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KaNsas CITY COLLEGE OF OSTEOPATHY AND SURGERY

WANTED
500
PROSPECTS

Doctor:

Right in your neighborhood, among those you know
personally, is a young man or a young woman who would
prove a credit to our profession. You are the logieal person
to bring about contact between that prospective student
and the osteopathic college of your choice.

Kansas City College of Osteopathy and Surgery wants
more names on its prospective list. You can help us secure
these names—our efforts, coupled wilth your own, may land
them for Osteopathy.

We aim to put forth special efforts for a maximun
Freshman class in September. May we count on your co-
operation? Help us make it a record enrollment,

Send us the names of promising prospective students.
Let’s each do our share in building a greater osteopathic
profession.

Yours for Osteopathy,

KANSAS CITY COLLEGE OF
OSTEOPATHY AND SURGERY.
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2105 Independence Boulevard
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The CATALOG

and our

ANNUAL ANNOUNCEMENT.

The next issue of The College Journal will be the 1928-
1929 Annual Announcement. The Catalog is published sep-
arately. We want these two books in the hands of every pros-
pective student. DPracticians should be diligent in sending
names of prospective students to the College. We cannot
broadeast these issues to names collected at random. To do so
entails expense without profitable results. The practician,
who personally contacts these young men and young women
can and should develop an initial interest. Create a desire on
the part of the individual for osteopathic literature. It will
then meet with interested reception and be given more than
cursory attention. The College Catalog should be in every
osteopathic office. If you have mislaid yours or given it away,
we will gladly send another or as many as you can use, on re-
quest.

KANSAS CITY COLLEGE OF OSTEOPATHY AND
SURGERY

Kansas City, Missouri.

Yolume 12, Number 5 May, 1928

Entered as Second Class Matter, April 23, 1917, et the Postoffice at Kansas City, Missouri,
under the Act of August 24, 1912. Accepted for mailing at special rote of postage
provided for in section 1103, Act of Oct. 3, 1917. Authorized August 1918,
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THE LAKESIDE HOSPITAL
“The Hotel For Sick Guests”

Clean Cool Quiet Comfortable

The LAKESIDE HOSPITAL offers its guests the most
ideal warm weather accomodations to be found in any hospital
in Kansas City.

The LAKESIDE service satisfies and pleases even the
most fastidious.

OSTEOPATHIC INSTITUTIONS FOR
OSTEOPATHIC PHYSICIANS

THE LAKESIDE HOSPITAL

2801 Flora Avenue Kansas City, Missouri
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DR. KAISER ENTERS
FIELD WORK

Kansas City College of Osteopathy and Sur-
gery has entered upon an active compaign to in-
crease student attendance in the 1928-1929 ses-
sion which starts September 10th. The cam-
paign will encompass use of the College Journal
and other special literature, correspondence and

finally, personal visitation on the part of Dr. A.

A, Kaiser, who will act during the summer

Dr. A. A. Kaisor months as field representative.

Dr. Kaiser has been actively connected with
osteopathic educational work for the past fifteeh years. He is one of the
founders of the Kansas City College of Osteopathy and Surgery and has serv-
cd as secretary since its inception. His experience and his deep interest in
osteopathy fit him specially to discuss the subject with those contemplating
its study.

Scheduled trips will be planned affecting the immediate territory of this
College, including Missouri, Kansas and Oklahoma. As quickly as the plans
can be completed, arrangements will be made for trips to various cenicrs
where personal contact can be made with the prospects through codperation
with the local osteopathic physician. The idea has already received favora-
ble response on the part of practicians in the field, as well as from advanced
students of the College, who are anticipating visits from Dr. Kaiser to supple-
ment their own efforts in garnering recruits for osteopathic education, We
shall be glad to hear from osteopaths or groups in this field who are desirous

of taking part in this campaign.
Page Three
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simplicity of nature’s requirements.
Only man in his perversity and arrog-
ant desire to overwhelm and outdo
his God and in his presumption to
unwarranted faculties has read into
nature’s scheme implications which
have no place there and complica-
tions which do not normally exist. In-
deed, much of his misery and all of
his physical dissatisfaction have their
origin in his innate propensity to in-
terfere and to meddle with the bio-
logic program under which nature op-
erates.

There are just five essential re-
quirements necessary to normal hu-
man life. These requirements are in
every case simple and their relation-
ship, one to the other, is perfectly bal-
anced. They are: adequate adjust-
ment, a normal supply of natural
food, prompt and thorough elimina-
tion, a suffieient amount of stimula-
tory exercise and proportionate rest.
Herein reside all of the elementals of
natural health. There is nothing to be
added to the list and nothing to be
taken away from it.

Osteopathic philosophy insists first
upon the complete adjustment of the
bod{ h This insist is due
to the fact that all of the living mani-
festations produced, carried on and
expressed by and within the human
animal are predicated directly upon
the physical integrity of the mechan-
ism which produces them. This is to
say: inasmuch as zall physiologic and
all psychologic phenomena come into
being and operate within, by, through,
and upon the human organism—in a
word, since they are in every sense
products of that organism, they can
be and can remain normal only inso-
far as the machine which produces
them is normal and continues to.

