine from the 2nd to Sth lumbar,
while the sensory nerve-supply to the mucous membrane and
neck of the bladder is derived from the (1st), 2nd, 3rd and 4th
sacral. The vescical plexus is derived from the lower end of the
pelvic plexus and supplies vaso-motor fibres to the blood-vessels
of the bladder. Through the pelvic plexus it is in connection with
both lumbar sympathetic and sacral nerves, hence may be
subject to the effect of lumbar or sacral lesion, acting to derange
the blood-supply of the bladder. Such lesion weakens this
circulation and renders the bladder liable to the action of
various causes to produce the cystitis. In this way cold or
exposure could cause the condition. Through lesion to the motor
nerves of the bladder (see Enuresis), a paresis of the bladder
walls may be caused, leading to cystitis. An enlarged prostate
may cause pressure upon the bladder and retention of urine,
leading to the disease. Traumatism, such as the careless use of
catheter or sound, irritation of fecal matter, or of a stone in the
bladder, or from a pregnant uterus, may be a sufficient cause. .
This is also true of septic causes of cystitis; the introduction of
an unclean catheter, the poisonous products of febrile diseases,
of gonorrhoea, etc., becoming direct causes of the condition. Yet,
in many of such cases, the weakness of parts due to spinal
lesion precedes and predisposes to the trouble. Also lesion is
often the direct cause
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of the condition leading to cystitis, as in inflammation of the
surrounding organs; vaginitis, urethritis, etc.

The TREATMENT is to restore normal circulation. It is upon
that part of the spine pointed out above as related directly to
the vaso-motor innervation of the bladder. Lesion in these
areas must be removed. Such treatment is often followed by
great relief at once. Local abdominal treatment over the course
of the internal iliac veins aids in reducing the inflammation.
The abdominal treatment must be carefully applied. It may be
made over the hypogastric plexus to aid in controlling the
circulation. It should be inhibitive. Inhibitive and relaxing
treatment aids in quieting the pain and vescical irritability. It
also calls the blood to the abdominal vessels away from the
bladder. An enlarged prostate must be reduced, (Chap. IX. D.)
and mechanical irritants must be removed if possible.

For the pain and irritation of the bladder, strong inhibition
should be made from the 1st lumbar down, especially over the
2nd, 3rd and 4th sacral nerves. For the vescical and rectal
tenesmus, stimulation of the lumbar and especially of the
sacral region should be made after the pain is allayed.

The patient should remain lying down, as it is said that
then the intra-vescical pressure is but one-third as great as in
the erect position. The diet should be simple, avoiding highly
seasoned foods and alcohol. In the early stages a milk diet is
recommended. The patient should drink freely of water for
internal irrigation of the bladder. Treatment should be given to
keep active the cutaneous circulation (2nd dorsal, 5th lumbar,
superior cervical). This is aided by general spinal treatment, by
friction of the skin, and by bathing. The bowels must be kept
open and the kidneys free. The usual treatments should be
given for this purpose. Hot sitz baths and hot applications may
be employed to relieve the pain in the intervals between
treatments, if necessary.

The patient should be treated once or twice daily.

In the chronic case the prognosis is fair, but guarded.
Treatment should proceed along the lines laid down above. In
this form, and in septic cystitis, washing out the bladder
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is a valuable aid to the treatment. For the chronic case boiled
water, sterile normal salt solution (40-60 gr. to a pint), or a
weak solution of mercuric chlorid (1:50,000 or 100,000) are
recommended. For septic cases, a saturated solution of boric
acid may be used.

ENURESIS, (Incontinence of Urine).

DEFINITION: Inability to retain the urine. A neurosis due to
sacral or lumbar lesion which so affects the motor nerve
mechanism of the bladder as to result in lack of control.

LESIONS AND ANATOMICAL RELATIONS: The Ilesions
usually occur in the lower lumbar and sacral regions. They have
been discussed in the beginning of the chapter on renal diseases
(see ante). Frequently some single lesion, as of the 2d or 5th
lumbar, is found, the removal of which cures the case at once. A
common lesion is weakness and posterior position of the whole
lumbar spine. Quite often lower dorsal lesion is found.

As the vescical plexus supplies the muscular coats of the
bladder, and as it is in connection, through the pelvic plexuses,
with both the lumbar and sacral nerves, lesions of these
portions of the spine may readily affect the motor activities of
the bladder. This becomes more evident in the light of the fact
that the motor fibres of the circular muscles and sphincter of
the bladder are derived from the lumbar portion of the
sympathetic, by way of the aortic plexus, the inferior mesenteric
ganglion, the hypogastric and pelvic plexuses. On the other
hand, the sacral nerves furnish the chief motor supply to the
longitudinal muscle fibres of the bladder. (Quain.) The American
Text-Book of Physiology states that stimulation of the sacral
nerves (1st, 2d, 3d and 4th) causes a reflex contraction of the
bladder. It is evident that lumbar and spinal lesion may directly
affect this nerve-supply. The lesion involving the sphincteric
center of the bladder; the paralytic incontinence; the imperfect
vescical innervation and paresis of the walls from over
distention; the spasmodic incontinence due to over action of the
compressor muscle of the bladder, may all arise from spinal
lesion as described oc-
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curring at certain or various points in the lumbar and sacral
regions. This lesion may cause a stoppage of nerve-supply, re-
sulting in a paralytic condition, or in an irritation of the bladder.
The anatomical relation between lesion and disease is clear in
this case.

The PROGNOSIS is good. Very many cases have been
successfully treated. Generally quick results are attained.
Treatment causes immediate lessening of the trouble. Cure is
the rule.

TREATMENT: The relation of lesion to disease is so close in
this disease that the first step is to remove the lesion. This may
be all the treatment necessary. A thorough stimulation of the
lumbar and sacral region affects the nerve-connections
explained above and tones the motor mechanism of the bladder.
Spasmodic conditions call for thorough inhibition of these
regions. Corrective spinal work restores normal conditions and
allows Nature to attend to the result. Abdominal treatment over
the hypogastric plexus and over the internal iliac vessels aids
the case. When the condition is due to a prostrating disease the
treatment must be directed as well to the upbuilding of the
system. A prolapsed uterus must be replaced, and other
irritating causes removed. Among the latter may be intestinal
worms, an elongated prepuce, etc. Circumcision is advisable in
the latter case.In neurotic children treatment must be given to
the general nervous system.

RENAL DROPSY.

DEFINITION: This is "an abnormal accumulation of watery
fluid transuded from the blood-vessels into the cellular tissues
and lymph-spaces." It is a common occurrence in acute and
choronic nephritis and in other forms of kidney disease.

The lesions are those causing the primary disease of the
kidneys.

The prognosis is good, the condition yielding quickly to
treatment. The kidneys become very active under treatment and
throw off the accumulated fluid from the system. In case 3,
under "Diseases of the Urinary System", great drop-
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sical swelling of the body from feet to middle of the back was
quickly overcome by treatment. Under the subject "Ascites" is
reported a case in which enormous quantities of the fluid were
passed from the system by the kidneys which were kept well
stimulated.

