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PREFACE TO THE FOURTH EDITION

A science is said to be known by its literature and, if that be true,

Osteopathy is backward for there are few available books on the subject

for the student and investigator although there is a vast amount of un-

classified journalistic matter. A pretentious start was made and, for

a time, it appeared that we should have texts on all subjects for the

teaching of Osteopathy but, for reasons not necessary to give here, these

books did not Hve although their value and need was never questioned.

The third edition of the Practice of Osteopathy was exhausted very

soon after publication and there have been insistent calls for a fourth

which is now presented with the hope that it will find as friendly a re-

ception as was accorded the previous editions. Close attention to cur-

rent literature has been given and reports from experienced practitioners

in the field has been sought and this material made use of wherever pos-

sible. Besides this, certain sections have been written by speciahsts in

their several fines whose signed articles we confidently present. The
subject of osteopathic practice has been handled to avoid undue optimism

in the light of experience but, also, not to lose sight of the fact that os-

teopathy won its way by performing the so-called impossible in a multi-

tude of cases. Therefore, it has been thought best not to draw a hard

and fast line on our limitations.

The border line between osteopathy and surgery has been demon-

strated as well as can be done on paper without the actual patient in

hand. Medical literature has been called upon to give its store of know-

ledge wherever our needs have appeared and all osteopathic prints have,

also, given from their accumulated wisdom and experience.

The authors acknowledge, with thanks, this information from the

many writers for osteopathic journals who have created a great fund of

knowledge on osteopathic subjects and particularly those who have con-

tributed special sections.

Carl Philip McConnell.
1920. Charles Clayton Teall.



" /J^STEOPATHY is not so much a question of

^^*^ books as it is of intelligence. A successful

osteopath is in all cases, or should be, a person of indi-

viduahty with a mechanical eye behind all motions or

efforts to readjust any part of the body to its original

normahty, because unguided force is dangerous, often

doing harm and faihng to give relief that should be the

reward of well directed skill. "—A. T. Still
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The Practice of Osteopathy 1?

INTRODUCTION

What Hippocrates was to the Allopath, what Hahnemann was to

the Homeopath, Andrew Taylor Still is to the Osteopath, and it is safe

to say that when another century shall have rolled away, his fame will

be equal to that of either. -^ That he is. a maker of history, even the most

skeptical will admit. His teachings are revolutionary but are borne out

in fact, and on that as a foundation, is built the superstructure of the

young therapeutic giant—Osteopathy.

It would be of great interest to trace the history of the first incep-

tion of the thought that drugs were not only unnecessary but harmful,

then view the struggle to grasp something tangible to take their place,

then see the development of the idea that the human body has within it

all that is needed for its upbuilding and repair until he came to this fun-

damental: "The power of the artery must be absolute, universal and

unobstructed or disease will result. The moment of its disturbance

means the period when disease begins to sow the seeds of destruction in

the human body; and in no case can it be done without a broken or sus-

pended current of arterial blood," capped by the epoch-making discov-

ery of the cause for this interrupted flow of the blood stream—the theory

of obstruction by anatomical displacement. It is the only theory of

the etiology of disease that will stand the test of science and its accept-

ance and practice means a revolution in the field of therapeutics.

^ As it is, he sets the exact date, June 22, 1874, when the hght dawned
and he saw the outline of his great philosophy—Osteopathy. Then
came the years of adversity and struggle. With the eye of a prophet

he saw the future of that philosophy, and with the firmness of a Spartan

has defended it since birth. It must be. a separate, distinct system. Out-

side the fact that it was to heal the sick and was founded on a knowledge

of anatomy and physiology it had nothing in common with existing

schools, and if it were ever to grow it must be alone, for his brother prac-

titioners would have none of it and if left to their tender mercies it would

have "died a-borning. " Even had it been taken up the result would

have been the same for they would never have fully developed it. And
so through the lean, terrible years he struggled, buoyed by the faith of

a discoverer, urged on by love of this child of his brain, fanatical in his

determination to win. And win he did for it was vouchsafed to him in his

vigorous old age to sit on his hearthstone and see the results of his work,

his struggle and his faith. It is something to know that his fame has
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circled the earth, to be honored and sung by miUions; a boon not accorded

many a sage or philosopher. Not only has the pubhc accepted it but the

medical profession is making tardy but forced recognition of certain car-

dinal principles of osteopathy by using them, but, of course, without credit.

Osteopathy has been defined as "that science or system of heahng

which emphasizes, (a) the diagnosis of disease by physical methods with

the view of discovering, not the symptoms but the cause of disease in

connection with misplacements of tissue, obstruction of the fluids and

interference with the forces of the organism; (b) the treatment of dis-

ease by scientific manipulations in connection with which the operating

physician mechanically uses and apphes the inherent resources of the

organism to overcome disease and estabhsh health, either by removing

or correcting mechanical disorders and thus permitting nature to recup-

erate the diseased parts, or by producing and estabhshing anti-toxic and

anti-septic conditions to counteract toxic and septic conditions of the

organism or its parts; (c) the apphcation of mechanical and operative

surgery in setting fractures or dislocated bones, repairing lacerations

.and removing abnormal tissue growths or tissue elements when these

become dangerous to organic life.
"^ In a word, osteopathy is adjust-

ment and the osteopath is an anatomical engineer who knows what is

wrong and has the abihty to correct it. Dr. Still changed diagnosis

from guess work to fact and on it his fame may well stand, for when the

•cause of the disease was found, treatment was easy. He has ever em-

phasized the necessity of thorough examination and correct diagnosis.

All treatment must be based on the definite, specific object to accomplish

certain definite, specific things.

"Osteopathy would expound and apply the true philosophy of

manipulation. While the hands are used, it is not this alone and chiefly

that distinguishes its method of operation, but the idea and purpose that

lie behind manipulation.
"^

All manipulators are not osteopaths any more than all butchers are

surgeons. The need for deep study of the subject is apparent from this

characteristic statement of Dr. Still's: "Osteopathy is a science; not

what we know of it, but the subject we are working is deep as eternity.

We know but little of it. I have worked and worried here in Kirksville

for twenty-two long years, and I intend to study for twenty-three thous-

and years yet.
"'^ This brings us to the point of the relations of oste-

1. Littlejohn, (J. M.)—Journal of the Science of Osteopathy.

2. Encyclopedia Americana.

3. Booth—History of Osteopathy.
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opathy with other manipulative forms of treatment. They are not

many, for Gerdine/ in closing a long article on the "Physiological Effects

of Mechanical Therapeutics" says: "I have striven to show that in

no way is Osteopathy similar to massage either in theory or practice

if Osteopathy is conceived of, according to its founder, Dr. A. T. Still,

as a system of healing in which a definite lesion in form of a bony dis-

placement is the causative factor and a removal of the same, the cura-

tive factor in disease.

"

The fact that use is made of the hands to the extent it is by both

osteopaths and masseurs or Swedish movement operators gives rise to

the mistaken idea of similarity in treatment.

"The essential distinction," says G. D. Hulett, "between Oste-

opathy and all other systems of heaHng based on manipulation, clusters

around the etiology of disease. While these other systems, as indicated

at least by their practice, look at disease from a peripheral standpoint,

osteopathy views it from a central standpoint.""

Massage is a small branch of manipulative therapeutics, but con-

ceding that it is perfect and scientific it can only resemble' osteopathic

treatment in one ramification of osteopathic practice, viz: relaxation

of muscles.

The fact that massage is often employed by osteopaths in connec-

tion with their work shows the limitations of that form of treatment.

Says McConnell^: "In the human body, as in any delicate, comph-

cated mechanism, there is mechanism within mechanism; and, in order

to obtain certain mechanical effects, many times there is required a series

of compHcated movements, all of which bear a ratio one to the other

according to the energy utiHzed and the mechanical principle involved.

"

No other form of manual treatment takes this principle of mechanics

into consideration. It is possible, as Gerdine points out, for an unde-

veloped osteopath to practice massage under another name. That the

two should be confounded before the public is due to his ignorance and

not from any fault of the system. Massage is a valuable aid in the

treatment of disease but it is not Osteopathy.

"In the bright lexicon of osteopathy there is no such word as rub^.

"

Osteopathy in its relation with medicine has httle in common. From
the beginning, its founder reahzed their paths should run divergently,

1. Journal of Osteopathy, May, 1905.

2. Principles of Osteopathy, p. 190.

3. Journal of the Science of Osteopathy, Doc. 1.5, 1900.

4. Osteopathic Calendar, 1900.
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so the first step, its teaching, must be considered from a different view-

point. To quote from an address by Teall^: "But to adequately teach

osteopathy a vast amount of original work must be done. Anatomy is

anatomy but there is a vast difference in its apphcation. Physiology

must be taught to mean something more than an interesting phenomenon.

