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ERRALJ_A

o Page 17, for asmstés read “ascﬁes

. Puge 17, question'3, for “ascitis” resd “ascites.’
oo Page 27, answer to guestion 18, {or “favorable_ read “unffwor-
'-'ﬁ.able.”--: S e e e

- Page 33, line 8, for “cerum’ read “cecum.’’ *

+: Page 33, line 9, for “‘vacum® read ‘‘vacuum.’”’ ©

" Page 41, question 11, for “‘he’’ read “‘the.’” - SRR
- Page 47, questmn 9, for ‘““mommon”’ read’ “eommon.

- Page 57, last lme, for: “grove” read “groove.’’ .
J-Page 59, line 22, for “'its’’ read ‘‘the,” S 3
- Page 75, question- 14, for ¢ ampactmn ' pead. ¢ ‘impactions.”’

. Page .98, question 4, for “whichis’’ read *‘which sex i8.”? o
Page 103, question 12, for _“_pa]p1tat1on read * pa!patlon ’
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INTRODUCTION

:THIS book is"not mtended to take the pIace ok the large and-'_
more “complete wortks, but to be used a5 an aid by the =
student and practitioner. In this little book the results of the gt
ime and labor of ‘studious” research ‘are brought together oA

T . '('I'c')]..)._j'}'ag'h't. :J'").f.)?.b_j.". ST o

L Harl, Herbcrt Lmrghhn. T BT _condensed and systematic manner. A few diseases not frequently' :
L ' .'met with have been omitted.. This book as atext-book will be - e
‘used by two classes of readers, one consxstmg of those' Who simply G L
conselt it for reference in connection with theit’ cases, the other

f_cpmposed of students who desx<e to~ground themselves systemat:c- _'.:3 pAn

ally in a knowledge of the practice of Osteopathy. In preparmgi-'.-'
thxs book manv author:ttﬂs have been consulted '




Quaz on the Practlce of Osteopathy

ANEMIA

1 What ig’ anemm‘?

onatituents:
22 What are the forms of anemia?

2) Secondary (symptomatic); (8) Leukocytosis; (4) Leukocy- L
hemia, (splenie, myelogenic and lymphatic). : RN
'8 'Give the symytoms of simple or benign anemia.

T foow J'HBt wihat to do 1 in'a moment's s e Tl without aggravation or amelioration. It oceurs most often in adulf
“tire  has saved.many @ life and qwen';g S R ife.:- The patient may enjoy an active life for many years. "

L e the: pmcrmmm Jame and the en- " R TN E AR 4" What is chlorosis? : :
-'.”':Iarged mnﬁdencg ofpctmns e e A form of primary anemia, generally occuring in females at the’

-5 7Give the symptoms of chlorosis.
The disease comes on very gradually, with'the usual symptoms of
nemla . The skin becomes yellowish or greenish; the face is-swol- =

h_'_{ﬁal irregularities nr uterine trouble.  The patient is melancholy,
rvous,.and irritable. 'The blood is paler than normal; and there
s-dunmutwn of haemoglobln and red corpuseles in: the blood,

.6 ' What is progressive pernicious anemia? 4
: A" form of primary anemia, characterized by a  great de- o

& wWorse condition, S
--7 ‘What is the pathological condition in‘progressive permclous' _

“-The blood is pale and scant; Wlth very little’ tendency toward

A pathologm&l conditloh, characterized elt;her by ) dlmmutlon :'_':-": :
n the quantity of blood or by a deficiency in one or more of ite’ -

@A) Primary or essential {simple, chioz'otlc and permclous), e

“"Phere’is some pallor, often  with languor, slight- pa.ipltatmn,.

yspnma, headache, and a tendency to fatigue. Examination .= -
f the blood shows a slight reduction in the number of the red cells . .
ndof the hssmoglobin (relative). This degree of anemis persista: "~

e'of puberty, characterized by the relative decrease of- haemogiobm L S

en’y and the'mucous membranes are pale. Palpitation of the heart - - o
nd dyspnce on slight exertion are much complained of; dry dough: '~
1id héadache are common - symptoms. Usually there are some men=-- .

uction of red corpuscles, and a persistent- tendency from: a-bad Sl

agulahon The red'corpuscles chinge in shape and size; some :_ : L







L ‘the aorta?

- ring, a ringing second sound is often present.

12,.. o QUIZ ON. THE PRACTICE' OF- OSTEOPATHY. . QUIZ ON THE PRACTICE OF OSTEOPATHY. '
Ies “The pahent must be handled with great cure; inhibit the accel-_ PR
vators of the heart; keep thepatient quiet and free from excite-
ment; the patient should remain in the recumbent position ‘mostof .
he time. . If the diaphragm .is prolapsed it should have 3ttent10n.'
‘he diet must be- light and avoid stlmulatmg drinks. EUREO AP
720 'What is the prognosis?

Usually unfavorable.

One in Whmh the coa.ts are ruptured and the. blood. gets 1nto the
.adJacent tissues, :
.7 ‘Whatisa dlssectmg aneumsm‘?
- One which dissects betwesn.the 1ayers of the yeasel Wall
'8 What is an arterio-venous aneurism? .
- An artificial communication between an artery. and & vein.
9. What are the causes of .ansurism? :
. Anatomical displacements, traumatism, arterio- sclerosls, “stop-
page of a vessel, syphilis, and sudden or great strain.
10 Aneurisms occur most frequently between what years?: =~
" Between the 20th and 50th years. ,
*+11 Which sex.is most frequently affected?
"~ Male, )
12 What percent of aneurisms occur in the thoracic portlon of

ANGINA PECTORIS.
" (Breast-Pung Stenocerdin.)

1 What ig angina pectoris? : -
A paroxysmal diseage, characterized by violent ' pmns ‘in the SRR
precorchal region, extending into the upper extremities.

©7-2 What are the causes of angina pectoria? _
" Anatomical displacements, diseases of the heart, fatty hearh L
:and diseases which offer resistence to the coronary circulation.
Arterio-sclerosis, gout, theamatism, syphilis, Bright’s g disease, over .-
lige of tobacco, ate., are predisposing causes. : :
©°'8.  What are the moat common lesions?

“‘Rib lesions over the heart.
4 What may lesions of the upper dorsal cause?
Irritation to the sensory nerves of the heart.
'5 - What are the sensory nerves of the heart?
‘First, second, and third dorsal. .
‘6 "'What may the irritation of alesion upon the heart resuit m? L
" Neurosis of the sensory branches of the vagus.
‘7 In which sex does it oscur more frequently? -
" Male. :
-8 ‘What are the symptoms? . :
“The attack is sudden, with pain in-the preigordinm; The pam L
admtes down the arm. The symptoms usually -come on at night, . -
rfollowing some bodily exertion. There is numbness of the fingers, = "
lie pulse is usually normal. In the helght of aparoxyam the painent
may.die from syncope. _ o
-9 - Howlong does an attack last?
-From several seconds to a minute.

- Seventy-five percent. .
13 ' Give the symptoms of an mter thoracie:aneurism.
.. -Pain, dyspnea, sweating, deglutxtmn stridor, cough and hemor-
- rhage.
14 To what is the dyspnea due? - :
To pressure upon the trachea, broncl:u, and recurrent la.ry-
geal narve.
15 What is revealed upon inspection?
' Visible pulsation. . When the aneurism is in the ascendmg arch
‘there may be bulging over the first and second right interspaces.
-The apex beat is usually downward and outward. When the an-
_ eurism is in the descending portion there may be bulging at the sec-
" ond and third left interspaces near the sternum.
16 Where is the visible pulsation most frequently obsarved?
At the right of the sternum, about éven with the third rib.
17  What is revealed upon ausculfation?
Usually murmurs. When murmurs are present they are usu-
ally heard with great intensity. . A double murmur is: often heard.
When aortic regurgitation coexists with an ansurism near the aortic

18 What is the object of treatment? S
_ " To produce clotting of blood in thesae, decrease arterla.l tensmn,

: a.nd to get the walls of the sac to contract
' 19  Give the treatment. :
. Remove all anatomical d1splacements raise. the nbs and cla,w-




QUIZ ON THR PRACTICL DF DSTEOPA‘I‘HY

10 G‘rlve the’ treatment

of treatment, .The patient mustkeep as quiet as possible,
11 What is the prognosis?
For relief it is favorable, but for a cure 1t is unfavorable

 .APPENDICITIS.

1 What is appendlmtls? :
. An inflammation of the vermilorm appendlx
.2 To what is the inflammation due?
To a vaso-motor disturbance.
‘8 Isthe cmeum also inflamed?
" Yes. o
- 4 What are the forms of appendicitis?
- - Acute, chronie and recurrent.
-6 Which form is the most dangerous form?
- The acute, :
. -6 How many va.metles of appendmms are there?
~ Three. .
7 ‘What are they?
. Uleerative, interstitial and catarrhal
8 What are the causes of appendicitis?
.-~ Speecific spinal or riblesion, and traumatism.
~.+"9 What harm do these Ieslons do?

. _ nerve and blood supply, causing a weakened cordition.
.- 10 What results from this weakened condition?

i 'mth appendicitis?
~Constipation.

Male.

“ Remove the lesion, relax the t1ssues of precordwl regmn, rajise
"~ the ribs, inhibit the vagus, inhibit the spine down to the 6th dorsal.
- 'The patient’s general health should be built up by a general course

They obstruct bowel action, limit its motlon mterfere With 1t

_ . The impaction of fecal matter,and foreign bodies in the colon: The
o vigor to pass these onward is lacking and it causes the crowding of
... the material into the appendix, which is also in a weakened state.

B ~11 -'What abnormal condition of the bowel is often assocmted

12 In which is appendmms moat common, male or female‘i’

QUIZ ON THE PRAC'I‘IOE of OS'I‘EOPATHY._' S

18 It is most frequenb between Whai: years? -
‘Between the fifteenth and thirtieth years..
14  What diseases does it often follow?
‘Typhoid fever, influenza; and tuberculosis.
15 By what is it olten terminated?
" By abeess or peritonitis.
16 .- What ways might the pus be d1scharged? ]
~ Through the abdominal wall, the bladder, vagina or bowe
ay also escape into the tissues of the thigh or lumbar regxoq
.47 What seem to be the most important bony lesions? -
. 'Phe 11th and 12th ribs on the right side, also ‘the dorsal a.nd\;.
imbar vertebre. S
18 What would you do if you found the lower- r1bs dlsplacad‘ﬂ. i
TElevate them a little, S
19 Why would you elevate them?
To remove irritation. : S
20 The sensory nerves fo the intestines come from what regmn DR
of tha spine?
" 'The ninth, tenth, eleventh and twelfth dorsal. S
91  The vaso-motor supply comes from whatregion of the spme L
The eleventh and twelfth dorsal, first and second lumbar. 9_
199 The appendix gets its blood supply from what artery?
The ileo-colic artery. .
23  What is the nerve supply to the appendlx
‘The superior mesenteric plexus? L
94 . In what region is the vermiform appendlx 1ocated -
‘The right iliac region. o
25 How long should the appendlx be-when normal? S
“About three and one-half or four inches; but it varies from one ©i
ch to nine inches. |
96 Why is it called appendix vermiformis?
-Beeanse it has a worm like appearance. : .
97 .. Between what years does it attain its g‘rea.test lenn-th
‘Between the twentieth and twenty-fifth years.. _—
98 What direction does the appendix take from the cecum e
‘It passes upward behind the cmcum toward the spleen, bu$ - L
urnér and Russia find it hanging into the true pelvis in 51 oubof
g cases, so it may take any direction from the cecum, but normally
t'passes toward the spleen.
_’2-9 ~What are the symptoms of appendicitis?

BT




-~ acute inflammation of the gall bladder.

. acute ones, has been very satisfactory.

16 " QUIZ .ON THE PRAGTICE OF OSTEOPATHY. QUIZ ON THE PRACTICR O
ASCISTES. -

Sudden pain in the right iliac region, ténderness over McBu o .
. (Dropsy of the Peritoneum.) = - -

- mey’s point, and around the cescum, The pulse is rapid-and t
- .. -Tever is from 100° to 104° F. The muscles are tense over the g
- domen. Nausea, vomiting, and hiceoughs are some ‘times . pres
~ent.  The limbs are llexed upon the abdomen. o
. 80 'What other diseases are often diagnosed as appendicitis?
Inflammation of the fallopian tubes and ovary, renal colic, a

1. YWhiat is ascites? e
A dropsical condition of the abdomen ‘dus to an acc'aumulaho.nj: 5
of gerous fluid in the peritoneal sac. o '
-2 What is the specific gravity of ﬂns serous fluid?
1010 to 1014. - .
'8 What are the causes of ascitis? : . P
“Anatomical displacements, pressure upon the branches of the

31 What treatment is required to remove the foreign bodies
- from the appendix? : :
 Loeal treatment,
32 Give the local freatment for appendicitis. :
First relax the tissues at and above the site of the inflammation;
This often givesimmediate relief. TFree the circulation about the!
. appendix. . The treatment must he deep, slow and inhibitive, and
" given with great care, ;
. 83 What must be done in the intervals of treatment? .
_+ ‘Apply the ice bag or use hot, moist applications at the seat of
. the inflammation. : . o
34 What area of the spine would you treat to relieve the pain?
From the ninth to the twelfth Jorsal.

36 What abnormal condition of the bowel must hav
" ate attention?

Constipation. _ S
_ 36 If the constipation is not soon relieved by treatment, what
must you then do? :

' Give a rectal injection. :
37 Why do you give a rectal injeckion? S
To empty the bowels, relieve the pressure, and promote circula-

onitis, pressure upon the thoracic duct, pI‘ES.El..lI‘B of a:tumor 01.' .dls.-._'_
laced viscus, dropsy, Bright’s disease, syphilis, etc. o
.4 Where do you look for the most important lesions ? _ 'b.' L
' '.'Albng the splanchnic and lumbar regions, also look for rib .
esions. . t - :
25 <Give the symptoms of asciies. . R
When the sac contsins one quart of fluid or over- there is ha o
'én.ée of weight and fullness. As the amount bescomes greater ’_t.ne Sh
symptoms become more pronounced. There may be a drac.lggfl g
pain in the loins, dyspnes, gastro-intestinal digturbances, an re-.. -
quernt micturitions. _ {;'on? | :

"6 What do you detect upon inspecti : S o
" The belly ig prominent, skin tense, smooth and shining, the .

i

:

|

8 immedi<

Hhomasic e detect eroussion? s
“%  What do you detect upon p ; o S
. Dullness over all portions of the abdominal ca\nty. occu.p}ed by.. 8
"hhe fiuid.. The dullness shifts as the patient changes his position. L
.8 Give the treatment for asecites. o R
:_ Remove the lesions, treat the disease to which _1t; is sefzonrla.ry&__ i
trae the circulation. This is dnne by correcting spinal lesions le;O:
stimulating the splanchnic and lumbar vaso-motor areas.

 tion, : |
: 38 What should a patient do when an attack is threatened?

- Go to bed.

. 39 What kind of diet must be given ?

J. A fluid diet.

.. 40 What is the prognosis? . e e

B Very favorable for recovery in nearly all cases under osteopathie

- treatment. The experience with cases, even the most dangerous: . in o

' ¢ iate the kidneys and bowels. Tapping is not necessary ej}icap-tv;z

"a'seB of atropic cirrhosis of the liver. Treatment must be gi n

-every day.

: . et jo
ortal vein within the liver, thrombosis of the por?al vein, 'chror;i
‘heart disease, chronic lung disease, chronic malaria, chronic -peri~ -

thorax appears small, The respirations are hurried and are of the .~

SHmilate the solar and other abdominal plexuses. Manipulation 1;
made from below upward along the course of fihe vena cava and .
zygoa veins, the portal and the superficial abdominal veing. Stimue



18 - . sz oN THE PRACTIGE OF OSTHOPATHY.

9 What is the pmgnams‘-’ s
- It depends upon what- produces the nroubie

BUREAR of the liver. -

A
H

- ASTHMA.

(B?‘mwhial Asthme,) - .

1 What is aathma.‘?’

A disease of the brondhzal tubes, characterlzed mainly by;--

.. paroxysmal dyspnea.
2 What is the cause of asthma? -
.. Spinal and rib lesions.
.3 What do these lesions do?
-They disturb the nerve and blood supply to the bronnhl

' causes to act.
-, 4 ‘What are the exciting causes?

odors of animals, (d) dust, stc. )
5 Where are lesions most often found? :
Tn the cervical and upper dorsal regions, also the nbs
<. '8 . What are the most eommon rib lesiona?
i The fourth and fifth on the right side.
-7 What may lesions from the fourth to sixth dorsa.l cause? -

~ activity that produces the hyperemisa of the mucous membrane.
8 Asthma is secondary to what diseases?
RS Cardiac = digeases, gout,

’and Bright’s disease.

: 9 .1t ocours most frequent in males or fema.les ?

‘Males.
10 = When does the paroxysm usually come on?
- 'In-the night during sleep, and at a definite time.
11 - How are the air tubes narrowed?

By spasm of their muscular fibres, or by swelling of the miicous :

' '3membrane from hypermis.

o Generally spea.k
ing, the prognosis is very good, except in cases of’ a,trophlc cu-rhosz

- Thi
T often weakens them, and makes it pDSElblB for the various exeitin

~(a) Pollen of vegetation, (b) mhala,tmﬁ of chemlcal vapors (c

. An abnormal motor effect, both in arousing spasmodic condi
tions of the muscles of the bronchial walls, and in the vaso-motor:

emphysema, rheumatism, syphlhs

QUIZ ON THE- PRACTICE OF OSTEOPATHY. i

12 Wha,t are the Bymptoms‘-’
‘Nervous headache, drowsiness and vertlgo

hered, the face is pale, anxious, g
I:rc;;ua,tmn the eye lids, finger tips, and lips are dlscolored the._ P
ulse is feeble and rapid, and temperature subnormal. .
©713  What is revealed upon inspection?

“An- enlarged chest, usu ally barrel shaped, ‘the .
.v6 diminished ; the inspiration is ghort and gasping,
iration is greatly prolonged. :
-_'14 What is revealed upon percussmn
Ahyper .resonance; in advanced cases Wl
ma," semi-tympanitic Tesonance is very common.

15 -What is revealed upon auscultation?
‘Wheezing expiration, gibilant and senorous rales.
16. How long does an attack last?

Tt may last a few minutes, or several hours.
17 Upon what do we make our dmgnoms?
‘The history, physical signs, the mieroscopi

) ote.
ﬂt?;ﬂ ’ What cranial nerve conveys motor fibres to the unstrlped

uacle fibres of the bronchi?
i ha pneumoga.strm S
‘19 What forms the anterior puimonary plexus SRR

The vagus and sympathetic. 1 exue? -
‘90 'What forms the posterior pu mon&ry p o
The vagus and branches from the second, third and fourbh dbr -
I sympathetic ganglia. ’ o o
a gi pwhat dog:as stimulation of the vagus in the neck produce? e
" Clonstriction of the pulmonary vessels.

2~ What does stlmula,tmn of the sympathetics I

'duce?

Dilatation of the pulmonary vessels,
:'23 - How often treat asthma?

“ About onee a week. '

924 - Give the treatment. : ' ot
“'Relax the spinal tissues, raise the clavicals and ribs, remove the.

ion " between attacks, relax the dzaphragm by inhibition of the -
phrenia nerve. .
25 What ia the pr‘ognoms‘p c
Tt is very favorable.

" The patient feels

respirations
and the eX= .

ith assoeiated emphyse- e

o exa.mmatlon of the :

n the meelk .

and  soon covered with cold-_f SR




. colic, and then thers would be agonizing pains in the right ‘hype-
. chorndriac region, radiating to the back and to the right shoulder;

I ~you will find i$ in the stool.

QUIZ ON: THE "PRACTICE OF DSTEOPATHY. o T ok

e . QUIZ ON THE PRACTICE OT -OSTHOPATHY. Sl
- BILIARY CALCULL _
q C’]iolélithiasz‘s; Gall Stones.)

14 Where do you Jocdte the fundus of the gall: bladder?

" At the tip of the ninth rib,
15 The gall bladder contains how many. coats?
 Thiee.. .
16 Name them. . SR
. fibrous and muscular and mucous..
:: ?’?m;;w many stones may there be in the. g&ll bladder?
'::Thare may be one large ons, or several thousand small ones.-
.. hat is the size of a gall stone? )
';She;ﬁ:ra?y from that of a grain of sand to that of a goose: egg.
b
'19 What is the color of a gall stone?
It varies from white or light yellow, tc??dark green
20 .Of what are gall stones compose ol
Cholesterm bile acids, bile pigments, lime, mag?esm, etc. e
21 What is the chief constituent of gall stones:
‘Cholesterin. elith .
hat favors cholelithiasis ?
i‘%gh?;aimg bending forward at'a desk, enteroptosls, or a.ny S
: > le | ‘
t produces stagnation of the bi

1ni;h%§erenmate between renal colic and biliary caleuli.. iy o
Inrenal colic the pain radiates from the kidneys down & i

i dice. RS

the pelvis, blood in the urine, no jaun B

tem‘fi tDlegegenmate between intestinal colic and biliary caleuli.

1 GIVB the deﬁmtwn for bllzary calcuh ; :

_ ' Coneretions found in.the ‘gall bladder, dus to s pa.t;hologma
- change They often set up characteristic disturbances.
- 2 What are the causes of biliary caleuli ¢ :

" Spinal lesions to the sympathetic nerves in charge of hver func
.. tons. Irregular meals, excessive diet of starches-and fats, consti

. pation, tight lacing, pregnancy, chronic obstructmn to the ﬂow o
* - bile, tumors, ste,

3 Is biliary caleuli more- common in males or females ?
" Females. . '

4 To what per cent?

Seventy five per cent. : -

5 Give the symptoms of biliary calc-uh :
i+~ There may beno subjective symptoms, unless the passage of a
-caﬂculus through the duct starts.  This would give rise to hepatio

Pains usually oceur two hours after a meal. Cold sweats,. feebls
pulse, vomiting-and jaundice follow obstruction. If the stone passes,

3un;5108D1fferenb1ate between pastralgia-and biliary ealeuli.

‘In gastralgia the pain is refered to:the stomach- and back; no

6 Where are the stones formed?
2 In the gall bladder, ) ' o
7 What is the nerve supply to the gall bladder" '
. Coeliac plexus.

'8 What is the blood supply of the gall bladder? .

‘The cystic artery from the right branch of the hepatie.

9 What is the shape of the gall bladder?
- Pear shape,

- 10 How long is it?

About four inches.

11 How wide is it? _ ~ o
-About one and one-half inches. " - -
12 What is its capacity? _ :
About one and one-half ounces. _

13 Where does it empty?

Into the duodenum.

auhdlce

t?
26 What is the object of treatmen . .
""1‘60 ‘remove the stone, and restore normal liver function..
- 97" To ease the pain where would you treat?
From- the sixth to the tenth doraal.
hy would you treat here? B
3."2]38903253 the sensory fibres are derived from this area: of the k
'1'129 What ‘must the-patient'do at the intervals-of trea.tment?
. Mikea regularvegetable diet, and plenty of good exercise,
30" Give the treatment for biliary. caleuli..

In ‘intestinal colic the pain radiates from the umbzhcus, no o

* Correct the lesion, treat along the spine from theb Elxtﬁ:;,ht: tixle; &
én:bh dorsal, free the circulation, relax the tissues abou g S




- -dilated and mucous glands are swollen.

- upon the tracheo-bronchial mucosa.

‘@é .. QUIZ.ON THE PRACTICE OF OSTEOPATHY.: sz N “THE. PRACTICE OF . OSTHOPATHY. 28
: It may be primary or secondary. Tt is often caused by cert&m o
iathesis; as gout, syphilis, chronic aleoholism, pulmonary tubers .

:'ulums rheumatism, ete. It may also result from repeated atta.eks e

if. the acute form, :
8 Upon what do we make a diagnosis? -
* The symptoms. '
9 (ive the symptoms of the acute form. : B
The onset is marked by chills, coryza, sore throat and hoarse- _
ness in children often convulsions. The temperature i3 about 101% %0
103° I, - When coughing there is a pain along the intercostal mus- .
cles and diaphragm, the cough is dry and hard at first, but soon be- R
comeés moist and attended with expecrorations. L
10" Give the symptoms of the chronie form.
.--.They are similar to those of the acute form, but not B8O severe,
there is soreness in the epigastrium if the cough be severe and :fre- -
uent. The cough is not a constant accompainment, bub is pa.r-' e
nysma,l and varies in severity and frequency. When the expec« i
ration is tenacious and small in quantity, and. when the smaller
bés -are affected then the cough is most violent. The cough is: - :
ften absent in the summer, but returns in the winter. T
11 . What is revealed upon inspection? :
~Enlarged thorax and decrease in expansile movementa -due to e
& nggociated emphysema. :
12" . What is revealed upon pemusalon‘?
Usually a hyper-resonamt note,
.18 What do the lesions produce? o
‘A vaso-motor disturbance of the blood vessels of the membrane.~ o
14 Where do the lesions most often oceur? =
Alnng the vaso-motoer innervation of the bronehi. -
15 . The sputum consista mainly of what? :
“Pus corpuscles with large cells, in which there is myelin drop- s
5 'of virchow and earbon particles. -
16 - How often treat the acute form? -
Once a day.
17 :How often treat the chromc form? -
‘About three times per week.

Give the treatment. : s
Relax the spinal, neck and thoracic tlssues remove the lesmn,

+ the firat rib, but raise the rest, raise the clavicle, treat thorough: -
1 the second to the. seventh dorsal, give the mustard plaster .

_ _"_-duct work about the liver," treat ‘the
thorough spinal treatment. To remove tllzédgfc?;fes&n}i;%%? gl: .
--on his back, legs flexed, and shoulders raised, Ma’mpulahon patllle
made over the site of the fundus.of the gall bladder, andlsd X
-, -~ along the course of the duct. This ireatment is dee d- ﬁDW
Keep thia up until the stone is removed. o
31 What is the prognosis?
Very good under osteopathlc treatment

BRONCHITIS, - .
| (Tracheo Bronchitis,)

1 Wha{; is bronchlhs? '
- A catarrhal inflammation of a part, . .
_ or tt
' membrane of the bronchial tubes. - P 1o whole of the. mucouﬂ
2 What are the forma?
Acute and chronie. :
?]:3 Why is it often called tracheo bronchltls‘?’ S
_ ecause the mucosa of the trach
P Bty achesa is also 1nvolved to a greater
4 What is the pathological conditi
| on of the m
. of the bronchi and trachea in the acute form? UGDUE Iﬂembr&ne
Swollen, reddened,” and covered
| with mucous mineled mth
epithelial cells; later muco pus. The smaller bronchlalg;:ubes are

5 What is the pathological condition in the chronic form?
The epithelial layer is, in great part, missing, the mu .
membrane is very thin, the longitudinal elastic fibres z;p ear ot
-. nent. In every long standing case, the mucous glands znd PI'UPIII'_
Iar coat undergo atrophy, and the bronchlal tubes are dilat deSCU-
6 What are the causes of the acute form? ’
o Anatomical displacements, extension of a catarrhal inflag
i tion from the nares, pharynx and larynx. The immediate causzjm&- |
. mechanical, chemlcal and bioclogical irritants, which act dlresc?;;

. 7 What are the causes of the chronic'fé’rm‘-? '
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‘See treatment for diarrhoea.

‘9  What is the prognosis? s

' ¢ood under osteopathic treatment. .

.~ treatment-to the patient’s breast, and inhibit the abdomen to' draw
.- the blood away from the hronchi. Keep the kidneys and bowels
“active,
- 10 'What is the prognosis? -
Good.

e L L e

CHOREA.
(St. TFitus Dt.f??.('(?.)k.

P L e

CHOLERA MORBUS. | R
- (Cholera Nosiras; Sporadic. COholera.) 1 “What is chorea? - .
A disease which is characterized by irreg i s
sular contractions; usually there is a weakempg of the mind.
9. What are the forms in regard to dumtmn?.

‘Acute and chronic. .
! horea?

. What are the causss of ¢ N .

natomical displacements, endocarditis, strains, pregnancy,

ular involuntary mus--"

1 What is cholera morbus? -
. An acute catarrhal inflammation of: the stomach and bowels,”
. characterized by vomiting and purging, colicky pains and muscular
1o eramps.

K 2 What are the causes of choléra morbus?

Anatomical displacements, eating unripened fruits and cucum

- bers, exposure to cold and wet, sudden checking of perapiration,.

- drinking impure water, bad hygienic surroundings.

.8 Give the symptoms of cholera morbus.
- The onset is usually sudden and violent; dirrhea, vomiting and:

. purging; violent pains in the abdomen, and cramps of the limbs’
. often ocour; fever, feeble and rapid pulse, pale face: the vomit ab
. first is the ordinary contents of the stomach but soon becomes green -
- liquid; thirst; a cold perspiration breaks out all over the body; .

- urine highly colored and patient feels weak. :

4 What are the important lesiong?

Lesions to the lower dorsal and lumbar regions, _
e 5 How many lesions in the lower dorsal or himbar region causs
- .cholera morbus?

' By interference with the nerve -and blood supply to the bowael,
-~ thus weakening the bowel and ‘making it more susceptible to the
.. agencies usually described as the exciting causes. _
=~ .. 6 When cholera morbus is present in children under two years

~ old what is it called? ’
Cholera infantum.
.6 Whatis the duration of ‘cholera.morbus?
;- It varies from one or two hours to 48 hours.
- -8 Give the treatment for cholera morbus,

t.i.'pa.msites.

‘4~ Where are t fou

In the cervical and upper dorsal regions. .

k. What may lesions high up in the spine involve:

The cord and brain.

6~ How may a lesion

brain and cord? - |

o y disturbing the nerve and blosd supply.

" cilio-spi -motor to

7' -The cilio-spinal ceénter, vaso mot ind

lo-dilator fibres, motor fibres to involuntary muscles of the

'bils"vaso-nlotors to the lungs, and accellerators to the heart all'

he iesions most oftén found?’

high up-in the spineinterfere with the ...

the face and moutb, .

ur within what area of the spine?