The TREATMENT is for the removal of lesion and the cure of
the primary disease of the kidneys. The organs must,
themselves, be kept thoroughly stimulated by treatments de-
scribed in "Congestion of the Kidneys," g. v. The heart should be
kept thoroughly stimulated to overcome its weakness, a feature
quite important in these cases. This treatment aids in
overcoming the venous stasis present in the whole system. Any
special disease of the heart present should be given due
attention. It is apt to be dilated as well as weak. Any lesion
affecting the heart should be removed. An important effect is
gotten upon the heart by the thorough treatment to the kidneys,
thus lessening the vascular tension in the system due to the
kidney disease. (See Dilatation of the Heart, for treatment.)

It is thought that the accumulation of fluid in the tissues is
due to the relaxation and loss of elasticity in them. This
prevents the forcing of the lymph into circulation, and allows
the fluid to infiltrate the tissues. For this condition a thorough
general spinal and muscular treatment is necessary to increase
the activity of the circulation, and to add tone to vessels and
tissues.

DISEASES OF THE HEART AND CIRCULATORY SYSTEM.

As in considering the diseases of the urinary system, a
number of cases are here noted for their value in showing
various facts in regard to the practice upon cases of this class.
They show either important lesion, the removal of which cured
the disease; quickness of results gained by osteopathic
treatment in serious or long standing cases, unrelieved by other
methods of treatment; and something of the variety and range of
the practice in these cases. These reports as far as they go, are
typical of the practice. They are not, however,
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presented as model case reports, nor as representing the whole
field of practice in diseases of this class.

(1) Fatty degeneration of the heart. The patient was too
weak to walk; the action of the heart was very weak; arrhythmia
was present; great dropsy of the lower limbs prevailed. The
patient could sleep only by kneeling over a couch with the chest
supported by pillows. This position relieved irritation from the
lesion. Lesion was marked; there was great contracture of the
muscles from the atlas to the 6th dorsal, especially marked in
the upper dorsal region. The patient was very round shouldered.
These causes brought about a drawing together of the sternal
ends of the ribs, and lessened the cavity of the chest, allowing of
less room for the heart's action. For two weeks the patient was
treated daily, and could then lie down to sleep. After one month
he could walk a quarter of a mile to the office for treatment and
return unaided. At the end of a three month course of treatment
he returned home to work, and was well two years later.

(2) A case of palpitation of the heart, with goitre, uterine
disease, etc., presented contracture of the spinal muscles. The
clavicles were both down and backward at the sternal end;
there was lesion of the first right rib and of the second left rib;
also a general dropping of the ribs which narrowed the chest
cavity. Lesion affected the 1st and 2d lumbar, and the pelvis
was tilted. In six months all lesions were corrected, and the
case showed marked improvement.

(3) Palpitation of one years standing, attending physical
or mental exertion. Sub luxation of the fifth rib was discovered.
It was removed in one treatment, and the patient suffered no
further trouble.

(4) Bad palpitation, of several years standing, was cured
in three mouths.

(5) Palpitation and a complication of diseases; lesion
found at the atlas and in the upper dorsal spine. No palpitation
occurred after the third treatment.

(6) Palpitation; a smothering sensation had occurred for
many years when the patient lay down. This was accompanied
by pain in the heart. The case so improved in
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three weeks under treatment that the patient could with im-
punity drink coffee and smoke tobacco, whereas these articles
had been quite interdicted to him by his previous condition.

(7) A case of extreme palpitation was relieved in fifteen
minutes.

(8) Great palpitation of the heart, due to marked spinal
curvature in the upper dorsal and cervical regions, came upon
the patient frequently. Such an attack was usually treated
medically with digitalis and kept the patient in bed for several
days. Osteopathic treatment always relieved the patient of such
an attack in a few minutes, and the patient could go about her
usual duties. It was a common occurrence in this case to slow
the heart-beat as much as twenty beats per minute, this effect
not being transient, but lasting for several days.

(9) Arrhythmia and a general bad condition of the health;
lesion of the 4th left rib; slight lateral lesion of the fifth lumbar
vertebra. The latter was probably responsible for uterine: trouble
present, which may have influenced the heart. After two months
treatment the heart beat was almost normal.

(10) Marked arrhythmia, with nervousness and insomnia,
was so benefited in four treatments that the heart action be-
came normal. Without further treatment its normal action still
continued two months later.

(11)  Arrhythmia, in which the patient was very weak.
The left Sth rib was down upon the 6th and slightly inward. The
cervical and upper thoracic spinal muscles were very much
contracted. The treatment was directed to raising the rib and
relaxing the contractured muscles, and resulted in regulating
the heart-beat in six weeks.

(12) Weakness of the heart of three years standing. The
patient was unable to climb stairs, and had to be assisted to the
office for the first treatment. The usual treatment, raising the
ribs, gave immediate relief. The patient came alone for the
second treatment, and was cured in two weeks.

(13) Functional weakness: sinking spells occurred upon
any exertion, as in climbing stairs. The left thorax was found
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depressed; the left clavicle was displaced downward at its
sternal end, while it was up and forward at its acromial end. All
the ribs were crowded together. Relief followed the first
treatment, and the case was cured in five weeks.

(14) Functional weakness of the heart, due to a down-
ward displacement of the right fifth rib affecting the intercostal
nerve. The case was cured in two months.

(15) Impeded heart-action, resulting from a fall causing
spinal injury and nervous shock. The marked lesion was found
at the atlas.

(16) Pericarditis cured by correction of rib lesions.

(17) A case of chronic endocarditis, given up by medical
practice, was cured in six weeks under osteopathic treatment.

(IR) Valvular disease of 12 years standing in a lady aged
40. Marked edema of limbs and abomen were present. She was
suffering also from bronchial asthma. Lesions were contracture
of lower cervical and upper dorsal muscles; the upper ribs were
all drawn tight together, under treatment the asthma and
dropsy were cured, and the whole general health was made
better than for years.

(19)  Valvular lesion in a boy of twelve, reflexly causing
asthma and hay-fever, both of which were cured by the
treatment. The condition of the heart was much improved.

(20) A case of valvular weakness reported cured in three
months.

(21)  Valvular lesion following acute rheumatism, in a
young man of 23. There was a twist in the spine at the 2nd
dorsal and at the Sth dorsal. Great benefit was gotten under
the treatment.

(22) A case variously diagnosed as valvular lesion,
hypertrophy, angina pectoris, etc., was cured in one month by
osteopathic methods.

(23) Enlargement of the heart, mitral and aortic incom-
petence, and regurgitation; showed lesion in forward dis-
placement of the atlas, lesion of the left clavicle and upper two
or three left ribs. Three treatments produced much im-
provement, one months treatment corrected the arrhythmia,
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and constant improvement went o n under treatment.