Adjustment, then, of the physical
states of the human body is of para-
mount importance as an essential and
a primary requirement of untram-
meled life, In preceding sections the
connections between the physical
functioning of the body machine and
the normal inception and expressi
of the physiologic and psychologic
phenomena  which transpire within
that machine have been thoroughly
and consistently discussed, It is suf-
ficient to say herein that because the
human nervous system registers all
afferent stimu!i upon which all effer-

indication in any program which has
as its objective the restoration of nor-
mal health and its uninterrupted
maintenance. Indeed, adjustment is
the one agency which makes possible
the normal expression of natural life
in any human body. It is the one in-
strument with which the true physi-
cian works, It is the chief tool of ra-
tional medicine and the only effectual
weapon in the successful conquest of
disease. It carries through into all
of the other essentials enumerated
with it and its implications are to be
found in every normal department in
biology.

The osteopathic physician seeks to
adjust every part of every body ma-
chine to which he ministers and there-
by to secure and to maintain the re-
quisite correlation of parts which is
absolutely tial to the ful
contmuatiop of the operation of those
body _machines, He is concerned in
the first instance with physical bal-
ance for he_knows that only as the
mechanism is balanced and remains
so can he hope to bring about physio-
logic and psychologic balance and
:léiligy tte?j s‘e‘cu}'tel’l and to insure un-

ra ea in eve -
ment of being. Ty depart

When mechanical adjustment has
been provided, he takes next the prin-
ciple of adjustment and applies it to
the sources and services of ﬁiogenetic
r;x;p?.:g.ll_'l'}lnaat he gccompgishes through
: elligent and an indivi -
e g ividual order.

In the consideration of the problems
of diet he must bear in ming the in-
escapable fact that every human or-
ganism is a la:w unto itself first; next,
that the physiologic economy of every
organism requires individual adapta-
tions in all matters of biochemical
supply; and finally, that only natural
foods are suitable for natural bodies.

. The great difficulty a modern phys-
ician faces in this connection ig tyhe
almost universal practice on the part
of food purveyors of denaturing and
umnaturally refining the foods theyv
provide for human consumption to a
point of a complete metamorphosis of
g:ois, efoods into substa;xlces which are

_every way unsuitable to -
quir ts of life t “Mthe e

It is important then to remembe
alway§ that natural food, unchnngeé
by refining or oxidation, is absolutely

ent resp 31 , and the
osteopathic lesion interferes with the
transmission of such stimuli, that the
adjustment of such lesions is the first
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tial to normal biochemistry;
that the more nearly a diet ?i';?g
fined to food stuffs which are unal-
tered by processing or cooking the

KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY

more surely they arc to provide the
elementals of replenishment. This is
to say: nature has synthesized in her
own laboratories all of the chemicals
by which tissues and fluids are re-
newed; and, that any further modifi-
cation or adaptation that is required
can only be secured by physiclogical
treatment of those foodstuffs by the
parenchymatous tissues of the body
to which they arc supplied.

Elimination comes next in the list
of essentials for the reason that a
mechanism must be promptly and
thoroughly rid of all debris incident
to its operation if it is to continue
properly functionate. Here, again, the
idea of adjustment applies for the
normal chemical concentrations of the
circulatory media by which the essen-
tial chemicals are carried in proper
combinations to the tissues which re-
quire them can only be secured as the
catabolic products incident to down-
ward metabolism are promptly eject-
ed from those fluids. Toxic adulter-
ation of the blood, lymph, and cere-
bro-spinal circulations destroys bio-
chemical balance therein. Thus, if the
toxins of catabolism are permitted to
remain therein, those fluids become
unnatural, unwholesome and unsuit-
?‘lf?le to the maintenance of normal
ife.

Prompt elimination by way of the
bowels, kidneys, lungs and skin is in-
dispensable to health. It is secured
by the adjustment of the nervous
mechanisms under which those
emunctories operate and by the insist-
ence upon a vigilant program of activ-
ities on the part of each of them.

It is this writer's belief that of all
of the indications in therapeusis and
prophylaxis today, that having to do
with the adjustment of elimination is
equally important with that having to
do with the adjustment of body mech-
anisms. This position is taken be-
cause of the propensity on the part
of human beings to neglect this im-
portant requirement and thereby to
pile up within the modern body an ex-
cess of errosive acid elements which
undermine all of the health defenses
erected by nature for the protection
of that body. Indeed, acidosis and
the osteopathic lesion constitute the
arch enemies of normal biology today.

Inasmuch as each of the emunc-
tories is charged within the disposal
of certain types of acid waste and
since there can be little or no sub-
stitution of function on the part of
one eliminatory system for another,
it is highly important that bowels,

kidneys, lungs and skin function and
continue to function completely; for
if one fails, virtually all of the cata-
bolic debris normally disposed of by
it is thrown back into the circulatory
systems of the body and by increasin,

the Hydrogen-ion concentration o

those fluid media constantly empha-
sizes and increases the state of acid-
osis created thereby and persistently
errodes every living tissue.