~From the first to the sixth dorsal. ,
‘Which sex is most frequently attqckgd.
Female. ' ;

. Which race is most susceptiable 3

he white race.

10 Give the symptoms. o o -
“A'n attack may oceur at any time except during sleep. There 18

ally restlessness, disturbed sleep, spasmf)dic _rr.msc‘nlnr .m1m'r]er.
Tents, (usually of the npper extremities), patient tires very be,a.~,y1 ¥,
ad:'di,sposit-ion, headache, weak memaory, and usug]ly' ecomes
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11 'What is the course of chorea?
. From one to four months,
12 Upon what do we base our diagnosis?
'The symptoms.
13 What is the ehronic form often called?
- Huntingdon’s chorea.
Give the treatment,.

 Relax all spinal structures, remove the lesions, have patiéﬁ
rest and not study or worry. Ifree the circulation io éhe brain, trea
» il the heart is fast slow it; keep the kidne;rs ani
treat the muscle groups which are involved in th

cervicle nerves
bowels active;
- disease. The diet must be light and nutritious.
15 What is the prognosis?
Favorable under osteopathic treatment,

et

| CIRRHOSIS OF THE LIVER,
(Nutmeg Liver; Gin-drinker's Liver; Interstitial H’epatiﬁ'.s b

1 What is eirrhosis of the liver?

A chronic disease characterized pathologieally. by én excess of

| contiective tissue in or about the liver.,
2 What else is cirrhosis of the liver often called?

Nutmeg liver, gin-drinker’s liver, hob nailed livér and iﬂtér

stitial hepatistis,
3 Name the three pathological varieties.

(a) Atrophic cirrhosis, (b) Hypertrophie cirrhosis, (¢) Bilia

~ eirrhosis.

4 Which is the most common form?
Atrophic eirrhosis.

5 What are the cases of atrophie cirrhosis?

_A_ t » = y ] -
. nacomical displacements, alcoholism, spiey foods,

6 Wl}at is the cause of biliary eirrhosis?
Chronie obstruetion of the bile duect.
1 Give the symptoms of atrophie eirrhosis. -

he o
The nrodromal svmptoms are a gradual loss of flesh;, anorexiz

over eating,
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ruction of the portal cireulation hecomes more marked, the mucosa
the gastro intestinal tract becomes more and more swollen and -

the stomach. ‘I'he fever is about 100° to 103° F.

‘8 - Give the symptoms of hypertrophic eirrhosis. .
Intense jaundice, fever, spleen enlarged, urine contains. bile
gments, and stools are slate colored.

-9 Give the symptoms of biliary cirrhosis. .
“Jaundice more intense than in hypartrophié. eirrhosis, inter-
ittent hepatic fever, etc.

A0 Where are the lesions most commonly found?

Along the splanchnic area and lower right ribs,

‘11 What diseases dnes cirrhosis of the liver follow?

‘Syphilis, gout, malaria, tuberculosis, etc.

~Warm climates. _ _
13 Which are the most frequent vickims of hypertrophic cir--
sik;, males or females?

:Males.

14 . To what proportion ? _
-Six to one. .

The contraction of connective tissue causes pressure upon the
ortal vein. The blood pressure being low in the veins, obstruction
takes place, and ascites results. _
716 How often should acute cases of cirrhosis of the liver be-
ited ? '
‘Every day. ,

17 Give the treatment for cirrhosis of the liver. S
First gain vaso-motor control, by removal of lesion and stimula -

flammatory congestive process, which is allowing the increase -
connective tissue. Attention must be given to the spleen,

omach and intestines, also give Dr. Harry Still’s liver treatment.

 the treatment for biliary eirrhosis you must remove the obstruc-

on: 1o -the duct and empty the gall bladder.

18" What is the prognosia?

Usually favorable, although various cases have been cured un:

osteopathic treatment: -

nstipation, coated tongue, slight jaundice, dyspepsia,’ as thoob-

ngeated and gives rise to nausea, vomiting and hemorrhages from

49 -Hypertrophic eirrhosia is most common in what climates? o RER

15 Explain how ascites may result from-cirrhosis of the liver.

of the splanchnie area of the spine. This will take down the o
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Aléng‘ the vaso-motor area of the s_pine.
12 Where is this vaso-motor area? _
From the sixth dorsal to the second.lumbar. o S
18 What might congestion of the kidney pass into® L
Nephritis o
14 What kind of diet is recommendaé.l? o ‘ o
A liquid diet in the acute form and a light diet in the chronic

" CONGESTION OF THE KIDNEY.

1 What is congestion of the kidney ? : i
A vaso-motor disturbance resulting in too much blood to f;h"eiv
kidney. :
2 What are the forme?
{a) Active hypermmia.
(b) Passive hypersmia.
3 What is active hypersemia? S _
- A condition in which there is too much arterial blood circulat
ing through the kidney. C :
4 What is passive hyperemia? -
A condition in which there is retention of venous blood in th
kidney. '
5 What are the causes of the active form?
_ _Anatomical displacements, exposure to cold when the body i
- over heated, eruptive fevers, poisons, (as the stimulating diuretics)
pregnancy, ete.
6 What are the causes of the paasive form?
 Anatomical displacements, chronic heart, lung and liver diseases
Pressure of tumors on the renal veins, thrombosis of the renal veins . 1 as ; ; -
(rarely), or any obstruction to the general circulation. eys. - Stimulate the heart, lungs, and_1nh1bit the superior ce%rfai o
7 Give the symptoms of the astive form. : plion, to tone circulation and I'.EhBV? blood te?smn .th 516;
~ Pain over the loins, the urine is dark, scanty, of high specific imulating the kidneys h:f,ve the pa.ment lie on his bcit_:k, ftilr; l-id?
gravity ; and may contain a trace of albumen, a few hyaline cagts: Jhands under his back in the region of thfa innervation of ) 1the .
and some free blood. ) o eys.  Apply treatment by pressing the fingers deeply into B
8 Give the symptoms of the passive form. inal muscles. r o
Sensation of weight over the loins. The urine is usually dimin- ' 19 What ia the prognosis? .
ished, but rarely is increased in quantity, and contains free blood; _Good, but must be guarded in all cases.
a little albumen and rarely a few narrow hyaline casts. 3
9 What is the pathological condition of the kidney in the acute
form? o :
~Swollen, of a deep red color, and bleeds freely on section, _
-~ 10 What is the pathological condition of the kidney in the pas-
sive form? _
Swollen and of & bluish-red eolor, later it becomes hard from an
‘over growth of connective $issue, and in the advance cases the renal
epithelium is fatty. : '
11 Where are the lesions most often found?

Once every day. ' . ,
16 How often should the patient be treatedin the chronic form?
About four times per weel.

17 What is the object of treatment?

To gain vase-motor control. o -
18 . Give the treatment for congestion of the kidneéy. C

tis secondary to some other disease, treat the d_isease to
which it is secondary. But the main treatment mus-t be directed to
.'e"p'rimary disease. Keep the bowels and sk?n active. K'eep_ pa-
§ quiet; inhibit the sensory nerves to the kldney: To aid ciren-
tion give a direct treatment over the kidneys. Give a deep in-
bitive treatment to the abdomen to draw the blood from the kid-

~r

CONGESTION OF THE LIVER..

What is congestion of the liver? _
An excess of blood in the vessels of the liver.
‘What are the forms?

18" How often should the patient be treated in the acute form? .. ..

Relax spinal tissues. If any lesions are present, remove them.. . ..
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Active and passive.

3 To what ig the active form due? - o
An excess of arterial blood circulating through the liver.
4 To what ia the passive form due?

~An engorgement of the liver, by retention of blood in the portal
circulation.

5 What are the causes of the active form?

Anatomical displacements, over indulgence in aleohol, mfectlous
fevers, etc.

6 What are the causes of the passive form?
Anatomical displacements, any disease which obstructs the
- venous circulation, such as chronic heart and lung diseases,
7 Give the symptoms of the active form.
Coated tongue, fetid breath, anorexia, pain and tenderness in
- the hypochondriac and epigastric regions, nausea, vomiting, smh
headache, slight jaundice, .enlarged liver and spieen
8 Give the symptomas of the passive form.
They are about the same as those of the active form
9 Where is the liver located?
In the right hypochondriac and epigastric regions.
"10  What is the nerve supply to the liver?
The left pneumogastric and solar plexus,
11 What is the blood supply to the liver? : :
The portal vein and hepatic artery. ' ' le. Yo .
12" Where would you examine for the most 1mpo1tant lesmns? 38:"-(}“”8 the t.reatment for congestion of the l.ung. . .
© From the sixth dorsal down, also the lower ribs on the right side: Relax the spinal structx_u'es, remove the lesion, raise the ribs,
12 What kind of a disturbanee is congestion of the liver? o vaso-motor control, stimulate the accelerators of the heart, re-
A vago-motor disturbance. eve the dyspnoea, use the knee treatment 1o expand the chest,
14 Give the treatment for congestion of the liver. ulate the intercostal nerves to get an affect upon the pui'monary
First, try to gain vaso-motor control; stimulate the splanchnie e_§s___ela, treat abdomen fo call the blood from the lungs, stimulate
area and solor plexus and hepatic plexus; give the direetliver treats: © vaso-motors of the lungs. Usually & fow treatments are all that

" ment, also give a general spinal, neck and abdominal treatment to
free circulation.

15 What is the prognosis?
Very good. These casesare usually readily cured by osteopathm

CONGESTION OF THE LUNG,

' What is congestion of the lung?

“An engorgement of the pulmonary vessels with blood.
2 What kind of disturbance is it?

‘A vaso-motor disturbance.

'3 What are the forms?

“Active hyperemia and passive hyperemia.

4 What are the causes of active hyperemia? S
Anatomical displacements, increased circulation, wolent ex- -

mount of aleohol.
b “What are the causes of passive hyperemia? :
Anatomical displacements, obstruction to the return of blood to

‘diseases.
6 ~Give the symptoms of acute hyperemia.

Physical examination reveals duliness and crepitant rales.
7.7 (Give the symptoms of passive hyperemia.

Dyspnoea and cough. The expectoration of frothy serum con- - :

‘9 Where is the vaso-motor area of the lungs?
“From the 2nd to the 7th dursal.

10" What is the duration of congestion of the lung?
t varies from five bours to three or four days.

11" What is the prognosis?

Very favorable.

ige, inhalatinn of an irritating atmosphere and ingestion of alarge .

eft heart, mitral regurgitation, dilated right ventricle and cere- - .

Cough, blood-streaked expectorations, and severe dyspnoea. . .

ining alveolar epithelial cells. The surface of the body- becomes - .
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: Ny _fofrn ‘the two plexuses, Auerback’s, which lies between
he muscular coats, and Meissner’s, in the submucous coat.

11 Give the treatment for eonstipation. _ o :
Reriove the lesion; give a general spinal treatment paying mueh -~ -~
atterition to the lower dorsal and upper lumbar region; give a deep
ng abdominal treatment; begin at the cecum and carry the
ment along the course of the bowel to the sipmoid flexure; raise
cerum, sigmoids and all abdominal organs up to fill the chest
m. Dr. Harry Still’s liver treatment should be given; raise the
reat the vagusin the neck, dilate the sphincter, and inhibit over .
he'sacrum. - If the coceyx is displaced correct ity a few rectal in-
jeotions may be given ; treat the muscles in the Jumbar region; the
&t must consist principally of fruit, cereals, and vegetables; avoid
ats, white bread, pies, cakes and fats. The patient must not eat if
is 'not hungry, avoid stimulating drinks, have the patient to
lt'a glass of water about twenty minutes before each meal, reg-
“the diet; exercise is very important; patient should have a
e for defecation; have the patient to drink eight or ten glasses of |
& water during the day; often the removal of the lesion cures the

-CONSTIPATION.

~ 1 What is constipation?
. A fecal retention, difficulty, irregularity or insufficiency o
- the evacuations of the bowels, usually due to interference with t

_action of the nerves supplying the bowel with motion, seere’ion ang
" cireulation. :

2 What are the causes of constipation? .
Anatomical displacements, bad diet, pregnancy, laziness, ad
- hesions, torpid liver, hernia, prolapsed uterus, foreign bodies, dys
- Pepsia, irregular living, drugs, pressure of tumors, ete. '
3 Give the symptoms of constipation.
Headache, feeling of fullness and pressure in the perineum a
_-’abdomen, malaise, palpitation, -anorexia, bad dreams and fever
Palpation usually reveals hard masses of fecal matter at the cecum
hepatic, splenic and sigmoid flexures. Infrequent movement of th
- bowels is the characteristic symptom. : '
4 Where do the most important lesions oceur?
In the lower three or four dorsal and in the lumbap regions.
5 What may a lesion to the fourth saeral nerve cause?
-Contracture of the external sphincter.
6 Nume some of the mechanical ohstruections to the bowel.
Tumors, hernia, prolapsed utérus, adhesions, and presence o
foreign bodies. ' - '
7 Byron Robinson says conatipation is a neurosis of the fecy
reservoir. What is the fecal reservoir? ;
That part of the large intestine which holds the fecal matter
‘consisting of the rectum, sigmoid flexure, descending colon and hall
of the transverse colon.
8 Name the coats of the large intestine.
Serous, muscular, areolar and mucous,
7 What is the blood supply of the large intestine? o
It is derived from the branches of the superior sud inferior mes-
enteric arteries, also some blood supply from the internal iliac at
the rectum,.
10 What is the nerve supply of the large infestine? :
The mesenteric plexus, which is continuous with the lower part
of the solar plexus. The branches follow the blood-vessels and

2 What is the prognosis?

Very good under osteopathic treatment. _
3 - Constipation is the cause of a large per ceni. of disease
L.L.)

CORYZA.

‘What are the forms of coryza in regard to time?
Acute and chronie.

“What is acute coryza? _ S
An acute catarrhalinflammation of the Schneiderian membrane. .
3 What is the Schneiderian membrane? K
The mucous membrane of the nasal fossa.

4 .'What is chronic coryza? _ o
chronie catarrhal inflammation of the mucous membrane of
he nasal cavities, with excessive and persistent secretion of mucus -
sense of smell is often impaired,

“What are the varieties of chronic coryza?




. several days longer.

- tion to the blood and nerve supply.
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Hypertrophic and atrophie,

6 What are the causes of acute coryza? :

‘Anatomical displacements, exposure to atmosphemc chang
and irritation to the nasal cavities,

7 What are the causes of chronic coryza?

Anatomical displacements, repeated attacks of acute coryz

fore:gn bodies in the nasal passages, syphilis, tuberculosis, an
breathing irritating atmosphere.

8 Give the symptoms of acute coryza.

Chilliness, dull headache, sneezing, nose stopas up so breathmg

~takes place through the mouth. The discharge from the nose zs
first watery bu$ soon becomes copious and muco- purulent.

9  Give the symptoms of hypertrophic nasal catarrh.

There is a watery nasal - dlscharge usually one or both nas
_passages are stopped. The nose usually feels dry; thers is usuall
. & headache, and the hearing is generally impaired.

10 Give the symptoms of atrophie nasal catarrh.

Dryness of the nose, the nasal passage is somewhat obstructed

the sense of smell may be lacking. The main symptom is the dis
gusting odor.

11 'What is the course of acute coryza?
About six days, but the nasal discharge usually persists o

kidneys and bowels active; the patient must not expose himseli.
16 What is the prognosis?
Very good in all the forms of coryza.

CROUP.
(Spasmodic Croup, False Croup.)

1 Give the deﬁmtmn!cf spasmodm croup.

~A gpasm of the vocaldﬂ!rds ‘&xcited by catarrh of the larynx.
’2 . Whayv are the caudds‘of fbroup? o
Anatomical d1splacpments exposure to wet and cold, and im-
roper use of the voice.

g - What may contracture of the muscles and tissues of the
hroat cause? -

“Ippitation to the pneumogastric, the recurrent, and superior
aryngeai branches. The contractures also prevent proper circula-
n to and from the larynx. o
.- ¥Mow may a displaced first rib favor 1nﬂammat10n of the °

mucous membrane?

12 Where do the lesions usually oceur in coryza?

In the upper cervical region. They may also occurin the lowe
cervical and upper dorsa} regmm

13 How may exposul , cold produce coryza?

By contracting the cer .cal muscles. These conlractured mus
cles draw the cervical verte ree out of their normal relations; an
as a result of abnormal relations of the vertebre we have obstruc

aryg\'- What is the pathological condition in spasmodic croup?
The mucous membrane of the larynx is congested.
Give the symptoms of croup.

g,‘he attacks u{;uflly occur in young children, and at night. The
ild is awakened from sleep by a severe parcxysm of - suffocative
cough The skin during the paroxysm is hot and dry. After a

rtain tlme, which varies according to the severity of the paroxysm,
the'cough ceages, the skin becomes moist, free perspiration follows,
d: the child falls to sleep. - Two or three similar attacks may oceur
: he same night, but on the following day the child appears quite

14 How often should coryza be treated?

The acute form should be treated daily, and the chronic form
three times per week.

15 Give the treatment for coryza.
Relax all the cervical and dorsal tissues, remove the lesion, fre
- the general circulation, give a thorough spinal treatment from th
upper cervical to the sacrum, stimulate the lu..gs and heart, rais
.the clavicles and ribs, inhibit the superior cervical ganglion, ope
the mouth against resistance, treat the sides and root of the nose t

T lee the treatment for eroup.

Relax all tissues involved, free the circulation, relieve theirrita-
nz to the superior and recurrent laryngeal nerves; treatment should
iven along the throat and trachea, manipulate the hyoid bone

free the nostrils, The fifth nerve must have treatment; keep the . -

'_:'-By shutting off the venous and lymphatic drainage from the
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u.pward and laterally with great care; raise the clavicles and Iowe
ribs, t.reat along the course of the carfoid arteries, and internal jugu
lar veins. During the spasm inhibition may be made upon the :u
perior and recurrent laryngeal nerves. All sources of reflex irritation
must be looked after. Hygiene is an important factor. :
8 What is the prognosis?
Very lavorabie. Immediate relief is given by the treatment.

Along the lumbar and sacral regions.

g Where is the urino-genital center of the spine?

TFrom the second to the fifth Jumbar. o

40 'The sensory nerve supply to the mucous membrane and’

neck of the bladder is derived from what region along the spine?’
‘Trom the first, second, third and fourth sacral,

11 From what plexus is thevesical plexus derived?

The pelvic plexus.

12 What is the function of the vesical plexus in relation to the

dder?

"1t supplies the vaso-motor fibres to the blood vessels of the

ladder.
13 Fxplain how a sacral or jumbar lesion might affect the

L A Pt

CYSTITIS

1 What is cystitis?
the ﬁ;ddiil_lm or chronic 1nﬂammation of the mucous membrane of
2 What are the causes of the acute form? '

Lesions along the lower spine, irritation of foreign bodies in the
bladder, retention of urine, extension of an urethritis to the
bla;idder, or ex%ension of a pyelitis to the bladder. It is often sec-
g}at?;i?tc;tc:rtam diseases, aa scarlet fever, gout, diphtheria, rheu

3 What are the causes of the chronic form?

Anatomical displacements. It is generally a sequels to an
acube attack, but gout, Bright's diseaae, etc., may cause it.

4 What are the symytoms of the acute form?

Anncunced by chills, rise in temperature, pain in the bladder
frequent and painful urination, the urine being voided drop b)z
drop followed by severe straining, The urine is often mixed with
x pus,Plood, and mucus. Itis alkaline, and sameﬁmes ratid.
5 What are the symptoms of the chronic furm?

. Very little acute pain, but there is a dull pain in the bladder
with a great desire to urinate. The urine contains viscid mucus’
or mueco pus. ,

6 How long does the acute form last?

Abhout one week.

7 How long does the chronie form last.

it may last for several years.

8 Where would you look for lesionsin bladder trouble?

" ‘The pelvic plexus is connected with the lumbar and sympa-
hetic and sacral nerves, and the vesical plexus, which su pplies
so-motor fibres to the blood vessels of the biadder, ig derived from
he pélvic plexus.

14 What is the object of the treatment?

To restore normal circulation.

15 (Cive the treatment.

“‘Relax the spinal tissues; if a lesion is present remove it; give an

ntrolling the circulation. If there is an enlarged prostrate reduce
it The patient should remain lying down. Give a general treatment
op the kidneys and bowaels free.

16 Why do you treat the hypogastric plexus?

To draw the blood to the abdominal vessels away from the
dder.

17 Where would you treat the pain and irritation of the bladder?
From the first lumbar down. _

S Why should the patient remain lying down?

Because when lying down the intra vesical pressure is not S0
reat. .

19 - ‘What kind of diet is recommended?

‘Avery light diet, avoiding alcohol, highly seasoned foods, ete.
e patient should drink much pure water for internal irrigation of
- bladder. ) : :

50 In washing out the bladder what solution is recommendep

- geplic cases?

inhibitive treatment over the hypogastrie plexus. This will aid in R
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As a rule the onset is gradual, but when it follows a fright or in-

iiry it may develop quickly. There are two ma.nin symptoms, the

: ssage of an enormous quantity of pale urine, and cpnsf:a,nt

hirst. The general symptoms are such as malaise, headach, .!;b{rst,
skin, dry tongue, constipation, mental apathy and ta';xlaelatlon.

9. How much urine is passed daily in diabetes insipidus?

1t varies from twenty to sixty pinta. ‘

10  Whatis the apecific gravity of the urine in diabetes insipidus?

1001 to 1005. o

11 ‘Upon what does the clinical recognition of diabetea insipidus

: at? ] .
DIABETES INSIPIDUS. ’ v lie enormous amount of urine passed, its low specifie gravity,
' & d the absence of sugar and albumin.
12 Give the treatment for diabetes insipidus,
Remove the lesion, give a general spinal treatment payi.ng
uch attention to the splanchnie area, raise the ribs, and equalize

‘A saturated solution of boric asid. -
21 How often should an acute eage of cystitis be treated?

. About onee or twice a day.

22 What might be done in the intervals between treatment:
to ease the pain? -
... Apply hot applications, give hot sitz baths, etc.

- 23 What is the prognosis?
Fairly good.

e ———u

1 . What is diabetes insipidus?

A chronic condition characterized by the excretion of large
quantities of pale, limpid urine of low specilic gravity and free from
albumin and sugar.

2 What are the causes of diabetes insipidns?

Anatomical displacements, traumatism, excitement, syphil{
overwork, acute infectious diseases, and the.free use of cold drink
when the body is over heated. ‘

3 Where are . the most common lesions found in diabetes in
sipidus? o lmeimny o
Along the lower splanchnic area. :
4 What organs may a lesion along the lower splanchnic are
affect? '

Kidneys.
5 How may a lesion in the upper cervical region cause diabetes
ingipidus? ‘ f

By aliecting the sympathetic syastem, or medulla. There is.
point in the floor of the fourth ventricle, which, if punctured, ma
‘cause diabetes insipidus, ‘

6 1In which sex does diabetes insipidus most often occur?

Male,

7 What is the pathological condition in diabetes insipidus?

(lood under osteapathic treatment.

Y

DIABETES MELLITUS.

1 What is diabetes meblitus? | |
Adisorder of nutrition, characterized by the constant presence
ugar in the urine, associated with progressive loss of strength
nd flesh, . )

-2 What are the forms of diabetes mellitus?

“Acute and chronic. -

‘3. What are the causes of diabetes mellitus?

natomical displacements, prolonged menfal anxiety, trauma-
;-and dietefic errors. ) _

~ Where are the most common lesions found in diabetes mel-

i
The kidneys are frequently enlarged and congested, and th
ureters dilaled. The polyuria is thought to be due to a vaso-moto
paresis of the renal vessels, which permits a free transudation o
liguid.
8 Give the symptoms of diabetes insipidus.

Q—ﬂong the spine from the middle dorsal to the lower lumbar
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) Derangement of the functions of the kidneys, liver, pancraas,
and intestines through the eﬁects upon the splanchnies and sol

plexus.
6 How may & cervical lesion cause diabetes mellitus?

By affecting the vagus through the sympathetic cervical co

nections, or through the coenections with the solar plexus.
7
The thirtieth and sixtieth.

8 Give the symptoms of diabetes mellitus.

Headache, impaired sexual power, dimness of vision, neuralg:
dry and harsh skin, loss of flesh and strength, the appetite ia often
inordinate, red tongue, bowels are usually constipated, and there
are muscular cramps. The urine isinereased in quantity, its coldl
is pale, attracts flies in summer, and rapidly ferments. The to
amount of glucose excrefed in twenty-four hours varies from a fey

ounces to a pound.

-9 What is the specific gravity of the urine in diabetes mellitus;

It ranges from 1015 to 1060,

10 What conditions are often complicated with diabetes mellitus}
Pulmonary tuberculosis, gangrene of the lungs, pneumonis
atrophy of the optic nerve, carbuncles, eczema, nephritis, neuritis

and diabetic coma
11 G@Give the treatment for diabetes mellitus.

Remove the lesion; treat the heart, kidneys, lungs and spleen;
restore the normal functions of the pancreas, liver, and intestines;
stimulate the skin, and excretory system; spring the spine, tre
the bowels for constipation, raise the ribs and give a thorough ge
eral systemic treatment. The patient should drink plenty of pu
‘water and take light exercise. Regulation of the diet is very impo

tant.

The starchy and saccharine articles must be prohibited; a mi
diet is often very beneficial. Food allowable;—Green vegetable
meats, acid fruits, and bread that is made from gluten or bran flour.

12 'What is the prognosis?
Fairly good.

S e

DIARRHEA.

" 1 What is diarrhea?

An abnormal frequency and liquidity of fecal discharges,

Diabetes mellifus oceurs most often between what years?
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2 What are the forms in regard to time?

Acute and chronic.

3 What are the varieties?

Tnflamm atory diarrhea, nervous diarrhea, vicarious diarrhea, g
_ll_qua,twe diarrhea, irritative diarrhea, symptomatic diarrhea,
oléraic diarrhea, and critical diarrhea.

4 What are the causes of diarrhea? .
Anatomiecal displacements, enteritis, psychicmﬂuences hysteria,
oryza, improper diet, unripe fruits, ete.

5 What are the most important lesions?

Lesions in the lower dorsal and lumbar region.

6 - What ribs are most often found luxated in diarrhea?

The eleventh and twelfth, )

7. To what is irritative diarrhea usually due?

P'o'the presence of some irritating substance in the howel?

8 * By what is the discharge of {aeces regulated?

Bv a centre in the lumbar enlargement of the cord with afferent
hres from the rectum and effererit fibres to the sphincter ani.

9 How do you lessen peristalsis?

By stimulating the abdominal sympatheties.

10 How do you increase peri-talsis?

By stimulating the pneumogastric.

11 The inhibitory fibres to the circular, and the motor fibres to
Ibngitudlnai muscle fibres of the rectum are from what nerves?
‘Sacral. :
12 What is the duration of acute dmrrhea?

From one to five days.

18 Give the treatment for diarrhea.

-Relax the tissues along the spine, remove thie lesmn inhibit the
16-from the sixth dorsal to the coecyx, raise ths rlbs, free the
eral circulzbion and treat the livee. To relieve pain inhibit along
_éplanchnic area. The diet must be light and nutritious consisting
roths, ete. Keep the patient quiet and let him have plenty of fresh
r... To allay the thirst give cracked ice. Hygiene is an important
ctor. Hereis a very good treatment for diarrhea;-Have the patient
n his face, place one hand over the lower limbar region and the
ther beneath his knees, then press down with the hand on the lum-
egion and at the same time lift up with the other hand, being
sful not to 1ift too high and hurt the patient. This is very similar

i
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11. What is the prognosis?

Usisdlly unfavorable.

12 . Give the treatment.

Remove the lesion, relieve all obstructions to the circulation,
1 nlate the heart and lungs, raise the ribs, stimulate the acceler-
tors:: Keep the kidneys free. The patient must be kept quiet and
se from excitement.

to the breaking up the spine treatment. One of these treatmen
often cures a case of acute diarrhea.

14 What is the prognosis?

Very good under osteopathic treatment.

DILATATION OF THE HEART.

1 What is dilatation of the heart?
A condition in which the cavities are distended, usually out o
proportion to the diameter of their walls,
2 How many varieties of dilatation of the heart?
Three. '
3 Name them. :
(1) Dilatation with hypertrophy; (2) Dilatation with thinnin
of the heart walls; (3) Dilatation with little or no variation from th
normal cardiac wall.
4 What does extensive dilatation of the chambers produce?
A dilated condition of the auriculo-ventricular ringa.
5 What are the causes of dilatation of the heart? -
Anatomical displacements,inereased endocardial tension,physi
'_ cal strains, diminished resistance, infectious and valvular disease
obstruction to circulation, eto, . : '
6 What are the symptoms? : :
The onset is usually sudden, dyspnea,cardiac palpitation,venou
" pulsation in the neck, feeble apex beat, and there is usually pain i
the precordial region.
7 What is revealed upon inspection? :
Displacement of the apex-beat. Dyspnoea and cyenosis may b
observed after exercise.
8 What is revealed upon palpation?
Weak eardiac impulse.
9 What is revealed upon percussion?
Area of cardiac dullness increased, and usually to the left.
10 What is revealed upon auscultation? '
The sounds are short, feeble, abrupt and usually equal in dura:
tion. The first period of silence is usually prolonged. There ari
usually murmurs.

DIPHTHERIA.

~“What is diphtheria?

‘n-acute contagious disease, excited by the Klebs-Loffler bac-
lus;-and characterized by moderate fever, glandular enlargements,
areat prostration, and a fibrinous exudation which is usually located
he throat.

“What are the causes of diphtheria?

The predisposing cause is anatomical displacement, the ex- )
ng cause is the Klebs- Loffler bacillus, which is found only in the
mbranous exudation.

'3 ‘Where look for bony lesions causing diphtheria?

T the cervical region.

“.With what may bony lesions and muscular contractures in
ervical region interfere?

The innervation of the muscles and mucous membrane of the
roak. -

“How may an upper cervical lesion cause diphtheria?

By affecting the superior cervical ganglion, deranging the sym-
athetic vaso-motor supply of the pharyngeal mucous membranes,
aying them more susceptible to the exciting cause.