(24) Cardiac dilatation. In one treatment the pulse was
reduced from 140 to 110, and at the end of one month it was
80. Fainting spells, frequent before, did not occur after the first
treatment.

(25)  Angina pectoris after lagrippe; spinal muscles con-
tractured; the 3d to 5th ribs displaced downward. The case was
cured in one month.

(26)  Angina pectoris showing lesion of the 2d to 5th left
ribs. The left arm could not be raised above the head without
extreme pain. Under treatment the pains became gradually less
severe, until they had practically ceased at the end of two
months.

(27)  Angina pectoris, caused by downward displacement
of the left clavicle, and cured by its correction.

(28)  Varicose veins and milk leg of fifteen years standing.
The tissues surrounding Hunter's canal and the saphenous
opening were tense, and the lumbar vertebrae were anterior. An
operation had been advised, but the case had been practically
cured under osteopathic treatment at the time of the report.

(29) Varicose veins of eight years standing. Three varicose
ulcers were discharging when treatment began. In-nominate
lesion was discovered. The case was cured in five weeks.

(30) Varicose veins, for which operation had been made
without success. The patient was compelled to sit with the limb
elevated, and had been thus for five months. The physicians
found they could do nothing more, and recommended continued
elevation. One month of osteopathic treatment cured the case.

(31) Varicose veins of two years standing. Severe and
continuous pain in the limb prevented sleep. The muscles over
the sacrum and the lower lumbar vertebrae were rigid. In one
month of treatment the case showed great improvement.

(32) Varicose ulcers of ten years standing in a man of 55.
The ulcers extended from the middle of each leg down
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upon the foot. The case was cured in three months by opening
the venous return from the limb.

(33) Disturbed circulation, in which the superficial cap-
illaries of one side of the body were flushed, reddening the skin,
while the other half of the body was pale. The line of
demarkation between the halves of the body was very prom-
inent. This trouble had come upon the patient as the direct
result of a hard bicycle ride. Lesion was found at the fifth
lumbar, and its correction cured the case.

(34)  Disturbed circulation. The patient had accidentally
received a hard blow upon the head, and intense pain de-
veloped upon one side of the head. She was unable to turn her
head without turning the whole body. If she lay upon the
injured side great pain followed. This condition was of five years
standing. Examination showed a strong contraction of the deep
muscles of the neck, which set up irritation of the local
sympathetic, affecting the vaso-constrictor fibres of the side of
the head in question, causing over-contraction of the vessels,
setting up the pain. Treatment was directed entirely to the
contractured muscles, and in five weeks time overcame the
trouble entirely.

(835) Circumscribed ecchymosis upon the left wrist,
about the diameter of a five cent piece, due to no bruise or
injury to the tissues directly. The spot was dark, nearly black,
and was accompanied by slight numbness in the forearm. The
lesion was a slight elevation of the first left rib. The condition
seemed to be a vaso-motor effect from pressure upon the
brachial plexus or by interference with the spinal sympathetic
connections. Reduction of the lesion was accomplished at one
treatment and had an immediate effect upon the ecchymosis.
The area began at once to grow lighter in color, and in ten
minutes had materially changed. In six hours it had
disappeared.

(36) A case of red discoloration of the skin of the radial
side of the hand, the thumb, and the middle finger, due to
upward displacement of the left second rib accidentally. The
discoloration came on a few hours after the rib was displaced.
Under treatment directed to correction of the rib the color was
becoming lighter.
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(37) General Dropsy, ascites being quite marked, in a lady of
38, and of 2/ years standing. Lesions occurred as a posterior
condition of the third dorsal, and a separation between the fifth
lumbar and the sacrum. The spinal muscles were all very
tender. The case was cured in one month. The treatment was
almost entirely upon the lesions, with some general spinal,
cervical and thoracic treatment combined.

LESIONS: In seeking the lesion and in giving the treatment
in cardiac diseases, certain centers, prominently connected with
the normal activities and pathological manifestations of the
heart, must be specially examined for lesion. These centers,
given below, do not always relate to specific anatomical or
physiological centers of the texts, but in some cases refer to
bony points become prominent in osteopathic work as locations
of lesion or of places where treatment produces special results.
These are: the first rib (heart failure); corpora striata; 1st, 2d,
3d, 4th, 5th dorsal vertebrae; 2d to 4th dorsal (valves of the
heart) ; 3rd and 4th cervical (rhythm of the heart); superior
cervical ganglion (a sympathetic center) ; upper four or five
dorsal nerves, especially the 2d and 3d (accelerator center) ;
medulla (general circulatory).

General vaso-motor centers which, with the special vaso-
motor innervation of a given viscus, suffer from lesion in cir-
culatory disturbances: superior cervical ganglion; 2d dorsal, 5th
lumbar, for general superficial capillary circulation.

The lesions usually present in cardiac diseases are: (1) of
the atlas and axis; (2) the cervical region generally, both
muscular and bony lesion. Lesions of the atlas, axis and cervical
region affect the superior cervical ganglion and the other
sympathetic supply of the heart. (3) Lesions of the clavicle are
found, as are those, (4) of the 1st rib, (5) of the 2d rib, (6) of the
upper six ribs, especially on the left side, (7) of the upper five
dorsal vertebrae, (8) as a change in the general shape of the
thorax, (9) of the fifth left rib in particular, (10) of the
diaphragm, i. e., of the lower six ribs, any or all of them, and of
certain portions of the spine.

Rib lesions are of prime importance in such diseases.
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They seem to be relatively more frequent than other sorts,
perhaps for the reason that they affect the heart often me-
chanically, through alteration of the chest cavity, as well as by
interference with its nerve-connections. As to kind, the rib lesion
is as important as any other lesion, while as to frequency it is of
greater importance. Many of the rib lesions are of the 4th and
Sth ribs, either or both, and usually of the left side. As a matter
of fact, lesions of these two are the most important of the rib
lesions. They may affect both nerve-connections and mechanical
relations of the heart. The fact that the apex beat, (falling at the
fifth interspace) may be interfered with, easily deranging the
whole delicate rhythm of organ, may account in part for the
frequency with which such lesion causes cardiac disease. In
numerous cases the 1st and 2d rib present lesion, usually on
the left side. While these lesions are not so generally the cause
of heart disease, they are frequent and important lesions in
these cases. Their main effect is through disturbance of the
nerve-connections. The first rib may derange circulation
through the sub-clavian vessels, as may the clavicle. In some
cases lesion of the clavicle occurs. While not frequent, these
lesions may be the cause of serious trouble.

Spinal lesions, including both muscular and bony, are of
the greatest importance when it is considered that rib lesion
contributes to them by disturbance of the spinal nerve-con-
nections. They act by producing derangement of the important
nerve-connections in the upper dorsal region. From this point of
view, bony and muscular lesions in the cervical region become
significant. While not so frequently the sole cause of heart
disease, they yet often occur and derange the important
sympathetic nerve-connections of the heart and this region.
Lesions of the atlas, axis, or of any of the first three or four
cervical vertebrae, also of the rectus capitis anticus major
muscle, may affect the superior cervical ganglion as well as
other cervical sympathetics.