The chief agent in the maintenance
of normal elimination is adequate and
balanced exercise. This is 80 because
emunctory stimulation has its incep-
tion in physical activity. This is to
say without exercise of the organism
the bowels cannot move sufficiently,
nor can the kidneys thrown down ur-
ine in adequate quantities, nor can
the lungs cject carbon dioxide wholly,
nor can the skin throw off sudorifer-
ous acids adequately.

As a matter of fact, exercise of
muscles, joints, and brain provides the
only natural types of stimulation from
which may be derived the efferent re-
sponses upon which are predicated all
parenchymal activity.

Stasis is the antithesis of biologic
motion. Physical inactivity is the
prime progenitor of physiologic and
psychologic inactivity. Parenchymal
ineffectuality in every instance has
its beginnin in physical stasis,
Therefore, if the movements and
rhythms of life are to be maintained
in their natural order and at their
normal rates, the machine within
which they transpire must continually
be stimulated by natural exercise to
a point compatible with their initia-
tion and maintenance,

Finally, rest enters the equation. As
has been pointed out heretofore, all
life is rhythmic. Periods of activity
are in every instance followed by peri-
ods of rest. These rest periods are

required in order that cell metabolism
may be accomplished thoroughly. Tis-
sue rebuilding and repair cannot be
carried out except the cells upon
which they operate be resting. For
this reason, physiologic inactivity suf-
ficient to permit a constructive sub-
stitution for those chemicals outworn
must be })rovided otherwise the pro-
cesses of bio-chemical adjustment
cannot operate adequately or fully.

Rest is likewise subject to adjust-
ment and must be ordered on the indi-
cations of individual requirement. No
two individuals require exactly the
same amount or quantity of rest. How
much and how o(}ten rest periods are
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indicated depend upon the particular
necessities in every case. It is only
possible, therefore, to indicate in this
connection the fact that adequate rest
is an essential to life and must be
taken into account in any therapeutic
or prophylactic program.

Despite the countless elaborate for-
mulae and programs which have been
propounded and practiced from Hip-
pocrates until now, the only successful
regimen in medicine is predicated up-
on the consideration of the five essen-
tials herein discussed: adjustment, na-
tural diet, thorough elimination, ade-
quate exercise and sufficient rest, The
sooner the practitioners of medicine
or whatever designation learn that
nature works best when not interfered
with, the sooner the positive conquest
of the disease will begin and human-
kind be vouchsafed an entry into the
abundant life.

And so the conclusion is as the be-
ginning, that simplicity is the keynote
of natural medicine: a simplicity
which takes inta account the few re-
quirements of biogenesis and which
insures the provision and correlation
of those requirements throughout.

WE LIMIT CLASSES.

Preceding the builder’s efforts come
the plans of the architect. Perfected
plans plus skilled work result in a
satisfactory edifice. The develop-
ment and growth of this College re-
sulted from careful planning. Such is
the nature of our work that the plans
are elastic enough to permit of
changes and additions looking to their
betterment. There came a time when
. we considered the plans, so far as the
material structure—the buildings and
equipment— executed, These provide
space, convenience and facilities for
abhout two-hundred--fifty or even
three hundred students. It was then
some thought was given to further
plans and specifications,

This College has never had a hope—
nor any desire—to become the largest
school of Osteopathy in the country.
Nor the second largest. Nor the third.
In fact, until a few years ago, no
thought was given to size in our gen-
eral plan. However, several years ago
we set a limit to the number we would
accept—a number in keeping with the
plant as then established without con-
sideration of what attendance other
schools might strive for. In round
numbers two hundred students was
decided upon as being the maximum
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attendance permissable, two-thirds of
the possible capacity—with the deter-
mination to make quality the standard
instead of number,

Professional schools are as definite-
ly bound by pedogogical laws as are
other institutions, In publicly con-
trolled schools, classes are limited in
size to numbers which experience and
study has found proper and expedient
for best educational results. True,
large schools can and do meet this
fact by enlarging facilities and in-
creasing the teaching force commen-
surately, But, as stated before, that
part of our program has been com-
pleted and we choose to limit the en-
rollment to a number which does not
contemplate further enlargement of
the present quarters and to a number
which can be taught osteopathy in ac-
cord with best teaching knowledge
and experience, We have not as yet
reached the appointed maximum of
200 students but the growth of the
past few years indicates that the
point of maximum attendance will
soon be reached.

The Commencement Exercises of
the Class of 1928 were held in the
auditorium of the Independence Bou-
levard Christian Church, the evenings
of May thirteenth and fourteenth,

The Doctorate Services were well
attended and the Class marched in
and took their seats to the accom-
paniment of the processional. The
class was very fortunate in the fact
that Bishop Fredrick B. Fisher of
India delivered the Doctorate Sermon.
The need for the services of physi-
cians in India was stressed by Bishop
Fisher, and during his sermon stated
that in the city of Boston alone were
to be found more physicians than were
in the whole of India, a country of
three hundred million people. Surely,
India should prove to be a virgin
field for the osteopathic physician.