- 'What is the pathological condition in diphtheria?

The characteristic membrane is usually found upon the tonsils,
ars, and pharynx, but may extend to adjacent parts. This mem-
g:is of a grayish white color, and dips deep into the mucous
mbrane from which it is hard to separate, and when separated
lwaysleaves a raw bleeding surface. .Sometimes the necrosis ex-
ds'to the deeper tissue and causes wide spread ulceration and
n.gangrene, The lymphatic glands of the neck, and the spleen




are swollen. 1In some cases the blood is dark and fluid whils i
cthiers firm clots are found. within the heart.
7 Give the symptoms of faueial diphtheria. :
The onset is marked by chills, moderate fever, malaise, and sor
throat. The patient complains of difficult swallowing, and th
muscies of the neck feel stiff. The pulse becomes rapid and feshle
the leveris not very high, and its course is Guite irregular Th
urine is scanty and often albuminous, the bowels are constipated
The prostration and pallor are often out of all proportion to th
severity of the febrile symptoms. -
+ 8 Give the symptoms of laryngeal diphtheria or membranou
croup.
Laryngeal diphtheria or membranous eroup is usually secondar
by extension {rom the fauces, but it is occasionally primary. It i
recognized by hoarseness, croupy cough, dyspnoea, and stridulou
-breathing. Shreds of false membrane are sometimes expeclorate
in the viclent fits of coughing. The febrile gymptoms are usuall
 slight. ‘
9 Give the symploms of nasal diphtheria.
Nasal diphtheria is nearly always secondary. It is recognize
by high fever, marked glandular involvement, and great prostration
by an offensive discharge from the nose, epistaxis, and excoriatio
ol the lips. The lalse membrane may be detected on inspection.
10 What conditions ave often complicated with diphtheria?
Pneumonia, eapillary bronehitis, and inflammation of the heart
11 What is the period of incubation?
From two to ten days,
12 Give the treatment for diphtheria.
Relax all tissues involved, remove the lesion, raise the clavicle
and depress the first ribs, free the circulation to the aifected part
treat the vagus, superior cervical ganglion, cervical sympathetics
splanchnics, liver, kidneys, and bowels; give the internal thros
treatment, by inserting the finger and sweeping it down over th
“hard and soft palate, fauces, and tonsils. Proper precautions shoul
be taken to protect the finger. A general systemic treatment should
be given, stimulate the heart and lungs, the patient should be iso
lated, and the usual antiseptic precautions should be racticed, Th . : jeal
“diet should consist of less Eoiidg and more Huids than?n health. D Acute ecatarrhal or ?poradlf_ﬁ dyseniery, :?doegéj,og; tg;};f,?.
not remove the characteristic membrane which iz formed upon th dyseritery, malignant or diphtheric dysentery,
tonsils, pillars and pharynx; it is formed thers to guard . the part tery.

nst coming injuries. Dr. Still says it would be just as wli)seia:tto
:ﬁiova the bark from our fruit trees expecting the tm-aes to.doh et e;
hout the bark than to let it stay where natu;abpulz it znt;ltfl eef{j:e

" i its old bark. Le _

its wood and fruit and dropped 1 1L .

"rsgbrl-aile stay where nature has placed it until it has done the worl
“which it has been formed.
%18 What is the prognosis?
* (zood under osteopathic treatment.

DYSENTERY.
(Bloody Flae.)

What is daysentery? . _ .
An acute, catarrhal or croupous, inflammation of the ;nucoug
inembrane of the colon, characterized by fevers, bloody stools, an
ent teneamus. fa -
2 What are the causes of dysentery? .
natomical displacements, exposure to atmD.Sph.erlc channgis,
ad hygeinic surroundings, and ingestion of irritating food. he
opical form seems to be excited by tl}e at_noeba,. . :
‘3 What is the pathological cendition in dysentery: .
There is hyperaemia and inflammation of the mucous mem riﬁe
f the colon. The swelling of the mucous membrane cios';esl‘ 1 ]
iilicles. Often some of the capillaries in the walls of the follicles
iniare and fill them with blood. The follicles may discharge their

Ptents and form ulcers. Intheamoebic dy.sentery we ﬁnc_l amo?ba
n the ulcers. In the malignant form there is the formation of a

e o : i loughs off.

embrane which ulcerates and s : _
&lse;.n What conditions are often complicated w1bh- dysentery?
Typhoid fever, peritonitis, and abscess of the liver.
i i tery?

5. What is the duration of dysen '
About ten days, but often lasts longer. Osteopathic treatment
ts it short in any stage,. p
6 What are the varieties of dysentery:
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7 Give the symptoms of acute catarrhal dysentery.
Moderate fever and its associated phenomena, colie, prostra
tion, abdominal tenderness, tenesmus with small mucus, and-blood
stools. :
8§ Give the symptoms of amcebic dysentery.

The symptoms are similar to catarrhal dysentery, but the chs
eage 18 more protracted and often marked by intermissions and ex
acerbations; the stools are more fluid and contain the ammba coli
abscess of the liver is a more frequent complication than in other
forms of dysentery.

f  Give the symptoms of malignant dysentery.

To the ordinary symptoms the following typhoid phenomena ar
added. Brown fissured tongue, subsuiltus, carphologia, mutterin
delirium, and stupor. The stools also contain false membrane an
sloughs.

10 Give the symptoms of chronie dysentery.

Tenesmus and pain may be absent. There is great loss of flesh
.and strength, exfreme ansmia; the dischargea contain considerable
mueous and ab times are bloody. :

11 Give the freatment for dysentery.

The treatment and lesions are identical with those deseribed for
diarrhoea.

What is the prognosis?

Very good, _ -

5 What is vesicular emphysema?
" Dilation of the alevoli and infundibular passages.
'8 What are the varieties of vesicular emphysema?
Clompensating, hypertrophic and atrophie.
"7 What is the shape nf the thorax in enphysema?
‘Barrel shape.
8 Give the symptoms of emphysemas.
The face is usually puffed and assumes a purplish aspect.
here is dyspnoea; during an attack of coughing the face becomes
luish.
§ What are the most mommon lesions present?

Rib, vertebral, and econtacture of spinal musecles.
10 - Give the treatment for emphysema. . :
“‘Relax all - contracted muscles, remove the lesion, gtimulate the .
vagso-motor area of the lungs, increase the circulation, increase
'otnr power o the luugs by sfimulating the preumogagtic nerve,
iso-the clavicles. When raising the ribs have the patient take a
deep breath, and when he expires compress the ribs; stimulate the
heart, give & general ireatment.
11 ‘What is the prognosis?

Fair under osteopathic treatment.

N
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EMPHYSEMA.

ENDOCARDITIS,

1" What is endocarditis?
“An inflammation of the endocardlum, usually confined !:o the
alves.
2 - What is the endocardium?
The lining membrane of the heart.
3 What is endocarditis apt to produce?
Valvular lesions,
4- What are the varieties?
‘Acute, ulcerative, and chronic.
b . What are the causes of endocarditis?
“Anatomical displacements, irritation of the organ by the poison-
"pz'oducts of diseases, such as malaria, pulmonary tuberculosis,
ut spamﬁo fevers, syphilis, rheumatism, and Bright’s disease.

1 'What ia emphysema?

A condition in which air distends the air vesicles or interlobular
cellular tissues of the lungs.

2 What are the forms of emphysema?

Interlobular and vesicular.

3 What produces interlobular emphysema?

Rupture of the air cells, and air getting into the interlobular
connective tissue of the lungs,

4 What are the causes of interlobular emphysema?

Anatomical displacements, injuries, violent coughing, blowmg
- wind instruments, ete.
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6 What will lesions to the cardiac plexus cause? :
A weakening of the heart, laying it more liable to the effect of

the poisonous products.
7 Whal may a lesion tn the vagus cause?

A disturbed nutrition fo the heart.

8 What is the function of the vagus in relation to the heart? =

It contains vaso-motor fibres to the heart and has charge of
the trophic conditions and is a motor depressané.

9 What are the symptoms?

The only sure signs are those furnished by auscultation, mur
murs over the various cardiac orifices, and a prolongation of heart
sounds. The characteristic subjective symptoms are wanting.

10 What is the pathelogical condition In the acute form?

Swelling of the valves. They are red and lustreless and ar
roughened from a growth of vegetations.

11 What is the pathological condition in the ulcerative form‘r’

The tissues are softened, uleers and abscesses are furmed in
flammation goes on to ulceration.

12 What is the pathological condition in the chronie form?

The valves become hardened and thickened [rom over growt
of fibrous tissue. '

13 Give the treatment.

Remove the lesion and all cduses of irritation, keep the patlentl
bed, stimulate the vagus, mhlblt_ the accelerators, raise the rib
give the abdominai treatment to draw the blood away from th
heart, stimulate the bowels, kidneys, and liver so as to helpexcre
the poisons, inhibit from the 1-to 6th deorsal. Give a gener
gervical and spinal treatment to quiet the nervous system and
relieve headache and deliricm.

14 How is the precordial pain and dyspnea relieved?

By raising the ribs, elevating the arms and holding them behin

-the head. '

15 What is the prognosis?

In the acute form it is good; in ‘the chronic and uiceratlve forni
it is usually very unfavorable,

ENTEROPTOSIS.

- Whatis anteroptosm‘r’

‘The aescent of the intestines from theu' normal ]’JDSIthH-

2 What is coincident with this disease?

(Gastroptosis, nephroptosis, and prolapse of other viscera: .

'3 In which is it most common, male or female? '
(- Female.

4. What are the most common lesions present?

-Bpinal, rib, diaphragmatic and abdominal lesions.

5 Where would you lock for the spinal lesions?

- Anywhere along the splanchnic or lumbar areas.

‘6 What ribs are likely to be displaced?

T Any of the lower six ribs on either side.

*7  What causes the dizease?

‘Lesions. _

"8  What causes the lesions? : BN

Tighl lacing, traumatism, muscular- strains, numerous preg-'_

ncies, rapid emaciation, ete. '

:9 The diaphragm i3 in what condition?

A very weal condition. Ithas lostits tone, _
10 How might the spinal and rib lesions produce enteroptoms? s

By 1nterfemng with the spinal sympathetic connections of the

“11 How would this produce enteroptosis? o
“By impeding circulation and nerve supply, vaso-motor, motor, -
secretory, trophic and sensory, which produces derangement of func-- -
fionin the organs and wealtens their mesenteric supports. '
12 lee the symptioms for enteroptosis.
The mtestmal gastric and other bodily functions are disturbed;
zcesswe flatulence, constipation generally prevails, and some .-
mes alternates with diarrhea. Toss of flesh and nervous symp- -
ms;lack of ability towork. Sometimes this condition exists without =
mptoms o
13 When the viscera smk down into the abdominal eavity, .-
hat is the appearance? o
. The lower abdomen is prominent, and the upper abdomen is
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o 14 ' This hollow in the upper abdomen gives to ita pecﬁliat‘ bo 5 ':'Wh&'t nerves furnish the main motor supply to the 'longitur]i:- ol :
.- shaped appearance deséribed as what? : 'muscle fibres of the bladder? '

A scaphoid abdomen. : . The sacral nerves .
- 15 Desecribe the treatment for enteropiosis. ' 6 - To what is enuresis due? o LT
'The treatment must be both constitutional and local. A'ny losio . Lesions, bodily weakness, typhoid, pulmonary tuberculosis, over. -

: ystitis, pressure from an anteflexed uterus upon the fundus of the -
-over the splanchnic and lumbar areas. In the treatment of the ab wlder and parasites.
domen lay the patient on his back, flex his legs s0 as to relax th {:.To what is the spasmodic incontinence due? .
abdominal wall. When the viscera are replaced it frees the cireuls To over action of the compressor muscles of the bladder.”
- tion and nerve . supply, and removes pressure of organs upon eac #:To what s nocturnal enuresis due? ' - :
other. All this aids the omenta to hold the parts in place. A To some local irritation acting upon a hypersensitive organism,. =
thorough stimulation of the heart and lungs must be give_n, ai;ten" \.as the presence of ascarides, an elongated prepuce, contraction =

tion must also be given to the kidneys. . The patientshould be ou 6 urethral meatus, or masturbation.
cf dcac}rs 88 much as possible; must not worry; deep breathing an; .- What is the bladder? Cel T
exercise are helpful, _ , : It is the reservoir in which the urine is collected from the ureters.-
16 What is the prognosis? ; 10 - How many coats has the bladder?
Very favorable, but the progress of the case is likely to be slow It has four, |

11 Name them.

‘Mucous, areolar, muscular and serous.

12 - How much does the bladder hold?

:About a pint.

13 Give the blood supply of the bladder. TR

The arteries are the superior and inferior vesical, andin the = _
- T femule, the uterine also; its veins are radicles of the internal ilise. .

ENURESIS. o . 14 Give the nerve sapply of the bladder. o

B ' ‘I'he nerves are derived partly from the sympathetic system

Some cases yield elowly tnough relief iz soon given. Gener
provement begins when treatment .commences,
an extended course of treatment to effect a cure.

ally im
1t generally takei

(fncontinence of Urine,)

1 What is enuresis? t_ﬁé___xﬁticosa-, the latter the muscularis,

s An_ inability to retain the urine. A neuroses due to Spinallesfons _15 ‘Where stimulate to cause areflex contraction of the bladder? -
- which involves the sphinecteric center of the bladder, : Along the 1-2-3-4th sacral.
2 Where do lesions most often cceur? 16 {ive the treatment. s
. In the lower lumbar and sacral regions, : +“Relax the spinal tissues, remove the lesion, stimulate along. the -
.+ 3 From whers are the motor fibres of the cireutar museles ang mbar and sacral regions, treat over the hypogastric plexus and.~
- - sphineter of the bladder derived? o _ i ¢ the internal iliac vessels, If a prolapsed uterus exists, replace it. -
' From the lumbar portion of the sympathetic. : Give a good general treatment. '
4 B_Y' way of what plexuses? : ‘ ' 17 What is the prognosis?
Aortic, hypogastric, and pelvie plexus,.and also the inf.eri _ Very favorable.

mesenteric ganglion.

ntion of the bladder, with partial paralysis of the sphincter, - "

through the hypogastric plexus, partly from the cerebro-spinal sys- e
tem throupgh the 3rd and 4th sacral nerves. The former supplies -
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B  EPILEPSY.

1 What is epllepsy? . : - :
S A condition characterized by attacks of unconseiousness. Co
T vulsions may or may not be present. g
- 2 What are the main forms of epilepsy? -
. Petit mal, Grand mal and Jacksonian.
3 What are the causes of epilepsy?
- Anatomical displacements, constipation, obstruchon to cu‘cul

tion, prolapae of dzaphragm worms, syphilis, eye strain, alecohol
: and traumatism.

-4 - What are the most important lesions? .
‘Cervical. '
5 Why are the cerwcal lesions most 1mportant?‘
- Because they usually interfere with the blood and nerve suppl
to the brain and cord.
6 Which is more susceptible, the young or old‘-“ :
- The young.
~7 What is the condition in petit mal? . -
- The unconscions period is ver v short, and convulqmns are absen
-8 What is the condition in grand mal.
e The unconsciousness is prolonged and there are severe convu
<. 'sions.
9 What is the condition in Jacksoman or corucal epﬂepsy?

" rot oecur.
10 Give the symptoms of petlt mal. .
“The attack comes on suddenly, the patlent may be ta.lkm h
-~ expression becomes blank, his face pale, the pupils dilate and. he i
~-unconscious. Butin a few seconds he is alright and goes on talk
- . ing. Convulsions never occur. The patient may appear dazed, bii
- -very seldom falls. Some times a dreamy state takes the place of 4
-~ ordinary attaclk.

11 Give the symptoms of grand mal. o i

i There may or may not be warning of the- attack _The patien
.- ‘falls where ever he may he. During the paroxysmal period th
muscles are contracted and the fingers are clinched. This periol
lasts but a few seconds before clonic convulsions appear. The jaw
- work and form froth with the saliva. The control of the bowel

‘The convulsions are localized and unconsciousness may or may
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adder m*ty be lost. - After the econvulaion the jnatient dr'o'fjs' :
deep sleep- and when he awakes he is worn out and con- '. e

12 Gwe the symptoms of Jacksonian ep;lepsy .
e symptoms are usually characterized by spasms that are .
rally local in character. Consciousness is. preserved inthe -
* forms. ‘Tingling may precede an attack.

 Upon what do we base our diagnosis?

symptoms.

4 Give the treatment for epilepsy. L
When an attack is threatening, strong pressure in the sub O~
1.i'ossm usually prevents it. To lessen the atfack stimulate the"
lexus. - During an attack loosen the clothing; put a handker--
ol ‘something between the teeth. Do not put any thing be-: .
ory thé teeth which the patient might swallow. To cure the case
rsebf treatment must be had, - Remove the lesion, raise the - =
d clavicles, free the circulation to and from the brain, keep
néys and bowels active. Patient should drink freely of water.
gxen'e i3 an important factor.

7 What kind of diet is recommended? SREEg
light and easily digested diet, such as cereals Truits and veg-' L
5, ’avoiding meats and fats. -
16 .- What is the prognosis? : : L
Usually very favorable in all forms except Jacksoman epﬂepay

. EPISTAXIS,

- What is epistaxis?

Nose bleed.

9 What are the causes of epxsta’us" ' : _
Oervmai lesions, affections of the nasal mucosa, mtemal or ex- Ul
ettnal__m;jumes fracture of the slkull, infectious fevers, and.over e
tion.- :

3 C‘ﬂve the symptoms of eplstaxas

y into the pha,rym\ and be coughed up, or 1t may be swallowed .
d vomiited. 3
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4 Give the treatment for epistaxis. BRI
.. Form a clot as soon as possible, slow the blood flow in the ca
- toid arteries,. hold the facial artery where it runs over the infer
‘maxillary bone, treat the superior cervical tissues, raise theribsa
"clavicles, press the nasal artery, inhibit the accelerators of the hea
In severe cases it may be necessary to plug the posterior nares,
5 What is the prognosis?
. Good under osteopathic treatment.

] onvz.léé'zbné .along the cervical regioﬁ, z_md lesions pf the ﬁrst.._.
nd clavicles. - ; S .

How may a cervical lesion cause eyrsip ReP o

prassiire directly upon veins and lymphatic vessels _prevent_ i

prof;éi’ drainage of the part, or by deranging the'—vaso-mutm

ryation of the lymphatics. : - . ’

What conditions are often complicated with t?rympelas? Lo

buminuria, septicmmia,pneumoniaand uleerative endocarditis.

8 “What is thé period of incubation?

‘rom three to seven days. . _ _ \

When is erysipelas termed erysipelas phlegmonous?

hen the edema is very great. ' )

0. “When is erysipelas termed erysipelas ambulans?

When it wanders. | ) |
“Give the treatment for erysipelas. o . o

Rélax all tissues involved, remove the lesion, give a pgeneral .-

ERYSIPELAS,
(St. Anthony’s Fii'e.). B

1 Whatis erysipelas? Co L
~ An acute contagious disease excited by streptoencei, and chara
~terized by a peculiar inflammation of the skin and subcutanes
- tissues, irregular fever, and a tendency to relapse.
2 What are the causes of erysipelas? -
-The predisposing causes are anatomical displacements,
“conditions which lower the vitality of a person.
is the streptococcus erysipelatus.
3 What is the pathological condition in erysipelag? _
_ Erysipelas most frequently manifests iteslf on the fade. T
-various strata of the skin are infiltrated with serum;
. streptococei are found in the lymph spaces,
. flammatory produets are converted into pus,
. 4 Give the symptoms of erysipelas. ‘
2. Theonset may begin with a «chill, slight fever, malaise, . an
- tingling in the part about to be affected. During the first twenty
four hours, the locality to be affected, which is generally about th
- -nose or on the cheek, becom_e’s swollen from the edema; it ig-
and shiny in appearance, with a well developed line of demarcatio
- between the diseased and healthy skin, Vesicles filled with clgi
serum often form on the part; several vesicles i
- one large bulb. In ahout four or five days the redness beging:i
. fade and the swelling to subside. Relapses are very common.
5 Whaf are the most common lesions found in orysipelas?

dneys and bowels active, re-establish the lymphatic a,.nd venou? -
mhf'ge'df the affected part, gain vaso-motor control, give a gezd
f-fé'pina.'l treatment to strengthen the general. nervou&} system, and’
noint the affected parts with earbolized vase%met. It is r.mt netcest- :
e manipulate the inflamed part. - T.he dl('i!b ia very impor ?n t
should be light and nutritious. Hygiene is also an importan

or .an
The exciting cair

leucoeytes an
In severe cases the i
and abscesses form

ESOPHAGITIS.

| What is esophagitis? | L
‘An‘ncute inflammation of the mueous or sub-mucous coats..
& ésophagus, or both. ._
“Name the coats of the esophagus, ‘- P
Miscular or external, areolar or middle and the mucous or in-’

1 coat. ' e ~ .
8. Give the arteries of tHe esophagus. e
Thoy are-derived from the inferior thyroid branch of the thyroid

may unite formin

rentment to free the circulation from the head, keep the liver,” .1




o QUIZ 0“‘4 A‘IIE PRAL [‘ICI‘ oF DS‘I‘L‘OPAXTHY. : -'QUIZ ON THE-PRACTICE OF OSTEOPATHY. =

cohohsm phth151s, phosphorus pmsomng, or any thg
nterferes with the nutrition of the heart..
Vhat ia-the pathological condition? . :
'h musele fibres are infiltrated with fat gr'a.nu]es anr] the mus- -
th.’ pa]e in color and easily torn. :
ive the symptoms of “‘fatty heart.”” ;
epament iz easily fatigued, cold extremities, dvspnoea, pal-
nd vertigo. The pulse is rapid, feeble,and irregular, and
re are various pulmonary and gastro-intestinal sy mptoms. _
To what iz the irregular pulse, dyspnoea, cold extrermtles '
nd "alpltatmn due?
‘oardiac dilatation, ' :
Vhich side of the heart is mOﬁt apt to be affected?
_he;]eft gide.
‘Fatty heart”’ is often secondary to what?
o cardiac hypertrophy. S
0 How may a lesion to the vagus cause fatty degenerahon oi' '_ =
eart? TR
T 'vagus heips to malke up the cardiac plexus, and the coronary 3-;':--
us is'derived from the. cardiac plexus. - The coronary plexus .
ls'the coronary arteries, hence a lesion .to the vagus, acting -
hr ugﬁ'tﬁé cardiac and coronary plexuses may so affect these
elg ds to narrow their lumen, causing mal-nufrition, and as &
ult: we ‘have fatty degeneration of the heart. '
11 What is revealed upon inspection?

_ ‘nxious expression, and the patient may be Dbserved to be suf--' o
SR : - e ins witha fitof dyspnosa. The pulss isnotobservable owing toits .
'FATTY HEART, - sness. -

: e 18 “Whati is revealed upon palpation? _
W eak impulse; pulse may be slow and feeble, or irregular and -
-nnLtmg, changing from 20 to 30 beats per minute to 150; but .-
aiWays wealk. - :
18 ~What is revealed upon auscultamon‘? _ '
Thé firat sound of the heart is short, high. pltched and weak
nd_ sound is feeble but distinet. Murmurs may be present, but

aua from the ‘descending - thoraciz aor
“coeliac axis.
4 (ive the nérves of the ssophagus. : T
They are derived from the pneumogastrie and sym pathetm.
5 What are the causes of esophagitis? :
: ~Anatomical displacemeuts, traumatism, irritants, 'e‘;tenaion'
© inflammation from surrounding parts, infectious fevers,amall- pox, ety
6 Where do the lesions usuelly oceur?
In the cervical region.

7 Give the symptoms of esophaglhs,

ta and gastric branch

i
_ There is pain beneath
- be blood mucus and pus di
‘pear.

. 8  What may the healin

Cicatricial stenosis.

% Give the treatment for esophagllls ¥

- Raise the ribs and clavicles, remove the lesion, giVe a genér
| spmal treatment, free the general circulation, remove the cause ol
..11'1 itation; patient may eat cracked i fce; the kidneys and bowels mu
- be kept free the diet must be soothlno- and nutritious. If the casel
.. Bevere, rectal alimentations may be given with great benefit.

10 What is the prognosis?

Under osteopathic treatment it is very good,

the sternum during swallomng, there m
scharged, later follicular ulcers may &

oof supptn'at;ing uleers cause?

1 Whatis the deﬁmtlon of ““fatty heart”?

A fatty degeneration of the fibres of the heart muscle.

2 What is the heart? ‘ .

A hollow, muscular or otherwise contractile organ whieh’ re
- ceives blood in its interior and by contraction drives it out apaii
thus keeping up the circulation of the bloed. =

3 Where is the heart situated?

~In the middle mediastinal space. :

4 What are the causes of *fatty heart?? - -

Anatommdl displacements, obstruction to the coronary arteries

In what class of people does fatty infiltration usually oceur? il b
The class who indulge in rich food, big dinners, ete. e
. Where does fatty infiltration usually start?

In the aumculo ventricular grove.
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L : L L " QUIZ ON THE PRACTICE OF ‘OSTEOPATHY. ' " .
SB3 . QUIZ ON THE PRACTICE OF OSTEOPATHY. e : e

e solar plexus.

16 Give the treatment for fatty heart, What is the function of the pneﬁr'n(.:o.géisfric: in _r'él':ﬁ::i'o.__r'!'_'_.téithe_ -

A Rela:; the spinal (issues, remove the lesinn, stimulate the hes;
- by stimulating the accelerators in the upper dorsal region and th
~-sympathetics in the neck. Free the enlire circulation ; raiss the rib
“and elavicles,  When a pseudo-apoplectic attack oceurs, lay th
- batient on his back, raise the ribs, relax all spinal muscles, and sfin

ulate the heart. An abdominal treatment should be given to dra:
- the blood to the abdominal vessels. '

17 What is the prognosis?
_'Usuz_xliy unfavorable, death may oceur at any time.

:'c'zn‘r'ié.s se’n'sot;y; motor and secretory fibres to it. L
0 Name the coats of the stomach.. SR

erous, 'muscular, sub-mucous and mucous. :

Give the nerve supply of the stomach. . RIS
ight and 18ft pneumogastric and branches from the solari plex- "
of the sympathetic nerves. . T : e
2 “Give the blood supply of the stomach. L
iastric artery, pyloric, gas%r_o_-epipioic arheries,(righb‘and 1_e§t_).,_

16 Vitso brevia. The gastric drises from thecoeliac axis, py_ior_'u_:____:
right-epiploic are branches of the hepatic artery. . The?:_- leIt__;
0-gpiploic and vasa brevia are branches of the splenic a.r.tgl.'y._..: .
3 How often should gastritis be treated? R LR R AL ER
o scute cases should be treated twice every day, and the ..
\i¢ cases should be treated three or four times per week. .- -
¥ .='::G'ive the treatment {or gastritis. : IR o
lax the spinal muscles,especially those of the splanchnic area,-

F e o,

GASTRITIS.

1 What is gastritis? _ : .
: A eatarrhal inflammation of the- mucous membr
. -stomach.

ane of the

2 What are the causes of gastriliis? _ :
Anatomical displacements, indigestible food, aleoholism, certain

drugs, and irritation to the mucous membrane,
8 Give the symptoms of, gastritis. o
Loss of appetite,headache,constipation, fever,aécelerated pulse,
t, and coated tongue. After eating there is distress and a di |
pain referred to the epigastrium, nausea and vomiting may
'~ .not be present, if vomiting occur it consists of undigested f
mucus. Offensive breath exists.

4 What is the pathological condition? -

The mueous membrane is swollen, dark red in color and covered
- with a tenacious muco-pus. ' '
5 Where do the most important lesions ocour?
In the splanchnic area.
6 What nerve may a lesion of the upper cervical
The pneumogastric.
7 What nerves are affected by luxated ribs?
- Mainly the intercostal nerves, bu
- be interfered with. :
8 What plexus has charge of the functional activities of th
stomach? C

general spinal treatment paying much attention to the splanch-

{rom the sixth to the ninth dorsal, keep the bow_als, liver and
id eyé:ﬁbtive. The diet must be very light. In treating a.ll stomach
81865 special attention should be given to the splanchnic area,.f o
5 What is the prognosis? _ | e
ery good in both acute and chronic cases under - osteopathic -
tmient. -

or m
ood an

v

'. GLOSSITIS, . _
egion affeg What is 'g.las.s.i:ti's?

acute or chronie. .

- Name the arteries of the tongue. _
Facial, lingual and the ascending pharyngeal:
3" What are the nerves of the tongue?

b the spinal nerves may als

fri

1] _ve'ffhe lesion, correct the cireulation, treat the sclar plexus,

péa, raise the ribe, relieve its stomach of the irritating contents, 7

parenchymatons inflammation of the tongue, which may be




s _Of insects, burns, scalds, action of corrosives, ste.

- .. prolonged mental or physical strain, and severe acute dlseases

S L R S . :
: QUIZ ON THE PRACTICE OF OSTEOPATHY. QUIZ ON THE PRACTICE OF DSTEOPATHY; o RS

The hnwual branch of the fifth nerve, the lingual bmnch of th

- glosso-pharyngesl, the hypoglossal and th
- of the seventh nerve. e chorda tympani brane

4 . What arve the causes of glosmhs?
Anatomical displacements, direct irritation to the tongue sting

_ch succeeding pregnancy and during or alter each menstmal flux.
The goitre is painful, it rises and falls during the act of swallowing .
1d -moves Wll.h the larynx. The veins covering the goitre are
voller and prominent; it sometimes causes dyspnea; the pulse TR
creased ; auscultation often revealsa joud blowing murmur, espe¢- .
Hy marked in the vascular bronchoceles. ’ o
‘5 Give the symptoms of exophthalmic gcutre

~Tachycardia and pulsating arteries, goitre, e*cophthalmos, tre-
101, Nervousness, insomnia, sweating, subjectwe sensations of heat,

nd-diarrhoea.
“#  What lesions are oflten found in gmtre‘J

&  What is the pathological condition ? : :

The tongue is swollen, red and cov

| ered with a thick
- small abscesses oftén form on the tongue. Soeretion

6  Give the symptoms of glossitis.

- rt Restlessneas anxiety and diffienlt swalluwmg; the mouth i
- often open, due to tha swelling of the tongue; the tongue is hyper
.aﬁrm'c_ usually there are small abscesses found on the tongus.

i Give the treatment for glossms
(See stomatitis.) '
8 What is the duration of gloﬁsms"
From two to ten days.