It may be noted that practically all of the above lesions affect
the heart, in whole or in part, through its nerve-connections.
This seems to be the most important avenue over
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which abnormal influences travel from lesion to heart. By
working directly upon nerve distribution to the heart, irre-
spective of lesion, important changes are readily made in its
activities. Physiologically this organ is markedly affected by
nervous influences. It seems that a viscus whose nervous
equilibrium is so readily disturbed or influenced, should be
peculiarly susceptible to the influence of lesions to its regulative
mechanism. Such lesions as Osteopathy considers, affecting
this mechanism directly as they do, must be the true cause of
many pathological states. Their removal is therefore a rational
means of cure.

The diaphragmatic lesion is of some importance in heart
diseases, as mentioned above.

In the cases of varicose veins reported, the importance of
lumbar, sacral, and innominate lesion becomes apparent, also
of the stoppage of venous return. Two cases of vascular dis-
turbance showed lesion of the cervical region and of the 5th
lumbar vertebra, it being noticeable that each came at a place at
which it could affect the center for superficial circulation.
(Superior cervical and 5th lumbar).

In periods varying from one or a few treatments to three
months results are attained in long standing or serious cases
that well demonstrate the superiority of osteopathic
therapeutics. In one case the pulse was reduced from 140 to
110 at the first treatment, and was kept down and constantly
improved thereafter. In case 4 it is pointed out that the pulse
could be slowed as much as twenty beats per minute. Con-
sidering the fact that a cardiac medicine that reduces the heart
beat one per minute is a successful one, it is readily seen that
osteopathic control of the heart is most successful.

The ANATOMICAL RELATIONS between the lesion and the
heart-disease are made clear by the following facts. In view of
them it seems that the science of Osteopathy, by its methods of
diagnosis, arrives at the real cause of the disease. This is true
also with reference to diseases in general.

The pneumogastric nerves and the sympathetics are the
cardiac nerves. The pneumogastric is the heart inhibitor, and its
center has been definitely located in the medulla. It
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is a well-known osteopathic fact that lesion in the superior
cervical region, acting through the superior cervical ganglion,
may disturb the centers contained in the medulla. In such case
the heart may be affected by disturbance of the center of
cardiac inhibition.

Special details of the action of the vagus in inhibiting the
heart have been observed. Strong stimulation of the nerve
lengthens both systole and diastole, i. e. slows the beat. It also
lessens the force of contraction, and causes the heart to beat
not only more slowly, but more weakly. At the same time this
stimulation results in the heart handling less blood, as the
output and the input of the ventricle are both diminished. The
ventricular tonus is diminished, and the heart dilates further
by vagus stimulation, while at the same time the walls of the
ventricle have been found to be softer.

Osteopathic lesion to the vagi is a demonstrated fact. In
view of the above functions of these nerves, it becomes at once
apparent that lesion to them might cause serious disturbance.
An irritative lesion, keeping up stimulation of the nerve, would
permanently slow the beat, lessen cardiac force, retard
circulation, and possibly lead to dilated and flaccid heart. On
the other hand, should the lesion be of a nature to cut off or to
inhibit to a degree the vagal impulse normally retarding the
heart within limits, the accelerator sympathetics would be left
free to run the heart too fast. In either case the removal of the
lesion to the pneumogastric would be of prime importance in
curing the condition. Aside from removal of lesion, osteopathic
treatment of the vagi has been demonstrated to influence heart
action. The after effect of vagus stimulation Gaskell notes to be
increased force of cardiac contraction. This is an indication that
upon removal of lesion Nature would make special effort to
repair the former deficiency of function. As it is known that
section of the vagus is followed by atrophy of the cardiac
muscle, it would be possible that serious lesion might
approximate such a result.

The vagus supplies the heart by its upper and lower cerv-
ical and thoracic cardiac branches, which join with the
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sympathetic and go to the cardiac plexus. It also has con-
nection with the superior cervical ganglion. As this nerve is
known to be amenable to osteopathic treatment at many points,
likewise susceptibe of lesion at various places, as at the atlas,
axis, and upper dorsal via its sympathetic connections, along
the sterno-mastoid muscle and at the clavicle, its importance in
relation to the cause and cure of heart disease is apparent.

The cardiac depressor nerve, whose presence has been
demonstrated in man, as well as in various other mammals,
retards heart action in a manner different from that of the
vagus. Its stimulative impulses come from the heart and act
upon its sympathetic connections with the splanchnics to pro-
duce a reflex vaso-dilatation in the abdominal vessels. They
dilate and receive a large amount of blood from the general
system, the general blood pressure is lessened, arterial tension
falls, and the heart is thus quieted.

It is thus apparent that a bony lesion in the splanchnic area
might affect the spinal connections of the splanchnics,
producing an inhibitor effect that would likewise dilate the
abdominal vessels, and slow the heart by a process similar to
that by which the heart depressor nerves function.

On the other hand, lesion in the splanchnic area might be of
a nature to irritate or over-stimulate the sympathetic
connections, thus causing a constriction of the abdominal
vessels, and combating the normal dilator tendency of the
depressor nerve, thus preventing the heart from being retarded
in its beat to a normal degree.

Hence splanchnic lesion may result in abnormal slowness
or rapidity of the heart, and this condition may lead to other
cardiac disease. These facts may explain why we so frequently
meet digestive disturbances and the like in heart disease.

A further fact becomes evident. The practical Osteopath
makes much use of the splanchnic and abdominal areas in his
work upon cardiac and circulatory disturbances. By inhibiting
the spianchnics, and by an inhibitive or relaxing treatment over
the abdomen, he dilates the vast area of abdominal
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vessels and calls the blood from other parts of the body. Re-
flexly the general blood-pressure is lessened, arterial tension is
decreased and the heart is quieted. On the other hand,
stimulative treatment to splanchnics and abdomen will, by the
opposite effect, increase arterial tension and strengthen cardiac
action.

An important avenue to the heart is through the cervical
sympathetic ganglia, each of which sends a cardiac branch to
the cardiac plexus. Between these branches, the branches of
the vagus, and the thoracic sympathetic, there are numerous
points of communication. Each ganglion is so situated and so
connected with the spinal nerves that it is susceptible to lesion.
The upper ganglion lies in front of the second and third cervical
vertebrae and communicates with the upper four cervical
nerves. It may suffer from lesion of the upper three vertebrae.
Its branches of communication with the 3d and 4th cervical
nerves often pierce the rectus capitis anticus major muscle, on
the sheath of which the ganglion lies. Contracture of this
muscle may act as lesion to them. The middle ganglion lies in
front of the 6th and 7th cervical vertebrae and connects with
the 5th and 6th cervical nerves. The lower ganglion lies in front
of the 1st costo-vertebral articulation, and connects with the
7th and 8th cervical nerves. They are susceptible to lesion
respectively of the Sth and 6th cervical vertebrae and the 1st
rib. All three are liable to muscular lesion in cardiac disease.