Pathology has an unfilled gap between cause and effect which must be

bridged. The post-mortem has a great story to tell but an osteopath

must tell it. A slide of degenerated tissue under the microscope is of

interest, but why the degeneration? It is described at length by the

authorities, but the reason for the causes and morbific changes are not

carried out. Obstetrics along strictly natural and physiological Unes

insuring both mother and babe against injury; gynecology, minus the

knife and plus common sense; all these, and more must be put into shape

to teach the osteopathic student. The archives of osteopathy were

empty ten years ago. There was no precedent to follow and the ideas

in teaching which had prevailed for centuries dominated. All this is

changed. The colleges teach the science along strictly osteopathic lines,

making the apphcation of the truths which have escaped the notice of

centuries of investigation."

All schools recognize the wonderful recuperative power of nature,

as this from the introduction of a standard allopathic text book will

show^: "There is no scientific dogma better established than this:

that the Uving organism is in itself adequate to the cure of all its cur-

able disorders. This natural law sustains the medical skeptic in his

infidehty, enables the homeopath to report his sugar cures, and helps

all physicians out of more close places than they are generally willing to

acknowledge." But at times, as all will agree, nature is not able to

overcome its maladies and assistance is needed. Here, again, is a di-

vergence as to the method and character of that assistance. There is

no system so trivial or absurd which cannot point to its cures, but a

school of medicine should have a settled system with estabhshed methods

of procedure. This is not true of any school employing drugs as its

principal therapy. In the President's annual address at Cleveland he

says^: "The observant reader of the progressive medical press is struck

at once by the unsettled condition in the field of modern therapeutics.

The trend is emphatically away from drugs. But, in the effort to get

away from medicine, the medical investigator has wandered far afield,

1. Reported, Portland, (Me.), Advertiser, Feb. 27, 1905.

2. Potter's Materia Medica.

3. Teall—Journal of the American Osteopathic Association, Aug., 1903.
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cutting loose from nature and resorting to the artificial. " It is the last

paragraph of the extract quoted which particularly emphasizes the

point of divergence, natural versus unnatural methods. It must be

understood at once that the osteopath admits the reahty of drug action

for "there is no doubt that the pharmacopeia records many drugs whose

action is rapid and effective so far as securing activity or decrease of

secretion is concerned, but the element of danger, i. e., their destructive

power is great. Oftentimes their power does not stop at the point de-

sired or Hmit its effect to the therapeutic action sought\ " This point

of unreliabiHty of the drug is emphasized by the following from recog-

nized medical authority^: "We give drugs for two purposes: (1) To
restore health directly by removing the sum of the conditions which con-

stitute disease. Here we act empirically with no definite knowledge

—

often indeed with Httle idea of the action of our drugs, but on the ground

that in our hands or in the hands of others they have restored health

in Hke cases. (2) To influence one or more of the several tissues and

organs which are in an abnormal state so as to restore them to or toward

the normal; with the hope that if we succeed in our purpose recovery

will take place. The purpose we effect by means of the influence which

the chemical properties or drugs exert on the structure and function of

the several tissues and organs. Minute information, therefore, of the

nature of drugs and their action is essential for their proper employment.

"

Osteopathy brings into action the latent or stagnant forces of nature by

speciflc methods which are usually rehable. Naturally there being such

a wide difference in theory of the cause of disease it would be also shown

in diagnosis as well as treatment. The most striking points to the lay-

man in medical procedure are: first, wide difference in the system of

diagnosis and in its findings by physicians of the same school; second,

the great variance in remedies employed by different physicians of the

same school for the same disease.

Osteopathic diagnosis is so physical in its character, depending

upon actual conditions found and not upon the subjective symptoms
alone, that the same patient examined by a number of experienced os-

teopaths will be given the same diagnosis, and he will also be able to

detect in each the same effort to correct in all their technique. All the

methods of physical diagnosis are used plus the distinctive osteopathic

procedure. Results wherever used bear out the effectiveness of the

system.

1. Tasker—Principles of Osteopathy, p. 110.

2. Allbutt's System of Medicine.
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The osteopath must and does consider the necessity of surgery, but

his effort is always to prevent the operation if possible. There can be

no doubt that surgery is carried to extremes and there is a strong senti-

ment growing that much of it is unnecessary. Says Homer Wakefield,

M. D.^: "It is to the everlasting disgrace and mortification of the med-
ical man that the wealthy classes who are continually under the observa-

tion and direction of eminent men, in dietary, and all life habits, in health

as well as in sickness, are not only the very ones who develop appendicitis

and most largely go to operation, but are almost exclusively those who
attain to this distinction." The operations of to-day are wonderful and

the surgeon shows great skill and genius in their performance, but great

as he is in these matters how infinitely greater is the man who can pre-

vent them. The need of the osteopath to-day is to be trained to recog-

nize surgical conditions and neither allow surgery unnecessarily nor make
the more terrible error of not acting soon enough. Where surgery is a

necessity there is always an etiological factor to be considered. The
cause of the manifestation not always being removed what is to prevent

a recurrence or serious sequela in spite of the operation? "The special-

ist if he has wit enough to read the lesson presented to him, that

it is not suflficient to remove an ovarian tumor, e. g., and that if nothing

is said at the same time or subsequently as to the causes which induced

it, a positive damage may be done to the woman, who may, therefore,

while considering herself cured, proceed to manufacture one on the other

side, or may find herself in a few years suffering from cancer in the stump

of the previous one"." And so the combination of osteopathy with

surgery may be necessary that the cause shall be removed. Osteopathic

treatment before operations in reducing congestions and inflammations,

also in toning the nervous system, is particularly efficacious while the

after treatment gives gratifying results. In fact, the two go hand in

hand when conservatism rules both.

That diet should receive particular attention from the osteopath is

not strange, for his veneration of nature peculiarly fits him to realize

the necessity of correct feeding. Probably no subject is more discussed

or presents a wider range of opinion than diet. There is overfeeding

and underfeeding; long intervals and short between feedings. There is

the no breakfast and no supper plan, mixed diet and the vegetarian, un-

cooked foods, and one exclusively of milk, anj^hing you want so long as

you are hungry but chew it well, etc., ad. lib. All are represented by

1. Cyclopocdia of Practical Medicine, June, 1906.

2. Rabagliati—Air, Food and Exercise, p. 129.
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osteopaths in their following as they are from other professions, but

probably this would more nearly represent the views of them as a school

:

In health, first, most people eat too much and do not thoroughly masti-

cate and insalivate. This applies to all stations of society. Second,

meat forms too large an item in the daily dietary. Third, there is not

enough variety and the ration is not well balanced as to elements. Fourth,

not enough care is used in preparation of foods. In illness, first, the

stopping, complete or partial, of food until the system can take care of

it; second, the giving of easily digested foods. The man who avoids

violent extremes in diet as well as in other habits of life will usually last

longest. It is to be hoped that some rational system can be evolved

on which all factions may agree, for the present confusion of authorities

is bewildering. The osteopath gives attention to hygiene, sanitation,

exercise, environment, mental attitude, etc., as they may affect the wel-

fare of his patient.

Osteopathy can cure all curable diseases, for the same forces which

will overcome one malady will overcome another when set in motion.

Forces that produce a diseased condition will if normahzed restore the

estabhshed type.
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OSTEOPATHIC ETIOLOGY AND PATHOLOGY
Osteopathic Etiology

Osteopathic etiology and pathology constitutes the most interesting

chapter of osteopathic science. The primal divergence of the osteopathic

schools from previous systems is to be found in the -osteopathic interpre-

tation of disease causes and processes, and not in osteopathic therapy as

some may think. Osteopathy makes claim to an independent school

because it possesses a distinct etiology, pathology, diagnosis and treat-

ment. Thus osteopathic practice is not a mere method, but instead a

system, a school, a science.

At no period of medical history have physicians of the older schools

felt more keenly the futility of medical methods and the lack of an all-

embracing principle of medicine than at the present. A recent writer^

who claims to have discovered a principle that encompasses the entire

field of medicine, says: "We found, we may say, that the backbone of

medicine was the absent factor, and that if the patient labors of so many
great minds had not proven as useful in the development of practical

medicine as they should, it was because they lacked such a fundamental

framework to afford a fixed 7iidu8 for each discovery, wherein its true

relation to other discoveries would at once become evident."

Since the conception of osteopathy its fundamental framework has

not changed one iota as to principle, although the application of the

principle has been greatly elaborated. When Dr. Still proclaimed that

"the rule of the artery is supreme" he gave utterance to a basic physio-

logical truth. But when he demonstrated that osseous and other anata-

mo-mechanical lesions disturbed the arter}^ and caused disease, and

that readjustment of the anatomical cured the disorder, thus allowing

the physiological to potentiate and revealing that the living body con-

tains all the attributes of a vital and physical mechanism, did his teach-

ing contain the germ of a comprehensive philosophy; this gave osteopathic

science a "backbone" with a consequent fixed nidus for all existing facts

and future discoveries. And thus, it should always be emphasized that

mechanical readjustment of the component parts of the vital body is

the eternal kej^note of the osteopathic school of healing.