The graduation services were held
the following evening. The Class
preceded by the speakers marched in
and took their seats on the stage
which was beautifully decorated with
ferns, palms and flowers.

After the invocation by Rev. A. B.
Coffman of Liberty, Missouri, the
Glee Club and quartet of the college
favored with two selections which
were well received. Dr. George J.
Conley, President of the College in his
introduction of the speaker stressed
the fact that no introduction should
be needed and forthwith presented
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Dr. John H. Styles of the College fac-
ulty who had been selected by the
Senior Class to deliver their Doctorate
Address. Dr. Styles came to the col-
lege as instructor the same year that
the present class entered as freshmen
and this is an interesting factor and
has served as a bond of friendship
throughout the past four yecars,

The Doctorate Address, “In His
Name,” as delivered by Dr. Styles,
stressed a number of the cardinal
virtues requisite to success as an
osteopathic physician. Using the let-
ters of Dr, Still's name, the virtues
suggested by each letter were devel-
oped as only one imbued by Dr. Still’s
ideals could develop them.

After the singing of “Hail! K. C. C.
0. S.,”” the college song, by the Glee
Club, the class was presented to Pres-
ident Conley, who then conferred upon

them the degree, Doctor of Osteo-
pathy, and presented to each the di-
ploma of the Kansas City College of
Osteopathy and Surgery.

The class roll included:

John P. Munro, Kansas City, Mo,
President.

Arden M. Price, Kansas City, Mo.,
Vice-President.

Theodora Wright, Clay Center,
Kansas, Secretary-Treasurer,

Vera M. deFernando, Honolulu,

‘Thomas F. Fay, Tulsa, Oklahoma.
Donley E. Gates, Clay Center Kan-

sas,
Myron C. Jackson, South Bend, In-
diana.
Jesse G. Jewett, Platte City, Mo.
Joseph A. Marina, Greenfield, Mass,
George M. Richardson, Kansas City,
Mo.

OSTEOPATHIC FACTS SIMPLY TOLD

D. M. Lewis, D.O.
ENERVATION

Reduced or lost function is always
preceded by enervation. This is a
principle of physiology that has been
recognized in medicine for a long
time, It has been one of the main
principles upon which the practice
of osteopathy rests. It is the one
principle taken from osteopathy that
was made the “discovery” of chiro-
practic.

Meager knowledge of physiology
leads many osteopaths to explain en-
ervation as the result of direct inter-
ference, by some mechanical means,
to the nerve that supplied the dys-
functioning organ. Ignorance of both
anatomy and physiology lead chiro-
practors to believe that enervation is
caused by direct mechanical pressure
of bones upon a nerve trunk,

It is certainly true that such direct
interference with a nerve trunk does
cause enervation, Sitting cross-]eigaed.
or with one arm hung over a chair-
back will result in tingling and numb-
ness in the parts supplied by the
nerve trunk so enervated by pressure.
But seldom, if ever, does direct me-
chanical interference with a nerve
give rise to organic dysfunction alone,
without also producing the more de-
cided symptoms of pain, numbness or
paralysis of voluntary muscles.

We osteopaths have tried to explain
this difference jnbthe syn:ptoms of en-

Y

ervation rical inter-

ference with the nerve trunk, by
claiming that the pressure was ex-
erted by soft tissues which did not
s0 severely compress the nerve trunk,
but that did compress the more yield-
ing vessels that carry the fluids for
the supply of metabolism in the nerve.

Upon this theory of enervation the
cause had to be due to some agency
that displaced or contracted some of
the structural or supporting tissues
of the body; especially the bones, lig-
aments and tendons.

Some osteopaths and all chiroprac-
tors can conceive of no other cause
of enervation than injuries from
falls, strains, wrong posture or trau-
ma. They hunt diligently for bones
out of place, tendons shortened and
thickened or ligaments hardecned like
bone. They usually succeed in finding
what they seek, for seldom can a per-
son deny having, at some time in life,
been injured or wrenched; and there
is no such condition as perfection in
the size, shape and arrangement of
the body frame-work.

But the schools of osteopathic med-
icine have outgrown the time when
the course of instruction was too short
and the entrance requirements were
too low to enable the student to be-
come acquainted with the basic sci-
ences, anatomy, physiclogy and chem-

istry.
t;{e student no longer accepts with-
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out qualification the statement that
“structure determines function.” He
is not content to view the human body
as & mechanical machine, without due
regard to the chemistry of metabolism
and of the endocrin bodies. He does
not feel obliged to make of osteopathy
a system of therapy that must con-
tradict and disprove everything that
was_taught by the older schools of
medicine. Not being bound to the
traditions of medicine, neither is the
osteopath bound to refute everything
of the past.

Just as the osteopath inherited his
fundamentals from a8 man who-was
trained in the old school, so he takes
truths that come from men trained
in the same school before and after
the time of Dr. Still.