9 What is the prognosis?

Good. '

irat rib is usually tound displaced upward. -
.7 - How may lesions of the clavicle, ﬁrst rib, or antemor cerv1-- i

al tissues cause goifre?

rom the gland.

'8 What kind of a gland is the thyroid gland?
- A duetless gland.

9 . 'What are the arteries of the thyroid gland?
~ Superior and inferior thyroid, and sometlmes an - addltlonal .
branch from the innominate artery. :

10 From what are the nerves to the thyrmd gland derived?

. The middle and inferior cervical ganglion of the sympathetic. '
11 In which sex is goitre most common? :
* Female.

12 Between what years does goitre most often oceur?
‘Fifteenth and thirty-filth.

13 Give the treatment for goitre.

GOUTRE,
(Bronchosele. )

1 Whatis a goitre?

A chronie hypertrophy or h |
: yperplasia of
‘of the thyroid gland, perp a portlon or the whol

2 What is an exophthalmic goitre?
A chronie glandular neurosis characterized by rapid heart beat

. enlargement of the thyroid gland, protrusion of the eyeballs andf-
various neurasthenic and vasa-motor gymptoms, ’
3 What are the causes of goitre?

Anatomical displacements, emotional disturbances, traumatism..
§

given with great care is made downward over the goitre. In exoph- -
thalmic goitre the cervical sympathetics must be toned so asto
vercome the vaso-motor paresis. The pressure of the eye-balls =

;13 Give the symptoms of szmple goitre. :

: nlarged thyroid gland. The

. gaoitre develops very gradual)

- ;u;d often more enlarged on the right side and in front f:l%an on tg .
| ett side. It is not infrequenély observed to inerease in size with

ve cardiac and local eye treatments. The patient must have rest,
nd be quiet and free from excitoment and worrey; the dieb must be
nutritious. The removal of the lesion is often all that is necessary

‘to cure.

“1,6sions of the cervieal vertebrsm, olavicle and first: rib. The

By obstructing arterial, vernous and lymphahc currents to and'

" Relax all tissues involved, remove the ]esmn, free the lymphatic o y
.and venous drainage, raise the clavicles and depress the first ribs, . °
treat along the course of the vein which drains the goitre; pressure ..

back into the orbit should be given with great care; give theinhibi- 8




- 'and restlessness. The pain lessens by morning and may -disappear.
s durmg the day. Thereis heat, redness, swelling,  and excesswe:

i great toe is by far the most nften affected. There ig

- pecially about the finger joints. -

I QUIZ oN wHE P RACTICE OF GSTEOPATIY. §UIZ ON THE PRACTICE OF OSTEOPATHY. SRR i Rt

" Name some conditions associated with chronic crout S
Chramc gastric catarrh, arterio-sclerosis, cardiac hyper'tr'ophy -
nd chronie intestinal nephritis.. In the later stages, the gout™
ymptoms are associated with those ol eczema, endarteritis; diabetes, .-
" nephritis, bronchitis and endocarditis. : S
8 Give the symptoms of irregular gout. . -
Gout ménifesting itself anywhere but ina |omt is to be con- .
-suiered irregular, . The symptoms are varied. Irregular gout rarely’
“occursin parsons who have had previous typieal attacks. The muscu~ -
.:lar pains may be anywhere;there are gastro- intestinal disturbances,
"-mlgrame, sciatica, tingling, itehing, burning sensations, and pain in -

14 \thaf: is the prognoqls

FEs Usually unfavmablu under L’I’ledlc&[ treatment but Verv favor-
able under osteopathlc treatment.

RN

~ GOUT..
: (Podagra.)

1 V& hat is gont‘?’
A painful constitutional or daathetm disease with" joint 1nﬂam-'
matlon and chalky deposits, and an increage of uric acid in the bleod.
-2 What are the principal forms of gout? :
Acute, chronic and irregular. - St
-3 'What are the causes of gout“’ ‘ L
o . Anatomical dlsplacements, exposure, excess of: food and sweet
L wines. Poorman’s goutis due to an excessive use qf malt beverages.
4 -Give the symptoms of acute gout, . =~
_ The attack usually occurs early in the mormng, between - one’
. and three. = The onset is sudden, with vicelike pain in the metatars
- phalangeal joint of the great toe, There is fever, chill, insomnia;

Folored, of high specific gravity, -often scanty, and the standard '
specimen deposits lithic acid. ' "
9 How do you distinguish chronic rheumahsm from gout? __
~ " Gout involves chiefly the small, and chronic rheumatism chIeFEy D
~the lurge joints. Moreover chronie intestinal nephritis and arterio- -

quently attendant upon gout, but not upon chronic rheumatism. -
10 Where are thelesions found in goub?

toe the astraga.ius, o of the part affected. Lesmns are also found
along the kidney area. .

11 " 'Whatis the object of the treatment? : e
“Phe object of the treatment is to absorb the deposws by freemg e
the nerve and blood supply to the parts affected.

12 " Give the treatment for gout.

- sensitiveness of the joints. During the attack the urine is scanty
- high colored and acid. The ankle, midtarsal and- knee joints;"and
outer ‘side of the foot are Irequently involved;ibut t;he flrs+ joint of

i‘tendency to

' suppuration. - fe
5 How long does an aeute attack la.st ;
Usua.l]y from four to eight days.
- 6: Give the symptoms of chromc gonb.)

: The transition is gradual, the: mter‘ﬁiis between attaeks =;hcn ter

:_whlle the ‘attacks themselves . grow-inilder and longer. = At last the
- local inflammation does not: appear.. The ‘condition extends to other

Jjoints. ‘The gradual deposit of sodmm urate in the articular surfaces

~of the Joxnts and later in the: surroundmg tissues, with the con |

- tinued mﬂammatlon, produces first. disability, 1ater deformity. The

- deposits in long standing casés may be exposed by uleeration, es-

gomt and free the circulation about it, treat the spinal origin of parts

_I;ver, and kidneys active; the parts may be wrapped in cotton dur-
ing the intervals of freatment; the kidneys must be kept activein
order to free the system of the urates; the diet is" very important;

-ta-l;en, butb avoid other meats, fats, and alecholic beverages.
: 13  What is the prognosis?
Very good under osteopathic tredtment.

he palms of the hands and soles of the feef, the urine s highly

“golerasis, with their varied and often serious consequences are fre-

.The most, common Jesions found are in the joints of the great '_

- Remove the lesion; to relieve the pain, carefully mzmlpulate the &

“involved, give a general muscular treatment to the limbs, stretch : o
the joints, have the patient drink much pure water, keep the bowels, -

‘auch food asrice, hominy, vegetables, fruits, fish and fowl may be - "
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. HAY FEVER.
(Aw.k.tm’n,nal Cretarrh ; Hay Asthuia, )

1 \Vhat is hay fever?
-"A diseass of the upper resplratory tract.:
-2 What kind of a disease is it?
An inflammatory or catarrhal condition.
3 By waat other nams is hay fever dasignated?
Ausumnal catarrh.
4 What is the cause of hay fever?
- Bpecific lesions. o
5 Where are these lesions found? -
In the upper dorsal and cervieal regions. . -
6 With what do these lesions interlere? :
They interfere with the motor, vaso-motor and sensory innerva-
“iions; also the blood- vessels of the . upper respiratory tract, this
7 causing a weakening of the vitality of the membranes of the respira~
7 tory tract and laying them lianle to the effect of certain-irritants.:
7 What are some of the irritants? '

'me as the shnrt standmg cases.
17 'Give the symptoms of hay fever. " : :
Redness of the conjunctivee and awelling of the eyallds, prurltus :
of the pharynx, nose and eyes, sneezing, obstruction of the nostrils,
watering of the eyes, a copious discharge of mucus from the nose, S
'adache cough, etc.

18" In the treatment what must you ﬁrst dc:‘p

Find the lesion and correet it. :

19 What muscles should be relaxed? .

The upper spinal, thoracic and neclk muscles.

20 Why should the muscles be relaxed? .
To free circulation and release tension upon nerves. SR
21 . What nerve should be treated for 1tchmg of the eyes swa]l =
ng of the face and rhinorrhea?

The trifacial nerve. - o
.22 Where would you treat to pet an effect upon the trl factal D
ve?

“In the sub- occlplta,l fosam to affectthe supemor cervwal gdnghon .
23 Why is treatment given along the side of the nose? :
To free the blood vessels and nerves, and to reduce the swelling -
nd‘irritation in the mucous membranes. :
24 What would you'do to quiet the sneezing?
nhibit the phrenie nerve.

5 How often should hay fover be treated?

Abiout three times per week.

26 . What is-the prognosis?

'ery good under osteopathm treatment.

Pollen of flowers and dust from vegetatwn _ : S
.8 What two diseases are found camphcdted with hay fever?‘
Asthma and bronchitia. - SV
'Y Why are asthma and bronchitis eomphea.ted w1th hay feve
- Because the lesions for these condltlons oceur ab the same area

<" of the spine, : '
10 What bony lesion must you look for- be51des the vertebr‘n
“and ribg? :
Clavicle. o -
11 What ribs are most lliceiy to be luvated in hay tevar?
" The first and second ribs, : AR - :
12 What structures would a lesion of the clavmle and upper
ribs be likely to affeect? . : :
The vagus, cervical sympa,thetie and vaso- 'motor'nerves B
R 13 What oramal nerve is affected through the cervical sympa.
- thetie?
The trifacial nerve. : -
14 What is the fanctwn of the trifacial nerve‘P ; -
_ It is sensory to the head and face and motor to the musclés of
. mast:calmn

_HEMORRHAC}E OF THE LUNGS.

What is Broncho-pulmonary hemorrhage?
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QUIZ ON THE FPRACTICE OF OSTEOPATHY. . B

. I—IYDRONEPHROSIS.

A condition dué to bleeding into the bronchus, whence it is

“ecoughed up and expectorated. . ' ' DT

2 Whatis pulmonary infraction?

‘A hemorrhage into the luugs. without destruchon of the lung

“iissue. —

.3 "What is puimonary deplEXy . : S

A diffased hemorrhage into the air cells and mtestlnal txsaue

- usually with destruetion of the lung tissue, : :

4 What are the causes of palmonary infarction? = -

S Anatomical displacements, heart disease, aud stoppfxge af

. branches of the pulmonary arteries, . '

5 What are the causes of pilmonary apoplexy?

2 Andtomical displacements, traumatizm, change in the walls of

S the arteries, wounds, rupture of thoracic ansurism, ete.

-8 Gwe the symptoms of pulmonary infarction.” :

: ~If the infarction be small there may be spitting of a' few small

“ ¢lots of blood, but if the infarction be large, there will be expectora-

tion of dark blood. : There is dyspnoea and cough.

-7 Give the symptoms of pulmonary apoplexy.
. The skin is pale, urgent dyspnoea, and symptoms of collapse
-8 Name some of the common lesions.
~ Rib, clavicle and spinal, also muscular lesions along the -spine;-

% What is a lesion to the vagus nerve Hable to cause?
: A weakened condition of the lung laying it liable to the ‘action
i of numerous causes which may resuit in pulmonary hemorrbage _

10 - Give the treatment.

_ Keep the patient quiet, irhibit the heart; treat the abdomen tcr

~ call the blood from the lungs, form a clot as soon as possible, relax the

" spinal and intercostal muscles; don’t remove the lesion until the

" -patient is feeling well, avoid stimulating drmks .and strengthen the

“-"lungs; later free the clrculamou 80 the clot will-b# absorbed.

' 11 Why do you want to absorb the clot?

* To prevent the formation of gangrene or abscesses

12 How would you inhibit the heart?

. By giving a gentle inhibitive treatment from the second to tha
{ifth dorsal. e :
18 What is the prognosis? =
Generally speaking it is fair, but musb be guarded

1 W’hat is hydronephrosis?

auses accumulation of urinein the pelvis and calyces of the kidney.

a]yces of the kidney cause? :
Tt might cause dilatation, pyelitis, or 1nﬂ3mn1at10n and atrophy
f the renal structure.

'8 What are the causes of hydronephroms‘j

reter; and parasites.

4 - What else may cause hydrnnephroms’

‘Prostatitis. '

5 How might prostatitis cause hydronephrosis? -

By causing urethral stricture. :

‘6 What per cent of cases are due to congenital obstructmn? ‘
Trom twenty to thirty-five per cent.

7 Give the symptoms of hydronephrosis.. : . S
‘Blight distention yielda no symptoms. In other Gases a’ tnmor‘
ley develops in the region of the affected kidney; on palpation.it

ration it yields a clear fluid, which usually contains urea and wurie
md

18 Give the treatnient for hydronephrosis.

“Rélax the spinal muscles; if there are any lesions’ cm-rect them
_mnve the obstruction; if there is a movable kidney it must be .
ised, and the ureter atraightened. Great care must be used in

ferus, dilate the ureter and work the caleulus or parasites down
ibof it. A continuous course of treatment should be given.

‘9 . Howmay a movable kidney be held in place? :
By strengthening its omental support and the abdominal wall.
10 Why should a continuous course of treatment be given?
To overcome the atrophy of the renal epithelium and the
rowth of eonnective tissue that has likely taken place.

11 'What is the prognosis in hydronephrosis?

Fairly good.

“A condition in which obstruction to ureters bladder or -urethra

‘2 What might this accumulation of urine in the pelvis and’

Liesions, congenital stricture of the ureter, impaction. of a cale -

clil_us, in the ureter, abdominal tumors in the urinary passages, in-" .
flammatory stricture of the ureter or urethra, displaced uterns: - .
éss’ing upon the ureter, a movable kidney, causing a twist in the "

‘elastic, and perhaps fluctuating; on percussion, dull; and on as- - e

:'in'g this. Reduce the enlarged prostate, replace the prolapsed .




QUIZ ON THE PRACTICE OF OSTEOPATHY.

__'HYPERTROP_HY OF THE HEART.

1 What is hypertrophy of the heart? ~

An increase in the muscular structure of the heart the Walls_

being ‘usually thickened.

- 2 What is the difference between hypertropby and hyperpiasm
In hypertrophy the anatomical elements are enim‘ged and in

~ hyperplasia they are increased in number. _ :

' 8  What are the causes of hypertrophy ? .

Anatomical displacements,valvular lesions, exophthajmic goitre

Bmghts dizsegse, palpitation, obstrucbwn to the circulation, lead: ;
“. .poisoning and aleoholism. :

4 . What is often the cause of over actnnty of the heart?

.+ Lesions to the pneumogastric nerve and the accelerators of the
~héart,

5 Give the symptoms of hypertrophy

3 The symptoms are not. always present; when present there 18.;
.. usually headache, precordial discomfort, fltushing of the face, un<"

- ©easiness, sometimes the eye balls are prominent, and there is some-
- times tinnitus aurium.

6 - What is revealed upon inspection? :

_ Prominence.of the precordial region, the apex- beat niors forcible
- than normal, and it may be down as far as the 9th or 106h rib.

' 7 What isrevealed upon ausculation?

‘The first sound is muffled, dull, prolonged, dlffused over alarger

__'a',reaf than normal; the second sound is louder and more difiuged
. than it should be.

8 With what is hypertrophy usually associated?
- Dilatation of the chambers. '

9 What does hypertrophy and dalatahon -cause when they:

L coexzew

.. Great enlargement of the hem‘t
10 Whatis simple hypertrophy?
- Hypertrophy without dilatation.
11 What is eccentric hypertrophy?
- Where hypertrophy and dilatation coexist. :
12 Which compartment in the heart is most trequently aﬁ’acted?
"The left ventricle.

13 Which compartment in the heart is usually least affecteﬁ"
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: -The rlﬂ‘ht auricle. ‘ ' :
14 Give the treatment for hypertrophy of tha hea,rt S
- Remove the lesion, raise the ribs, free the entire circulation,
reat the sympathetics to the heart; keep patient quiet and free from -
pxcitement, aleohol, coffee, tea, ete. :
15 - What is the prognosis?
- Favorable..

HYSTERIA. -

1 What ia hystema? ' : o e
- A chronic functional disorder characterized bya va,st mulhphc- o
ity of clinical manifestations; all indicative of a loss of voluntary
control over inhibitory and active nervous influence. :

2 ' Between whatages in females does hysteria most often occur‘?

""The filteenth and twenty-ffth.

-3 ~What are the causes of hysteria?

“Anatomiecal displacements, prolonged mental execitement, Worry,

éovrow self abuse, anxiebty, want of out-door exercise, injuries, lead .

pmsomng, infectious fevers, and excessiveuse of aleohol and tobacco
-4 Give the symptoms of hysteria-minor.
The patient is very nervous, with hyper'esthesms, pains and

¢ries of an emotional character, marked loss of emotional control, =

patient yields to impulses, and eries and laughs very easily. When’
ccited the patient may perform acts of which he wills be entirely -
ignorant after the seizure. There are headaches, spinal pains, vaso- .
motor disturbances, and after the crisis, thers is usually a large
quantity of light colored urine passed.
© B, Give the symptoms of hysteria major. . _ :
" Between . the crises the patient may be well, but generally there -
are characteristic paralysis, contractures, and sensory disturbances.
Ffeq’uently there are an=msthetic disorders of the special senses, and

- anmathesia and hyperasthesia of the skin and mucous membranes,

Anmsthesia is found more frequently upon the left side of the body. .
There is often an anmsthetic condition of the retina, causing a dis~
turbance in the color sense. Vision may be impaired in both eyes
or completely lost in one eye. The sense of taste is usually impaired - _
ordbolished, The sense of hearing and smell may be impaired. -

Hyperaesthesia is usnally found in small patches; in women, over R
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- the ovaries; in men, over the corresponding regions and on .th

' '_-Da.shing cold water in the palient’s face and spanking the patien
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teethmg, gastm -intestinal disorders, mfectmus dxseasea, mﬂamma,-. S
jon of the serous membranes, parasites and pempheml irritation,

-8 Give the symptoms of infantile eclampsia. o
. ‘The symptoms of the attack vary according to its 1nten31ty T
The attack may or may naot come on suddenly, the eyes are turned :
o one side or upward, and the gaze becomes fixed and staring, - the-
miscles of the face twitch, sometimes there is a gnashing of the .
teath, the hands are flexed upon the arms; and the fingers are strong- i
y.flexed. Often the museles of the trunk are involved, There is .
usually foam collected at the mouth, and the patient often bites his
ongue. - Unconsciousness is nearly always complete, and the urine -

is often passed involuntarily. = There is a very mild form which con-~"
sists of sudden fixation of the eyes, slight twitching of the body, and
peculiar dusky pallor that passes away in a few momenta. Many

serotum. There are pains along the spine, headaches, constipation
" dyspepsia, and sometimes regurgitation of food, or vomltmg OCCUrs
6 (Give the symptoms of the crises,

_ The most common of the paroxysms of hysteria are emotion
‘outbursts of erying or laughing; following this there are moto
disturbances, severe pain, attack of nausea and vomiting, there ma?

" be prolenged attacks of hysterical coughing, hiccoughing, -sneezin
and rapid breathing. The hysterical seizure may also take the fori

“of attacks of trance and lethargy. The emotional crises are charac
terized as appearing without any good cause. In the hysterica

eonvulsion the patient, under the influence of some excitement

~saddealy falls and bazios to g, throagh wvarious irregula
‘movements of the body, such as rolling around on the ficor or bed
throwing the head from side to side, and kicking with the legs; o

the patient may fall and lie unconscious for several minutes o

more. Aflter an hysterical crisis, the patient may be found to hav

a paralysis of arms or legs or one side of the body.

7 Give the treatment for hysteria. :
First gain the patient’s confidence, remove the lesion and cause
_-of irritation, give a course of general treatment to build up t'he :
~nervous system, free the circulation, give an inhibitive and relaxin eflex irritation, equalize the eirculation, give a strong inhibitive :
" spinal and cervical treatment to quiet the nervous system, raise th tredtment to the superior cervical, splanchnic, and lower lumbar

ribs and spring the spine. The patient should lead a regular lf epion. Treat the gastro-intestinal affections according . to their -
Remove the patient from hid friends. The patient must have rest
the diet must be regulated, consiating mainly of vegetables

voes to sleep after the tetanic state.

-4 How long does the {etanic state last? -
~ About one, two or three minutes. The apasm ig usually ended L
by a few deep respirations.
© B Give the treatment for infantile eclampsia. -
“Relax all lissues involved, remove the lesion. and all sources of

with a wet towel is often used to a great advantage. Hygiene iza
important factor,

8 What is the prognosis?

Very favomble under osteopa,thle treatment

0 equalize the circulation, and give a thorough course of spinal.
reatments.. :
-6 What is the prognosis?

~Good, but must be guarded.

of the slight attacks are accompanied by a ery. ~The child usuaﬂy-:

Tf there is an over-loaded stomach the patient should be_"_'
ade to vomit, Give a good inhibitive spinal treatment, spring the -
pine, relax the tissues, and inhibil the nerves, ireat the abdomen -

e

| INFLUENZA.
(Ld Grippe, Epidemic Catarrial Fover,)

AT T e Sy

INFANTILE ECLAMPSIA.

{(Infantile Convulsions.)

1 Whatis ‘intantile eclampsia? 1 What is influenza?
Convulsions in children resembling those of epllepsy
2 What are the causes of infantile eclampsia?

Anatomieal dxspidcements, rickets, fright, organic bram Iesmns

pifn':}'stration, pain in the head and back, and generally by catarrh of o
he respiratory of gastro-intestinal tract.

' An acute infectious disease, characterized by fever, extreme
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2 ‘Wha are the causes of influenza?
._ -Anatomical displacements, exposure to cold and wot, but du’ect
Iy due. presumably, to the bacillus of Pleiffer.
3 Give the symptoms of influenza. . : B
Thé disease begins abruptly with chillness, malmse, fever, pal
in the head and back. The catarrhal symptoms-are congestion of the.
“eyes, hoarseness, sneezing, and hard paroxysmal cough. Ih simpls
caszes the temperature falls in two or three days by crisis, but com
. -plications not infrequently prolong the vage for several weeks. . The
“symptoms are similar to the symptoms of bronehitis, except, influeriza
- has higher fever, and severe pains throughout the body, with gas
- tro-intestinal irritation, and profound prostration.
‘4 What are the digeases often complicated with infiuenza?® -
: -Croupous pneumonia, catarrhal pneumonia, nephritis, pleumsy
- peuritis, insanity and meningitis.
5 What are the specific lesions in ‘influenza?
_ ~ Contracture of the spinal museles, most marked in the upper
. dorsal and cerviecal regions, but affecting the whole spinal system
'8 How may anatomical displacements cause influenza? = |
By weakening the system in one way or another laying it liable
to the invasion of the germ.
7. Whatis the duration of intluenza?
“Inthe mild form 16 is from two to four days, in the severa [oz'
o from sevan to ten days.
8 Give the treatment for influenza? :
‘Relax all tissues involved ; stimulate the hear't and lungs r'egu-
_late the circulation, raise the r:i)s and clavicles, treat the chest,
-gtimulate the vaso-motor and accelerator innervation in the uppér
* dorsal regions, keep the liver, bowels, kidneys and skin well stimu :
lated, flex and rotate the.thighs, give a careful abdominal treatment;
.- treat the splanchniecs, solar and hypogastric plexuses. A generéi
- treatment should be given. The patient must be kept from atmos-,
pheric changes, and on a light diet. Hygiene is an important facto
% What is the prognosis? : :
_ Very good, a few treatments being usually all that is necessary
in uncomplicated cases.

16

:1'

ar_acter, but without loss of consciousness and will. _
-delusions, illusions, and hallucinations, by changes in character .= =

and

a3 ‘What xind of lesions are usually present"

gion:.
b How may & lesion of the atlas cause insanity?

_The perception of objects, tastes, sounds, and odors_ when they'-'-""
o not reslly exist. S

The misinterpratation of the chamcter of an ob]ect Whmh is
'Hy perceived. .

move the lesion, give a general spinal and cervical treatment, raise
ho'ribs and clavicles, free the venous flow from the head,
i abdomen,
tient should live a quiet life.
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INSANITY.

What is 1nsamty? ' : :
Disorder of the mental facultles, more or less permanent in - -
It is marked .-

habits, and by unreasonable and purposeless actions and lan-

2 What is the cause of insanity? : -
‘Anatomical displacements, which are brought about in various

Bony.
Where do these bony lesions most often oceur? _
In the cervical region, and occasionally in the upper dorsal e

By interfering with the circulation through its close relations to .-
superior cervical ganglion and the medulla. e
6. How may splanchnic, rib, and renal lesions cause msa,mty
By interfering with the kidneys, liver and gastro- mteshna.l tract.
7 . What are hallucinationa?

-8 What are illusions?

‘9 . What are delusions? . :

TFalse ideas, and result of disturbances in reasomng

10 ~Give the treatment for insanity.

Relax the muscles in the cervical and upper dorsal I‘EngDS re-

- inhibit .

keep the liver, kidneys and bowels -active. ~The -

11 What is the prognosia?
Very good under osteopathic treatment.
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INSOMNIA. INTESTINAL OBSTRUCTION.
-1 What is insomnia?
Inability to sleep; abnormal wakefulness,
"2 What kind of a disturbance is insomnia?
" A vaso-motor disturbance.
-3 What are the causes of mac:mma‘p :
 Anatomieal displacements, habit of gomg without - sleep, hear't-
;dlsease general anaemia, lithaemia, arterial fibrosis, gout uraemia .-3
syphilis, over use of tobacco, coffee and tea.
4 (ive the symptoms of insomnia. S
_ The patient is very restless, excited @nd irritable. The sleep ig:
superficial, unresting, and interrupted by dreams. Insomnia i
-+ usually accompanied by mental and physical disturbances. As'a
- ‘rule the insomnie child is more ill than the insomnie adult. In most
. ‘cases of insanity, insomnia is characterized by great motor restless-
ness.
b How lcmg CAN & person hve without any sleep?
. About three weeks, _
‘6 When does sleep reach its deepest stage?
From one to two hours after it begins.
7 'Where are the lesions in insomnia usually ftmnd?
" In the cervical and upper dorsal regiomn, :
8 How may a lesion of a cervical vertebra cause insomnia?
-+ By acting upon the sympathetic nerves supplying vaso-motor..
- cnntrol to the blood vessels of the neck and head, thus disturbing the
- circulation to the brain. Insomnia may also be caused by direct:
pressure of a cervieal vertebra upon the vertebral arteries. '
9 Give the freatment for insomnia, :
Remaove the lesion and any cause of irritation to the nervous

system, relax all the cervical tissues, inhibit the superior cervical:
"ganglion and along the spine from the oceiput to the middie dorsasl,
“raise rhe ribs and clavicles, stimulate the carotid arteries and jugu-
~lar veins, open the- mouth against resistance, give a deep treat-
o mend beneath the ears. When the cerebral vessels are congested,
-+ > inhibit the abdomen to draw the blood from the head. In anaemic':
< cages, treatment must be given to the stomach, kidneys, spleen,
" liver and bowels. Stimulate the heart- and lungs, give a good gen-
eral spinal treatment, avoid eating before going to bed. Give the
_-same treatment for bad dreams, night-mare, sommolentia, drowsi-
-ness and narcolepsy, : '
10 'What is the prognuosis?
Very good under osteopathic treatment.

‘1 Give the definition for intestinal obstruction. -
A complete or partial occlusion of the intestinal canal.
2. What are the forms of intestinal obstruction?
~Aente and chronie. -

3" To what is the acute form due‘s’ o

.- To strangulation, intussusception or Volvulus

4 ~To what is the chronic form due? _ .
3_-'1‘0 stricture, gall stones, fecal 1mpaction tumors, etc :
-5 - By what is strangulation produced?

By bands of adhesion.

6 In what disease does strangulation occur?

“:In internal and. e‘{terndl hernia.

7' What is intussusception? : S - .
The descendmg te}eseopmg ‘of one sechmn ‘of the bowel mto S

8 Intussusceptxon is caused by what? R
_' "By u ciréumseribed irregular peristalsis of the- intestine. .
-9 Inbussusceptwn ogeurs most frequent in children pmor to E

'. __10 Whmh are most sub;ect to 1ntussusceptmn male ar female?

11 What is volvulus‘v’ - -

‘An’obstruction of the bowel due to a twmt

12~ “Whers do these twists most often occur?

‘At the sigmoid flexure of the colon.

18 Volvulus occurs about what cJug‘e?"

Middle age. - P
:14 - ‘Where do the fecal 1mpact10n most often take place" a
“At the caecurm or sigmoid flexure.

315 In what region is the caecum s1tuated?

In the right iliae region. . : :
16 In whatregion is the 51gmo1d ﬂexure s1tuated?
__In the left iliac region. . : -
;17 ‘The impaction may take place where besides at the caecun
and Blgmmd flexure?

The hepatnc ﬂexure and the splenic flexure. -




. distressing hmcough and eructstion may precede the vomlbmg, the
- eonstipation is usually complete and obstinate.

.- this eases the pain; then inhibit the solar plexus. A slow, deep

T
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reatment may be made in the left and right hypochondriac regions .
{0 free the splenic and hepatic flexues. In volvalus, rajsing and -
‘straightening the involved portion is-relied upon: The adhesions .
nd. strictures may be manipulated with the purpose of softening,
¢laxing and breaking “them - down, * The practitioner should stay .-}
v1th the case and treat often until the patient is relieved. : -
83 What may you require your patient to do to assist nature? -
Ty walk around the room on his hands and knees, ' . :
-84 In what way does this position assist nature?