The accelerator or augmentor nerves of the heart are
sympathetic. They are antagonistic to the vagi. That they are
liable to suffer from spinal lesion is at once apparent from their
anatomical relations. They are derived from the upper four or
five dorsal nerves, especially from the 2d and 3d. They join the
sympathetic at the middle and lower cervical, perhaps also first
thoracic, ganglia. (Quain). The most important treatments for
cardiac stimulation or inhibition are made in the upper dorsal
region, at the origin of these nerves, by stimulation or
inhibition of them. Important heart lesions occur in the upper
dorsal region (spine or rib) and probably affect the heart
through these connections. The connection
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of these ganglia with the middle and inferior cervical ganglia
lends the latter added importance in these matters.

When these accelerators are stimulated, they increase the
frequency of the heart-beat from 7 to 70 per cent, but a long
stimulation produces no greater acceleration than a short one.
This marked increase in the pulse is quickly apparent under
osteopathic stimulation of the accelerators. Further results of
stimulating them are an increased force of the ventricular beat,
the ventricles are more completely filled by the auricles and
their volume is increased. The strength and volume of the
auricular contractions are also increased. Hence our treatment
both quickens and invigorates the heart muscle.

Lesions of the lower cervical, upper dorsal, or upper thoracic
(rib) region might be of such a nature as to maintain continual
stimulation of the accelerators, lead to permanently quickened
and strengthened heart-beat, and produce such an affect as
hypertrophy of the heart. Or the lesion might cut off or lessen
the accelerator impulse, leading to abnormally slow heart-beat,
lack of strength of heart action, etc. Hence the importance of
correcting lesion in these regions.

Jacobson (in Hilton's "Rest and Pain") points out that the
cardiac plexus, through the aortic plexus, is connected with the
4th, 5th and 6th spinal nerves. This fact may in part explain the
importance of lesion of the 4th and 5th ribs in heart disease.
The 1st, 2nd and 3rd spinal nerves, through the sympathetic,
supply sensory fibres to the heart. (Quain). The above facts
explain why secondary lesion as contractured muscles may
occur along the upper dorsal spine as far as the 6th in cardiac
disease.

The cardiac plexus is made up of the cardiac branches of
the vagus and from the cervical ganglia, whose functions and
relations to cardiac disease were pointed out above. This plexus
suffers from lesion of those nerves, and is the medium through
which such lesion acts upon the heart. The right and left
coronary plexuses, derived from the cardiac, supply the
coronary arteries. Lesion to them, through the cardiac, would
influence nutrition and circulation in the heart substance.
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The intercostal nerves may become important paths of
transmission of the effects of lesion to the heart. It is well
known that rib lesions are among the most frequent causes of
heart-disease. Possibly much of their influence is by irritation
to the intercostal nerves. These nerves are the anterior primary
branches of the spinal nerves, and the ramus communicans
from each thoracic sympathetic ganglion passes directly to the
intercostal nerve corresponding. As shown above, the heart is
in connection with the upper six dorsal nerves through its
sympathetic supply. The upper four or five give origin to the
accelerators. The 1st, 2nd and 3rd contribute sensory branches
to the heart. The 4th, 5th and 6th connect with the cardiac
plexus through the aortic. Hence, on account of this direct
connection between heart and the anterior primary divisions of
the upper six dorsal nerves the immediate effect of lesion in
this portion of the thorax might be upon the heart. Hence the
importance of luxated ribs, sore and contractured intercostal
muscles, a narrowed chest and changed shape of the thorax.
These facts emphasize the importance of free thoracic play in
the maintainance of the health of the thoracic viscera.

A general changed shape of the thorax may have its bearing
upon the etiology of cardiac trouble in other ways. The total
intercostal circulation represents a considerable portion of the
general circulation. If this whole circulation be obstructed, as
may occur in those conditions in which a general alteration in
the shape of the thorax has produced narrowing of the
intercostal spaces, the heart must he put to greater exertion to
force the blood through this area of obstructed vessels.
Furthermore, such a condition of narrowed thorax is just the
one pointed out as the cause of lesion to the diaphragm, which
obstructs the flow of blood through the aorta and still further
embarrasses the heart. Take these obstructions to intercostal
and aortic circulation in conjunction with rib lesions to
intercostal nerves, a frequent occurrence, and it could hardly
result otherwise than that cardiac derangement must follow.

The phrenic nerve innervates both heart and diaphragm.
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Lesion to it may affect this organ, or treatment of it may aid in
cardiac cases. It is joined by branches from the middle or lower
cervical sympathetic ganglia and from the thoracic sympathetic,
both of which are connected with the heart innervation. It
perforates the diaphragm and joins the abdominal sympathetic.
It supplies the right pericardium, the right auricle, and the
inferior vena cava. Perhaps it, a motor nerve, co-ordinates the
activities of heart and diaphragm, so closely related in function.
Its inhibition is our common method of relaxing the diaphragm
in hiccough.

Its inhibition would be important in securing a lax or quiet
diaphragm, so desirable in the treatment of certain forms of
cardiac diseases, the more so as it may likely be suffering from
the irritation of the disease affecting the heart or its coverings.

Clavicular lesion may affect the subclavian vessels, dam
back the flow of blood through the artery, or, by preventing the
return flow through the vein, cause the periodic loss of a heart-
beat through insufficient filling of the organ.

The intimate relations between the cardiac nerves and the
general nervous system is seen in the fact that stimulation of
the sciatic increases the force and frequency of the heart-beat.
These facts are of value in treatment for the general circulation.

PERICARDITIS.

Under osteopathic treatment the prognosis for cure is good
in the dry or plastic form and in that with serous effusion. In the
purulent form, and in chromic adhesive pericarditis the prognosis
must be unfavorable, though much might be done to benefit the
patient's condition.

The LESIONS affect the blood-supply by derangement of the
spinal sympathetics. Irritative rib lesions, bringing pressure
directly upon the heart, cause the disease by mechanical
irritation of the pericardium. This is especially likely to occur in
lesion to the fourth and fifth left ribs, they occurring at the site
of apex beat, where the greater range of motion is more likely to
be interfered with by narrowing of
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the thoracic cavity or by inward displacement of these ribs.
Lesions to the subclavian vein at the first rib or clavicle, and to
the anterior intercostal vessels, preventing venous drainage of
the pericardium, may predispose to the condition. A narrowed
thorax and a deranged diaphragm may, by pressure or traction
upon the pericardium, allow special causes to set up irritation
and inflammation in the structure. These various lesions may
lay the foundation for the disease, some special active cause
producing it directly. Thus spinal and other lesion to the cardiac
nerves weakens the tissues and lays them liable to the effect of
such disorders as rheumatism, gout, scarlatina, influenza, etc.,
secondarily to which pericarditis occurs. In such cases also
attention must be given to the lesion accountable for the
primary disease.