The Osteopathic Lesion.—Broadly speaking a lesion is "any
morbid alteration in a tissue whether attended by a recognizable struc-

tural change or not; but especially a change in which the continuity of

1. Sajous—The Internal Secretions and the Principles of Medicine.
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some of the tissue elements is broken in upon/" There are sevefal

kinds of lesions expressing the tissue involved, character of degeneration,

locality of same, etc. But upon analyzing the medley of arbitrarily de-

fined lesions the fact will be evident that much of medical etiology and
pathology has not been logically and consistently sifted and arranged;

and moreover, it will be found the cause of causes of many diseases is

unknown.

Herein, arises the great significance of the osteopathic lesion, for

the lesion alters the very governing and controlhng tissues of the body,

viz., the nervous tissue and the vascular channels. Hulett^ defined the

osteopathic lesion as "any structural perversion which by pressure pro-

duces or maintains functional disorder." The constant maintenance

of the structural perversion will, also, cause organic disease, although

it is granted that functional disorder must necessarily result prior to

any organic change.

The osteopathic conception of a lesion, functional and organic dis-

order caused by pressure from disturbed structures, does not bring us

into an absolute new field. Medical Hterature of all ages contains refer-

ences to diseases caused by pressure of tissues on nerves, blood vessels,

or other channels. But the osteopathic idea is an absolutely new one

in the appHcation of this principle universally. It simplifies and makes
uniform the arbitrariness of present semeiology.

Thus the osteopathic idea that many diseases originate, primarily,

from anatomically mal-aligned, mal-positioned, or mal-related tissues

causing a blockage of vital processes, immediate or remote, is a theory

inclusive of disturbances to all tissues. This principle is fundamental

and is supported by the physiological truth that uninterrupted vital

channels preserve health; moreover chnical and experimental data,

as will be shown later, substantiate this fundamental. It at once places

interpretation of a lesion in an entirely new light from preconceived con-

cepts, and is analagous to and co-extensive with etiology and pathology.

Etiological Factors.—The osteopath believes in the potency of

inherited and environmental influences. There can be no question that

a few diseases and certain disease tendencies may be inherited, the prin-

ciple feature, however, from the standpoint of heredity is, various or-

gans and tissues have less vital resistance. These should not be con-

founded with congenital weaknesses and diathetic tendencies.

Environmental influences are very important factors. One's sur-

1. Foster—Medical Dictionary.

2. Hulett—Principles of Osteopathy.
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roundings and daily habits in the home, shop, or office count for much
in the aggregate. Food, drink, air, rest, sleep, clothing, exercise, mental

attitude, etc., are all factors in the sum total of health, and consequently

ill-health may be traceable to their abuse. In fact, all hygienic and

sanitary measures are duly considered by the osteopath. Various abuses,

over use, and disuse of the functions will certainly be followed by physio-

logical discord.

The germ theory contains much truth, but in the very large per-

centage of cases where the micro-organism is a factor its significance is

only of secondary consideration. Immunity and resistance comprise

an important part of the health problem, of which the intact anatomical

is of first consideration. Usually the micro-organism plays the role of

an exciting and determining factor; before it can multiply and grow

there must be a field that is first nutritionally disturbed. Nutrition of

the tissue is the one great point always to be considered. The constitu-

tion of an individual is the pivot about which predisposing, environ-

mental, and exciting factors of disease center. Health represents the

integrity of the artery as well as a maintenance of that master tissue,

the nervous system, and anything that prodtices or influences, directly

or indirectly, a disturbance of physiological functioning borders on the

pathological.

Hence the osteopath recognizes many of the common medical causes

of disease, but reserves the privilege of rearranging their relative posi-

tions, for the osteopathic cause of disease greatly modifies their value.

Osteopathic Etiology distinctively emphasizes structural derange-

ments, and perversions Of first importance, owing to static require-

ments, is the osseous lesion. This lesion is represented by any abnor-

mal change of position or relation of the many bony constituents of the

body. The framework of the body is subject to not only any and

every physical violence of any mechanism, but moreover being the cor-

poreal foundation of a vital mechanism is subject to both direct and

indirect biochemic changes and influences.

Thus the osseous lesion is caused (a) by traumatism, e. g., strains,

falls, blows, etc.
;
(b) indirectly by atmospheric changes, over and violent

exercise, the slumped posture, debilitating habits, etc., through the

media of muscle changes and imbalance; (c) by nutritional effects dis-

turbing the elements of bony tissue; (d) by ligamentous change such as

thickening of a capsular ligament; (e) by infections; (f) compensatorily

and reflexly through the media of body distortions and muscular irri-

tabihty or debihty, e. g., an innominate lesion may be compensatory to
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a lumbar curvature, dietetic errors may cause dorsal muscular irritation

and contraction produce a constant osseous lesion which in turn may
result in chronic indigestion.

The pathological changes in the osseous lesion are commonly one

of structural derangement, deviation or complete displacement. The
vertebral segments are of primary consideration owing to their import-

ant relations to the spinal nerves, spinal cord centers and sympathetics;

the ribs owing to the close sympathetic and spinal nervous relations; and

then other osseous tissues, as the innominata, clavicles, etc., depending

upon their importance to contiguous vessels, nerves and organs. It

should always be remembered and emphasized that mechanical changes

of the anatomical structures is the primary essential in osteopathic eti-

ology; this is the one great inception of pathological variations from the

distinctively osteopathic conception, which the osseous lesion typifies.

Consequently the osseous lesion factor is actually a luxation (complete,

or partial, even to a very slight degree), or malalignment of the bony

constituents, which by virtue of their physical malposition impinge or

irritate contiguous tissues. The essential test is the functional one,

movement. The degree of involvement may be one of many gradations

ranging from a slight malposition or impaction to a marked deviation

or firm anchorage.

Second in importance from the static requirement of support is

the muscular lesion though from the standpoints of movement and

dynamics it is often of the first consideration etiologically. Many inter-

osseous lesions are the result of spastic involvement of deep seated spinal

muscles, of fibrotic changes and of tensions and weaknesses that either

estabHsh a rigidness of the segments, compromising nervous stimulus

or vascular channel, or produce an imbalance of muscular tone and

tension. In the latter instance some type of side-bending-rotation os-

seous lesion occurs, commonly anchored within the physiologic move-

ments of the spine. The muscular lesion may be an actual dislocation

of either muscle or tendon, but rarely. Commonly it is a contracted,

or tensed, or contractured muscle. The muscle, also, may be diseased

either from primary or secondary causes through nutritional and infec-

tious sources and thus be an etiological feature.

The muscular lesion is caused, (a) by direct or indirect violence

the same as the osseous lesion; (b) by atmospheric influences; (c) bj--

slumped posture, debihtating habits and various errors of living; (d)

infections; (e) by reflex irritations; (f) by compensatory changes; (g)

by disease causing hypertrophy or atrophy; and, (h) secondary to osseous
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lesions, being the result of impingement to the muscles' nervous control.

The tensed or stretched muscle may result from a separation of the

points of origin and insertion.

Herein the fundamental osteopathic concept is the resulting affection

due to the physical encroachment, directly or indirect^, of the muscle

tissue upon vascular channel or nerve fibre, or the effect upon the move-
ment or alignment of the osseous tissue.

Muscular contractions, displacements, and tensions play a most

important part in acute disorders, although muscular lesions that are

secondary to other lesions are usually taken into account when treat-

ment is given. Muscular lesions affect, (a) blood and lymph vessels; (b)

nerve fibres. Muscular contractions, especially, impede mechanically

the return of the venous blood to the heart. The lesions to the nerves

may be manifested in innumerable ways, depending upon the location

of the muscle and the function and distribution of the nerve affected.

Then there is the relaxed, overstretched, and atonied muscle. This

condition results as a secondary effect to mechanical strains, these being

so severe and constant as to cause direct stretching and possibly tearing

of the muscle fibres. This should be distinguished from the exhausted

or debihtated muscle, e. g., as found in neurasthenia and anemia.

Diagnostically there are, (a) contractions of more or less area, due

to atmospherical changes; (b) the deeply seated contractions involving

a very small area, caused by vertebral and rib lesions; (c) contractions

due to reflex disturbances; (d) contractions caused by postural effects

and deformities; (e) contractions from spasms of the blood vessels as a

result of nervous irritations; (f) contractions due to toxicit}^ of the blood.

All of these characteristic muscular lesions give a direct hint as to both

etiology and prognosis.