1t aids gravity in righting the parts. L
35  What intestinal obstruction is most readily handled by o8-
eopathm treatment? : "'
The foreign bodies and. fecai matter
86 Why do you give spinal treatment? :
‘g relax tissues, lessen the pain, restore nerve tomclty
‘37 .. What must you doin the intervals of treatment?
. Apply hot applications over the seat of pain.’ -
38 .- What must be done after the removal of the obstluctson? o _
A thorouu-h course of general treatments.. should be given for - -
he removal of lesions that omgmally cansed -the abnormal bowel -
conditions. - :

89" What is the prognosis? T _ _
: _:- Very many die in the acufe’ cases. ~ Surgical operations are -
neéesaary after the 3d or 4th day of obstruction. Yet osteopathic.
treatment has been very successful in a number of ¢ases after sur-
gwal operation had -been urged as the last resort. In the chronic
¢ase the prognosis is very favorable. ~ Almost all cases under osten--.
pathic. treatment can be prevented from reaching the stage of abso- .
lute Dbsfruetzon.

~ 18" In which is impaction most common, children or adult? -
Adnlt, : : :
19 What kind of tumora Dbstr'uct the mi:estmea? .
.Malwnant or benign.: .- :
20 The most common tumor in Ehe bowel ia what"
A cancer.
© 21 How is'the fever when tumor is presentm the mtestme?
: "Not g0 high as when there is a completle obstruection.
.22 How is stricture brought: about?
-By secar tissue.
23 What disease does etncture oiten fol]ow
Typhoid fever.
24 From what does stricture usua]ly result? _ .
‘Syphilitic and dysenteric ulcers and tuberculosis. - . -
.25 Whatis a complete obstruction?
The obstruation when there is no passao-e Whatevel‘- :
.26 - Give the symptoms of intestinal obstruoetion. S
: There is sudden pain, first paroxysmal, later cnntmuous eon+
shpatlon vomiting persistent and ‘becoming fecal, ‘cold extremities
and feeble pulse. If the obstruction is high up in the small bowel

27 What is the cause of intestinal obstruetion? -
- Bpinal or rib-lesions may be looked to as the omgmal gause..
. .28 When local treatment fails to open the bowel, what must be
done? . a
Give a reutal m}ectlon. '
29  What musf be used for the InJectlon
Warm water and glycerine :
30 Ifthe injection fails to open the bowel what then iz recom=
mended?

T N

A surgical operation: : . : ] AUNDICE. -
31 Why is a surgical’ opemtlon reco"mmended T o _
-To ward off, if possible, an attaclk of pBI‘ltOﬂltlS.‘ . (feterus.)

32 Give the osteopathic treatment for intestinal obs*mctmn :
. ‘Strong inhibition must be given along the splanchnic regmn.
from the 9th to the 12th dorsal and along the lumbar region;

1 What is _]aundlce :

It is a condition in which the bile is absorbed mto the circulation
nd eolors the tissues of the body and the secretions.

‘2" What are the forms of jaundice?

Hepatogenous and heematogenous.

©but gentle inhibitive treatment should be given over .the bowels to:
- relax tissues, decrease the inflammation and lessen the pain. Deep.
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splant hnic area to relieve pain. A slow, deep, inhibitive or relaxing
patment is given to the upper intestinal region and ductus commu- .
nis, stimulate the hepatic and cystic plexuses, treat ‘the kidneys,
bowels, and stomach.  The diet must be plain, avoiding starchy and .
[atty foads; give lemonade and warer. o

14  What is the prognosis? S =t
Very good, acute cases yield almost 1mmedlately to - osteopathm S
patments, but te free the tissues of the pigmentation is rather a .
slnw Process.

3 \Vhat is the hepatoﬂ'enous form?
“Obstructive jaundice. . -
.4 Whatis the haamabogenous form’ :
* Non-obstructive jaundice.: . :
L d Name: Iesmns and other causes thh produce obstructzve'
o -jaundiee..is o
S Any spinal lamon along tha aplachmc area; dxspiacement of an‘
7 of the-lower ribs, stricture of the bile duct, catarrh of bile duet, for
sign bodies in the bile duct, such as gall stones. Tamors of - the.
. liver or of adjacent viscera compressing the bile duect.
. B . Namethe lesions and other causes ‘which: produce nomn-abs
‘structive jaundiee. . -
Any spinal‘lesion along the: sp}anchmc ‘area, dxsplacement of:
~ the lower ribs, disintegration of the blood or a destrustion of the
oocliver ﬂubstance the action of some toxic agent, such as snake bxtes
. minerals such as phosphorus; arsenic, ete. . :
: 7 Lesions in the splanchnic area’interfere w1th Wbat‘»‘
* The vaso-motor activity of the gastro-intestinal tract.:
8 What does this disturbed vaso-motor activity cause? _
- 1t causes an inflamed condition of the mucous membrane of - the’
- “gastro-duodenal mucosa and of the mucous lining of the ductua'
. communis choledachus, : S
9 -Where is the yellow color ﬁrst notxced" o
In the conjunctivee. - = :
L 10 Differentiate between Jaundlce and hhe Dronze hue of
- ~Addison’s disease. -
In Addison’s disease the con]unetwm are Whlte, a,nd bhe umne
lacks bile,- :
11 Give the symptoms of Dbstructive ]aundwe :
The skin and secretions are stained yellow, the urine is dark
< green and contains bile, pulse is slow, about 20 to 80 beats per min
“ute, temperature is about 100° to 101° F, itching of the skin, and'
the stool is light in color, - .. -
12 Give the symptoms of non- obstructlve Jaundme e :
S They are the same as of obstructive 1aund1ce evcept the slnn 131
"ot so yellow. . : : -
13 Describe the treatment for ]aundlue _ : :
. “'Remove the lesion, locate the mechaniecal obstructlon and re-
. ‘move it by mampulahon upon the duct.  In catarrhal Jaundlce_ you.
. must gain vaso~-motor control and relieve inflammation.. Inhibit the’

A A e e

KIDNEY AMYLOID
{Wary IGdney.)

1 What is amyloid kidney? -
..A degeneration of - the kidney, .usually coemstent Wlth '1
imilar degeneration of other viscera. '
‘2 - What are the causes? : o ;
‘Anatomical displacements, prelonged suppuratmn partmular]v :
n-bone diseases, tuberculosis, syphilis, malarial, cachexia, ete.

'3  What is the pathalogical condition of the kidney? _
~Tsarge and pale, and on seclion presents a waxy translucent
ppearance,

4. What is the specific gravity of the urine? -

_'.Abmut 1005-1015. ‘

5 . What is amyloid kidney commonly assomated Wlth‘?

Chromc parenchymatous or interstital nephritis, and - With

achetic conditions of the system.

6 . Where look for lesions?

“From 6th dorsal to 2nd lumbar.' :

7 - Why look here?

- Because this is the vaso- motor area’ of the Indney

8 Whatare the symptoms of amyloid kidney?

- Liosg of flesh and strength, with great pallor and moderate dropsy
Urfermc symptoms are common. Liver and spleen are often enlarged. "
The urine i9 usually increased in amount, pale in eolor, and contains
congiderable albumin and wide hyaline and granular casts. .

9 (Five the treatment,

It is the same as that of nephritis.

10 What is the prognosia?

It must be guarded but generally speaking, it is fa.vorable
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11 Where do you treat the vagus?
- Along the sterno-mastoid muscle.
12 What is the prognosis?

Very [avorable,

LARYNGITIS.

U .

1 \Vhat is laryngutls? 3 :
A catarrhal inflammation of the mucous membmne humcr the
larynx, characterized by hoarseness, cough, and pa,mfuldeo-mmtlon :
2. What are the causes ol laryngitis?
_ Anatomical displacements, traumatism, exposure to atmos
. pheric changes, foreign bodies in the larynx, straining of the voca
~cords, breathing through the mouth, abuse of stimulants, extension’
‘of an attack of coryza, and breathing irritating impurities. g
3 Give the symptoms of laryngitis. . :
- ‘The temperature rises rapidly, the faece is flushed, slight pai
" in the throat, the larynx is dry, the cough is at first dry, but soor
becomes loose, the voice is hoarse and there is difficulty in swallow
Aing.,
4 What are the arteries of the larynx?
: The laryngeal branches derived from the supermr and InEBIID
~ - thyroid. :
5 What are the nerves of the larymc?
The superior and inferior laryngeal branches of the pneumo
gastric.
3 What are the main lesions in larynglhs e
: The upper cervzeal, interfering with the vagus and cervlcal.':
- sympatheties.
7 How may the blood supply he interfered with dwectlv? T
By lesions of first rib, clavicle, anterior cervical tissues and mus‘
“cles about ihe throat.
8 Give the treatment for laryngltls
Relax all tissues involved, remove the lesion, free the blood’ and':
nerve supply to the larynx, raise the ribs and clavicles, treat all the
_neck muscles, treat the vagus and the superior and inferior laryn-:
geal branches. . A deep relaxing treatment must be given along the:
larynx and trachea. The treatment should be given with great care.’
9 Where do you treat the superior laryngeal branch?
Behind the superior cornua of the thyroid cartilage.
10 Where do you treat the inferior laryngeal branch?® :
R Inner side of the lower porfion of the sterno-mastoid musele
- on a level with the cricoid cartilage. :

R

" LIVER, AMYLODD.

-1 What is amylmd liver? . : : EEn
“An enldrgement of the liver due to the depomtlon of an 41bum1-
oid substance. :

'3 What are the causes of amyloid liver? . L
‘Anatomical displacements, prolonged suppuration, 'syphilis,
hronic malaria, tuberculosis, ete.. ' N
'3 Give the symptoms of amyloid liver.- -
"The liver is enlarged, smooth, firm and painless; enl:n'gement -
' the spleen; the urine is albuminous. ,
4 What kind of food must be avoided?
‘Starchy and fatty foods.

'5 . What kind of food is recommended?
~Lean meats and green vegetables.

6 Give-the treatment for amyloid liver. S 8
Stimulate the excretions, free the cireulation, and gwe a generai-
gurse of treatment.  Proper dietis an important factor. :
7 What i= the prognosis?

Very favorable under osteopathic treatment.

¢

B U e

. LOCOMOTOR ATAXIA.

(Tabes Dorsalis, Posterior Selerosis.)

: 1 What is locomotor ataxia? . : : o
A progressive disease, involving pmmarﬂy the postemor spmal K
anglia or analogous neurosis, and later the spinal cord "and peri- .
sral nerves; characterized by inco-ordination, anwesthesia, paing -
and various visceral, trophic and other symptoms; anatomically by
degenerative sclerosis chiefly marked in the posterior columns of




. .nerves,

"' phied; adhesion and thickening of the spinal membranes; there are,

' in the nuelei of the columns of Goll and Burdaeli; there is a" sligh

“are very great, the patient can not feel the prick of a pin, nor can he

; ecwly as the tenth and as late as the sixtieth year.
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“"“the eord and posterior roots; and to'a less extent in the periphera

© By strong inhibition upon the anterior crural nerve in Scarpa’s
‘triangle, and on the great sciatic between the great trochanter and the
uberosity and upon the lumbar and sacral portions of the spine.

ou (iive the treatment for locomotor ataxia.

" Relax spinal tissues, remove the lesion, give a thorough spinal
reatment paying much attention to the treatment{ in the middle
6raal, free the circulation about the spine; freatment must also be
iven to the upper spine aud cervical region; care must be taken in
reating the nerve supply to the upper and lower limbs; treat the
abdomen, keep the bowels active; hygiene and rest are two impor-
ant factors. The patient must not worry and should be kept from
excitement; diet must be nutritious and easily digested.

12 What is the prognosis? _
It is not very favorable ag to a cure, but most cases are greatly - -
benefited under osteopathic treatment.

9 What are the main stages of iocomator atama"

The initial or pre-ataxic, ataxic and paralytic.

~3 What is the pathological condition?

‘The posterior roots are grayish in color and more or Tess  atro

medullary and cerebral spinal clianges; there may be some change._-

change in the shape of the cord; thiere are degenerative changea in
- the posterior, and occasionally in the anterior roots. :
4 -Give the symptoms of the initial or pre- -ataxic stage. .
- .- Numbness of the feet, the patient first notices a slight ‘aneer-
“ “tainty in walking, darting pains in the rectum or legs, the patient’s
sexual function becomes weak, control over the bladder is alightly:
- impaired, sometimes double vision oceurs, and loss of knee  jerk.
These symptoms usually last from a few months Lo several years.
. b -Give the symptoms of the ataxic stage..
.~ The Dalt becomes so unsteady that others notice it; when patlenb_
‘walks he uses a cane and watches his feet; very difficult for patient
“to stand with his eyes closed; sharp pains in the legs; a sense 01:‘:_
"' constriction is often felt around the waist; loss of sexual power;
- ~the bladder becomes very weak; there is constipation and small:
* " pupils. - This stage usually lasts several years. .
. 6 Give the symptoms of the paralytic stage.
The patient loses the power of walking, anaesthesia and ataxia

MALARIAL FEVER.
(Swamp Fever.)

1- What is malarial fever?

- A specific, non-contagious disease, mvamably excited by the
hematozoa of Lazeran, and characterized by splenic enlargement,
brief febrile attacks which recur periodically, melanemia, and a
ndancy in proteacted cases to irregular fever and extrems anemia.

'3 What are the causes of malarial fever?

- Anatomical displacements, moist atmosphere, badly-drained
iland exposure to night air. Toe exciting cause is the hematazoon

- tell where his legs are when he closes his eyes, the bladder iz
' anaesthetic and paretic, the pains are more or less, the mtelhgence
"~ remains good, . The patient may continue bed ridden for years.
' 7 Whieh sex is more susceptible to locomotor ataxia?
The malg, to the proportion of ten to one.
"8 .What are the causes of locomotor ataxia?
o - Anatomical displacements, exposure to cold and wet, syphlhs
' traumatism, prolonged lactafion, sexual excess, rmlroad travehng,
and excedgsive smoking and use of alcohol..
9  Between what yeara does locomotor ataxia ugually Dccur? '
Between the thirtieth and fortieth years, but:itmay occur 25

[ Lazeran.
-8 Wliere do most of the lssions in malaria ocour?

Uaually along the splanchnic area, but may occur anywhere
long the spine from the atlas to the coceyx.

4 What do lesionsin the splanchnic area cause?

‘Disturbance of the sympathetic and vago-motor innervation of
he ‘spleen, liver and kidneys.

"5 'What are the varieties ol malarial fever?

Intermittent fever, pernicious fever, malarial cachexia, and
nasked intermittent fever.

-6 What is intermittent fever?

10 How would you relieve the lightening pains in the l1mbs 7
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- A form of malarial fever in which the paroxysm has three dis
“tinet stages. :

7 Name the stages of intermittent fever.

Cold stage, hot stage, and the sweating stage.

8 Give the symptoms of the cold stage. : :

This stage begins with riausea, malaise, head-ache, and a,desu'e 5-
to stretch ; soon there is a chill, the pattent’s lips become blue and.
the skin pale This stage is [ollowed by the hot stage

9 Give the symptoms of the hoi stage.

This stage comes on just as the chill leaves, and is marked by a
~head-ache, intense thirst, nausea and vomiting, high fever, severe,
- paing over the body and in the head. The urine iz scanty, and the
face is flushed. This stage lasts several hours, and is followed by:
the sweating’ stage. 2

10 Give the symptoms of the sweating stage. -

The fever subsides, the 'pain decreases, a sweat breals out and
. the patient often falls 1ntD a refreshmg sleep, and awakens feallno‘
. fairly well. :

11 What is remiitent fever? _
A form of malarial fever in which Llhe temperature remits, never |
- reaching normal during the continuance of the disease.

12 Give the symptoms of remittent fever. : :

There is malmse with moderate chilliness, followed by a con
© tinvous fever which daily remits. Pelivium is sometimes noted, and
' vomiting often oceurs, The spleen is enlarged, the maximum tem-
perabure ranges from 103° to 108°. . While this lasts the face i
flushed, the pulse is full and rapid, the skin is hot, the eyes are in:
" jected, the urine is scanty, and the patient complains of pain- in the:
head and limbs. An examination vl the blood reveals hematoma :

13 - What is the durafion of remittent fever?

About fourteen days.

14 What is pernicious malarial lever? :

- A pernicious, malignant form of malaria, which may be of i;h
. intermittent or remittent form, occuring prineipally in the tropics
and having congestion of the internal organs.

15 What are the varieties of pernicious malarial feveI'?

(Comatose, algid, and hemorrhagie,

16 What is the duration of pernicious malarial fever?.

About six or eight days. :

17 'What i3 malarial rachexia?

‘A chroni¢ form of malaria, characterlzed by anemm, ‘and an en-
larged spleen. :

18 Give the symptoms of malarial cachexia. ‘

* The complexion is of a muddy hue or dirty yellow, the patient is
thin and pale, fever is often abaent, and the spleen is enlarged.

Hematuria is often observed, headache and neuralgia are common
Symptoms There is great wealness from the atlending anemia.

19 Give the treatment for malarial fever. : -
" Relax all tissues involved, remove the lesion, keep the kidneys,
liver, spleen and bowels active, str etch the spine, and bring pressure .
upon the fourth and twelfth dorsal vertebrog,  Hold the axillary ~
arteries merely long enough to allow one heart-beat to elapse. A
general spinal, cervical, and stithulative treatment to the hearf and
lungs should bs given, which aids in taking down the fever. The
more specifie treatment may be given in the cervical region upon -
the chief vaso-motor center of the medulla. The treatment may be
given at any time, durmg or between the paroxysms.

. 20 Whatis the prognosis? o

Very good. A few treatmenbs are all that are necessary to over-
:come the dlfﬂculty '

P Y

MEASLES.
(JIOJ'ZJJTI(a', Rlubeoé'a-.)

1 Whatis measles? .
“An acute contagious disease, ch&raetemzed by an initial cOTyzZR,
peneral catarrhal ‘gymptoms, fever in the earlier stage, followed by
peculiar papular eruption on the face and body.
% What are the causes of measles? ‘
The predisposing cause is anatomical displacement, This
:&xsease is highly contagious, and the polson may be transmitted
hrough cloths and other formities. ' One attack is generally pre--
entive of future-infection., The exciting cause is a germ,
.3 Give the symptoms of measles.
" The attack begins as a severe cold. There ischilliness, dis-
ha.rge from the nose and eyes,.headache, and pains throughout
‘the body. During the first day the fever rises rapidly, buf remits -
n the second day for several days, the other symptoms continue.
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- About the fourth day of the diseage, there appears an eruption u-'pdn'-

the face, which rapidly spreads over the body. These eruptions

are arranged in crescent patches, with healthy skin between them,

and are composed of small papules, slightly elevated, with a pale red

border. The fever Again arises with the appearance of the eruption;-
-the discharges from the respiratory track become thick. After the
eruption ig out for ssveral days it begins to fade, and desguamates’
in branny scales. The fever terminates by ecrisis as the eruption
fades. In malignant, hemorrhagic, or black measles the eruption’

© assumes a vesicular form, and becomes hemorrhagic.
4 Where look for bony lesicns?

Along the eervical and uppsr doraal regions; the clavicles and.

first ribs are also often displaced.
5 To what is the general congestion due?

Muscular conbractures along the spine irritating the spinal chs?

tribution of ner ves, and through them deranging sympathetic, vaso-
motor and Iympathetic nerve supply. :

cause? _
Cough, by pressure against the pneumogastric nerve.
T 'What is the period of incubation?
From seven to fourteen days.
8 What conditions are often complicated with measles?
Ophthalmia, pneumonia, bronehitis and stomaeh trouble.
-9 What is the duration of measles?
From ten to fifteen days.
10 Give the treatment for measles,

_ Insclate the patient to prevent the disease from spreading. - If
the rash has not developed, stimulate the cutaneous system, and

. give a general spinal treatment. Remove the lesion, relax all
tissues involved, correct the lymphalic obslruction, treat the heart,

lungs, sclar plexus, splanchnies, kidneys, liver, and abdominal ecir--
culation generally. Raise the ribs and clavicles, give a general

-cervical and spinal freatment, overcome the catarrhal condition of the

respiratory tract, relieve the cough by relaxing the throat tissues;

and raising the ribs and clavicles; give frequent sponge baths;

. The diet must be light and nutritious; the room should be
- darkened for the sake of the patient’s eyes. Hypione is an impoerbant

faetor. This treatment is also given for variola, varicella and scarlet

fever. :
11 ~What is the prognosis?
Very good.

6 What may a displaced clavicle ‘‘bucltward at its sternal end™’

. QUIZ ON THE PEACTICE OF OSTEOPATHY,

MIGRAINE. _
(Hem.a'l:ru.na‘r'r,; Siele H ecr.dad]a..rf..) T

1 What is mlgrame? 5 : _
1t ia & neurosis characterized by ‘gevers attacks of headache
often paroxysmal, and usually recurring al certain intervals. Nausea

“and vomiting may or may not be present.

2 'What are the causes of migraine? : B
Anatomical displacements, constipation, . menstrual dlSDI‘dBI‘S,-

“dental irritation, eye-strain, gastric disturbances, ete. . A  great
“percent of the common headache is caused by constipation.

.3 What are the most important lesions in migraine?
~Cervical lesions.
.4  What might a displaced clavicle mterfere with? -
The venous flow in the external and internal jugular veins.
5 - Name one way in which the atlas may cause migraine. :
By direct pressure upon the branches of the sub-occipital nerve.’
.6  What might sympathetic irritation cause?
' Vaso-motor reflex, thus interfering with the eirculation. _
i What nerve supplies the dura-mater and the anfero- lateral .
parcs of the scalp with sensation?

- The trifacial nerve. :
-8 Where does the pain usually seem to be? .
- At the peripheral ends of the trifacial nerve.

9 Which sex is most frequently affected?
"Female.
10 When does migraine usually begin?
- Before the 15th year.

11 When may migraine cease?

+

at the menopause,

712 Give the symptoms. : g

.. Usually the patient can tell when an attack is coming on. The
-vigion may be disturbed. The pain at first is uanally umlateral, but
may involve the entire cranium. Nausea and vomiting are common -
factors. . Vertigo may be present, unconsciousness may also ocecur.

patient may have melancholia or be incapacitated mentally and -
physically for several days.

: - In men between the 40th and 50th years and in women usualiy e

Rarely are spasmodic movements observed. During an attack the . B




‘QUIZ ON THE PRACTICE OF OSTEOPATHY, “QUIZ DN THE PRACTICE OF OSTROPATHY. - - 8O

13 Give the treatment .
" Relax all spinal tissues, remove the lesion, treat from the centre
0f the forehead outward to the outer part of the eyes, then down-
o ward to the angle of the jaw, treat a little along the course of the
- “jugular veins, raise the ribs and clavicles, free the entire circulation,
' ‘inhibit along the upper four or five cervical vertebrss and apply deep
- pressure in the sub-occipital fossz.  Treat over the points of the
- trifacial nerve, inhibit the abdomen and solar p]exus Above' a}i'.f-
- keep the bowels active.
- 14 How may you get an. effect upon the supermr cerv1cal’-'
ganglion? :
. By pressure in the sub occlpltal fose':e and inhibition of the
upper cervical. -
L0 15 Whatis the prognosas? -
0 Very good.

3 What are the symptoms of myocardltis?
" The symptoms are practically negatwe thereisa I‘a.pld 1rregu-
lar pulse. S :

9 How long does an attack 14842
*‘From a few hours to several days.
710 Give the treatment,

It is the same as that of endocardltls a,nd pemcardltzs

11 What is the prognosis?
" Untavorablé.

' NEPHRITTS,
(Bright's Disease.)

1 lee the dehmtlon of acube nephritis. : _
_ ‘An acute inflammation of the kidneys, mvolvmp;, more ar less, o
the whole kidney, . but: especially affecting the epithelium of the
“tubules and glomeruli. .
-2 Give the causes of acube nephritis.

B

: - MYOCARDITIS.

1 What are the forms of myocardltls‘?
.Acute and chronie.
2 What is acute myocardms‘?
~An inflammation of the heart muscles.
3" What is ebronic myocarditis? o
" .An increased growth of fibroid tissue in the heart
4 What are the causes of the acute form? '
Anatomical displacements; extension of inflammiation of a perl-
- carditis or an endocarditis to the muscle substance of -the heart,
~ Bright’s disease, rheumatism, etc.
5 What are the causes of the chronic form? :
Anatomical displacements, .gout, alcoholism, “sclerosis of Lhe :
coronary arteries, gyphilis, rheumatism, ete. : . '
6 What is the pathological condition - in the acute form?
-7 The muscle substance soon ¢hanges to a grayish color, is soft"
- and swollen. There is a fatty degeneration of the fibres of the.
o muscles the walls of the heart become weakened, and aneurisms
' ~may form. - : '
7 Whatis the patholog:cal condltmn in the chronic form? .
_ The heart is enlarged or dllated the t:ssue is firm, dense, and
.. of a grayish color.

‘fever, pregnangy, and poisons which are eliminated through the
“kidneys.

. 8 What are the symptoms of acute nephmtm? _ :

L “Swollen eye-lids, moderate fever, dull lumbar pain, nauses a,nd
vomiting, . dropsy, rapid anzmia; . urine scanty, contains. albu-
min, high specific gravity, the sediment contains hyaline, blood, and.
eptthehal caals, free blood, and epithelial cells. '
.4 . How many varieties of acute nephritis?
There are three.

'5 Name them.

nephritis, and (3} acute productive nephritis.
-6 Givethe definition for chronic nephritis.

efnthelxal depeneration, exudation {rom the blood-vessels, and per-
manént conneetive tissue changes in the stroma.
7 What are the causes of chronic nephritis?

-heart disease, syphilis, gout, diathesis, alcoholism, ete.
8 What are the symptoms of chronic nephritis?

Anatomical displacements, exposure fo ‘wet and cold, scarlet S

~+ (1) Acute degeneration .of the lczdneys (.2)' acute exudative

A chronic diffuse inflammation of the kidneys,. attended Wlth R

" Anatomical displacements; secondary to acute nephritis, chr‘omc
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R Qlow loss of flesh, gastric dlsturbances Ar'® Very common, artemec
" are rigid, the pulse is of high tension, dyspneea, headache; urine is
pale in color, low specific gravity, and contains very little albumin;
9 Whichis ihe most susceptible, male or famale?
Male. : ‘ :
10° What is the’ speclﬁc gmvxty of the urinein the chromc form?
{1005-1010)
11 What is thekidrey?
‘Ttis a glandular structure whose Eunctlon is the purification Df
the blood. :
12  Give the nerve supply to thekxdney
o 1t is from the renal plexus, which is formed by filaments from
" the solar plexus and the least splanchnic nerve,
- 18 Give the blood supply of the kidney.
B Therenal artery and renal vein.. The surface of -the kldney
receives small collateral arteries wh1ch pass through the fatty cap-
< sule from the suprarenal, spermatic and lumbar vessels.
14 What is the color of the kidney?
Purplish brown.
.15 Give the dimensions of the kldney .
o It in four inches long, two and one half broad, and one and (me
fourth thick.
16 What is the weight of the kidney?
Four and one half ounces, L
.17 Where would you treat to gain vaso-mntor controﬁ
Treat upon the vaso-motor innervation of the kldney, from the
- gixth dorsal to the second lumbar.
18 Why do you want to gain vaso-motor control? _
..To allay inflammation, relieve fension, restore circulation to
- . olear away the debris from the tubules, absorb the exudates, check
- ‘degemnerative or new o"rowths and rebuild the destroyed renal
_ epithelium..
19 What kind of  diet is recommended?
.~ A very light diet, with plenty of pure water.
20 How often should acute nephritis be treated?
Once, twice or three times a day, just as the practitioner thml;s

.21 I—Io.w often should chronic nephnhs be treated?
- About three times per week. )
22 . Give'the treatment for nephritis.

- QuIZ DN THE PRACTICE OF osw« oPATHY. . - - #

: Relat the spinal muscles remove the lesion and inhibit the sen- .-
;sor'y nerves.. Treat the kidneys directly and indirectly. Treat thedis- -
‘éase to which it is secondary. To aid thecirculation give direct treat.
‘ment over the kidneys. = Give a deep inhibitive freatment over the R
‘abdomen; give a general treatment to stimulate the heart and lungs. -
“Inhibit the sub-oceipital fossa to tone civculation and relieve blood .
‘tension. When stimulating the kidneys lay the patient-on his back,
‘and slip your hands beneath the patient’s back in the region of the . -
innervation of the kidneys, then stimulate by pressing your ﬁngem‘ -

‘deeply into the spinal tissues. Keep the bowels active.

23- Why do you give a deep inhibitive treatment over the - '

abdomen?
-... To draw the blood Irom the kidneys. | _
24 What is the prognosis in the acute form?

Good.

25 What is the prognosis in the chronie form?
- TFair.

RGeS

 NEURALGIA,

1 What is neuraigm" :
A condition characterized by pam in the course of a nerve or

DEI‘VES

2 To what is neuralgia due" . -

‘Direct or indireet irritation of a nerve or nerves.

© 3 What kind of lesions are usually found in neura}gla

- Bony.

4 What are the most common bony lesions found in neuralgm" _

. Vertebral.

5 How may a luxated vertebra cause neumlgm‘r‘

‘6 What is Tie Douloureux?
Spasmodic facial neuralgia. :
-7 What are the lesions usually found in mtercostal nem’alg:a"

' Vertebml, rib, and the spinal and intercostal museles.

$§ Where look for lesions in lumbo-abdominal neuralgia?
Along the lower dorsal and lumbar regions.

9 What lesions often cause neuralgia in the lower limbs?

. By direct pressure upon the nerve as it emerges from the spmal '
anai '
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the patlent is exhausted by slight causes ‘and reacts rnorbu:llyltc}
slight irritations.