In the TREATMENT the patient must be kept at rest in the
recumbent position to aid in slowing the beat of the heart. This
object is directly accomplished by stimulation of the vagus and
inhibition of the accelerators. The former is treated by
manipulation along its course behind the sterno-mastoid
muscle. Inhibition of the accelerators is applied along the spine
from the 6th cervical to the 5th dorsal. With the patient lying
upon his back the left arm is raised and held well above and
behind the head, while steady pressure is applied along the
upper dorsal region as far down as the fifth vertebra.

The lesion must be removed. The ribs may be carefully
raised to free the venous circulation through the internal
mammary veins, which drain the anterior intercostal veins. This
aids in allaying the inflammation, as does also the inhibitive
abdominal treatment by drawing the blood to the abdomen. The
latter operation is assisted by inhibition along the splanchnics
at the spine. Calling the blood to the abdomen not only aids in
allaying the inflammation, but may slow the heart by decreasing
arterial tension. As this reflex dilatation of the abdominal veins
is a result the same as that produced by the heart depressor
nerve in functioning to quiet the heart, it is supposable that
treatment given to dilate these vessels produces a result similar
to that resulting from depressor nerve action.
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As all the ribs are carefully raised to expand the thorax and
give freedom to the heart, the various intercostal muscles
should be gently manipulated and relaxed. On account of the
close connection pointed out above between the intercostal
nerves and the sympathetics connected with the heart, it is
probable that reflex sensations are transmitted from the dis-
eased cardiac apparatus to the intercostal nerves, leading to a
contractured condition of the intercostal muscles generally.

The phrenic nerves should be inhibited to relax the dia-
phragm (and pericardium (?) which it supplies). This treatment
is the more important in pericarditis, as the diaphragm is
probably irritated by the inflammation in the pericardium
directly contiguous to it. Irritation would mean contracture. This
relaxation of the diaphragm would aid in quieting the heart and
in relieving the whole local condition. The desirability of
securing a lax state of diaphragm and pericardium in the
treatment of pericarditis is suggested by Hilton.

The pain about the heart is lessened by the whole treat-
ment. Direct treatment may be made for it by inhibition of the
1st, 2d, and 3d dorsal nerves (sensory to the heart), and the
4th, 5th, and 6th dorsal nerves, which apparently convey
sensory impressions from the heart.

The dyspnea is relieved by the allaying of the inflammation,
quieting the heart, and raising of all the ribs. Effusion is
prevented or resorbed by keeping up free circulation, especially
after the acute stage for the latter object. If necessary, the ice-
bag may be applied to the precordial region to allay the
inflammation. Its use may become necessary in the intervals
between treatment. The diet should be of milk and broths
during the acute stage. Later it should be light.

Treatment would be given daily. More than one treatment
per diem may be necessary, especially attention to various
phases.

Treatment for the various forms of pericarditis would be
upon the same plan, with due attention to the manifestations of
each condition. In the chronic form it would be proper to keep
the heart well stimulated, to increase its nutrition. The patient
should take plenty of rest lying down to avoid hyper-

j
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trophy of the heart. For the plastic form and for that with serous
effusion, the treatment is as above described. In the latter,
during the stage of effusion one must carefully watch the heart
to prevent collapse. When the pulse becomes weak, and
cyanosis is present, the heart and lungs should both be
stimulated. In the purulent form the treatment should be applied
as above, but this condition calls for surgical treatment. The
pericardial sac should be drained.

HYDROPERICARDIUM is a condition in which a serous
fluid transudate occupies the pericardial sac, but no
inflammatory condition is present. It is commonly associated
with renal or cardiac dropsy, and its treatment is that indicated
for them, q. v.

PNEUMOPERICARDIUM calls for palliative treatment
similar to that described for pericarditis with effusion. The heart
should be kept stimulated against collapse. The case calls for
surgical treatment.

PALPITATION.

DEFINITION: A paroxysmal rapidity of heart-action,
perceptible to the patient, and usually accompanied by in-
creased force, disturbed rhythm, precordial distress, anxiety,
and dyspnea. This condition is caused by special lesion, usually
a bony one, that interferes with the nerve-mechanism or with
the heart mechanically. This, and the so-called neuroses of the
heart, are, from the osteopathic standpoint, neuroses mainly
because of their being caused by disturbed nerve-mechanism of
the organ. This is no more nor less true in such diseases than in
the general diseases of the heart.

LESIONS AND ANATOMICAL RELATIONS have been
discussed in a general way above. An examination of the several
cases of palpitation reported at the beginning of the chapter
shows a wide range of lesion, namely from the atlas to the last
rib, when considering as a lesion producing this condition those
changes in the shape of the thorax and those lesions of the
lower six ribs responsible for lesion of the diaphragm em-
barrassing the heart. These lesions may act by disturbing the
nerve-connections of the heart, by occluding certain vascular
areas or single vessels, or by direct mechanical
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pressure upon the heart. Lesions of the clavicle and first rib are
frequent, and they, by damming back the blood in the sub-
clavian artery, may cause periods of labored beat of the heart to
force it through. Or by lessening venous flow from the sub-
clavian vein such lesion may cause a paroxysm of rapid beating
of the heart in the endeavor to fill itself. Cervical and upper
dorsal lesions, curvatures of the upper spine, lesions of the
upper five ribs, and general contracture of the spinal muscles
may all act as irritants upon the accelerator sympathetics, noted
as rising from the upper four or five dorsal nerves and passing
to the middle and lower cervical sympathetic ganglia.
Stimulation of these accelerators thus caused could produce the
rapid beating of the heart found in palpitation. This class of
lesion is most frequent in these cases.

Atlas lesion may affect the heart through the Superior
cervical ganglion and its upper cardiac branch. But through this
ganglion such lesion is able to affect the inhibitory center in the
medulla, or it may affect the vagus itself by way of its
sympathetic connections with the ganglion mentioned The result
is over-activity of the inhibitor function of the vagus, and the
rapid beat thus allowed as the result of unapposed activity of
the accelerator. This style of lesion is not a frequent cause of
palpitation.

It may be argued that as bony lesions are by nature con-
tinuous, the paroxysmal rapidity of the heart in palpitation
could not be thus caused, that the effect of this continuous
lesion must itself be continuous as opposed to paroxysmal.
Such is not the case, however. The lesion may not be so ex-
cessive in degree as to keep up continual irritation. Its irritation
may become active only in certain motions or postures of the
affected parts. It may be the neuropathic basis weakening the
nerve tissues and laying the heart liable to the effects of special
emotions, stimulants, etc. The lesion might even, per se, be of a
nature to cause continuous irritation and yet its effects not be
continually apparent as rapid heart-beat on account of the
natural variation in the activity of the accelerator centers and in
the condition of the nervous system.
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Luxation of the fifth left rib mechanically irritates the heart
and causes palpitation. Occuring as it does at the site of the
apex-beat; it is just as likely a cause of palpitation as is the
pressure from a stomach dilated with gas. Displacement of this
rib and of the 4th is a common cause of palpitation. Rib lesions
in general are quite apt to be found in cases in which
palpitation is brought on by slight muscular exertion. The
movable rib, being luxated, is readily thrown into an
exaggerated condition of lesion upon muscular effort. Cases are
continually met in which some special form of muscular
activity, perhaps necessitated by the patient's occupation, has
first caused the displacement and has then become the
repeatedly-acting cause of the various attacks of palpitation
which have followed.