Third, the ligamentous lesion, as a lesion per se, is usually of

secondary impoi-tance to the osseous lesion. In chronic cases affections

jf the capsular hgament and muscular fibrosis commonly maintain mal-

alignment or rigidness. There are two features that should be noted

in particular when considering this lesion; first, thickenings and ad-

hesions; and, second, relaxations.

The tone and integrity of the ligaments cannot but be of vital con-

cern to the stability, suppleness, and adaptability of the bony framework

in all physical movements. No matter how slight the osseous lesion

may be the ligament must of necessity be involved. The osseous de-

rangements are either a source of irritation to the ligamentous tissue,

resulting in congestion and inflammation and hence thickening and

k
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adhesions, or else the Hgaments are so strained and tensed that in time

atony may occm\ Probably, in a fair percentage of atonied cases the

first disturbance to the ligament is one of irritation and congestion,

and from long continued involvement irritation is supplanted by de-

biHty.

Consequently the primary consideration of the ligamentous lesion

from the etiological standpoint is the character of the tissue (hgament)

changes. This, also, gives us a direct hint that is of the utmost value

in prognosis. The independent displacement of a ligament is rare, thus

ligamentous lesions from the viewpoint of purely physical displacements

are secondary to if not an actual part of the osseous lesion. Ligaments,

when displaced or tensed, readily impinge or irritate contiguous tissues,

but the original cause of the structural perversion is commonly either

the osseous or muscular lesion. Hence, whatever factors enter into the

production of these lesions will at least indirectly produce the ligamentous

lesion.

Fourth, the visceral lesion is frequently overlooked as being of

much moment as an osteopathic lesion. Visceral displacements acting

as a source of functional and organic annoyance on the physical plane

(structural perversion which produces and maintains pressure) alone are

not in the least uncommon.
Any or all of the abdominal viscera, or even the organs of the thorax,

may be displaced (physically) pathologically. Actual displacement

of the viscus is a prohfic source of distinct disorders and many obscure

symptoms. True it is the organs are most frequently displaced from in-

direct causes, but nevertheless the actual physical malposition is in turn

a primary cause of still another train of symptoms and diseases.

Visceral lesions are caused by, (a) vertebral lesions; (b) postural

defects; (c) direct violence; (d) nutritional disorders; (e) childbirth;

(f) unhygienic measures (tight lacing, heavy skirts, etc.)
; (g) congenital

weakness.

From the displaced heart due to valvular and debihtating influ-

ences to the displaced liver, the stomach, the kidneys, the intestines,

the ovaries, and the uterus, may arise a source of direct or indirect irri-

tations, a train of apparent or masked symptoms, or a group of nutri-

tional disturbances that include an extremely important chapter in eti-

ology. Moreover not only may one organ alone be involved but several

may be displaced or prolapsed as a whole as in splanchnoptosis; and

even these in turn may be the direct cause of further organic displace-

ments as the abdominal viscera prolapsing upon the pelvic organs. Here
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is a very fruitful field for the diagnostician, for to separate cause from

effect requires keen perception, an acute sense of touch, and above all,

most careful weighing of all the factors that enter into the maze.

Fifth, the composite lesion is not alwaj-s recognized as an ex-

tremel}' important osteopathic factor. Bj' composite lesion is meant a

structural lesion that primarily includes the osseous, muscular, and

ligamentous tissues as a whole. This may be termed a lesion en hloc

or en masse.

Composite lesions are of exceedingly frequent occurrence. Indeed,

many composite lesions are overlooked and instead of treating the en

hloc disturbance as a consistent whole the component factors are treated

separately with no concern or attention to the whole.

Postm-al defects are excellent types of the composite lesion. The
various curvatures, the tilted pelvis, etc., are representative of the com-

posite lesion. Etiologicallj', pathological^, diagnostically, and thera-

peutically the contour of the spine and ribs, the relation of the innomi-

nata to the sacrum and spine, and the symmetry of the body generally

should be recognized and appreciated. The relation of the part to the

whole and of the whole to the part are of vital etiological concern. An
incipient curvature may be easily overlooked, a pendulous abdomen
neglected, and a slipped innominatum passed unnoticed wherein as a re-

sult the entire vertebral column is malaligned in relation to the physio-

logical curves or to the perpendicular Hne of gravity.

Frequenth' attempts are made to correct individual lesions when
attention should be directed to the composite lesion and vice versa, e. g.,

a displaced rib is usually dependent upon a corresponding vertebral

lesion, and thus the transverse plane or section of the body should be

considered as a whole. A single lesion may be dependent upon a com-

posite lesion or a composite lesion dependent upon one or more single

lesions. A shpped innominatum or a disordered hip joint may bring

about a strain to a greater or less section of the spinal column, or a twisted

vertebra may cause a curvature, whereas on the other hand postural

defects may cause a strain at its maximum focal point resulting in over-

stretching and relaxing of ligaments so that an osseous lesion results, or

a spinal curvature cause an innominatum displacement. Thus there is

a constant establishing of equilibrium, physically and physiologically,

through the medium of compensation, but at some phase of the change

there are apt to be pathological phenomena resulting, and verj^ frequently

physiological harmony is not re-estabUshed but instead irritation, de-

bility and other disease symptoms are constant effects until relieved.
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Consequently osteopathic etiology is many sided and complicated.

To know whether an osseous, ligamentous, muscular, visceral, or com-

posite lesion is primary or secondary, compensatory, reflex, predisposing,

or exciting, requires a command of theoretical knowledge backed by
much actual clinical experience.

In noting the above distinctive osteopathic etiologic features the

student should not lose sight of the constitutional status of the patient

wliich may be modified by inherited, congenital, diathetic, and environ-

mental influences, all of which go to make up the predisposition of the

individual and have an impoitant relation to osteopathic factors. Then
it should be recalled that disease processes may be of insidious pi ogress,,

and the products and effects of pathologic changes accumulative.

Osteopathic Pathology

In the etiologic study the osteopathic characteristics have been

designated structural mal-adjustment, although at the same time not

losing sight of the angle that the body is not only a physical mechanism
but also a vital organism. Structural perversions characterize the os-

teopathic distinction when dealing with the physical body, and remem-
bering the vital or bioche-mic mechanism, mental attitude, diet, hygiene,

etc., are not forgotten. To retain or attain health, thorough apprecia-

tion of both the physical and vital mechanisms should be kept in view,

for there is both an independent and dependent interaction on the part

of each. The Hving body being an entity premises a system of thera-

peutics both physical ?nd vital, that acts in direct accord and harmony
with physical laws and physiological functioning.

Osteopathic pathology deals with the distinctive osteopathic lesion

as a factor in production and maintenance of disease. Then the province

of pathology is, first, to determine whether the lesion is in reality an etio-

logic factor; second, the immediate character of the lesion disturbance;

and, third, how organic life becomes involved.

Insi)ection, palpatioi;, chnical results, dissection and laboratory ex-

perimentation include the methods employed to prove that the lesion

is of practical consequence. That the lesion is an etiological factor can

be known only through clinical and experimental proof; the immediate

character of the lesion disturbance can be determined by dissection; and
how organic life becomes involved requires the summation of histological,

. physiological and pathological data.

The following outline assumes that the reader is famihar with anat-

omy, physiology and pathology. Osteopathic pathology does not add
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to medical pathology an absolutely new pathology in all of the present

known numerous details, but instead interprets much of clinical path-

ology anew, and furthermore it presents absolutely new data that is

exclusive, but germane to the present general medical and surgical fields.

Nervous tissue and arterial blood are the master tissues, the control-

Ung and governing factors in health, and disturbances of these tissues

are necessarily the cause of ill health. The rule of the artery and the

control of the nerve must continue uninterruptedly in order that physio-

logical functioning remains intact. The body should be looked upon as

a being complete, no more or less, each tissue and organ essential to the

whole and the organism as a whole essential to every part. This is

fundamental and germane to a living structure, and hence disturbance

to the governing and controlhng tissues, the nerves and vascular chan-

nels, must necessarily cause a break in the concatenation and disease

must logically follow.

Thus in the osteopathic pathology we look to those influences that

primarily disturb the nerve or artery, study the disease process or ex-

tension from inception to effect and from primar}^ lesion to morbid results,

and note action and interaction of tissue upon organ and organ upon

organ.

That all parts of the body are in intimate and dependent relations

each with the other through the media of the nervous and endocrine

systems is a well known fact based upon histological and physiological

grounds. The neurone being the physiological unit implies that any

disturbance to the cell quickty disturbs any or all of its processes. It may
be said that " nervous tissue is dependent for its integrity upon two things,

blood supply and trophic influences. The nerve cell is solely dependent

on a proper supply of blood, and dies when this is withdrawn. But the

nerve fiber is more dependent on the trophic influence of the cell of which

it is a prolongation. It dies when cut off from the cell but it can get

along for a time with but little direct blood supply. On the other hand,

if the nerve fiber is injured it reacts on the cell, leading to a partial but

curable degeneration of the cell body."^ Here is the immediate patho-

logic key to many diseases. Whatever cuts off or obstructs the artery

leading to the cell is a primary etiologic factor; this then leads to de-

generation of protoplasmic processes and axone. It should be carefully

noted that if the obstructed blood vessel is one to the nerve fiber only

the resultant partial injury to the cell is curable.