9 What are the canses of neurasthema," _ .

- Anatomieal displacements, diseases which lower the patlent’

Liumbar, sacral and innominadte lesions.
10 What is the cause of coseygodynia?
" ~Displacemement of the coceyx. : -
11 Between what years does neuralgia mnnt often- occurp
_Twenty-fifth and fiftieth.
12 In which sex does neuralgu most often oceur?
- Female,
13 What are the causes of neuraigm? _

_ Anatomical displacements, exposure to cold and wet; endogen-
dus ‘poisons, gout, rheumatism, traumatism, infectious dlseases, and__
chemical, mechlianical or ther‘mal irritants,

14 Give the general symptoms of neuralgia. :
_ The attack may be of sudden orslow onset, with or without pro-
-dromata. When the latter exist they consist of a sense of uneasi-

- ness, perverted sensations, chilliness, and stinging or slight burn:

- .ing pains. 'The pain may be strictly localized or radiating to neigh-

boring nerves, and may be aggravated by drafts, movements, or -

: mental pertubatmn Reflex muscular contraction may be present

- in proportion to the intensity of sensory irritation. The vaso-motor

. symptoms manifest themselves in the flushing of the affected part

- and increased secreiions. Trophic disturbanres may result in tems

" porary or permanent changes. To the former belong the herpetic’
and urticarial eruptions, while the latter group includes changes of |

~ color, in loss of and over growth of the hair, and various changes in

- the skin. The general system seldom suffers unless the attacks are’
severe or prolonged. _ :

15 @ive the treatment for neuralgia. '
Remové the lesion and any sense of irritation, and reiax the con- |

“tractured muscles about the affected nerve or nerves. If the patient-
has decayed teeth, attention must be given to them. The removal

. of the lesion is often sufficient to cure the condition. :

16 What is the prognosis?
Very good under osteopathic trea,tment

‘matism, over work and severe shocks.

8 Give the symptoms of neurasthenia. - :
The patient complains of a general feeling ofmental depressmn
and life is not the interesting spectacle to him that it formerly was;

mind; headache, palpitation, irritability, and muscular tremors

-accelerated pulse are often present.
4 - Between what ages does neurasthenia most frequently occur?
: The twentisth and fiftieth, but it may oceur between the ages of
ften and twenty or fifty and seventy.

- Spinal and rib lesions.

6 How may a lesion produce neurasthenia? _
By producing an irritation upon the. nervous system re-
lexly or directly, allowing a leakage of nerve force, and determming
‘the vietim of neurasthenia from over use of stimulants, overworh,.-'
‘uterine trouble, traumatism and severs shoecks. :
: 7 Give the treatment for neurasthenia. ol
_ Relax the spinal tissues, remove the lesion, gpring . the spine,
ree -the circulation, give a pood cervical ireatment, inerease the
“nutrition of the nervous system, and upbuild the exhausted centers.
The patient must be kept away from cares and trouble and should
‘talie daily exercise; lkeep the kidneys and bowels - active, keep the
atient free from exmtement and from all causes of drain upon the’
‘nervous vitality ;give athorough general treatment of the whole body. -

L LG R
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portant factor; a thorough course of treatment should be given.
- 8 What is the prognosis? =
“Very Iavorable under osteopathm treatment

N

1 \Vhah is neurasthema S
A chronic functional mnervous dibm’der which is “hdractermed'j
by an excessive nefvous weakness and nervous 11'1'1tebb1hby,' so that

VIfJELl]tV, abusge of stimulants and nareotics, worry, seif abuse, trau- o

the patient tires easily and can not do his aceustomed work; his ©
sleep is disturbed, and appetite lost; he can not concentrate his -

are sometimes present; the vision may be imperfect; vertlgo and 0

5 What kind of iesions are most often found in neurasthema? _

The diet must be nutritious and easily digested. Hygiene is-an im- - o
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~ OBESITY. |

(Polysuriia, Lipomatosis Universadis.)

9 What is the specific gravity of the blood in obesily? 7
-~ From 1060 to 1070. o : IR
© 10 Name some conditions often complicated with obesity.

" Cardiac asthma, edema, hernia, pulmonary congestion, Cheyne-
Strokes respiration, and anginal attacks.
11 Give the treatment for obesity.

Remove the lesion, keep the heart wéll- stimulated,  raise the
‘pibs .and clavicles, keep the pancreas and liver active, remove all

1 “What is obesity? _ _
A condition duse to an increase of fatin the tissues of the body, :
“sufficiently great to impair function. -
2 What are the the causes of obesity? - .
: Anatomical displacements, ingestion of too much fatﬁiakiﬁ&':
. .Jood, and over use of aleoholic beverages. The fat may be derive?l -
{rom an exess of albumin, fat, or carbohydrates. : :
3  What are the most common lesions fourd in obesity?.
T.esions of the first and second ribs, and elavicles, and lesions af- -
. fecting the innervation of the lymphatic system, liver and pancreas, -
©. 4 What may displacement of the first and second ribs and
- clavicle cause? . '
Pressure upon and obstruction of the thoracic and right lym-

stimulated, give a thorough getieral muscular and spinal treatment. .
The patient should take long walks every day, and drink very little - -
“water, eat very lightly, and avoid aleoholic drinks, fats, and starches.

12  What is the prognosis? L
" Fairly good.

e e e PP L L, PP

" OCCUPATION NEUROSES.

1" What are occupation neuroses? o _ .
. They are conditions in which the performance of certain- habi- .
tual eo-ordinated movements is prevented by the development of
eramp, tremor, paralysis or pain. There are several forms, writers’
~tramp being the commaonest. _ . o

- subelavian and internal jugular veins.
.. B What lesions may interlere with the nerve control of the .
thoracic duct and receptaculum chyli?

e Lower rib lesions, and lesiona along the splanchnic area of the
-~ spine. "

. o L 9 What are the causes of writers’ ecramp? _

6 How many forms of obesity? ' : . . . e et bhat de

Two. S ; __Anatomlcal displacements, - excesalve writing, wrifing at is
e “done under strain, heavy writing with sharp steel pens, lead poison,

7 Name them. ' : : : :
Plethorie and anemic, which later merge into fhe hydremic form,
. 8 Give symptoms of obesiy.
7 Obesity is not accompanied by any bodily symptoms at first.
Usually the earliest troublesome symptom is breathlessness on exer-
tion. In anemic subjects the skin is pale, the muscles are flabby
- and weak, the pulse is small and compressible, and dyspnea, palpi- -
- tation, inclination to rest ofsen and sleep much, and dizziness are
‘manifested. In the plethorie form the face is red and congested, as
"are also the muceous membranes. There is an enlargement of the
_ _abdominal and thoracic organs, profuse sweating and an increase
-in uric acid and urates. The pulse is at first strong, gradually slows-
and weakens, the area of cardiae dullness increases, and the apex
_ _l;eat becomes diffuse. This condition merges into the hydraemic
arm. :

~exposure to wet and cold, local injuries, etc.
3 @ive the symytoms of writers’ cramp. _ :
The onset is usually slow. At first there is a slight stilfness in

finally writing becomes impossible. Ifthe patient starte to write there
are spasmodic contractionsof the fingers and even of the arm; the arm
aches,and there is numbness and prickling present. There are mus-
“eular ecramps in the spastic form. There are severe pain and fatigue
when writing,; with muscular cramps in the neuralgic form. In the
paralytic form the fingers become weal and fatigued, the pen often
drops from the fingers, and the arms ache if the patient attempts to

depressed. [If the nerves are involved there may be dryness of the
skin, local sweating, and cracking of the nails. .

‘sources of obstruction to the lymphatics, keep the Xkidneys well -

the fingers, often uncertain movements of the pen when writing, and .

continue writing. The patient is often nervous and at times mentally '




96 QUIZ ON THE PRACGTICE OF OSTEOPATHY.

4 Whlch is most frequently’ d.ffected?
Male.
5 'What is the most susceptible ama‘“
" Between twenty-five and forty. -
6 'What muscles are mosb often affected?
- . Those of the thumb and first three fingers.:

-

-7  Where do the lesions most often ocour? :

_ "Between the fourth cervical and fourth dorsal; the clavmles and
. upper ribs are also often displaced.

' 8 . What must you do to quiet the pain in the arm and shoulder?

- Inhibit the plexus at its spinal origin and relax the muscles.

G008 Vertigo and insomnia, when present, are doubtless dua to
- what? - '

Upper spinal lesions.

10 How may upper spinal lesions cause vartlgo and msomma" :

- By interfering with the blood circulation to the brain..

- 11 Give the treatment for writers® cramp.
.- -." Relax all tissues involved, remove the lesion, fres the blood
_supply to the affected part, treatthe arms, stimulate the brachila

- plexus, treat the brachial artery, give a general treatment to build
- up the nervous system. The patient must have rest. If the patient :
‘must do his own writing, have him get a Mathien’s instrument, and -

use a gold pen.
- 12 What is the prognosis?
_ Very favorable. '

PALPITATION.

1 What is palpltatlon‘r’

-A fapid action of the heart thatis perceptlble to the patlent a.nd .

- " usually is accompanied by dyspnea and anxiety.
2 'What are the causes of palpitation?

Anatomical displacements, excitement, dyspepsia, haar't d1sease

g " tterine diseagse, over use of fea, cofies, aleohol, tobaceo, ete. .
' 3 What do lesions of the first rib and clavicle cause?

 Acheck of blood in the sub-clavian artery or lessening of the |

.venous flow in the sub-e¢lavian vein.

_cervical and upper dorsal region cause?

: uppe{' cardiac branch.

- in the neck, give a deep inhibitory treatment to the abdomen. ThlS RRRER

- Raise theribs. During an attack quiet the nerve -irritation angd
- ‘build up the circulation.

syphilis, catarrhal inflammation, dyspepsia, glycosuria, gastro-in- o
- testinal disorders.
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11 Whab do lesions of the upper five ribs and lesions in the

Irritation to the accelerators of the heart..
5 How may a lesion of the atlas affect'the heart? :
. It may affect it through the superior cervical ga,nghon ‘and ‘the

6 What maya lesion in the splanchnic area cause‘? _
Vaso-constriction in this area. ‘
- 7 How long may an attack last?
" TFrom a few minutes to several hours.
" .8 What is the rapidity of the pulse! ST
About 120 to 160 per minute. ‘ - S
9  Give the treatment. ' IR L
-Remove the lesion, inhibit the accelerabm‘s stlmuiate the vagus o

draws the blood to the abdomen and decreases the arterial tension.
10 What is the prognosis?

' “Good. |

P A B S

'PANCREATITIS.

-1 What is pancreatitis? _
" An inflammation of the pancreas. .
2  What are the forms of pancreatitis? -
- Acute and chronic. _
-3 Give the varieties of the acute form. _
“Hemorrhagic, gangrenous, and suppurative.
~ 4 Give the causes of pancreatitis. : -
Anatomical displacements, aleoholism, obstructmn of the duet

5. Where do the lesions most commonly occur that ecause -
pancreatitia? : o
In the lower ribs and lower vertebr:.

6 What kind of a gland is the pancreas?
A tubulo racemose gland.
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7 Itis similar in structure fo what glands? -
The salivary glands. :
"~ '8 'Where is the pancreas situated? :
In the epigastrium g : ar -
on e g}g Stomachaz,t the level of the second lumbar - vertebras,
9 Give the dimensions of the pancfeas'.' : ST
Six inches long, from one-half inch to one inch in thickneés' o
10 Give the blood supply of the pancreas ' o
: The pancreas receives blood from the splenic artery through its
- 'pancreatic branches, and fron the supsrior mesenteric and hepatic
by the inferior and superior panecreatico-duodenal arteries \fhich
“form a loop running around below, and to the right of its he;r]
11 Give the nerve supply of the pancreas. ) o
The nerves are branches of the solar plexus which aceompan
“the drteries entering the gland. ' : P
A : . .
| .vari;[;es?\ﬁfhab are the symptoms of the hemorrhagic and gangrenous
. The symptoms of the hemorrhagic and gangrenous varieties are
. abf)ut th.e same, and consist in severe, deep seated pains in the
- epigastrium, vomiting, abdominal distention, collapse, constipation
fover, (103 to 104° F). fesbls pulse and hiccough. , ’
: 13 .-Give the symptoms of the suppurative variety. . .
Epigastric pains, vomiting, tympanites, chills and heetic fevér
14 ‘ (Give the symptoms of chronic pancreatitis. '
) Eplgast?ic pains, faintness, great anxiety, diarrhoea, dyspepsia,
::‘Lg{;hfaf]tz'mndme some tm.zes, stools are of a light color and confain
15 (Give the freatment for pancreatitis.

- Remove the lesion, stimulate and inhibit along the lower spine.
- give a direct treatment by deep manipulation in the median Fian;-
- .ol the abdomen m idway between the ensiform and the umbi?icus
| Temove any obstructions. When giving the loeal treatment ove;- |

_ 'the_pancreas the stomach must be empty. Raise the ribs and treat
the eonditions to which pancreatitis is secondary.
16 What is the prognosis in pancreatitis?
~ Unfavorable.

PARALYSIS

PR

- Whatis para’lys‘is? _ : _ _

A loss of motion or sensation in a living part or ‘member.-

2 What is myelitis? .

" An inflammation of the spinal eord.
'8 What are the causes? o o :
. Anatomical displacements, exposure to cold and wat, traumatism, -
‘syphilis, extension from neighboring organs, infective fevers and
“gtrains. :

4 What is the pathological'condition? o _ _
' Hypersmia foliowed by inflammation of . the snbstance of the o
“gord; the parts become soft from serous exudation, and red {from .
blood extravasation. The nerve elements undergo degeneration. ’

5 Give the symptoms. : B
¢ The onset is ushered in by a chill, fever and motor disturbances;
‘there are painsg in the back and limbs, the limbs feel heavy, there is

The sphincters of

‘gets in with wastingof the paralyzed muscles.
" the bowels and bladder are implicated; the urine is oftfen ammonia-
cal, and the skin is dry and harsh.
6 What is acute ascending paralysis? : o
~ A motor paralysis, beginning in the lower limbs and rapidly ex-
tending to the arms and body ; there is no atrophy or loss of sensation. =
7  What is paralysis agitans?
-~ ‘A chronic disease characterized by a tremor,
character of the speech and gait, and by a progressive,
geldom complete, loss of power. :
" 8 What is infantile spinal paralysis? .
© -~ An'inflammation of the anterior horns of the gray matter of the -
cord, occuring usually in ehildren, and characterized by fever, and
_paralysis with atrophy. ~"
9 What is bulbar paralysis? ,
: A degeneration of the motor nucle of the medulla oblongata,
_usually secondary, causing paralysis of the muscles of the pharnyx,

-larynx, lips and tongue. _
10 Name a few lesions that are often found in paralysis.

but very

innominate, coceyx, hip, shoulder and rib.

a sensation of formication followed by anzthasia; finally paralysis

by & peculiar

Aflas, axis, cervical, apper, middle and lower dorsal, lumbar,
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11 - 'What lesion is often the cause of paralysis of the ]ovéér o 3 '.Pal"'alysis agitans developes in -the large majority of cases

o extremities? “between what years?
: Innommatﬁa. . _ N _ * The fortieth and sixtieth years. . _ _ o
) f&zt] -_\Vha.t i the most impaortant gingle lesion? - 4 In which sex does paralysis agitans most often osecur? =
. as. ” -

- Male. : - _
5 Among what races does paralysis agitans most often -oecur?”
The Irish, German and Polish races. o
.6 What are the causes of paralysis agifans? =~ . -
- Anatomieal displacements, mental strain, injury, worry; rheu-"
vthatism, fiight, and exposure to atmospheric changes.. .
: T Give the symptoms of paralysis agitans.

- 13 Where look for lesions in facial paré,lysis?
~ Along the upper cervical region. T
- 14 What may contracture of the hyoid muscles cause? -
S Paralysis of the laryngeal muscles by drawing the hyoid - bone
- -mgainst the pnenmogastric nerve. : : : '
15 Give the treatment for paralysis. _ A
o Relax all spinal tissues, remove the lesion, free the circulation,
. give a good treatment to the kidneys, liver, stomach and bowels’-
o+ break up the spine and stimulate .the sympathetics having controi
S _Df the circulation to the spine. ‘If there is a bleod-clot u]ﬁon the’
- brain, absorb it by Inereasing the cervical eirculation. Give a local
treatment to the paralyzed limbs or part to build up ecirculation,
. solten contractures, tone the local nerve-mechanism and increas;'
nutrition of the tissues, The patient muss not lie upon his back in-
- cases of hemorrhage into the spinal membranes, spinal cord or into
CEEE tl?e medulla or pons. In cerebral hemorrhage or cerebral apoplexy
give & sirong inhibitive treatment to the sub-oceipital region, which
- dilates the blood- vessels and aids in reducing the congestion. Almost

o the same plan of treatment will apply to the various other forms of
" paralysis, : '
16 Whatis the prognosis? o
Very good under osteopathic treatment.

_'__'p'ainsrin the arms and a slight tremor in the fingers of one hand.
“This gradually extends and involves the foot of the same side. .
Soon the: other side becomes affected. -There is a general contract- "~

~bent, the gait is slow, the speech becomes affected, muscular wealk-

are bent forward. _
8 Where do thée most important lesions oceur?

-9 Give the treatment for paralysis agitans. S _
- Relax the spinal and cervical tissues, remove the lesion, give a

upper and lower limbs, relax all contracted muscles, keep the liver,
“kidneys and bowels active, the diet must be nutritious, tepid baths
~and light exercise may be taken to a great advantage.

" 10 What is the prognosis? . _ _
-Fairly good under osteopathic treatment. The patients are
‘greatly benefitted and several cases havebeen cured.

PARALYSIS AGITANS,

- (Shaking Pulsy: Puarkinsow’s Disease,y -

ENC A Y

PAROTITIS.

. What:{S paralyais sgitons? - (Mwemps; Epidemic FPorotitis; ,Pq.rag-.ich‘ta"s.)
- A chronic disease characterized 'by a 't’rem’of,
L pharaeter of the speech and gait, and by a progres
o Cgeldom complete loss of power.

: 2 What are the forms of paralysis agitanst o
Hemiplegic or monoplegic, right type and retrocolic typé".' '

by a peculiar S :

give, but very - “+. .1 'What is parotitis? : _ e
' " An’acute inflammation of one or both parotid glands.
2 What is the common name for parotitis? :
. Mumps.

... The disease is usually ushered in with an acute illness, aching .= =

‘uring and shortening of all the flexor groups, the knees are slightly . g

ness, sensory and vasa-motor disturbances, and the head and body -
.. Inthe cervical and upper dorsal region, also in the upper ribs. -

: general spinal treatment, treat the -nerve plexuses supplying the-
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3 What are the eauses of parotitis? o ' -

Lesions in the cervieal region,contagion,and poisonin thesahva
-4 What is the pathological condition in parotitis?

. The parotid glands are inflammed and infiltrated, suppuratu}ns:‘._
" may occur. ‘The disease may be transferred to the tesles and

L maminae, .
5 Cive the symptoms of pamtltis _ . A
: The invasion is marked by chilliness, fever _pain -and’ stiffness
~of the jaws. . The gland swells and often fills the depression be-
. neath the ear; chewing and swallowing are painful, the skin over Lhe

;7 gland is dull Ped in color, difficult hearmn’ ete,

o

6 Give the blood supply of the parotid gland.

' The blood supply is from the posterior auricular artery a,nd .
. branches of those in the substance of the gland..

7 Give the nerve supply of the parotid gland.

The nerve supply is derived [rom the facial, great auricul'é,r;, :

~auriculo-temporal and carotid plexus.
8. Give the treatment for parotitis,

.. Relax all tissues involved, remove the lesion, free the b]ood and 3
- nerve supply to the testes and mammae, becausethe disease may be
. transfered to these parts, free the general circulation, keep the pa- -
- -tient in bed with good hygienic surroundings and away from those.
+who have not-had the mumps; give a good relaxing treatment over:
the gland; raise the ribs and clavmles keep the kidneys and bowels'

active; the diet must be light and nutritious,
9 Whatis the duration of parotitis?

From three to five days under osteopathm treatment.
10 What is the prognosis?
Very good.

[ NS -

 PERICARDITIS.

1 'What is per‘mardltls
Ttis an inflammation of the serous covering of the heart.
-2 What are the varieties?
Plastie, sero-fibrinous, purulent, hemorrhagic, and adhesive.

3 What is the pathciomcal condition in the acute plastu} or

flbr‘mou% pericarditis®
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_' At Lha onzet the membrane is smooth swollen and mJected
later it presents a grayish, roughened appearance, o
4 What is the pathological condition in the sero-fibrinous or -
sub-acute pericarditis?

 The anatomic changes are grouped in three stages (a) being .
chzracterized by a plastic exudation, (b) by a variable amount of = -
sffusion composed largely of serum, (c) t;he stage of absorphon

in the most favorable cases.
.8 What are the causes of pemoardltls?

Irritative rib lesions, spinal lesions, dlsplacad clavwle, in-"
juries to chest wall, aneextension of an inflammation from surround. -

ing organs.

6 What ribs are most often displaced?

" The 4th and 5th ribs on the left side.

‘T What does a displaced first rib and clavicle prevent‘? .

"1t preventis the venous drainage of the pericardium. _

'8 Spinal lesions to the cardiac nerves wealken the tissues and
lay them liable to the effect of such disorders as what?

Influenza, gout, scarlatina, rheumatism, ets.

9 What are the symptoms?

In idiopathic pericarditis’ there is fever, chills nausea,. vomit- .

ing and pain. When secondary, the symptoms are not'so marked

at the onset, but there is pain in the praecordial region, fever, o

dyspncea, and dry cough.
10 What is hydroperlcardmm? T

It is a condition in which a serous fluid transudate occupws the
pericardial sac, but no inflammation occurs.

11 With what is hydropericardium commonly associated?

Renal or cardiac dropay.

12 What is the nerve supply to the heart?

The cardiac plexus, formed by the pneumogastric and sympa- -
thetic nerves.

13 What is the blood supply to the heart?

The coronary arteries.

14 Where is the apex of the heart felt?

" Between the 5th and Gth costal cartilages on the Ief{; sufle

15 There are nerve cells buried in the substance of the heart
known as what?
' Intrinsic ganglia.

16 What is the function of the intrinsic gangha.?
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They keep the heart beating.
17 What ig the funckion of the" vagus and sympﬂ.thehcs?
They control the rate and force of the heart.

18 What diseases does pericarditis often follow?

Scarlet fever, Bright’s disease, sma.llpﬂx, typhoid fever a,nd'
) rheumatlsm

19  Give the treatment

. Keep the patient quiet and in the recumbent posmon Inhibit
o the accelerators, stimulate the pnéumogastric; while the spinal treat-
-ment is being had, the left arm is held above and behind the patient’s.
‘head. Raize the ribs, remove the lesion, inhibit the abdomen, and .

. ‘along the splanchnic area of the spine, relax theintercostal muscles..

In the intervals between treatments the ice bag may be applied to -

. allay inflammation. Inkibit the phrenic and sensory nerves (o the .

heart.  Free the entire circulation.
- 20 Why should the patient be kept lying down?
. Bo as to aid in slowing the beat of the heart.
- 21 'Where do you inhibit the acoelerators along the spme?
From the 6th cervical to the bBth dorsal.
22 What is the object in raising the ribs?

Tt frees the venous circulation through the internal mammary .

: Vems whith drain the anterior intercostal. veins.

23 What must be done to aid in allaying the inflammation? .

" Raise the ribs and give an inhibitive abdominal treatment.
24 Why do you inhibit the phrenic nerve?
To relax the diaphragm and pericardium,
‘25 What are the sensory nerves to the heart?
The1-2-3rd dorsal.

26 What nerves convey sensory lmpressmns from the heart?

The 4-5-6th dorsal. (Hazzard)
27 How is the dyspnea relieved?

heart.
28 What kind of dief is recommended" '
A light die$, broths, milk, ete.
29 VVhat is the prognosis? : :
Good in the plastic and sero- ﬁbmnous forms, but in the other
forms it is unfavorable, though the patient may be benefited.

By raising the ribs, allaymo- the mflammatmn and quieting the .
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' _PER’ITONITIS.-
1 What is per'ltomtm‘P e :
Aninflammation of the peritoneum. .
-2 What are the forms according to cause? .
“ Primary and secondary. B
"8 What are the forms aewrdmg trJ extent" -
- Loeal and general. '
4 What are the forms accordmg to time?
' _Acute and ehronie.
5 What ave the forms accordmg to emﬂate"
Bero- fibrinous, fibrinous and purulent.
6 - Give the causes of the acute form.. S N
Any abnormal condition .along the spma ‘or rlbs Erom the Ttho

' doraa} down, also idiopathic, traumatic and perforative causes:

7 What are often’the causes of the chronic form? - . o
Abnormal condition of ribs and spine, tubercu]ou cimcers,“ b

' Syphlhs, etc..

8 Daoes the chronic form fo‘.low the acute form?
" Very rarely.
% In the first stage how is the membmna? T
Red, sticky and lustreless. '
10 How is it later?
- Bero-fibrinous or pumlent
11 What does inspection revesl? -
- Greal abdominal distension, ete.
12 What is detected upon palpitation?’ g o
Txtreme tenderness in the vicinity of the umblhcus, and I‘lgld- e

-ity of abdominal wall.

13 What is detected upon ‘percussion? B S
There is an exaggerated tympanitic nDte absence of liver

“dullness in the mammary line; fluid effusions are usually detectable -
in sthenic cases. If the effusion is considerable in guautity, there -
is dullness on percussion over the most dependent parts.”

14 How long does the acute case run‘P
- Just a lew days.
15 Peritonitis is secondary to what d1seases‘r’

- {Jleeration of the duodenum typhoid fever, inflammatory d1seases e
" of adjacent viscera, and of general morbid process, such as rheu- . .
- matism. "
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16 Where would you look for the ‘most commoen anatomical:

"lesions in peritonitis? :
In the splanchnic and lumba.r areas, , and the lower mbs
-1T  Give the symptoms of the acute form.

- Moderate fever, (102° to 103° F.), a wiry pulse, .chlils abdominal _

: '-pam, hiccough, vomiting presistent, constipation, and legs ﬂexed

' 18 Give the symptoms of the chronic form.

' Fever is slight, pain not severs, anemia and emaciation may be
- marked. - :
19 To ease the pam where wcml(i you treat?

From the ninth to the twelfth dorsal.

20 Why would you treat from the ninth to the bwelfth dorsal

‘Because the sensory fibres are derived from this region. -
21 What part of the peritoneum does the sympathetic nerve

The visceral wall and substance.
22 - What is the peritoneum?
- An enclosed serous sack, : : .
©. 23 What is the nerve supply to the pa.net;al pemtoneum? '
‘The lower intercostals and upper lumbar nerves.
.24 'These nerves supply what muscles?
Muscles of the abdominal wall,

20 From whatis the blood supply to the pemtoneum demved?.

The eceliae axis.
26 Through what arteries?
" Hepatic and splenic arteries. -
27 Give the treatment for peritonitis.

Correct the lesions as soon as possible; the treatment must ba.

. ) both abdominal and spinal; relax all spinal tissues, treat the vaso

motors to reduce the inflammation. - Inhibition should be .made:

along the splanchnic and upper lumbar regions; stimulate the kid-
neys, liver, lungs and heart., ‘When hiccough is present treat th

" -phrenic nerve, check peristalsis, keep the patient in bed, give a
- liquid diet, small amount at a time. The patient should be seen

. every four or five hours,

28 What isthe prognosia?
Very good under osteopathic freatment

W
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PHARYNGITIS. |

1 What are the principal forms of pharyngitis?
‘Aeute, membranous and chronic..
-2 What is acute pharyngitis? : o
"Itis.an acute catarrhal inflammation. of a part or all of the

“mucous membrane of pharyox,

3 What is membranous pharyngms‘? e
Tt is an acute inflammation of the mueous membrane Of ‘the

: pharyn*{, characterized by the formation of a whitish false membrane

4 Whal is chronic pharyngitis? g
"It is'n chronic inflammation of the. micous membrine of the .

phdry nx with Hypertrophicor an atrophic involvement of the folhcles S

-5 What are the varieties of chronic pharyngitis? S
" Chronic naso-pharyngeal eatarrh, chronic hypertropluc pharyn-

'j_g'ms and follicular pharyngitis.

6 What are the causes of pharyngitis? :
‘Anatomical displacements, irritation to the mucous membrane,ﬁ '

:: e‘:{posure to eold and wet, gouk, exposure to infectious disenses; ete.

7 What is the pathological condition?

. The mucous membrane is red and swollen, andi is coated thereis
s\vellmg of the mucous glands into little glistening nodules in the o
follicular variety. The uvula is enlarged, and the calibre of the

“pharynx is lessened. Later, there is- a discharge of a fenacioug -
“mucus.

-8 (ive the symptoms of pharyngms :
- Chilliness, slight fever, dryness and tickling of the throat, usual-

ly pain in swallowing, headache, hacking cough, and the posterior -
“pillars of the fauces and soft palate are reddened and swollen. '

" PLEURISY.
- (Pleuritis.)

- 1 What is pleumsy? : -
- Tt is an inflammation of a part or the whole of one or both pleu~
reze; it may be either acute, sub-acute or chronie.
. 2 What are the varieties? .
. Acute or dry pleurisy, sero-hbrmous pleurisy, purulent pleurxsy e
and adhesive pleurisy.
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3 What are the causes of pleumsy" g

- Anatomical displacements, exposure to atmosphanc changes L
. traumatism and tuberculosis. Pleurisy may appear as a complication
in Bright’s disease, chronic- aleoholism, etc. One attack makes-

~the patient more susceptible to a second attack.
4 What is the pathological condition?

: In dry pleurisy the membrane becomes red, swollen a,n(i rough;
@i there is a fibrinous exudate. In fibrinous pleurisy the exudate is .
;o profuse and- forms into firm fibrinous bands. In adhesive pleurisy .

~ the pleural surface becomes united. Pleurisy with effusion is where .
the exudate gravitates to the most dependent portion of the pleural -
~eavity, In empyema the exudate is of a greenish yellow color. In- "
-“hemorrhagic pleurisy the blood is mixed Wlth a greenish yellow ex-

udate, :
5 Give the symptoms of acu te or le pleurlsy

Chﬂhness slight fever,the patient leans toward the affected side,
E the face is pale and anxious, the cough is usually dry. the respira-
tion ia jerking, sharp stiteh in the affected side, the pulseis usually "
. from 88 to 118 beats per minute,and the pain is increased by inspira-.
o tion.