A frequent and serious cause of heart disease in general, as
well as of palpitation in particular, is found in a general
downward luxation of the ribs resulting in a narrowed thorax.
Such a condition becomes a three-fold lesion. Looked at as the
cause of palpitation it acts: (1) By partially occluding the calibre
of the arteries in the total intercostal area, aggregating a
considerable vascular total. (2) By causing lesion to the
diaphragm of a nature allowing it to constrict the aorta. As a
result of all this arterial obstruction the heart labors
(palpitation) to force the blood along its accustomed channels.
(3) By irritation to the intercostal nerves in the narrowed
intercostal spaces. The upper six of these nerves, as above
explained, are in direct sympathetic connection with the heart
and convey to it the irritation engendered in the intercostal
spaces, causing it to palpitate.

It will be noted that chronic heart sufferers are very often
the possessors of flat chests and narrowed thoraxes.

Dyspepsia, flatulence and diseased abdominal organs often
reflexly set up palpitation. It may be that both effects are the
results of a common lesion, i. e., one to the splanchnic nerves
(abdominally or spinally). It has been explained that the
depressor nerve of the heart acts reflexly through the
splanchnics to produce vaso-dilatation in the great abdominal
vascular area, "bleeding the patient into his own veins," and to
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cause a fall of blood-pressure, with a quieting of the heart. On
the other hand, splanchnic lesion may set up intense vaso-
constriction in this area; oppose the circulation of the blood in
this way, and cause the labored beat or palpitation of the heart
to force the blood through.

The common cause assigned for palpitation, such as a
strong emotion, the use of tea, coffee, tobacco, and alcohol;
reflex disturbances from the ovaries, uterus, and other pelvic
organs, etc., seem to be but incidental. There must be some
cause determining the effects of these agents upon the heart.
Otherwise it is hard to explain why these things effect one
patient's heart and not that of another. The real cause weak-
ening the heart and allowing these incidental causes to disturb
it lies in the anatomical weak point affecting the organ or its
connections. A multitude of cases cured by replacement of a
displaced rib, or the like, leads to the conclusion that these so-
called causes had little to do with the real cause; of case 6
above, in which three weeks treatment cured palpitation of
many years standing, and rendered the patient immune to the
effects of coffee and tobacco, which before he could not use.

In cases where the palpitation is purely secondary, as in
anemia, from the changed state of the blood, and in acute in-
fectious diseases, from the irritation of toxic substances circu-
lating in the blood, the lesions belong to the primary disease.

The PROGNOSIS is good. The most marked and long
standing cases have yielded readily to treatment. The case is
generally relieved at once and soon cured.

The TREATMENT at the time of attack must look at once to
quieting the nerve irritation that is causing the trouble. (1) Often
the immediate removal of the lesion is practicable and is the sole
treatment necessary.

(2) Inhibition of the accelerators in the manner described in
detail in the previous pages is the most efficient method of at
once relieving the palpitation. Considerable pressure may be
applied to the accelerator area of the spine, the left arm
meanwhile being strongly held above the head (see Pericarditis).
Steady pressure at each point along these nerves for



OsteoLib™ (Vol. IX): The Practice and Applied Therapeutics of Osteopathy, Charles Hazzard

PRACTICE OF OSTEOPATHY. 255

several minutes is necessary. During this treatment one hand
is slipped beneath the patient, the arm may be held down
above the head against the table by the pressure of the
practitioner's trunk against it, while with his hand he relaxes
the intercostal tissues all about the precordial region. This is to
release contractions in the intercostal muscles set up by the
irritation carried from the cardiac plexus to the upper inter-
costal nerves, with which it is closely connected.

(3) Stimulation of the pneumogastric nerves in the neck
aids inhibition of the heart-action (IV, Chap. IV).

(4) Stimulation of the abdominal sympathetics, by a
quick treatment, will aid in inhibiting the heart beat. A better
method, however, is to dilate the vast abdominal vascular
system by the deep, inhibitive abdominal treatment. This
drains the blood into the abdomen, decreases general arterial
tension, and quiets the heart. It is the exact process by which
the depressor nerve quiets the heart, and may possibly cause it
to function. Strong inhibition of the spinal splanchnics aids
this process.

(5)  All the ribs should be carefully elevated to allow free
play to respiration and heart. The dyspnea is a reflex from the
disturbed heart. It is relieved by this treatment, and by the
relieving of the heart.

(6) Other sources of irritation, as anemia, pelvic disease,
etc., call for special treatment.

(7)  Upon the attack the patient should be laid upon his
back at once, and the clothing about the neck and chest should
be loosened. Treatment (2) should be at once applied. In In case
of necessity during the practitioner's absence, an ice-bag
applied to the precordial region is a good domestic remedy. The
patient may swallow bits of ice or drink plentifully of cold
water. Hot and somewhat stimulating drinks are recommended.

If the attacks are frequent or persistent the treatment
must be often given. In treatment to prevent the recurrence of
attacks a course of treatment may be carried out along the
lines laid down. Special attention would naturally be given the
lesion. Heart action and circulation would be built up, etc.
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TACHYCARDIA, BRACHYCARDIA AND ARRHYTHMIA

The first is a rapid beating of the heart in paroxysms of
variable duration, unaccompanied by any marked subjective
sensations. The second is an abnormal slowness of the heart,
temporary or permanent. The third is irregular beating of the
heart, the irregularity being manifest in volume and force only,
or in both in various combinations, presenting various
peculiarities.

The lesion and its mode of causing disease described for
palpitation are essentially the same for these three manifesta-
tions of disturbance to the cardiac mechanism. The treatment,
also, would proceed along the same general lines there laid
down, being varied to suit the requirements of the disease and
of the individual case. As a matter of fact the lesions found as
the actual causes of these different diseases are practically the
same in kind, affect the same areas, nerve connections, and
vascular relations, but differ in degree, in concentration upon a
particular region, e. g., chiefly upon the accelerators in the
upper dorsal region to produce tachycardia, and therefore in the
particular manifestation or results of their presence.

It is natural that those lesions producing palpitation should
be greater in degree and more continuous and severe in action,
thus producing tachycardia; that upper dorsal lesion should so
excessively affect the accelerators as to permanently inhibit
their activity to a degree great enough to cause brachycardia, or
that the periodic or irregular manifestations of such lesion
should produce arrhythmia. The latter is generally a feature of
ordinary palpitation. In the same way arterial, venous or other
nerve lesion might become the cause of either disease. In other
words, a purely osteopathic classification of diseases would
regard these conditions as essentially the same, both as to
lesion and as to general manner of treatment.