"When an axone degenerates the retrogressive process involves

1. Dana—Text Book of Nervous Diseases.
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not only the main axone, but also its terminals, together with the collat-

erals belonging to it with their terminals."^ This is an exceedingly-

important link in the explanation of osteopathic pathology, that distant

organs may be affected by the osteopathic lesion. Moreover, "degen-

erations of a secondary character may occur in those systems of neurones

which are more or less dependent upon the peripheral sensory neurone

system for their impulses. "^ This is equally true with the central motor

neui'one, or any neurone. It shows how far-reaching a degenerative pro-

cess and its effects may be. It further makes clear that nerve intactness

is directly and absolutely dependent upon a normal circulation, and

that it is self-evident any blockage either to blood vessels or to neurones

will vitaUy affect those tissues that govern and control the life processes

of the body. The integrative action of the nervous system is one of

the outstanding facts of physiology.

The above is presented so the student may see how osteopathic

spinal lesions, if deeply seated and effective enough, can involve remote

tissues and organs. No one will doubt that fractures and complete dis-

locations of the spinal column will seriously affect visceral Hfe, or a pro-

lapsed kidney will be a cause of nutritive disturbance, or a displaced

uterus the cause of ovarian congestion, or a dislocated hip the cause of

atrophy of the leg muscles, but it has remained for the osteopath to

offer proof that slight misplacements of the vertebr* or ribs, incipient

curvatures, postural defects, slight deformities, and unsymmetrical bodies

are of sufficient etiological importance on the physical plane to affect

neurone integrity and obstruct artery courses, and thus organic life.

The question at once arises, what is the inomediate or direct effect

upon blood vessel or nerve of the osseous, ligamentous, muscular, vis-

ceral or composite lesion? The osseous lesion will be taken as a type.

The direct effect is usually one of hyperemia or ischemia, generally the

former, for as physiologists and chnicians observe irritation commonly
precedes debihty. In the vertebral and rib lesions there may be direct

pressure upon the spinal nerve at its spinal foramen exit or on the sym-

pathetic chain directly contiguous to the heads of the ribs. This causes

congestion, inflammation, ecchymosis, and degeneration of the nerve

fiber, followed by macroscopic and microscopic changes as connective

tissue proliferations, arterial scleroses, etc. Or, as seems probable in

experimental work, the inception of the pathology may be frequently

the result of blockage to nervous stimuU, which when maintained affects

1. Barker—Reference Hand Book of the Medical Sciences.

2. Delaficld & Prudden—Hand Book of Pathological Anatomj^ and Histology.
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the efferent vasomotor, secretory, trophic and other fibers so that cir-

culation and nutrition are definitely involved.

Thus the cells so sensitive to altered vascular changes are directly

and remotely affected, and disease characteristics dependent upon struc-

ture and function of tissue, and degree of irritant are evident. This

can vary, in degree only, with the muscular lesion that involves collat-

eral spinal cord circulation, the visceral lesion that irritates sympathetic

life, or the composite lesion that deforms or perverts structure en masse.

But is the physical noxa as potent an etiologic factor as the chemical

or bacteriologic? Adami^ informs us whether an irritant is physical,

bacterial or chemical, no satisfactory distinction can be founded on the

duration of the irritation; that a local irritation of the nervous system

may lead apart from "direct reflex action, to changes of nervous origin,

in the region of the injury and in the reflexes affecting associated regions,

the higher centers; and through them the system at large, may become
affected by paths that it is not always easy to trace." Again he says

that "centrifugal impulses alone, apart from any local injury, may origi-

nate a succession of phenomena of inflammation in a part." And "in

all probability a nervous and central origin must be ascribed to some,

at least, of the sympathetic inflammations seen to occur in areas sup-

pHed by the other branches of a nerve supplying a part primarily inflamed

;

and again in areas supphed from the same region of the brain or cord as

the inflamed organ." Other inflammatory changes, of course, may oc-

cur independently of centrifugal nervous influences, and the vessels re-

act independently of central influences.

This, then, presents a situation postulated thus:

1. The body follows definite structm-al relations and is influenced

by mechanical arrangements in its morpholog}'.

2. The integrity of tissue depends upon structural freedom of

nutritive courses.

3. The above predicates a structural etiology as exact and pre-

cise as structural relations are unportant to nutrition.

What proof, then, of the foregoing have we to offer?

First, the clinical proof. CHnical results have been obtained in

tens of thousands of cases that include disease of various types and les-

ions, and of all sections and organs of the body. The art of osteopathy

has been perfected in many of its details, based upon actual experience

and splendid results. The cure of the patient is paramount to all other

cons deration, and whereas the osteopathic school has been shown a

1. Adami—Inflammation, Allbutt's Svstem of Medicine.
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superior system it logically follows on a priori grounds that relief and

cure of suffering is of the first and final importance/

Were it not for clinical results no new system of therapeutics could

withstand criticism and calumny and finally truimph and be publicly,

legislatively, and scientifically recognized.

Second, the autopsy proof. Many dissections have been made

and autopsies held with the view of discovering the character and the

potency of the osteopathic lesion. This very important work has borne

out the osteopathic theory of disease. Vertebral and rib displacements

have been noted, corresponding ligamentous tissues thickened, associated

nerve tracts and vascular channels disturbed, and finally the related or-

gan found diseased."

Third, the experimental proof. Experimental proof appeals,

logically, to the scientific mind. This proof^ is being gradually developed.

Experimental investigation has been successfully carried out upon

numerous animals. The experiments conclusively prove that not only

spinal inhibitory and stimulatory manipulations (mechanical) are pro-

ductive of immediate physiological changes in the viscera, but that the

structural anatomical lesion or noxa is an important factor in the etio-

logic field. Pathological changes in several organs directly follow the

artificially produced vertebral and rib lesions, showing beyond doubt

the reality and effectiveness of the osteopathic lesion. This emphasizes

the point that centrifugal impulses originate an inflammation in a prev-

iously healthy and uninjured tissue or viscus. And as "inflammatory

phenomena may be sympathetically developed in regions innervated

from the same area in the brain or spinal cord" it remains to prove the

actuaHty of vertebral and rib lesions, i. e., structural perversions really

affect contiguous nerve courses and vascular channels; and this has been

demonstrated in laboratory experiments and at the autopsy. Conse-

quently the vertebral, rib, or other lesion may be an important etiologic

factor either to the nerve strand from cord or brain to viscus or from

viscus to cord or brain.

Dr. Still says in his Autobiography that all nerves depend wholly

on the arterial system for their quaUties, such as sensation, nutrition

1. See Case Reports, American Osteopathic Association.

2. Clark—Applied Anatomy.
3. McConnell—^Numerous articles Journal A. O. A. 1905-19, Bulletins Research

Institute; Deason, Bulletins Research Institute, Deason's Physiology; Burns' Osteop.

World, Aug. 1905; Basic Sciences, Bulletins Research Institute; Pearce, Osteopathic

Physician, Nov. 1905.
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and motion, even though by the law of reciprocity they furnish force,

nutrition and sensation to the artery itself." It matters little in this

outline whether obstruction to nervous integrity is by way of

an impinged artery or by direct pressure, or both, or otherwise, ' for the

primary consideration is the noting that the osteopathic lesion is a real

and potent factor of disease. Sajous^ informs us that "a neurone is

directly connected with the circulation (via neurogUa-fibril) by one or

more of its dendrites, wliich serve as channels for blood plasma," that

a neurone receives its nutrition directly from the general circulation,

and that from the axone the blood passes into a lymph space connected

with a vein. Thus in reality a part of the circulatory system is that of

the entire cerebro-spinal system.

The student is referred to the various publications of the Research

Institute and Deason's Physiology for experimental data confirming

the vahdit}^ of the osteopathic theory, although it should be emphasized

that clinical evidence is quite conclusive. Malalignment injuries of the

vertebral articulations, for example, ranging from imbalance of mus-

cular tension to infections, is certain to result in some type of rotation

and sidebending of the segments to an extent that apposition is com-

promised and abnormal anchorage supervenes. There are many fac-

tors of the pathology: muscular tension and fibrosis; damaged Hgaments,

particularly the capsular; interference of nervous stimuU, blockage of

impulse directly and reflexly as shown by pathologic involvement in

cord centers and sympathetic gangha, and in certain cases direct obstruc-

tion of nerve fibers as revealed by Wallerian degeneration; involvement

of circulation as shown by damage to bloodvessels, local edema and

local acidosis, and effect upon local tissue respiration and drainage.