6 Give the symptomﬁ of pleurisy with effusion.
‘The onset is usually insidious, there is a stitch-like pain in “the

o -'S;lde, dyspnoea, cough may be present, the patient’s face is palé and-
- wears an anxious expression, loss of appetite, weakness, headache,’
- pulse beat is about 100 per minute, the urine is diminished, and the

specific gravity is increased.
T (ive the symptoms of adhesive pleumsy

Dyspnoea, dull pain in affected side, dry hackmg cough and-

"._-'recurrent bronchial hemorrhages,
8 Give the symptoms of suppurative pleurisy.

: - Chilliness, temperature rapidly rises, pain in affected side, severe-
- dyspnoea,cough, the fever assumes a hectic form, profuse sweating, -
.+ the patient grows pale and weak. :

9 How may the effusion find an exit?
By getting into the lungs, the- peritonsal -cavity, the stomach

the intestinal or canal, the esophawus The pus may burrow its Wav
~.i- - outl behind the paoas muscle and form a lumbar abscess.

10 What is revealed upon inapection?

The movements of the chest wall are very much restricted on the ':

- affected side; if effusion takes place there is bulping of the inter

- costal spaces.
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11 \Vha.t is revealed upon percussmn? ' - : i
If there is a Httle effusion there -will be a " dullness but 1E the i

“effusion be large there will be complefe flatness.

12  From what are the arteries of the pleura derived? -

. They are derived from the intercostal and infernal rna,mmary, e
the thymic, pericardiae, musculo-phrenic and bronchial. -

13 From what are the nerves of the pleura derived?

They are derived from the phrenic-and gympathetic. - .

14 What is the difference between the right and left pleura? _
The right sac is wider, shorter, and - rea,ches lugher into the -

.meck than the left.

15 Upon what do we base our diagnosis? -
~ The symptoms ‘and physieal signs.
16 How often should treatment be given?:

“In the acute form treatment must be given daily, in the chmmc T
" form three times per week is sufficient,

17 @Give the treatment for pleurisy. - '

‘The patient must be handled with great care; rela,a the spinal -
. and intercostal tissue, remove the lesion, raise the ribs and clavicle,
Z' gain control of the circulation, gtimulate the heart and lungs,free the
_ meneral cireulation, keep the kidneys and bowels active. The diet o

must be light and nubritious. -

18 What is the prognosis?
It is very favorable under osteopathm treatment

A -~

- PNEUMONIA, |

1 What is labar pneumoma‘?’ .

-~ An acute inflammation of the pm‘enchyma OI the 1ungs
"2 What is lobar pneumonia characterized by? :

An exudate of coagulable lymph into the air vesicles, thus ren+-
demng them impervious 1o air.
3 What is lobular pneumonia?

-An inflammation of the capillary air tubes, ex_tendmg into the e

lung tissue proper.

4 What is interstitial pneumonia?
A chronic fibroid induration of the lung.
5 What are the causes of lobar pneumonia? :
Anatomical displacements, alcoholism, exposure to atmosphemc
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. changes, or any thing in which the vitality is lowered. . -
6 Where are the lesions usually found?
In'the upper spinal, thoracic, and cervical regions.
"7 How many stages are there?

.. Three, :

. 8 Name them

" rtesoulution.
9 What is the condltlon of the ]ung in the first stage?

e caI}s the Welght is increased; when the thoracic cavity is opened 1t
_does not collapse,and is dark brown in color. '

10 What is the duration of the firat stage?

About three or four days. ' S -

11 'What is the condition of the lung in the second st'we’ :

. “water, very much swollen, and is dark red in color.

' 12 What is the duration of the second stage?

* From three to ten days.

© 13 'What is the condition of the lung in the third »atage‘D

- The solid parts usually become a pulp, which is absorbed

- much motiled. = _
- 14 What is the duration of the third stage?
- From five to twenty days.

.~ sorption what may result?

Abscess, gangrene and purulent infiltration.
16 What are the symptoms?

isverydry.and in {from three to five days the expectoratlon changes
" to a tough, tenacious mucus,

| - cause?
Catarrhal inﬂammabion of the air tubes. .
18 What may obstruct the recurrent laryngeal nerves?

.:féi-med chiefly from the vagus and sympatheties.

_ (1) The stage of hyperaemta or engorgement (2) the stage of - }'twenty -two ounces.
- red hepatization or exudation; (3) the stage of gray hepatization or- _
cover?

. s N
Disterded, firm, air vesicles are usually filled with eplbhehal 22 Which sex is most SUBCEDtlbIE to pneumoma

“kidneys and bowels, relax all the cervical tissues, raise the clavicle ©

‘geal merves near the sterno-mastoid muscle. For the fever treat
“the sub-occipital . fosse, also inhibit the abdomen, stimulate the
’ vago-motor centers to the lungs, raise the lower ribs and. stimulate .
“the accelerators of the heart. To ease the cough treat the larynx -

“and trachea. . Treatment should be had about once a’ day.

" Solid, airless, coagulated lymph in the air vesmles, sinks in "

in favorable cases. Differeat parts becoms gray in color; it is very: -
15 Instead of the favorable ferminations i in resolumon and ab- -

~ The onset is usually marked by a chill, rapid pu[se temperature '
gradually rises, and often reaches 106° F; dyspnoes, pain beneath
~‘the nipple on affected side, cough, headache the urine is scanty and
highly colored with increase in urea and uric acid: ;the cough at firat

17 What does Dbstructmn to the recurrent larygesl nerves

QUI? ON THI‘ PRAOTICE OI’ OSTEOPATHY

Luxahons of the ﬁrst and second mbs o
19 . What is the nerve supply to the lungs? :
“The anterior and posterior pulmonary plexuses,

“They are g

20 What is the weight of the lungs? : :
‘Forty-two ounces; the left We;gha 20 cunces and the r1ght L

21~ About how many square feet doea the resplratory surface’

About 870

" Male.
23 lee the treatment _ ' Las
Relax the muscles along the spine, remove the leswn treat the R

and depress the fivst rib, treat along the vagus and recurrent laryn-

24 . What is the prognosis?
o 'Good. -

SRR

'PULMONARY EDEMA. -

1 What is pulmonaly edema?
A serous exudation into the air vesmles and’ mterstltlal tissues
‘of the lung.
' 9 What are the forms of pulmonary edema? -
“Collateral edema and genersl pulmonary edema:
'8 What is the pathological condition? e
“Theé edema may be in both lungs or a portlon of one lurw; the -
lung weight is mcreased Upon section  the lung exudates a frothy
serum.
4 What are the causes of pulmonary edema? - o

- Anatomiecal displacements, aleoholism, congestion of the lungs,

‘increased heart action, inhaling irritative atmosphere, ste.
. B Give the symptoms. .




" ‘torations are frothy and usually streaked with. blowd the pulseis

" call the congested blood from the tungs, relax the intercostal museles,

Gt _:presence of the -bacillus tuberculosis.

- ¢8) fibroid phthisis.

. ‘up to the time of the crisis, when the patieht becomes worse and
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| :.purulant e*{peatm'atlons
“with blood: : ‘.
.4 What wﬂl mmroscnplcal eaammahon of the sputum in acute
-:pneumomc phthisis -show? S o

- Elastic fibres and tuberele bamlh : :
-5 What is the pathologieal condition in’ GhI‘Ol’lEG tuberculosis?

: “Of ‘tubercles we find both the nodular and infiltrating form. -
”The tubercles are usually found at first in the upper lobe of the hmg
“but soon extend downward. :

© B Give the symptoms of chmmc tuberculos1s -

- *Anmmis; painin the chest, slow fever, pulse increased, dyspnoea
"edeman of the feet, night sweats, failing cireulation, dry eough and -
“The cough soon becomes loose and the expectorations .

The e\pectoratlons are usua]ly streaked

There is uquaﬂy sudden dyspnoea retchmg cough, the expec -

- aceelerated and feeble, the extremities are usually bluish and cold.

6 What is revealed upon percussion? - i
_~Dullness over the seat of the edema. . -
-7 What is revealed upon auscultation?

- Buboling rales and feeble respiratory mﬁrmuf.
8 Whatis revealed upon inspection? .
‘Evidence of gevere dyspnoea and resplratory motlons decreased
9 DEdema is generally secondary to what digeases?

To heart, lung and kidney diseases. -

10 A lesion to the vagus nerve may interfere with what"’ :

-Muscular motion in the lungs. : - :

11 - What are the most common lesions? - -

Lesions to the vaso-motor area of the lungs and dlsplaced c!aw-
“cles and ribs.

12 Give the treatment S

Remove the lesion, free the cwcuiatlon through the lunga, keep
..the skin, kidneys and bowels uctive, sfimulate the.heart and lungs;

“hemoptysis. -
“are muco-puruient. _
- o What is often associated Wwith chronic tuberculosls" .

" ‘Chronie plurisy. e

... 8 Examination of the expectoration unier a ‘mieroscope show o
whai? - R

Elastic ﬁbres and bacilli. o

9 'What is revealed upon auscultation in ehronie phtlusls

e Prolonged expiration, harshness of respiration, rales, cocrcred-. -
wheel breathing and feebleness of the respiratory sounds.

10 - What is the duration of fibroid phthisis? -

"1t vatries from five to twenty-five or thirty years..

11 - What are the causes of pulmonary taberculosis?

" raise the ribs and clavicles, and give a general treatiment to lkeep
the general circulation aclive. :

13 'What is the prognosis?

Usually favorable, but must be guarded

e

PULMONARY TUBERCULOSIS. S

Ilfe and ecertain occupations are predlsposmg . The exciting -cause

is the baciilus tuberculosis. o
12 When and, by whom was the bacillus tuberculoeis discovered?

It was discovered in 1882 by Koch.
13  What are soms of the lesions often found in pulmonar\

tuberculoms’f‘

-1 ’What is pulmonary tuberculosis?
" A destructive disease of the lung tissue, charactemzed bV the ¥

2 What are the varieties of pulmionary consumptlon or pul-* :

.mona‘ry tuberculosist | .
(1) ~ Acate pneumonic phth;sls (31 chonic ulcemﬁve 'phthisis,'

vical .and dorsal vertebra. _
14 Whereis the vaso- -motor spmal area of the lungs‘r’ oo
" From the second to the seventh dorsal. .
.15 How may & lesion produce pulmonary tuberculoms? _
: By interfering with the normal blood and nerve supply fo the -
.lunn' tissue, thus weakening the lung tissue and making it suscepti-
bie to bacteria. This baecteria cannot develop in healthy tissue. '

3 Give the symptoms of the acute pneumomc phthlsls
- The disease uaually starts like pneumoma, which runs its course

" loses strength.. ‘There is dyspnoea, the temperature is 1rregular,:
" night sweats and the cough is accompanied with profuse muco-

" Anatomical displacements, bad hygienic surrounding,: 1nd001 S

Lesions of the upper e1ght or nine ribs, clawcles and upper cer--



- active, stimulate the heart and lungs, increase the general circula-

EE precipitation of certain of the solid urinary constlbuents

~ their composition ?
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: 8 What are the symptoms?
c o Budden onset, with sharp pains, startmo' in the back and radial-
- ing down the ureter into the pelvis, testicle or thigh. There may be
" retraction of the testicle on the affected side, cold sweats, weak pulse,
. and reflex vomiting. Urine may contain pus, blood, and desquamated =
petvie epithelium. -
' 8 How long does an acute attack last? _
CTIE may last from a few moments to several hours.
10 - What are the most frequent lesions? s _ :
: - Lesions found from the 10th dorsal to the 1st lumbar, -also the
fower ribs,
11 -What are the necesszu-y condmons for the formation - of a
uric-acid caleulus? : .
_ A highly-acid urine; an excess of urie acid, a-low percentan'e L
" of salines, and lack of normal urine coloring matter. '
12 What is the primary cause of a caleulus formation? -
* The presence of some substance in the urinary tract.
" 13 Name some of these aubstances.
Mucus, blood-clots, epithelial shreds, tube casts, ete.
14 How do these form a calculus?
. They afford a nucleus'about which the erystals deposit and 'ulhere
15 When a stone is passing through the ureter with pain what
“dowe call it? .
. - Renal ¢oliec.” | :
.15 If the calculus obstructs the m‘eter, what may 11: produce’
~ Hydro-nephrosis.

16 How often should the osteopath trea.b puimonary tubercuiosm?
. Hle should treat the acute form every day and the chronig form
two or three times pef week. . o

- 177 Give the treatment for pulrnonm'y tuber‘cu!oszs %
_ " Relax the spinal tissues, remove the lesion, give a good spmal
+ treatment, raiss the ribs and clavicles, keep thé kidneys and bowels

- tion, build up the blood supply to the lungs 80 the bacteria can not
~develop. The patient must have plenty of fresh air and take: éxet‘*f
..-cise, (use discretion in exercise), ths dlat must be nutritious. : I—Iy-
. glene is an important factor. -

18 What is the prognosis? N

~ The prognosis for recovery must be- guatded aithouﬂ"h many
- cases have been cured under osteopathic treatment.

" “RENAL CALCULI,
( Nephrolithiasis)

1 \Vhat is rendi caleutus? ' : .
~ Acondition characterized by the - formatmn of ﬁne or coar=e__;
concretions in the kidney-substance or in the renal. pelvis by the':

2 What are the varietiés of renal concretions accordmg to
- their size? '
Renal sand, renal gmve] renal stone or caleulus,

3 What are the varieties of renal concretions accordmg to

-d.oes what?
Prevents renal calculi.
- 18 What is the object ol the treatment?

Urie-acid, caleium-ozlate, phosphate
4 Of what are renal stones composed? SR
Cystin,xanthin, carbonate of lime,fatty mitfer, md}go ﬁbrm etc B
5 Which are more susceptible, men or women?
- Men. -
-6 Upon what do we make our dlagnobls?
The symptoms.
7 What are the causes? =
- Liesions along the kidney area, and lower !‘lbs, or a;ny hab;t Df
_ the system that encourages the precipitation of insoluble abnormal =
" ingrediefnits or of normal ingredients in excess, which results in chemi--
- cal changes in the urine, tends to the formation of ealculi. 5

~ to prevent the formation of other stones.

19 - Give the treatment.

- . Relax the spinal musecles, remove the lesmns, inhibit along the
- kidney area, correct the nerve and blood supply. This is to bedone -
by both spinal and abdominal treatment, and as a result normal

-.stone may also be removed by manipulation of it along the course
-of the ureter down to the bladder. To ease the pain, relax the tis-
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17 It is believed that the secretmn of the supra-renal bodies - L

" To remove the stone and correct the metabolism of the kldﬂBV L

~-urine is secreted which dissolves the stone, if the stone is not in-
““soluble. This will also prevent further formation of caleuli. The -




116 0 QUIZ ON THE PRACTICE OF OSTEOPATHY.- QUIZ ON THE PRACTICE OF OSTEDPATHY. . 117 .00
' thorough treatment to the k1dneys This lessens the vascular. ten- .
“sion in the system due to the kidney disease. . Give a general treat-
“ment to increase the activity of the circulation, and restore the ™
_tomcﬂ:y to the tissues and vessels.

10 . "What is the prognosis?
~Good. The condition yields qumlﬂy to osteopathxc treatmenfs

- sues of the ureter.. Thisisdone by a deep, firm treatment alorig the
ureter; this also relaxes the ureter for the passage of the stone. Treat- .
-ment should be kept up if possible until the stone is passed. The-
patient, after the passage of the stone, should have a course of gen-
*, " eral treatment and should not drink alcohol, and must avoid drinks, -
~ favoring uric-acid. Keep the kidneys flushed and free by drinking =

“plenty of pure water.
© 20 What is the prognosis? -

*the removal of the stone,

PV TSN TP

"RENAL DROPSY.

1 What is renal dr’opsy‘p

blood vessels into the cellular tissues and lymph spaces.
2 Itis a common occurrence in what diseases?

'8 What is the rationale of its development in nephriuia?

- forms of nephritis the urine is diminished, ste.
4 'What was formerly believed?

“water that was not excreted by the kidneys.

part to what?
' The venous stasis of cardiac incompetency.
6 What are the physical signs? :
- Puffiness of the skin of the face, and especially of the’ evehds
- Later, the limbs and the lower part of the back become swollen, .the
- akin has a peculiar waxy pallor and a glossy appearance.
7 Where look for lesions?
Along the kidney area of the spine!
8 In giving the freatment what must you do first?

. disease of the bladder.
9 Give the treatment.

Very good for the prevention of further formation anci also for

An abnormal accumulation of Watery fiuid transuded from the

In acute and chronic nephritis, and other forms of kidney disease. :

. The renal secretion consists principally of water and in mosat

That the dropsy was due to the saturation of thetissues w;th the o

5 In all forms of chromc nephritis the dropsy may be dué in

Relax spinal muscles, remove the lasion, and cure the, jmmaxy -

Stimulate the kidneys and the heart; any disease of the heart _
S present should be given attention; iesmns affecting the heart must .-
i be removed. An importank effect is gotten upon the heart by a .-

RV

RHEUMATISM. -

1 What is rheumatism? - : :
" A constitutional disease marked by mflammatmn of the connec-

' ftve tisaue structures of.the body, especially the muscles and ;]omt;s
. and attended by pain in the joints or muscles.

92 Name three forms of rheumatism. _

Agute articular rheumatism, ghronic articular rheumahsm and '
muscular rheumatism.

2 “What is acute articular rheumatlsm?

A form of rheumatism attended with fever, sour sweat, scanty

= high colored urine containing a large amount of urea, and swelling . ":"
. of the joints from exudation into their cavities and infiltration around - -
- ‘them. The symptoms pass from one joint to another, and recur-

rence is apt to take place.
4 What else is acute articular rheumatism called?

Inflammatory rheumatism, acute rheumatic arthmtls and'_ '_: :'
_rhenmatic fever.

5 What is chronic articular rheumatism?
A form of chronic jointinflammation attended by moderate pain,

"~ and prdoucing progressive deformity by a combined hypertrophy .
and atrophy of cartilage and bone and nodular ossification of the -

softstructures.
G What else is chronic articular rheumatism calied°

Rheumatoid arthritis, arthritis deformans, osteoarthritis, and . o

'ohrtmic rheumatism.
* What is muscular rheumalism?

A pamful affection of the voluntary muscles and their fibrous
struetures. It may or may not be attended with constitutional
_symptoms

'8 What are the causes of rheumatism?
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: Eles of the lwer- kidneyb, skm and dmestwe system In- inflamma- 5
tory rheumatism the painis so severe that the shghest jar must-be .
" considered. -Delicacy of manipulation enables one to very soon over- .
;:.Lome the patient’s fear and treat the joints at ‘will.: " After the treat=
ment for inflammatory rheumatism wrap some soft, warm matemai
'_‘such as cotton,around the joints. . IIygEene is animportant factor

-~ .17 What is the prognosis? - _
3 Good in all forms of rheumatism. The prognosas is very good-.___:'
.ji in mﬂammatmy and muscular rheumcmtlsm, but the progress is slow' .
sine the chromc cases. . '

. Anatemmai d1splacements eroame to abmpt ehanges of. temw:_
perabure, septic wounds, physical strains; conditions of ill health,

" particularly digestive and hepatic: dlsturba,nces, seem to exert. s’

‘" slight yet decisive eftect. Occupation is of primary importance, es- _

o pecially if it entail oft-repeated or prolonged exposure to-the ifi--

s 'ﬂuence of wet and eold or to severe changes of temperature: S
“.- 9 Give the symptoms of acute articular rheumatism. :

The invasion is usually abrupt with fever and synovilis, " aﬂect- o

Jng one or several joints. A chill may accompany or precede the

. rige of temperature. The involved joiuts are red, swollen and ten-.-

" der, and exhibit the local signs of a rapidly developed inflammation. ™

- There is pain in the affected part, the process migrates from one

- joint to another from day to day. There.is a copious perspiration

- and often the spleen is slightly enlarged.” The fever is usually :

“‘moderate, the temperature not exceeding 103° F L

.10 In which sex doss rheumatism moas oEten oceur? .

"Male.

11 Where are bony lesiona most apt to oceur?

- At the origin of the nerves supplying the alfected pomts _

o "12 What are the lesions usually found in acute ar rticular

" rheumatism. : :

v . Contracture of the Sp;nai muscleg affecting the liver and k1dneys
" The special bony lesions may be lacking. .
o .18  Where do you lock for lesions in muscular rheumahsm of

5 the shoulders and arms? :

= Along the lower cervical and upper dorsal regions. R -

. --14 The fibres of what musele is usually contractedin muscular

* ~ rheumatism of the shoulders and arms?

Trapezius. ' -

15 When the joints of the lower 11mbs ars alfected whe:e f]o'

*.you look for the lesion or lesions? L
. Along the lumbar and sacral reg:ons ‘The innominates _ar*e :

o _joften displaced. . : :

' .15 Give the treaLmenL for rheuma Sisrm : :

! -Give a general spinal treatment, relax all tissues mvolved 8-

--move the lesion, stimulate the heart and lungs, fres the cu‘eulabmn:
- to the part affected; stretch’and manipulate the muscles in muscular

- theumatism. Special trentment should be given at the spinal origin

- of the nerves of the part affected, raise the clavicles and ribs, spring

v the spine; special attention must be given to stimulating the activi-

P et

- RICKETS. .

(Rackitis)

1 What is rlckets : ' _

A constitutional disorder of chﬂdhood exhtbltmg developmental'_
'anomd.hes, chiefly in the bones and cartilage, causing delormities.
- What are the causes of rickets? S
_ Poverty, artificial feeding, and bad hygienic condltwns Btj'ny_'_:“- :

lesions may be absent. R
'3 ~What are the pathological condl’mons’? _ o
~'The most marked changes are. observed in the mbs and long_:_
» bones The cartilaginous lamina between the epiphysis and the -
“shaft are considerably thickened and are spongy and irregular in--
‘outline. The bones are soft, being extremely deficient in lime-salts.
“When ossificiation finally results the bones become large, heavy, and .
irregular in outline. These changes correspond fo the clinieal =~
phenomena, knock-knees, bow-legs, square cranium, p1geon breast '_ S
-and spinal curvature, -
"4 Give the symptoms of rickets; : L
.- Restlessness and slight fever at night, swea,tmg about the hea,d T
ten&emess of the body, delayed dentition and the eruption of badly .

“formed teeth, slight diarrhoea, pallor, and enlar gement of liver and
-apleen. L
5 What condli;mns are often comphcated with rmketsg :
.. Convulsions, laryngismus stridulus, greenstick fractures, and-:-_
. dcute pulmonary diseases. S
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6 Gwe the treatment for' rickets.

‘The diet is one of the most 1mp0rtant factors. I the bibe is

: not properly nourished by its mother’s miltk; diluted cows milk is the

- most satisfactory substitute.  Older children are allowed fruits, light
“meats and vegetables. The patient must have plenty of fresh air,

" ‘sunshine, and a daily bath. The child must be kept from walking
“‘until danger of deformity is passed; a general spinal treatment given

S with great care is very beneficial;- treat the liver, kidneys, and

. spleen; keep the bowels free; give a general cervical, ‘muscular,

and abdominal treatment. If the bony parts are yet soft mueh
“'may be done to restore shape to the parts. The treatment- shouid i
' be directed {0 shaping the parts underzoing rlefmmlty

7 What is the prognoesis?

SCARLET FEVER
(Sca.)_’.’ atine.)

1 What 18 sca.rlet fever?

[ O —An acute contagious chsease,. charactemzed by hlgh Eever ‘a :_
Lo rapld pulse, sore throat, and a punctiform scarles Lash ~

-2 What are the causes of scarlet fever? : o
The predisposing causes are analomical dlspla,cements the spe

" sifin poison has not been discovered. The contagium is usually .

" earried through clothes or formities, or in food like milk.
3 "What are the varieties of searlet fever? :

- Bimple, anginoid, and malignant, '

4 Give the symptoms of scarlet fever.

.+ The altack is ushered in with chilliness; there is a ra,p1d rige ‘in
' the temperature, often reaching 105° F. dur‘mg the first day; there

- is vomiting, sore throat, headache, and a high pulse. Beginning of

7. the second day, there appears a bright, red rash, which appears first
. upon the neck and chest, but rapidly spreads over the body, and
. there is no intervening healthy skin. The rash disappears upon- -
- pressure. . The skin is hot, the glands of the neck are swollen, and.

‘the ‘throat is inflamed. There is headache, and possibly delirium, -

. Fairly ‘good under osteopathic treatment ‘and good hygae‘nc
: 5_-_.eond1t10ns o :
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-

The fever is severe for some four or five ddys, when it declines by .
lysis; the eruption begins to fade. In .from six to nine days desqua-
"matmﬁ begins and continues for several :days. In the anginoid:
~form there is inflammation, and possibly ulceration” of the’ throat;. .
the glands of the neck and tonsils swell; these symptoms exist Wlth--'--""
the above symptoms.  In the malignant form the ‘onset is marked
by a severe chill; high temperature -may reach 108° to 110° F.;
~delirium, followed by coma. The rash, if the rash appears, is- dark o
‘in golor. . Death often oceurs before the appearance of the rash. '

"5 Where look for lesions?
. Along the upper dorsal and- cervical regmns
- Whal is the period of incubation?
. From one to seven days.

.7 What conditinns are often complicated w1th scariet fever‘?’

‘Pneumonis, nephritis, adenitis, ophthalmla, and inflammation S
. { of the heart or ear. S

-8 What is the duration of secarlet fever"
“From twenty to thirty days.

.9 (ive the treatment for scarlet fever. : L
- Thé treaiment is almost the same as that mven for measles but

sometimes affected. Of course the patient should be isclated, the

“soales shed in desquamation should be carefully collected and burn -
ed, and the room should be disinfected after convalescence. T

. 210 What is the prognosis?
. (Good.

A P e

" SCIATICA.

"1 What is scmtma

-2 What are the causes of sciatica? :
- Anatomical displacements, consmpatlon tumors exposure to :

" cold and wet, traumatiam, gout, syphilis and rheumatism.

3 (ive the symptoms of sciatica. L
< There is severe pain in the nerve, which may set in e1ther sud-

m tlns cage a thorough constitutional treatment must be given ‘on -
‘aceount of the multiplicity of symptoms and the variety of organs

- An inflammation of the scmtm, nerve, charactemzed bv severs
- pam along the eourse of the nerve.
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':denly or gradually The pain is fll‘:ut back of the thlcrh and is of a
" gnawing or burding character; this pain extends down the" whole
- limb - along the "course ‘of the nerve to its remotest d}stmbutmns
i 'Thé nerve is very gensitive ‘to touch.” The 'pain is increased by
. motion; and the patient holds himsel ina constrained position. The
. - affected Himb usually feels ealder and shows evidence Of enfeeb]ed
f.va,so motor supply. . : :
' -4 Between what years does smatlca. most often occur"
- Thirtieth and fiftieth. - :
.5 Which sex does sciatica mosb often attack?
" Male. :
8. What are the common lesions in smatlca E
. .Bony lesions- along the lumbar and-sacral regions.
77 Name some of the lesions often found is sciatica.. -
Lesions of the fourth and fifth lumbar, innominate d1splacements
o .shppmo* of the sacro-iliac joint, and displaced sacrum and coccyt
©- . 8 How may the above lesions cause sciatica?
- By direect pressure upon the nerve, or by impinging the hbem
" contributing to or connecting with the sacral plexus.
9 The contracture of what muscle often causes sciatiea? -
Pyriformis.
10° From what nerves does the great sciatic come? .
_ " ‘The fourth and . ﬁfth lumbar, and the first, second and tlnrd
'-qacral nerves. :
- 11 . Give the treatment for sciatica.
N Relax all tissues involved, remove the source of pressure o1
. irritation. ~Strong internal cireumduction is beneficial. Streteh the
- sciatic nerve. . To stretch the nerve have the patient on his back;
raise’the strawhbened limb to or beyond a right angle with the :
“trunk; with the limb in this position flex the foot strongly on theleg'.
.7 The sciatic nerve may also be stretched by strong flexion of the
" thigh on the thorax and the leg upon the thigh.
.12 ~"What is the prognosis? '
o Very favorable under osteopafthm tvedtment

“What are the causes of spastic paraplegia?

'-_tlon, syphilis, sexual excess, and excessive use of aleohol:
3. Give the symptoms of spastic paraplegia..

“affected museles on attempt to use them; ankle- clonus can always
" be elicited. : :
.. .4 Give the treatment for spastic pdraplegm

.a,ta}cla
.5 What is the prognosis?

" tate micturition is bettered.

e A A A

SPLENITIS. .

1 What is splenitis? :
_.Aun acute or chronic proliferative 1n£‘1ammatmn of the spleen
-2 What are the causes of splenitis? -
" Anatomical displacements. It rarely starts primarily in the
spleen itself. It is {requenily secondary to some other conditions,
‘such as malaria, traumatism, perforation of a gastric ulcer, typhoid
fever, and extension of adjacent inflammation,
387 What are the most common lesions?
Rib lesions. '
4 Lesions of what ribs?
The 6-7-8-9-10-11-18th ribs.” e
_ & If you stimulate the peripheral end of the sphnehmcs what
"does it cause? .
~o It causes sudden and large d1mmut10n of the volume of the
" spleen,
6 To what is this diminution due?
To contraction ofits frabecule and capsule..

e

' SPASTIC PARAPLEGIA,

T (Primger !/ Lateral Sclerosis; Spcwtu Spinal Paralysis )

o ""1 “That is spastlc paraplema’ o :
- A primary sclerosus of the lateral or pyr‘amldai tracks, charae-
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.tenzed by r1g1d1ty ()f the paralyzed muscies and’ increased 1eﬂexes g

Anatommal displacements; exposure, acute -diseases;" frauma- R

i Theonsebis very. insidious. Dull pain, weakness, cramps and -
stilfness of the lower limbs are the first.symptoms to.attract. atten-- 70
tion. Thereis exaggerated knee-jerk, the patient dragshis limbs, and -
~his toeg serape along the side walk; thereis rigiditv of musclesinthe = :.
limbs, and difficulty in walking; there are reflex contractions in the *

-In general the treatment is the same as that given fDl‘ locomotor" ..: .