Over seventy-five years ago an old
Scotch physician named Kirk, an-
nounced the fact that the physiolog-
ical processes of the body fail to per-
form their normal funections properly
when the body is, for some cause or
another, in a state of enervation. He
gave for an example, flatulence; con-
cerning which he wrote: “We wish to
point out that there is a vital energy
which, when brought sufficiently to
bear on good food, secures the
changing into good blood; without a
sufficient supply of this, the best
possible food will change into one
form or another in which it is an evil
to be gotten rid of instead of an ele-
ment of good in the body. If there
is anything which can in any degree
account for the failure of this vital
action in the stomach especially, we
should consider that in the first in-
stance in looking for a cure, There
may be an undue exertion of brain or
of the spinal nerves, leading to a
draining off of energy, such as is too
great for their healthful operation.
Whatever it be which suggests that
this vital force is lessened on account
of it, that if it be possible should be
remedied.”

We know that what is true with
regard to function of the stomach, is
also true of the function of every

_organ of the body. We know that
the stomach is a very sympathetic or-
gan and is therefore one of the first
to be affected as a result of cnerva-
tion. But even before we are conscious
of lowered function in the digestive
tube, there is a lessened activity upon
the part of those organs that have
to do with the taking care of the
waste products of metabolism. As
so0on as these organs become function-
ally below normal, the toxins of cata-
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bolism begin to increase in the fluids
of the body, and a condition of tox-
emia, acidosis or toxicosis, is begun.

In other articles appearing in the
College Journal, Dr. Styles and the
writer have explained how this toxic
condition of the body is the fertile
soil in which all diseases develop. The
simple catarrhal conditions are mere-
ly eliminative processes, whereby the
secretory tissues are enlisted for the
purpose of excretion to get rid of the
toxins. Infections are merely this
same condition upon which is imposed
the added circumstance of bacteria,
which are able to thrive in toxin-laden
tissues.

Through the dysfunction of an or-
gan, a stimulus is carried to the nerve
centers and from them to associated
tissues. As explained according to
the laws of Hilton and Head, an ac-
tual structural change occurs in the
joints between the vertebra that are
supplied by nerves in reclation to the
nerve centers stimulated by the dys-
functioning organs,

Here we have the exception to the
rule, and we see that function now
determines structure. In fact Dr.
Styles has gone on record as believ-
ing that “none of the symptoms
known to medical science—including
the osteopathic lesion which in its be-
ginning is }mre]y a result, never a
cause—can find inception—until first
they shall have heen called into active
being by such means.” He refers to
toxicosis as the means, and of course
he excepts traumatic lesions.

Here also we have an instance in
which the human body is not a me-
chanical machine, but rather a chem-
ical laboratory in which the presence
of an undue amount of toxic chemi-
cals results in an effect upon the
mechanical structure.

But when the causes that produce
enervation and lost function in organs
are of such sudden nature, or of pro-
longed duration as to throw out of
balance the recuperative powers with-
in the body, the removal of the cause
is not sufficient to restore normal
function again, The structural effects
do not so easily become restored to
normal. Repeated reflexes resulting
in structural effects at the same loca-
tion, before the structure has been
able to adjust itself automatically, re-
sult in chronic lesions.

At this point, then, the law which
states that structure determines fune-
tion becomes true. Until the osteo-
pathic lesion in the spinal joint is
mechanically adjusted, the dysfunc-
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tioning organs related nervously to it,
cannot be normal. At this point also
thé human body functions as a truly
mechanical machine, the mechanical
derangement resulting in faulty
chemical reactions in the organic tis-
sues.

The causes of enervation are multi-
ple. Seldom does any one cause suf-
fice to bring on toxemia. Usually it
is the addition of a new factor in the
cause or a sudden increase in the ex-
tent of the present causes, that brings
on the lost function,

Stimulations of every kind result in
enervation, The mere effort of keep-
ing alive, uses up nervous force. Rest,
food and hine are tial to
supplv the nervous force that is con-
stantly being used up.

Fear, worry, anger, disappointment,
jealousy, loss of sleep, exposure to
cold or excessive heat, over exertion,
fatigue, lack of exercise, wrong eat-
ing habits, and many other things, all
contribute to cause enervation. These
things may all be a part of one's
daily life and yet enervation may not
develop until suddenly an additional
agency in the form of grief over the
loss of a dear one, may produce en-
ervation which is followed by toxemia
and illness.

The use of tea, coffee, cocoa, coca-
cola, tobacco, aleoholic drink or drugs,
may not produce enervation in a per-
son who does not indulge in fear, wor-
ry, jealousy and other enervating hab-
its. But the person who worries or
ig filled with all kinds of fear, may
find that it requires very little in-
dulgence in tobacco or coffee, to pro-
duce enervation.

The removal as far asspossible of
these causes of enervation is not pe-
culiar to osteopathy. It is foolish to
call such removal osteopathic adjust-
ment. The application of the adjec-
tive osteopathic to surgery, diet, rest,
exercise, correction of habits of
thought and environment, is no more
reasonable than to apply the term to
baths, enemas and gargles.

To study the habits of a patient and
discover faulty modes of thinking,
working, or eating, is just a part of
medicine. To advise a patient regard-
ing such things, is no more an ad-
justment than it is an operation. To
advise a patient about food combina-
tions is no more osteopathic than it
is allopathic or eclectic.