Through a combination of these various factors circulation, nervous equi-

librium and chemism of related parts are involved, both anatomical and

physiologic balance is upset, and resistance of corresponding viscera

affected. Reciprocal innervation and the axone reflex are also dis-

turbed, all of which are important predisposing causes that disturb re-

sistance of tissues and organs, upset their correlated mechanisms and

render active various possible infections and toxins that otherwise a

normal circulation, nervous and endocrine systems, and oxygen supply

would rapidly and successfully combat and restore the organism to nor-

mal. Thus from the practitioner's standpoint there are three points to

always keep in mind: readjustment of the lesion; correction of the

forces, habits, environment, etc. that produce the lesion; and hygienic

1. Sajous—Internal Secretions and the Principles of Medicine.
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attention of the body after lesion adjustment in order that normal con-

dition may be maintained. A thorough study of the physiologic move-

ments of the spine is a prerequisite to an understanding of the various

possible abnormal appositions, though it should be appreciated that these

movements are not consonant or applicable to many abnormal condi-

tions. Pathology reveals many gradations and combinations not found

in normal conditions. Frequently the key of a successful technique rests

upon an understanding of the individual make-up of the interosseous

lesion.

It has not been the purpose of this section to go into details but

rather to follow logically an outhne of osteopathic etiology and path-

ology. The various details will be found in the osteopathic works on

Principles as well as in the experimental articles referred to. It should

be understood that the osteopath believes thoroughly in vis medicatrix

naturae whether the indications are for stimulation or inhibition or for

the basic readjustment. Generally speaking, however, therapeutic

philosophy resolves itself (ultimately) into the principle that a cure

depends upon giving an impetus to impaired, habitual and latent forces,

which in the osteopathic field impHes fundamentally adjustive manipu-

lation whereby the resultant impetus or physiological stimulus is ini-

tiated.

In a word, osteopathy premises that the body is a vital and phys-

ical mechanism subject to derangements, structural alterations, and

functional changes, as results of violence on the mechanical plane, as

well as disturbances on the psychic and biochemic planes. Hence, os-

teopathic philosophy is inclusive of preventive, paliative and curative
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OSTEOPATHIC DIAGNOSIS AND PROGNOSIS
Osteopathic Diagnosis

In osteopathic diagnosis the spine is the first and greatest object

of interest, for on the result of its examination will depend the treatment

to be given which is in turn hoped to bring about recovery.

As it is the structure on which rests the weight of the body the prac-

ticed eye is able to detect at a glance, by the poise and gait of the patient,

if there is an abnormal condition affecting any considerable area of the

spinal column. It is well to observe these points, especially in the fe-

male, before having them prepare for examination, as it will often give a

clue to sources of trouble through faulty carriage, improper dress, par-

ticularly corset and shoes. Slight changes of gait, unnoticed by the

patient may be of great aid in determining the beginning of disease in

the spinal cord.

No osteopath is justified in accepting a patient who will not permit

every examination deemed necessary, as remote and obscure lesions are

frequently the cause of disease, so preparation of the patient for the first

scrutiny is of importance. This cannot be made with the patient fully

clothed, as visual observation is second only to the touch in making one's

deductions. Neither can palpation be made through more than one

thickness of clothing with accuracy, and examination next to the skin is

always preferable. This need in no way ever cause complaint, for with

the use of a loose fitting short kimono, with all outer clothing removed

except the knit undergarment, and with skirt bands loosed, a complete

survey of the whole dorsum from occiput to coccyx can be had without

the slightest unnecessary exposure. It is well to remember that the pa-

tient has come for help and the osteopath is not justified in sacrificing

thoroughness for any exaggerated feehngs of modesty. With tact and

care in the use of the garments the most sensitive ones need feel no hesi-

tation in coming for treatment.

A complete history of the case should be taken before the examina-

tion begins, former methods of treatment, symptoms, environment, etc.,

as it will aid in the final conclusions. It is well to have blanks for keep-

ing records of all cases.

Probably the most comfortable manner to begin physical examina-

tion is to seat the patient on a table squarely with hands placed upon the

knees, then raise the garment and expose the whole back. Begin by

noting the texture of the skin, if it is clear, pigmented, blotched, or has
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eruptions. Try the capillary reflex by pinching or stroking quickly with

the finger tips or the blunt end of a pencil. Find if it is moist or dry

and also outline the areas of changed temperature, if any. Then ob-

serve the general contour of the spine with the patient sitting upright,

to find how near it is to the normal body curve.

Occasionally having the patient alternately sit and stand will, by

comparison, throw fight upon the condition. With the patient bending

forward place the hands on the crest of the ilia and see if they are of

equal height.

Occupation may result in over development of one side or there

may be congenital asymmetry\ Note position of the scapulse and habit

of posture in sitting and standing.

Before taking up the subject of a critical examination of each verte-

bra there are certain points it will be well to consider. It is easy to

know instantly, without counting, the number of the vertebra causing

the lesion if these landmarks are remembered: First, the spine of the

third dorsal is on a level .with the spine of the scapula. Second, the

spine of the seventh dorsal is on a level with the inferior angle of the

scapula. Third, the spine of the last dorsal is on a level with the head

of the last rib. It will save much time for the busy osteopath to have

these weU in mind.

The pathognomonic symptoms of the osteopathic lesion are:

(a) maladjustment; (b) contracted muscles; (c) tenderness; (d) lim-

ited movement. To these might be added changes in local temperature

and disturbance of function, but the former is not constant and the latter

may be remote. Here the primary lesion is considered, for an osteo-

pathic lesion may be, also, secondary or compensatory. Forbes speaks

of compensatory changes as being an important diagnostic sign.

Diagnosis of the position of a vertebra is sometimes difficult to the

beginner from its having longer or shorter spines than normal. Horsley

speaks of the occasional congenital absence of a spinous process. They
may be bent laterally, upward or downward and thus have all the ap-

pearances of a marked displacement, while occasionally the body itseK

seems much at fault. These present what might be termed normal

abnormalities and make it necessary for the osteopath to be very sure

of his diagnosis before attempting to correct what is not abnormal, for

disappointment, at least, and injury, perhaps, may follow.

To avoid mistake, carefully palpate the transverse processes and

determine if they are at right angles with the adjoining normal spine.

1. See Tubby, Deformities.
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In the cervical and lumbar vertebrae it is possible to reach the tips of

the transverse processes, and on moderate pressure, if a lesion exists,

pain will be ehcited. Further, where tenderness is associated with other

diagnostic points it can be safely assumed that a lesion exists, and by

outlining the suspected vertebra with the finger and locahzing the sensi-

tive spot one can be sure of the point of greatest irritation and the char-

acter of the displacement. Associated also with these signs will prob-

ably be evidence of congestion, such as thickened tissues, contracted

muscles, etc.

After having examined the condition of the spinal column thor-

oughly^ by inspection, begin at the first dorsal and examine the spinal

column down to the sacrum. Place the middle and ring fingers over

the spinous processes and stand directly back of the patient and draw

the flat surfaces of these two fingers over the spinous processes from the

upper dorsal to the sacrum in such a manner that the spines of the verte-

brae pass tightly between the two fingers, thus leaving a red streak where

the cutaneous vessels press upon the spines of the vertebrae. In this

manner shght deviations of the vertebrae laterally can be noted with the

greatest accuracy by observing the red fine. When a vertebra or a sec-

tion of vertebrae are too posterior a heavy red streak is noticed and when
a vertebra or vertebrae are anterior the streak is not so noticeable. Thus

when suspicious points are noticed a special examination of the locahzed

point can be given. This examination simply takes into consideration

the contour and superficial condition of disordered portions of the spinal

column. In a few cases such an examination will not be necessary, for

the symptoms and signs of the disease will be so clearly manifested that

one's attention will be called directly to the cause. StiU, great care

should be taken in the majority of cases, as the osteopath finds causes of

disease remote from the seat of complaint. We must always bear in

mind the significance of reflex stimuli and sympathetic radiation.

In making a critical and exhaustive diagnosis of the spinal condi-

tion after the foregoing general examination has been made, it will be

best to have the patient he on the side upon the operating table. When
the patient is in this position a more thorough examination can be made,

as then the spinal muscles are not contracted unless abnormally so,

for when a person is in the upright position muscles are continually con-

tracting first on one side and then on the other, as one of their functions

is to act as a support in keeping the spinal column erect. The patient

lying on his side, the physician should then stand in front of him and

reach over upon the back and make a thorough examination of the af-
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fected portions of the spinal column, chiefly through the dorsal and lum-

bar regions.