: Unfavorable asto a curs, but the patients are gre&t]y beneﬁted
under osteopathic treatment. The walking is lmplOVEd, and preeipi- o
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'i' Wha,t may oceutr atany time in nplemhs? STOMATITIS.
‘E‘;uppumtmn
8 (ive the symptoms of splemhs : : SRt
_ Usually there ig no painor tenderness unless pemsplemtls emsts :
' 'Dyspnoea suppumtwa fever, sense of weight in - the left hypochon-
- drium, sudden-pains in the gastric region followed by vc)mltlng of pus -
L and blood and ascitis may be present. _ =
. 9 How may the rib and spinal lesions affect the spleen?
By disturbing the nerve connections. s
10 -What would this disturbance of nerve connectxons pmduce? :
Tt would produce inflammatory and congestive conditions of the
" spleen. :
: 11 . What kind of a gland is the spleen? -
. A duetless gland.
12 Where is the spleen’ situated?
1t is situated deep in the left hypochondrinm.
.13 What is the length of the apleen?
12 e.m. or 44 inches. '
14  What is the breadth of the spleen?’
8 ¢. m. or 3 inches,
15 'What is the thickness of the spleen?
3 ¢a. m. or 14 inches.
16 What is the color of the spleen? -
. Dark red.
17 From what is the nerve supply &er1ved‘9
“From the ceelire plexus and right pneumogastnc nerve.
18 . From what artery is the blood supply derived?
~The splenic,
119 Give the treatment for splenitis. :
- Remove the lesion, raise the ribs, free the clrcu]amon treat the _
cllsease to which it is secondary, stimulate or inhibit the splanchmc'_
area, work directly upon the organ with great care, and inhibit the.
- golar plexus.
' 20 Why do you 1nh1131t the sclar plexus?’ - :
~Because this dilates the abdommal vessels and draws the blood
away from the spleen.
21 Wlhiat is the prognosis? B SRR
o It is according to the cause of the dlsease, but genemlly speak-_.
'_ ing, ‘it is cv{md under osteupatlnc treatment. :

1 What are the main forms of stomatitis? _
- Catarrhal, follicular, ulcerative and gangrenous..
L2 - What is catarrhal stomatitis? : : S
A catarrhal inflammation of the buccal mucous membra.ne CTE
‘may be acute or chronic. :
3 . What is lollicular stomatitis? :
Aninflammation of the muecous follicles of the - moubh
4 What is ulcerative stomatibis? e
. .An ulcerative inflammation of the buccal mucous. membrane'- L
- and gums, which may extend wider and deeper. It is usually at- o
" tended with foul breath.
' 5 What is gangrenous stoma.tmsf o
~A-spreading gangrenous affection of  the ‘cheel and’ gums, 3
charaeterlzed by a hard, red swelling externally and a sloughing . -
~nleer internally.
.. 6 What are tlie causes of catarrhal stomatitis? :
N Amatommal displacements, irritating food, eruption of teeth, and
. neglecL of the mouth toilet. It is often associated with scarlet fever,
measles and gastroenteric derangements. It i8 more commonly
met with in ¢hildren. '
7  Give the symptoms of ecatarrhal stomatitis. :
- The mouth burns, smarts and tingles, there is redness, heat and e
“dryness of the mucous membrane, the papillee are reddened and -
enlarged, and the patient craves cold drinks.
8 What is the duration of catarrhal stomatitis?
. From five to ten days. _
0 What are the causes and symptoms of follicular stomatitis? =
~Usually about the same as that of catarrhal stomatitis.
10 Give the symptoms of ulcerative stomatitis? : _
‘The condition usually starts at the edges of the gums 0pposzte- e
the lower incisor teeth. It then spreads backward to the adjoining .-
"portions of the cheeks and lips. The breath is foul and the tongue
is coated. The saliva is offensive and often mizxed with blood and
pulpy matter.
11 Where do lesions usually oceur?
. In the cervical and upper dorsal regions. -
12 How may a lesion produce stomatitis?
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- By 1nterfemng W1th the nerve and: blood sunply to bhe mucous.
__rnembrane of the mouth, thus Weakemng the membrane and makmg B
" it more liable to the effects of certain irritants.

...13 Give the treatment for stomatitis..

. "Relax all fissues.involved, remove the lesion; raise the mbs and -
cla\'mles, free the venous drainags . from the: affected: parts, keep' )
. the testh and mouth.clean, wash the mouth with & weak solution of *
" ... bhoracic -acid, keep the bowela active.. The patient must avoid such -

~articles as tobacco. This treatment is-also given: for glossitis.
14 What is the prognosis?
Good in all forms except gangren’ous.--

N N

- TONSILLITIS.

1 What 18 tonsﬂhhs‘?

SR ' Aninflammation of one or both tonsﬂs wqth tendency to sup- -
- puration.

2 What are the causes of tonsillitis?

- Lesions in the cervical region, bad hygienie surroundmg. breath-
e mg poisonous gases and irritating vapors, infectious fevers and ex- -
" posure to atmospheric changes. : L

3 How many principal varisties of auute tonsﬂhtls?
- Three.
"4 Name them:

_ Catarrhal -or simple; follicular or }acunar and phlegmonous 01:-':-

‘quinsy.

‘secretion of mucus; there is hyperaemia of the gland.
6 Give the symptoms of catarrhal tonsillitis. :
" The attack usually comes on  rapidly; there is~ pain and

' '.d1fﬁca1ty in swallowing, slight fever, the pakient- complaina of a =

“lump in the throat, slight cough, the tonsil is swollen and red,and at

U first iz dry,but it soon becomes covered' with muco-pus; offensive =

breath is present.
-7 What is the pathological ondition in folhoular tonml[ltls‘?

o “The pland is covered with yellowish nodules; these nodules can -
- .not escape from the crypts of the glands because there is swelling
-and inflammation- of the gland. When these nodules are ex- -

“pectorated they are very offensive.

__':.pam, tenderness, difficulty in swallowing, the tonsﬂ is covered W1th o
_ _mghb or ten small yellowish patches.: RO -

5 What is the pathological condition in eatarrhal tonsillitis? i
The gland is swollen and inflamed; there is an excessive. -
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S GIVB the symptoms of folhcu}ar Lonsﬂhtls
“‘Headache, rise of temperature, both tonsils areusually a,ffected

0 What is the pathological condition in phlegmonous bonsﬂhtxs
" "The inflammation with infiltration is great; -the tonsil is very '

. miuch swollen; this form often terminates in abscess or chromc'
".-tonsillitia. | - : o

10 Give the .symptoms of phlegmonous tonsﬂhhs LR L
~ Chilliness, fever, pulse about 125 per minute," offensive breath Sl

~coated tongue, dry throat, difficult deglutition, pain . referred - to the -
. -ears, viscid mucus secretion, tonsils are swollen and:red, and the:
© jaws are stiff. If an abscess is formed, when it is cpened or ruptured o
RS 11 gnres great relief. . ' : - : o

~Name the arteries of the tonsil:
Ascendmg palatine, ascending pharyngeal descendmg palatme,
dorsalis lingual and tonsillar. Sl
A2 Give the nerve supply of the tonsﬂ
The nerves are derived from the gIosso phar‘yngaal anf:J Meckel’ L

:'ganghon

.13 lee the treatment for tonmlhfus : L
" Relax all tissues involved, remove the lesion, .give a. thorough L

spmal treatment, raise the ribs and .clavicles, free the circulation,
" treat the the superior cervical ganglion, (treat . easy when treating
- over the tonsils,) keep the kidneys and bowels active; -the diet must ~ "
e light; treat acute tonsillitis daily; ‘treatment inward atthe angle.
- -of the jaw is'very beneficial. - Hypgiene is an important factor. - The .

‘{réatment must be given with great care,

14 What is the prognosis?
N Very good under osteopathlc treatment.

et —

. TYPHOID FEVER.
(Entm it lfei er; Abdonmml TJphu‘. Tlio- t?,rphotd Nerven Tu’bm )

1 What is typhmd feverR - N
"o 2 An-acute infectious diseass, exclted by & specla,l baeillus, char- S
. agterized - by constant lesions in Peyer s patches, mesenteric glands, "
- and spleen, aud a characteristic roseolar eruption on the abdomen.
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Dr btlll says when g man is sa1d tD have fever Ho'da onEy ton fire”
“to burn out the deadly gasés which a'perverted, abnormal laboratory

Goivin the supply of vital fluids. -
‘2 . Whatis-the cause of typhmd fever‘?

citing cause is the bacillua of Eberth.
3 How do anatomical displacements cause typh(nd feverf’

i : hable to the invasion of the germ.
4 “What are the lesions found in typhmd fever? -

- Rib, vertebral, and musecular, afﬂectxng the splanchnm and lum- '

~ bar regions of the spine.

5 How do lesions affecting the splanchmc and lumbar regmns'i-_.

Cof the spine cause typoid fever?

- testines.
6 Whatis the pathologlcal condﬂ:mn in typhmd fever‘r" o

- neys, and particularly the heart; but the - characteristic lesion is

" found in Peyer’s patches and solitary glands :of the intestines; par

_ twulariy those situated in the lower part of the ileum.
7. The changes in the glands have how many stages"
_Four. o
'8 Name them.

e Stage of hyperplasm, mfﬂtvatlon or swellmg, stage DE necroma '
“softening, or slonghing; stage of ulceration; and the stape Df ‘cica- -

" trization, or healing.
9 Give the symptoms of typhoid fever.

- The onset is very insidious; it begins with a headache, gmdual o
- weakness, vague pains, nose-bleed, and often alight diarrheea, The -
- temperature rises gradually, reaches a maximum in from one to two -
~weels; it remains at this elevation for another period of from one to -
. two weaks, when a gradual defervescence begins and oceupies a
. third period lasting from one to two, weels. Throughout its course -
' the fever is characterized by marked daily remissions, the tempera~
e ': ture being from one to three degrees higher in the evening than in-
"~ the morning. ; The pulse becomes rapid, weak, and dicrotic; theras- . -

has allowed to accumulate by friction of the :}OUI‘D::LIS of hlS body or

" The predisposing cause is an anatomical dlsp]acement the ex--'i'

By wealening the system in one way.or another and laying 1t' "

L By irritating the spinal nerves, .and through them d1stut'bmg
.~ the sympathetic, vaso-motor, and lymphatm supply of the small in-"

o " The mueous membrane of the bowel is inflamed,. the spieeﬁ is
e greatly enlarged a parenchymatous degeneration of the liver, kid-"
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. plratlons are hurrzed fshere aro shght eoutrh and bronchlal I'a.les The_': :
" cheeks are flushed, and the pupils are dilated: the tongue is tremu- L
" 'lous, red at ilie tip, and eovered posteriorly with a whitish fur. - The -

: f.be]lv is distended with gas. - The eruption appears from the seventh L
" %o the ninth day, and. is most abundant on ‘the abdomen. The '
‘gruption is composed of small, shtrhtly elevated roge-colored spots,
" which disappear on pressure SRR

10 - What does an examination’ of the biomd show? -
‘Réduction in the number of both red and white cells. B
11 . What are some of the conditions often eomphca,ted w1th' j.-

':--typhoid fever? - : i
_ ~Intestinal hemorrhage, perl’oratlon of the gut, 1obar pneumoma,_ Fi
hypostatlc congestion of the lungs, nephritis, cystitis, and bed sores. =

12 .-What is the period of incubation?
" From ten days to three weeks. L
13 . What is the object of treatment? -

. To gain vaso-maotor control of the mtes.lma.l blood-suppiy, ‘md'_'__-_: '
o to restor‘e intestinal lymphatics to normal activity. =

114 . Givé the treatment for typhoid fever. _ o
‘Relax all tigsues involved, remove any spmal rib, \:ertebml m'

i muscu]ar lesion present; give a careful cervical treatment, (do mot:+ -
" fatigue the patient);stimulate the lungs and heart; most of the treat--- - L

ment should be directed to the spine; guiet the nervous system,: .

" keep ‘the kidneys active, gently spring the spine; in. giving the =
. spinal treatment pay much attention to the lower dorsal and lambar -
- regions. . Treat the diarrhoea in the usual way. Treat the liverand~
.-spleen, rafse the ribs, and raise the intestines with great care. Treat -
_the ‘superior cervical ganglion for the fever. This regulates the ..
" mystemie circulation by affecting the general vaso-motor center-in S
- ‘the medulla. Inhibition ol peristalsis should be done by work from
~“the ninthi dorsal down along the lumbar region. = In regard to the
" diet, usually a strictly liquid diet is followed. The  patient should-: .. .=
" not be allowed to-get up from his bed, (a bed-pan-and urinal ghould " ¥k
- beused). The usual precautions should be taken for the hygiene of .
' {he sick room ;the patient’s body, a part at a time, should be sponged = =
Cwith -tepid water daily.  In giving the treatment do not move the ;
_ patient into various positions any more than can be avoided.

15 - What is the prognosis? .

L ._Very good;
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UREMIA

1 What is uremw,?

“An acute or chronic condltmn dueto acute or chronlc kldney.
: dlsease, and resulting from toxemia caused by the retention in: the '
o blood of renal poisons. :

9 What are the forms?
Acute and chronic.
3 What are the causes?

Tt may be caused by any. CCJnChtan Whlch suppreqses the renai

' -"_secretmns
4 TUremis is secondary to what d;seases

Cme

5 = What are the symptoms?

i There is nausea and vomiting, headache dr‘owsmess, Vel‘tigﬂ B
ol posszbly slight delirium. The symptoms may deévelop slowly or sud-
o denly. Tbls is the gastro=intestinal form. 1t is called the- convulsive’
form when there are spasms resembling epileptiform " convulsions. -
The urine contains albumin and castg. = The pulse is rapid, the face:

“.is pale, and there is a peculior urinous odor about the pahent
6 What are the eye and ear symptoms? :
- Blindness, dimness of vision, tinnitus aurium, dea.fness etc
.7 How are they remedied? .
.. By restoring the circulation to the brain.
'8 What ia the object of the treatment?

To arouse the kidneys to activity, and to excfete from the 5ys- '_ :

'tam the poison thatis causing the trouble.

0 "Where treat to accomplish this object? -
Along therenal region of the spine.

10 ‘Would you stimulate or inhibit? -

" Btimulate.

11 Where and how would you treat cases that have not urmated. .

for several hours? = ,

oo Give a good stlmulatmg breatment from the 6th dorsal to the.'.
S 2nd lumbar. :

12 Give the tfeatment

_ " Relax the spinal tissues, gwe a local traatment to the L1c}nevs, s

_' : rendl vesgels, and associated nerve-plexus, give the -abdominal
I treatment at and above the umbilicus, and skimulate the heart .and-..
i ungs to cause perspiration. - For the convulsmns ralzn the spmal

_ Bright’s disease, gout, séarlet fever, Lyphoid i’ever eholera L
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'a“d cer-vmal tlssuea a,nd then 1nh1b1t the supemor cervmal Ean”‘hon SRR
.'_Keep the skin and bowels active..

18 Why should you cause peraplrahon? S = o
‘Because perspiration to helps free the blood of. the pmsons
14 What is the prognosis? -~

 Fair; while gitarded in the acute fora, the chances in the chromc'_ i
Iorm are béetter than. in the acute form: but the pmo-noszs must -
. 'always depend upon that for the primary disease. : SRR

e

VALVULAR: -DI'SEA'SE .

1 Name mght valvular diseases. R
“Aortic regurgitation, aortie stenosis, tl'lcuspld reg urgltatmn

tmcusmd sténosis, mitral regurgitdation, mltral stenosis, pulmonary
- regurgitation and pulmonary stenosis, :

2  What is aortic regurgitation? : s
- Failure of the aortic valves permits a retut‘n of the blood to the:- o

ventmcl e.

'3 What often results from aortie regurglta,t}on?
. Hypertrophy of the heart. . | :
4 'What is the condition of the pulse in aortie reaurgltatmn?

_ .Very wviolent and usually visible in the neck, head and uppPI‘_.;I_ o
'ex{:r'éamﬂwst Ttis also jerky and full, followed by a sudden collapse _

.- 5 What is‘aortic stenosis? o
- Arnarrowing of the aortic orifice, obstructmg the blood ﬂow mto e

' -the sorta from the left ventricle.

-6 To whatis aortic stenosis due? -
" 'The thickening of the valve segments."
7 What is mitral regurgitation?
- Tmiperfect closure of the mitral valve. :
8- To what is mitral regurgitation usually due? - .
‘Rupfure of the mitral leaflets, diseased condition of the wrdae :

- tendmeae -and dilatation of the left ventricle..

.8 “What is mitral stenosis?

"An obstruction to the flow. of blood tht‘ough the - "mtml omfme
: _’due to-an abnormal condition of the mitral valves,

- 10 . What is tricuspid regurgitation? . g _
Aninability of the tricuspid valves to perfectly close fie tricus- -

: pid orifice. -
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11 Wha,t is t;rmuspx,d stenosm?

_ " An obstruetion to the flow of blood through the tmcuspld omhce, |
e -'usuatly due to some abnormal condition of the valves. - '

12 . “What is the predisposing cause of valvular disense? -
Anatomical - displacements which affect the heart '
18 (ive the treatment. '

‘Kemove the lesion or any obstmctlon to the blf)od ﬂow raiss the
"-'--mbs and keep the lungs well stimulated. Treat the accelerators with'
- great care. The patient should be kept quiet and free from excite- .-
- ment.  The patient should stroll around out of doors a great deal- of -
©’his time, and avoid stimulating drinks. The diet must be hght and 8

“nutritious. - Hygiene is an important factor.
14 What is the prognosis?

‘1Jsually unfavorable as to cure, although sever‘.ﬂ cages have'--':
o - been cured under osteopathic treatment.

e A R

“VARICELLA.
' (Chicken-po.)

1 What is varieella? .-

U An‘acute, contagious, febrile dlsease charactemzed by a vesi« .

cular eruption.
2 - What are the causes of vamce}ia‘?

- The predlsposmo causges are anatomical dlsplacemants, or any' g

B 'conditnon which lowers the vitality of the person; the specific poison

" has not been satisfactorily isolated, although it is suspected that -
~certain protozoa are the direct'cause; but as in the case of vaccinia
-and amall-pox, positive proof is wanting. One attack usually pr‘o---_'_ :

tects from others. .-
3 Give the symptoms of varmella e

- © The attack commences with a slight . fever, chillmess, vormtmg,
: -';'.and aching in the back and legs; followed in twenty-four hours by
.- the appearance of a papular eruption, Which in a few hours becomes
<. vesicular. The eruptions are discrete, often avoid, somewhat super-.
- fieial, flattened, not'infrequently umbilicated, and contain -clear’ or.
-cloudy fluid. In thirty-six or forty-eight hours the contents becomes .
~purulent. During the third 4nd fourth days the eruptions shrivel into

" dark brown erusts, which become detached, usually without leaving’

- 'gears. The vesicles appear in successive sets during the first two or:

e

m'ena‘a

QUIZ o’v THE :emc'rmr oF OS‘TEDPA’I‘IIY' - ;' . 133

: '.:-._three dmys of the d1sease 80 that eruptwns in vamous stages of de-.-_ i
-'.._'_velopment may lie side by dide. =

4. What are some of the condltmns Gften comphcated with- var-_i.

~Erysipelas; ﬂBDhl‘ltl ‘mild and -1'sola-ted, and suppuration' _with._"'.. |

- abscesses in the deeper cellular tissie are occasionally seen. Vari- -
s -cella and measies, however, are most frequently associated. [

“5 What is the period of incubation?
Trom seven to fourteen days. :
/6 - What is the duration of varicella? =
About seven days.
7. Where do most of the lesions occur?

_ Along the servical and upper .dorsal - regioné.- “The .ciav'ié'ieS' R
- and upper ribs are also often displaced. ' :

.8 Give the treatment for varicella.. -
‘Bee treatment for measles.
-8 ‘What is the prognosis ?

~Good..

: VARICOSE VEINS.

1 lee the definition of varicose veins. : T
- It'is a-condition in which the veins are enlarg‘ed elongated and '

E '._dlstended with blood.

© 2 What are the causes? . o -
. “Anatomical displacements, and vamous obntt‘ucbzons to the'_

- venous flow.

3 Where do the lesions most often occur?
- In’the lower ribs, spine, and pelvis.- : : S :
"4 What are some of the causes and conditions Whmh Dbstruct'

' i:ha venous flow?

Prolapsed dlaphmgm crowded caegum ‘or- crowded s1gmo1d :

: '_'préssure of tumors, prolapsed uterus, relaxed abdominal walls,
'-'_t1ght lacing, tight garters, ete. '

5 .In What partof the bedy. do varicose veins usuaily emst?
“In the lower extremities.
-6 "This condition takes place most often in what veing?
._The internal or long saphenous veins.
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Hil the: appear nee: of the e1uphon  About the fourth day o
: d:sease the erupuon appeats, which consists of ‘coarse r‘ed spols;:
pea.r'mcr first on' the' forehesd at the bordar of the hair, and: on- b
wrist.” These spots are converted into papules in about: two a _
“‘and feel fike shot beneath the skin. - About ihe fifth or s;xth day ol
: ._the ‘diseage the papules became vesicles, which are umbilicated; a
_'_-_'on ‘the e1ghth day of the disease thee vesicles' become pustules, and:
“soon’have a-red border around them. Intwo of three days scabbmg
f:_begms andon the eighteenth or twentieth day the scabs begin to
- drop off, Jeaving red, glastenmg pits. There is another rapid rise of
temperature, with the coming of the pustules on the eighth: day, the
=_'-:fever &f sippuration, the amount of rise depending upon the numbe
e of, pustules ThlS fever lasts about four' days when couvaleseence'_

'begms TR : : . S
5 Give the symptums of conﬂusnt smallpm; S
The symptoms are almost the same as those gwen for dlscr'ete_

: ’T' thre is the most ¢ommon place fcn- the mternal or lonw
sqpheuous vein to be affected? - : X sk
“Near the saphenous openmg : : .
- -8 - The vaso-motor 1nusrva.t10n to the lower limhs 1s frum what
part of the spine?- : : : ' : s
' -_'I‘he lower dorsal, }umba,r a.nd sacml

. What is the object of treatment? - :
7 Ibis to free the venous flow, and reduce the dlstended wa,l]s
10 Qive the treatment. . : :
te- - The treatment must be given with great care. Remove the ob--.-'-'
Lo struction ; if the . trouble - be  at the. saphenous opening, - relax’ all .
S --structures at the opening;:a good spinal treatment should be gwen,.-_f;
“keep the bowels free. . If the patient wears tight garters he must re-
__"’move them. -Correct the lesion, stimulate the vaso-motor innervis
tion of the limbs, treat the muscles-of the limbs and free ths mmuiu- -

‘tion. - i
11 What is the pro guoms" o : _smallpot, except, possibly the symptoms may be more severe. Th
= Ver'y good o ragh ‘appears. on the- third or fourth-day. ‘The pustulss-unite; and’"
form Iaru-e patchss The secondary fever, or fever of suppurahon, :

A L e S

g _VARIOLA.. '
{ Smuallpox.) .

“ig very severe; with it there is violent. dehmm, and often: stupm :
' Convalescence is delayed and irregular.’ : S
276 Give the symptoms of mahgnant smallpox : .
o The poison seems to prostrate the patmnt at once, and he ssl :
'_"'_'dom rallies, dying before the eruption appears. - The . pustules be--._
- eome’! “filled with blood, if then-out.: Hemorr‘hages are Very common
':m thia form of smallpox:’ : T e
< 7+:Give the symptoms of vamcﬂmd smallpox SO
. Thid is modified smallpox oecuring in one who has beén partmlly
3protectnd by previous vaceinations. . The symptoms are mild; the
éruption:resembles that of common smallpox, but -is. usuaily verv o
:séant secondary fever is absent. .. . : - S
2085 What conditions are often comphcated w1th sma]]po*{? A
" Ppenmonia, laryngitis; pleurisy, dysentery, myocardltls mflam-"'.'
ﬂmatmn of the eyes, arthritis, boils and abscesses. - : -
g \tha,f; ia the period of 1nc:ul:ia,t10n‘3
Abuub ten days..
10 -:Give the treatment for vamola : : e
#70T'He osteopath Uses the same precautmns vnth recrard to 1sulatmn S
d;smiectmn, ‘and- antisepsis as are  followed by other physicians: *
f__',’I‘he ordmary ‘method of prevenmnw pitting by keepmcr the room:

1 ‘What is varmla‘r’ : :
_ - An acute contagious disease, charaetemzed by vuuntmg, lum- -
SIS ba.r pains, an eruption which is at first papular, then vesicular;, and_?
E ﬁually pustular; and by fever which is marked by ‘distinet remis-’
" sion, beginning with the advent of the eruption; and ]astmg untﬂ:
. the laiter becomes pustular. _ S
2 What are the causes of variola?
The predisposing causes are anatomical thsplacements or any
. condition which lowers the vitality of a person. The contagion  of
“yariola has not, as yet, been discovered; it is contained in the pus«
~tules, and excretions and exhalations of the patient. The con-
" tagion is active during all stages. ' Tl
3 What are the varieties of variola?’
D1screte confluent, malignant and varmlcud
.4 Give the symptoms of discrete smiallpox. :
.. The attack begins witha chill, vomiting, frontal headache aud
< pains in the back and limbs. . The lever rises raplc'lly, and lasts un- '




Q'mz ON THE PRACTIUE OF osmomfrm

darl\ened and cover the e\{posed p rts wlth_ Moths soaked' ineditute
carbolic’ agid of :bichlorid” of mercuty I‘m lu:'t,her treatment see
-treacment given for measles.’ ' e Sl
11 What i is 1he pmmnosm?

"Very gooci :

S

WHOOPING COUGH

{P(’?’f!h‘.n }

1 What is whoopmcr cough? ; T RICR N
Ahlcrhiy contagious disease which’ is" ehdlacten?ed by a ca-
-_tmlha.l inflammation of the respirdtoy tract,associated. with a pecu-
liar pasmodic cough, endmﬂr in‘a prolonwed crowmg or WhDmeg
mspuat}on _ : SRR S -
L S What are the causes OE Whoopmg cotigh? :
S Anmomwai displacements,and exposure to atmoaphemc chﬂ.nges
The ‘disease ‘oceurs both sporadically and epidermically. Tt is most

_frequently met with ‘in children. . .The disease is" unqueshiohably__

gontagious, and ‘the virus sesms {6 be assoemted with the spubum
-'One aitack protects from others. L N
73 Where look for bony lesions in. Whﬂopmg couo"h? Dol

i Alomr the upper, middle; and lower cervical’ verl:ebrse The'__i
’clavwle, first rib; and the fir st and second dorml vertebraa are ajso

~often found dlsplaced . : S
o4 'What does- contracture of the Dmohymd muscle do? G
_Drawq the hyoid bone against the pneumogastmc nerve. S

5 What do upper eervical lesions affect? i
'The sympathetics arid pheimogastric nerve.

U6 What do econtractures of the throat txssues émd lesmn of tbe _-

-'fust rib and dlavicle affect? o :
. The venous and lymphatw dramacre, a,nd lead to catanhal con-

__:-dmons The miueous membranes are thus Weahened and lald lmble_

; _to the action’ of the speclﬁc infeasion.: _ R
“Whiat do middle cervical lesions altect?
.-'The diaphragm and phrenies -

'8 "What may- lesmns o[ the upper dorsal vertebrep and ot the:'

:upper‘ ribs cause?

Derangemenb Uf the sympathetm connectlous of the La,ryngea}

-mnervatlon

QUIZ ON ‘TH]: PRAC’PIGE 0 __OS’I‘EOPATHY

--."Whnmt-ls';tbe pathoiomcal GDI’IdIhOU in whoopmo- eough‘?
Thete igan mﬂammatmn uf the resmrtaory mueous membran
t nothmg pecualiar. :
10 What is the. pemod oE mcubatwn’ G o :
1t variss from four fo Foiirteeii days aceor dmg to the eﬁtent of

_catal rhal trouble in the patlent emstmg at the time:

117 "What diseases are often complicated Wlth Whoopmg cough?:'
"-'._','_Bronchlms, emphysemm ‘and prewimonia o e

g What ig the entire duration of the (:hsea‘se.9

: .{I‘rom a few ‘weelks to four months. -

=13 I—Iow mdny stages of whoopmg cough?

Three S . . o

" 14, Name them: -

-'-:--"Catarr'hal pmxysmal “and termmal staﬂe

15 - Give the symptoms of the catarrhal. stage

The disease begms with the symptoms of coryza, and bronchtal-

=__ca_tfxt'rh slight fever, running from the nose, sheezing,’ dry: cr)ugh

nd rales.  This stage-after iastlng about, a week DI‘ ten days passes

“intothe paroxysma,l stage.

16 Give the symptots of the pnrcn:ysmal sba.cre i
~The cough bécomes pamxysmal ending ina crowing, or whoop '

‘ing inspiration. . During tha eough the face beconies biue, the: eyes:
-areinjected, ‘and the veins are distended. . Ulcers: frequently ‘occur
‘under the tongue.  Vomiting :often oceurs,  and -sometimes hem:
'-:orrhages This stage begms wu;h the fiest “Whoop”,'_ and lasts fmm
~.ten tothirty days,; .

2217 - Ghive the symptoms oE the terminal stage e
;- The sough loses iis pat‘oxyamal sharacter, | and becomes loose,
a,ﬂci ‘other symptoma subside. "This stare lasts severai WBBkE :
A8 i What causes the pam\ysmal cough?
~Irritation of the- pneumogastric nerve.. ..
19 - Give the treatment for: whoopmcr-cﬂugh B
" Relax ull tissues involved, remove the lesion;. free t‘ne cwcula.tmn

.aboub the larynx and whole respiratory tract, stimulaté the lungs,
“raise the clavicles; and ribs, and remove all sources: of irritation to.
. thelaryngeal innervation, - To rélieve the cough treat dowr along"-“
the larynx and traches, and about the angle of the jaw. A peneral
“Utrdatment should ‘be-givento avoid .the comphcatwns and: sequeif,e
“that may drise.. The ‘patient should. be - -earefully : protected  from
“changes’of 'temperature During the catarrhal or febrile:stage the
patient shotld be ¢onfined to the bed. The diet should i)e light anci .
. __'_nutmtmus Hyguane is an- 1mp0rtant factor S : :

- 20"~ What is the prognoms?
'_Very good
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