You might argue that there is a
difference; that the osteopath has a
different purpose and end in view

when he preparcs a diet. Then it is
also true that when an osteopath ad-
vises the use of an enema he has a
different idea about what the purpose
is, from that in the mind of any drug
doctor. When an osteopath advises
the use of a gargle he intends that
the solution used shall affect the mu-
cous membranes to relieve the symp-
toms, whereas the drug doctor uses
solutions that he expects to destroy
the germs. But do we speak of os-
teopathic gargles?

The Osteopath does surgery with a
different purpose in mind than would
a drug doctor in doing the same oper-
ation. The osteopath expects to leave
as much for Nature to correct follow-
ing the surgery as he can safely do.
The allopath removes everything he
sees that does mnot look perfectly
healthy and that will not result dis-
asterously. But should we speak of
Osteopathic Surgery and Allopathic
Surgery ?

There is a branch of medicine that
is osteopathic. There is a viewpoint
-of cause and effect that is osteopath-
is. There is a structural lesion not
recognized by any other school of
medicine, that is the result of ener-
vation and toxemia, but that becomes
a primary cause of prolonged ill-
health. This is the osteopathic lesion.
The correction of this bony lesion is
an art that has been developed by
osteopathic physicians, which is truly
osteopathic adjustment. It is this ser-
vice that Osteopathy renders to the
public, that makes osteopathy differ-
ent from every other branch of the
school of medicine whether it be allo-
pathic, homeopathie, eclectic, or
whether it be the services rendered
by physicians who follow no partic-
ular school and who have discarded
the use of drugs.

There are but these things Osteo-
&athic, namely: Osteopathic School of

edicine; Osteopathic Physician; Os-
teopathic Lesion; Osteopathic Correc-
tion of the Lesion; and the Osteopath-
ic Viewpoint regarding the science of
Medicine. All other things relating
to therapy are just things medical and
are common to all, or are peculiar to
some school that is not Osteopathic.

Remember your own griefs, but
only in order that you may sympa-
thize with others in theirs.

It is impossible to help If very
much by hampering or hindering
someone else.
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Safe-guarding the Patient in the Operating Room
George JI. Conley, D.O.
Surgeon-in-Chief, The lLakeside Hespital

The rigid, inexorable discipline de-
manded by the standard technique of
the modern og)emting room is de-
signed primarily and exclusively for
the protection of the patient. It is the
outgrowth of years of patient, pains-
taking effort, of meticulous care and
attention to detail, of orthodox obser-
vance of the ritual of asepsis and of
carefully codrdinated team work on
the part of the operating room unit.,
From the moment the patient enters
the operating room until the final
touch to the bandages, his interests
are paramount. All else is subservi-
ent to that end. Everything moves in
a well ordered way to minimize the
dangers attending the operation.

The amount of anaesthetic given
should be the least in quantity con-
sistent with adequate anaesthesia.
The patient must be put under quick-
ly and with the minimal amount of
struggling for muscular exertion or
nervous excitement, not only entails
the maximum amount of anaesthetic
to overcome it but at the same time
causes an abnormal amount of waste
material to be precipitated suddenly
into the general circulation. This is
harmful to the patient and predis-
poses to dangerous post-anaesthetic
conditions. Again the extreme exhi-
bition of the anaesthetic causes de-
struction of a certain amount of the
essential cells of the liver, kidneys, ad-
renal glands, and the cells of Purkinje
in the brain. Fright and extreme pain
will bring about & similar result. To
prevent these detrimental results the
patient must come to the operating
table tranquil in mind, oblivious to the
fear inspiring surroundings and must
submit easily and quietly to the in-
fluence of the anaesthetic, Thus it
becomes evident that there is some-
thing more to an anaesthesia than
the pouring on of the anaesthetic. It
follows that it must be administered
by one skilled in its use, accustomed
to its vagaries, and familiar with the
reaction of the nervous system to op-
crative work upon the various strue-
tures of the body, nursing or pushin,
the anaesthesia accordingly.
strange anaesthetist, no matter how
competent, is in the nature of a haz-
zard to the surgeon for the consci-
entious operator automatically will
keep an eye upon him, It will divide
his attention and prevent his complete
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concentration upon the work he has
to do. An incompetent anaesthetist
or one who administers it occasionally
wrecks the morale of the operator. It
is a most distressing experience to bc
in the midst of a serious operation to
find that the patient has gone bad
from the anaesthetic with the pros-
pect of being unable to proceed fur-
ther; or it may be the surgeon must
leave his work and assume the respon-
sibility of r. icating the patient.
Personally, were I to undergo an
operation necessitating a general an-
aesthetic, the credentials of the an-
aesthetist would occupy my first at-
tention. The surgeon has a chance to
correct his mistake, whereas the mis-
take on the part of the anaesthetist
would in all probability remain uncor-
rected. Confidence and an abiding
faith in the ability of the anaesthetist
is an absolute essential to the smooth
functioning of the surgical unit.
Obviously the surgeon needs assist-
ance in the actual work of the opera-
tion. Many operations might be per-
formed single handed, which, theoret-
ically, would minimize the danger of
infection, for the more hands con-
tacting a wound the chances of infec-
tion are correspondingly increased.
Practically, however these additional
hands, be they well trained, add no
material increase in hazzard to the
patient. On the other hand the min-
imizing of the time consumed in the
operation, plus the reduction in the
amount of anaesthetic taken by the
patient, is a distinct advantage. Team
work is an important factor in any
kind of work and it is just as neces-
sary, more so perhaps in a surgical
operation, as it is in manufacture of
automobiles. The assistants are there
to lend their hands, their eyes, and
their brains to the operator. They
must learn the various steps in the
different opcrations perfectly; they
must know just what follows a given
move on the part of the surgeon; in
other conditions they must anticipate
his wants, play up to his work so that
one step follows another in a well or-
dered, efficient manner, without wait-
ing and without definite instruetion.
Not only this but there must be co-
ordination and understanding between
the assistants. Each must know what
he is to do and when he is to do it
to the end that the surgeon may not
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be impeded in the least in his work.
If one is slow, or fails to understand,
or if he “foozles” his play, the whole
procedure is slowed or disrupted.