Consideration should be given the contraction of the muscles along

the back, chiefly the deeper layers of muscles. It may even be necessary

to relax some of the muscles before a thorough examination of the verte-

brae can be made. From a pathological point of view too much stress

should not be put upon the contracted state of the muscles; although

in a number of instances the contracted muscles may be the primary

cause of the patient's trouble; especially so when the affection is due to

atmospheric and other changes. Contraction of the muscles may be

secondary to the lesions presented in the bony frame work. For in-

stance, a dislocated vertebra may be the cause of an irritation to the

innervation of certain muscles along the spinal colmnn and thus cause

them to contract. Still, we must not lose sight of the importance of the

contracted muscles from a diagnostic point of view. They are often-

times prominent signs that a lesion exists in the immediate region and

are thus faithful guides in locating the cause of diseases.

In closing the general consideration of the spinal column it is well

to emphasize the importance of training the faculties to grasp at a glance

the story told by the back as a region, instinctively placing the proper

value on each physical sign and weaving them into a composite whole

so that the patient's condition stands out a vivid picture on the osteo-

path's mind. When this is accomplished the more detailed observations

are but incidental. Relative to the examination of the spinal column

Clark^ says: "To the osteopathic physician, the most important part

of the human body is the spinal column. By its changes in contour and

condition the various visceral diseases can be diagnosed, in most cases.

I believe that every disease is characterized by extreme changes or signs,

and I further beheve that every chronic visceral disorder is manifest by
changes in the spinal column that can be, by the practical eye and touch,

readily interpreted. In short, there are various signs along the spinal

column that point out the weakened or diseased parts of the body. This

method of diagnosing disease, that is by noting these spinal changes,

is distinctly osteopathic, and I beheve the time will come when it will

become such an exact science that the character of the spinal change or le-

sion is diagnostic not only of the viscus affected, but the way it is affected."

Regional examinations and diagnosis will now be taken up.

Neck, Head and Face.—To make a thorough diagnosis of the con-

dition of the cervical vertebrae probably requires more skill and a more

1. Clark's Applied Anatomy, p. 334.
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acute sense of touch than of any other region of the body. The irregu

larities and variations of the cervical vertebrae, the numerous muscles

and the passage of many vessels through the neck are very liable to mis-

lead one.

One may examine the cervical vertebrae by having the patient either

lying down or in a sitting posture. The former position is preferable, as

then the muscles of the neck are passive, and besides it is much easier

to relax the muscles if such should be necessary. Also one has better

control of the field of examination.

It is undoubtedly best for the student when learning to examine

the cervical vertebrae to first examine along the base of the skull the con-

dition of the occipital muscles (after the patient has assumed the dorsal

position upon the treating table) for any contractions; for if disorder ex-

ists in the upper five cervical vertebrae the condition will be manifested

by contraction of muscular fibres along the base of the occipital bone.

The muscles of the occiput are suppHed by fibres from the posterior

branches of the upper five pairs of spinal nerves, and if lesions exist to

these upper nerves a contracted state of more or less extent of the oc-

cipital muscles will occur, no matter how shght the lesion. Thus the

examiner after locating contracted fibres under the occiput has a direct

clue to lesions existing somewhere in the upper five cervical vertebrae.

After locating these contracted fibres of the occipital region and then

still keeping the finger upon the contracted muscular fibres and follow-

ing them downward until the contractions are lost and seem to enter the

spinal cord, one has then located the exact point of disorder that is caus-

ing the irritation to the muscular fibres involved, and most probably the

cause of the affection from which the patient is suffering, i. e., provided

one has reason to suspect the trouble is in the cervical vertebrae. Simply

follow the contracted muscular fibre downward until it seems to enter

the spinal cord and there one will find a lesion. After the osteopath has

become expert in diagnosis this will not be necessary unless he has to

make a very fine diagnosis or unless he is examining a stout neck where

it is hard to examine through the heavy muscles. With this method

one has a firm, flat, broad surface to work on (the occipital bone)making

it very easy first to locate contracted muscles and second to trace the

course of contracted muscles and thus find the disorder. Otherwise the

beginner is apt to get confused by trying to examine the condition of

the cervical vertebrae. Later, when a student becomes more expert such

a procedure will rarely be necessary only in cases that require special

work in the examination.
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When the point of disorder has been located the diagnosis as to the

3xact character of the maladjustment has to be determined. The ab-

normal position of the vertebra, tenderness at the point involved, local

contracted muscles, and Hmited motion are the four diagnostic points,

although the temperature of the affected part as compared with the

general cutaneous temperature and the state of the local vascular chan-

nels (blood and lymphatics) will occasionally be of aid.

Owing to the irregularity of the spinous processes of the cervical

vertebrae in regard to their length, great care has to be taken in the' ex-

amination. Probably there is no other region of the body that will tax

the patience of the osteopathic student so much in his practical work as

making a diagnosis of disorders in the cervical,spine. It requires patient

and persistent work to become a fair diagnostician of the cervical region,

and it will take much experience to become expert in both the examina-

tion and treatment.

One can depend that lateral deviations of the spinous processes are

abnormal in most instances. Placing the finger upon the spinous pro-

cesses of two consecutive vertebrse the student can readily tell whether

or not there is any lateral displacement; but telling as to other features

is impossible as the spinous processes vary greatly in length. When a

vertebra is lateral, a shghtly twisted condition will be felt by the finger

when placed upon and between the two spinous processes.

To elicit the various degrees and combinations of rotation and side-

bending one should depend upon the symmetry of the transverse pro-

cesses. Reaching anterior to the sterno-cleido-mastoid muscle, or bet-

ter still, pushing the cleido muscles forward and reaching posterior to

them upon the transverse processes, a very fair examination can then be

given the vertebrse. When the vertebrse are deranged, especially anter-

iorly or posteriorly, that is the apposition of the articular facets, a slight

elevation will be felt, possibly not any larger than a very small pea, either

the anterior or posterior aspects of the transverse processes, depending

upon which way the vertebrse are deranged. Remember that accom-

panying this slight elevation will be degrees of sensitiveness of the

vertebra at the point deranged. In cases where the vertebra

is lateral a slight eminence will be noted along the outside of the

process. Commonly disordered vertebrse are not entirely deranged in

one direction but are oftentimes slightly rotated, so we may find them
''dislocated antero-laterally or in various combinations of sidebending-

rotation. Several consecutive vertebrse may be deranged in like manner
of direction; this condition is chiefly found in pathological curves of the

spinal column. Probably the most common general lesion is a strained
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condition of several consecutive vertebrae, each one being nearly intact

but all of them as a whole somewhat strained or twisted. Thus there

are many pathological states to take into consideration, although it is

not surprising to the osteopath when he realizes that many of our pains

and aches are due to anatomical derangement. Frequently bending

the head strongly forward and downward, or downward pressure with

slight rotation will produce pain at the point of lesion.

Sub-dislocations of the atlas are probably among the most common
lesions presented to the osteopath. Owing to the articulation of the

atlas and occipital bone being an anatomically weak point and the neck

muscles being exposed constantly to atmospheric changes, besides the

articulation between the. head and neck receiving the brunt of many
jars, falls and strains, the atlas is especially susceptible to derangements.

On account of the intimate relation of the atlas to the superior cervical

gangUon of the sympathetic and to the vertebral blood vessels it is cer-

tainly very necessary that the atlas should be well taken care of. No
other tissue maintains such a significant position in relation to the blood

and nerve supply to and from the brain. To diagnose correctly the

position of an atlas and to be able to correct it is undoubtedly one of the

most essential achievements of the practitioner of osteopathy.

The most common disorders of the atlas are anterior and lateral

displacements. Next in order come "rotary" lesions of the atlas, i. e.,

where the atlas has been deranged diagonally or simply twisted. It

may also be luxated anteriorly and laterally, or posteriorly and laterally,

etc. A posterior derangement of the atlas is comparatively a rare dis-

order, although owing to the many lesions that are found in atlases one

has, during the course of a year's practice, several to correct. The atlas

ma}^ occasionally be sMghtly tipped lateralty, anteriorly, or posterior^,

and in a few cases it may be somewhat impacted against the occipital

bone. Many times when the atlas is displaced the axis is also deranged

on account of the close relation between the atlas and axis by the odon-

toid process of the axis.

To examine the atlas the patient may be either in the sitting or dor-

sal posture; it matters but Uttle which position is taken. Possibly the

dorsal position is better, as then the neck muscles are more relaxed and

if necessary an examination of the cervical spine, below the atlas, can

easily be made.