The fact that tachycardia is looked upon as being a man-
ifestation of paralysis of the pneumogastric or stimulation of
the sympathetic is significant from the osteopathic view point.
The prognosis for these conditions is ordinarily good. The
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results attained are very satisfactory and cases are often readily
cured. The fact that they are frequently symptomatic of other
diseases, or secondary thereto, makes the prognosis and
treatment depend upon the primary condition. When, as is
often the case, they are found to depend upon specific re-
movable lesion the prognosis is good. It is not good when
organic heart disease is present.

The treatment for these conditions must be primarily the
removal of lesion or irritating cause, or the treatment of the
primary disease to which either may be secondary or symp-
tomatic. That for tachycardia and arrhythmia is practically that
for palpitation. The treatment for brachycardia is mainly
stimulation of the accelerators. In the treatment of
brachycardia or the tachycardia following acute infectious
diseases, e. g., typhoid fever, the excretory organs must be
stimulated to free the system of poison, and the centers con-
trolling the activities of the heart must be built up, as they have
been invaded by the poison of the disease. In brachycardia the
heart and lungs must be kept stimulated against the occurence
of syncope or physical prostration. Treatment in the intervals
may be directed to upbuilding the general health, mechanical
correction of the body, etc.

IRRITABLE HEART is another neurosis, and is to be re-
garded in the same light as the above conditions. It will be
found to depend upon practically the same lesions, and readily
yields to the treatment. Thorough general treatment for the
nervous system should be added to that given the heart. The
digestive disturbances, constipation, etc., yield readily to the
treatment for those conditions. The cardiac uneasiness is
overcome by keeping the ribs raised, and by inhibition of the
heart's action. The patient should avoid stimulants and over-
exertion.

ANGINA PECTORIS.

DEFINITION: Paroxysms of violent pain in the pecordial
region, extending to the neck, back and arms, and accom-
panied by a sense of impending death. It is said to be largely
symptomatic.
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The lesions presented in the above cases were mainly to the
left ribs over the heart. One case showed lesion to the left
clavicle, affecting the subclavian circulation, Another case is
reported with the lesion as a spreading of the sixth and seventh
left ribs anteriorly. Lesions to the ribs over the heart are very
common in this disease. The upper dorsal spine is often
affected. The nature of the pain of angina pectoris is not well
understood. Upper dorsal lesion may irritate the sensory nerves
of the heart. (1st, 2d, and 3d dorsal.) The irritation of the lesion
upon the heart may result in a neurosis of the sensory
branches of the vagi. Other lesions to the vagi through their
sympathetic connections may cause it. Some writers advance
the theory that an aortitis is present and causes it. A deranged
nerve-mechanism as the result of spinal, rib and other lesions,
seems sufficient, from an osteopathic point of view, to cause
this disturbance. The fact that it is usually associated with
some form of organic heart lesion, arterio-sclerosis, etc., is not
contrary to the idea that bony esion is at bottom the cause of
the whole bad condition.

The prognosis must be guarded because of the frequent
presence of organic heart disease in cases manifesting angina
pectoris. The prognosis for relief is good, and cases are often
entirely cured.

The treatment consists mainly in relieving the pain. This
may be best accomplished by raising the left lower ribs in the
region of the heart, especially in case of lesion here, by
adopting the motion described for inhibition of the accelerators,
bringing pressure over the upper three spinal nerves (cardiac
sensory) at the same time, and also relaxing the tissues of the
pecordial region, with additional inhibition of the
penumogastric nerves.

Spinal inhibition may be carried down along the spine as
low as the 6th dorsal nerve. Inhibition should be made upon
the local nerves of the parts to which the pain has radiated,
as to the brachial plexus, the cervical and spinal nerves, etc.
A general course of treatment, should be given to
strengthen the patient's general health, to correct heart ac-
tion, and to remove all lesions. In this way much may be
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done to prevent the recurrence of the attacks. The patient
should lead a quiet life free from physical, mental and emo-
tional extremes. In case of emergency the use of the ice-bag, or
of hot applications over the heart may be useful.

ENDOCARDITIS AND MYOCARDITIS.

These are inflammations of the endocardium and of the
heart muscle, attended by various pathological and degenera-
tive changes in the part attacked. The extent to which the
pathological changes go in most of these cases renders a cure
hopeless. All forms of these diseases are apt to produce serious
valvular lesions. Aside from simple acute endocarditis, death is
imminent in most of these cases, yet much may be done in
individual cases to alleviate conditions and to prolong life.

The LESIONS AND ANATOMICAL RELATIONS as pointed
out at the opening of the chapter apply here. It is seldom that
myocarditis or any of the several forms of endocarditis seems to
occur idiopathically. How far the actual causes of these
diseases may be shown, from the accumulation of osteopathic
data, to be specific osteopathic lesions to the heart remains to
the future to decide. The accepted cause of these conditions
generally is the irritation of the organ by the poisonous
products of disease. Acute articular rheumatism is made
accountable for 40 per cent of simple acute endocarditis.
Rheumatism, malaria, scarlet fever, pulmonary tuberculosis,
syphilis, gout, lead poisoning, etc., are looked upon as the
primary diseases in which poisonous products are generated
and cause endocarditis or myocarditis as a secondary condi-
tion. Various other causes are assigned.

While poison in the system is admitted by the Osteopath
to be sufficient cause of disease, it seems likely that specific
lesion to the cardiac apparatus has much to do in weakening
the heart and laying it liable to the invasion of these diseases.
Circulation to the substance of the heart is under control of the
coronary plexuses, derived from the cardiac plexus. Lesion to
the latter through its spinal connections may affect the former
and disturb the nutrition of the organ. The same
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result may be produced by lesion to the pneumogastrics, said to
contain vaso-motor fibres to the heart and to have charge of
trophic condition. It obvious that the usual cardiac lesions may
predispose the heart to these diseases. The direct irritation of
the left ribs upon the heart, when they are displaced, may
directly cause pericarditis and myocarditis. As medical etiology
lays most of these cases to the action of bacteria, it is
reasonable to conclude that direct lesion to the heart deter-
iorates the vitality of its tissues and allows them to gain a
foothold.

This conclusion is strengthened by the fact that endo-
carditis sometimes follows chronic wasting diseases, such as
diabetes and gleet. The fact that chronic endocarditis may be
due to mechanical influences, may be caused by heavy
muscular effort, straining, etc., and the further fact that my-
ocarditis is ascribed by Anders to injuries of the antero-lateral
thoracic region emphasizes the idea that mechanical lesions
regarded as important by the osteopath may directly cause
these conditions.

The PROGNOSIS for simple ovule endocarditis is good. It de-
pends some upon the primary disease. The prognosis for chronic
and ‘ulcerative endocarditis and for myocarditis is grave. If
specific lesion is found and may be removed, perhaps much may
be done for the case—generally speaking, much may be done in
all of these cases to limit the disease and to prolong life. Chronic
e