The surgcon must have confidence
in his assistants. He must be abso-
lutely sure that they have developed
the ‘“aseptic conscience.” He must
know that they will be thorough in
the preliminary scrubbing up process.
He must be certain that once clean
they will remain so no matter what
may happen. For example, a surgeon
was sitting on a stool while working
on a case. Some step in the operation
necessitated the standing position mo-
mentarily. The roustabout nurse
thinking he was done with it, set it
back out of the road, saying nothing
to the surgeon. He, having finished
the move calling for the standing po-
sition, resumed his seat in blissful
ignorance of the change, The result
was obvious. He went down onto the
tile operating room floor. Anyone who
has had the practical joke of pulling
the chair from under him as he is
sitting down knows just what a nasty
fall results. The surgeon took the fall
but kept his hands from contamina-
tion. This of course was an unusu-
ally severe test. Where one has not
had the idea of surgical cleanliness
developed to the point that it is auto-
matie, second nature so to speak, he
little realizes the difficulty of pre-
venting contamination of the hands.
I have seen the ncophyte carefully
scrub his hands preparatory to assist-
ing in the operation and, upon enter-
i:jf the operating room to find him-
self in the presence of two or more
nurses, automatically begin to smooth
his hair with his hands, so that he
might look his prettiest, totally ob-
livious of the fact that an operation
was impending and that hands in the
condition of his would probably carry
death to the patient.

Again the untrained will suddenly
spring to the assistance of the nurse
who perhaps has dropped something
on the floor and is stooping to pick it
up. His inborn, conventional polite-
ness shoves into the background ali
his ideas (if he had any) of asepsis.
The worst of it all is, if they are not
caught in the act and made to scrub
over again, no one is the wiser until
the damage is done and serious trou-
ble has become manifest.

A strange assistant at once becomes
an unknown hazard to the success of
the operation. His advent automati-
cally adds a mental handicap to the
surgeon and divides his attention. He

will keep one eye, figuratively speak-
ing, on the stranger to anticipate and
to prevent an infraction upon the
aseptic technique. He disrupts the
team work, slows the speed of the
operative maneuvers which prolongs
the time the patient is on the table,
thereby adding to the chances against
the patient.

Lastly, it prevents the efficiency,
the smoothness, the workman-like as-
pect that make for the beauty of a
surgical operation and which com-
mands the attention and respect from
the onlooker, professional or layman.

The surgical nurse must not be for-
gotten. She is first on the scene and
the last to leave. She must attend to
her part of the ritual, codrdinating
exactly with the surgeon and his as-
sistants. She too must know the
technique, the steps of the operation,
the needles used, the size of the cat-
gut required, the instrument the sur-
geon will need and use next., It must
be handed him so that he may grasp
it in the position in which he is to
use it. No one but the surgeon knows
the joy of putting out the hand with-
out withdrawing his eyes from the
field of operation and feel the in-
strument needed placed in his hand in
the position to be used, all without a
wonf of instruction. All of these little
things the trained surgical nurse .does
and it all helps to clip the fractional
parts of seconds off from the timg of
the operation. The aggregate of time
saved is very considerable. One, with
a trained crew, can cut in half.the
time of a given operation over that
with green assistants. Not only that,
but the wear and tear on the nervous
system of the surgeon is reduced to
the minimum. He is conscious of a
feeling of joy and satisfaction over &
job well done, that makes for the
safety and well being of the patient,
who deliberately puts his Tife in his
keeping. .

It takes years to train an operating
room unit to that nicety of action that
moves with the well-ordered smooth-
ness and efficiency, so beazutiful to
behold, and so satisfactory to con-
template. It cannot be done if onc
changes assistants daily, weekly or
yearlv even.

Osteopathy and osteopathic special-
ists are judged more ecritically and
severely by the laity, than are those
from the dominant school, hence it be-
hooves them to maintain the highest
possible standard of technique and op-
erating room efficiency. They must
leave no flaw in their work that is
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capable of misinterpretation. Thus
we see at every turn and in every way
the ritual of the operatin~ room is
designed to protect the patient. Once
inside its portals the patient's inter-
ests are paramount. And it is just
as it should be, for his rights must
be recognized and safeguarded even
if he is unconscious. It is here that
the referring physician, unthoughted-
ly or wilfully, is liable to abuse all
of these aforesaid safeguards and in-
ject an element of hazard by expect-
ing and frequently insisting upon be-
coming a part temporarily of that
surgical unit, either as an assistant,
or in the capacity of anaesthetist.
Grant for sake of argument that he
is of average competency, yet his ad-
vent into the situation slows the op-
eration and causes a division of at-
tention on the part of the surgeon for
reasons mentioned earlier. It docs
not make for the best service to the
patient. In addition to that the refer-
ring physician accomplishes but little
by such a maneuver; nothing more
than could be attained by close obser-
vation as onlooker, To be sure, if any
member of the family is in the view-
ing stand, he may feel that he has
raised his prestige in their eyes by
appearing at the operating table as a
participant in the ceremonial. But does
" he? There are times where exactly the
opposite reaction occurred. Loving
eyes are prone to be hypercritical. Of
necessity only appearing as a surgical
assistant once in a “blue moon,” he
cannot be skillful in his movements,
nor can he anticipate the surgeon’s
wants. He must be told and retold
many, many times. His bunglesome
movements and his lack of familiarity
make a vivid impression upon the
mind of the loved one, who is viewing
the whole procedure with anxiety,
tinctured with a marked feeling of ap-
prehension. The contrast is anything
but complimentary in his mind and
occasionally he voices such an opinion
in no uncertain tones after the opera-
tion is over. Here again the surgeon
must “spread oil on the troubled
waters” and placate the disgruntled
individual if he can. In one instance
to my certain knowledge, the refer-
ring physician lost the confidence of
the family and their business in just
such a manner. Not only that, but
they were of the “busy advertising”
type and they are still advertising.
Surgery is not learned by assisting
occasiona¥ly in an operation. It can-
not be mastered in a lifetime in such
a manner. To become competent the
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aspirant should take service under a
successful surgeon as an assistant and
should thoroughly familiarize himself
with all its varying aspects; examina-
tion and diagnosis, x-ray and labora-
tory, recommendations, prognosis, in-
dications for operation, contra-indi-
cations, how to correct them, prepara-
tory treatment, operative technique,
surgical pathology, post-operative
care, ete. This will take years. The
operating room cpisode is but one
phase of a great big subject. If onc
has no desire to become a practicing
surgeon then he can get as much in-
formation by close observation as a
spectator and will engender no han-
dicap to the patient thereby.

Frankly the surgeon should not be
eriticized by insisting upon the ser-
vices of the operating unit with whom
he is accustomed to work, The refer-
ring physician should be sufficiently
interested in the welfare of his pa-
tient to be willing to go to any rea-
sonable length to assure him of the
best service. The rigid technique of
the operating room service should be
carried through to the end and noth-
ing should be allowed to interfere
with or mar its perfection.

The ritual of the operating room
should have but one object in view
and that is service and safety to the
patient.

OSTEOPATHIC LYING-IN ASSO-
CIATION

Annie G. Hedges, D.O.

Dr. Margaret Jones who is in charge
of the Obstretrical department of the
Kansas City College of Osteopathy
and Surgery, provided us with a spe-
cial educational feature during April;
the Wertheim Obstetrical film which
gives, among other things views of
the proper methods of examination,
normal and abnormal deliveries in-
cluding face and breech presentation,
podalic versions and extraction, for-
cep deliveries, Ceasarean section,
eclampsia, method of resuscitation,
and many other valuable things.

Many doctors of greater Kansas
City and surrounding towns, besides
the students of K. C. C. 0. S. and
nurses from Lakeside Hospital took
advantage of this unusual opportun-
ity, which is only one of the many
superior advantages to be obtained at
the Kansas City College of Osteo-
pathy and Surgery.

Nature’s ways lead the human body
away from the ways of destruction.

KANSAS CITY COLLEGE OF OSTEOPATHY AND SURGERY

MY LESSON
J. H. Styles, Jr., D.O.

Folks are all th’ time complainin’
"Bout th’ way th’ world is run;
When it’s bright they want th’ shadows;
When it's dark they want th’ sun.

Ain’t contented jes’ to take things
Like th’ Good Lord hands 'em out:

Allus wanted what they haven’t
An’ a-knockin’ what they got!

Funny, too, th’ way they figure,
For there’s allus somethin’ good

In th’ hardes’ kind o' trouble
When it’s fully understood.

Seems to me it’s faith we’re needin’
Faith that sees beyond today;

Faith that knows that God's a-rulin’
An’ is runnin’ things His way.

That's jes’ it! I've learned my lesson!
God don't want me buttin’ in!

He's been keepin’ things a-runin’
An’ I'm satisfied He kin!
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