By placing the middle finger of either hand on the transverse pro-

cesses of the atlas when the patient is in the sitting posture, or the thumbs

on the transverse processes when the patient is in the dorsal posture and
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comparing the two sides, undue prominence of one side or the other can

easily be noted. Remember the transverse processes of the atlas are

shghtly above and posterior to the angle of the inferior maxilla. Always,

in examining one side of the patient, compare it with the other; it may
save considerable embarrassnlent. One side may seem abnormal when
by comparing it with the other side, both sides may be found the same

and still be normal. With the fingers still on the transverse processes

note the distance between the process and angle of the jaw, besides take

into consideration the tenderness of the locahty, and, also, what is of

essential importance in all interosseous lesions, its articular range of

movements. There should be room enough (approximately) to just

comfortably wedge the end of a medium sized middle finger between

the transverse process of the atlas and the angle of the inferior maxilla

when both are normal. Thus with the fingers on the transverse processes

an expert will be able to readily determine whether or not an atlas is

lateral or anterior. If an atlas is posterior the distance between the

angles of the jaw and the transverse process will be increased, besides

the atlas will be quite prominent posteriorly. In conjunction with the

abnormality of the tissues (prominence or depression of the bone and state

of the muscles) the sensitiveness of the locality is extremely significant.

Outside of displacements of the atlas, a lesion between the axis

and third cervical is most common; following next in frequency are

lesions of the skull and atlas. By that is meant where all the cervical

vertebrae are intact as far as their individual relation is concerned, but

the skull is forward, backward or lateral upon the spinal column. This

condition occurs quite frequently. To determine its condition the same

methods are employed as in diagnosing a deranged atlas; for if the dis-

locations exist between the atlas and skull the same diagnostic points

are presented as far as the skull is concerned as when the atlas, or atlas

and axis, are dislocated from the occipital bone or from the axis or third

cervical. Following the preceding examinations, additional examina-

tion will have to be made to see whether or not the atlas is intact with the

vertebrae below. If the atlas is found to be intact with the vertebras

below and lesions are presented between the atlas and the skull, then

the disorder must be between the atlas and the skull and nowhere

else. Occasionally there are cases where the skull is so far posterior

upon the spinal column that the angles of the jaw strike against the

transverse processes of the atlas when the jaw is opened widely.

Derangement of the muscles of the anterior and lateral regions of

the neck are common. Especially are contractions of the muscles on

either side of the larynx liable to occur. In examining the cervical region
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do not pay too much attention to the superficial muscles, but examine

carefully the deeper muscles. It is from these that impingements of

nerves and constrictions of vessels are likely to take place in the con-

tracted fibres. Also, imbalance of muscular tension may be the source

of the resulting malaUgnment. In examining for contracted muscles

do not gouge into the muscle nor grasp the muscle roughly, but bear

down hghtl}^ (inhibitory) upon the muscles and then gradually exert

firmer pressure. By carefully and firmly exerting pressure over mus-

cular areas the deep muscles can then be felt beneath the superficial

ones. Otherwise when the muscles are manipulated severely the super-

ficial ones will contract to such an extent that the deeper ones cannot be

felt. The muscles contracting on either side of the larjiix tend to draw

the larynx downward and thus there may arise a source of irritation.

The various muscles contracting in the antero-lateral region of the neck

are very often the source of chronic irritations of the pharynx or throat.

The omo-hyoid muscle may become contracted and cause sUght trac-

tion on the hyoid bone and thus produce an irritating cough. To ex-

amine the muscles of the neck thoroughly it is best to have the patient

flat upon the back, for then all the normal muscles are relaxed.

Lesions quite frequently occur in the temporo-inferior maxillary-

articulation. The lesion may be either unilateral or bilateral, more

commonly the former. The disorder usually consists of a relaxation

of the muscles and ligaments about the articulation which allows a sHght

but perceptible dropping of the inferior maxiUa on the side involved.

In other cases there may be presented a spasticity of tissue, while in still

others some degree of joint infection may be found. Lesions of this

articulation particularly impinge upon fibres of the fifth cranial nerve.

The points of diagnosis are cUcking and tenderness at the articulation.

These two points are the symptoms of which the patient complains;

those noticed by the osteopath are a shght deviation of the jaw to one

side or the other when the jaw is opened and a flinching of the patient

due to tenderness when pressure is exerted over the articulation of the

jaw. When the physician places liis fingers around the jaw, anterior

to the angles, and the thumbs over the bridge of the nose, having patient

open the mouth, at the same time exerting pressure with the fingers and

thumb, a sharp cUck may be elicited by the return of the jaw into its

articulation.

In disease of the scalp the condition of the muscles of the scalp

should be taken into consideration. The muscles are usually found

contracted. The contraction of the muscles is generally due, as well as
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the disease of the scalp, to derangement existing in the posterior

branches of the upper five pairs of the cervical spinal nerves.

In the neck, anteriorly the hyoid is the only bone to consider.

It is easily palpated by standing at the head of the table and with the

second finger of each hand outhne both ends to ascertain its relation

with the thyroid cartilage. Note carefully any contracted tissue or

glandular enlargements which might cause undue tension. The tilting

of either end of the hyoid from these contractions is productive of much
throat irritation. At the same time the larynx may be examined. It

may be prolapsed, causing irritation of the laryngeal group of nerves.

The thyroid and cervical glands should be palpated for enlargements,

and all the muscles and hgaments for contractions. Externally the

tonsil may be felt by deep pressure in front of the angle of the inferior

maxilla.

The Ribs.—Under the osteopathic diagnosis of the ribs will be in-

cluded the examination of the clavicle and sternum. To be able to diag-

nose intelHgently, the position of the ribs in detail is very necessary to

the osteopath. Many of the diseases of the heart and lungs, besides a

large number of the diseases of the digestive tract, may be traced to a

deranged lib; also, occasionally diseases of different regions of the head

and neck may be due to dislocated ribs. In making a thorough examina-

tion of the ribs each rib should be carefully noted as to its position. The
ribs may be examined when the patient is sitting up; but it is better to

have the patient flat upon the back and especially so if the floating ribs

are to be carefully examined, because the muscular tissues of the side

if contracted will interfere with the diagnosis. In many instances the

rib lesion is secondary to a vertebral subluxation.

An expert osteopathic diagnostician will be able to detect at once by

a single passage of the hands down over the ribs if there are any disorders

of them. In passing the flat of the hand, especially the flat part of the

fingers over the ribs, carefully observe if the intercostal spaces are too

narrow or too wide, and if any of the ribs are unduly prominent or de-

pressed. If an intercostal space is too narrow it shows that the ribs on

either side of the intercostal space are too close together. Then the ques-

tion arises, which one of the ribs is crowding upon the intercostal space,

or whether both of the ribs are crowded together. Usually when the

sternal end of the rib is displaced upward, the involved rib is prominent

and when displaced downward the rib is depressed. Thus it is commonly
easy to diagnose which is the involved rib. Besides finding an abnormal

position of the rib there will be more or less tenderness over the rib.
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Finding a rib prominent or depressed and tender is generally quite con-

clusive that the rib is displaced. Then the range of movement as ex-

pressed through the sense of resistance is a helpful guide in dignosis.

If a typical rib is placed upon a fiat surface and one end of it is de-

pressed the other end will be elevated and vice versa. This peculiarity

holds true as well when the ribs (typical) are dislocated in the living body.

If the anterior end is elevated the posterior end is commonly depressed

and vice versa. Care should be taken in examining the first rib and the

false ribs, for in these ribs this pecuharity is not found.

As a whole a very complete diagnosis can be made of the condition

of the ribs by examining the anterior part of the thorax, although it is

always best to examine along the angles of the ribs if for nothing more

than to confirm the diagnosis made at the sternal ends. Still it must be

remembered that the preceding only holds good when the entire rib is

dislocated. Many times simply one end of the rib is deranged and the

other end is practically intact.

Besides careful examination of the sternal end of the rib, attention

should be paid to the condition of the costal cartilages. The costal

cartilages may become deranged at either the articulation with the rib

or with the sternum. The same rule holds good when the costal carti-

lages are dislocated as when the ribs are dislocated, i. e., when the car-

tilages are prominent, they are usually displaced upward and when
depressed the cartilage is displaced downward toward its neighbor.

One is apt to think that a rib is only dislocated at its vertebral end.

Although lesions of the vertebral end are generally of greater significance

as far as the etiological factors are concerned, still the sternal end of

the rib must not be overlooked. In examining the vertebral end of a rib

attention should be paid the angles of the ribs, for at the angles a better

opportunity^ for examination is given on accovmt of the prominence. It

will be necessar}^ in many cases to find out whether or not the vertebral

end of the rib is lying between the transverse processes instead of in front

of them. In many severe lesions of the ribs the vertebral end of the rib

is dislocated upward or downward from the transverse process of the

vertebra and lies between the transverse processes of the vertebrge above

and below its attachment. This certainly requires considerable skill in

the diagnosis, for oftentimes the point to be found is barely an eighth of

an inch in diameter. It is usually best before making such a close ex-

amination to relax the tissues well over the field of examination.

The rll>s as a whole may be too transverse or too obhque upon one

side. This is chiefly found in pathological curves of the spine, but still

such conditions may exist where there are severely contracted muscles,
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especially in some cases of paralysis. Thus the contour of the ribs must

be taken into consideration by comparing one side with the other.

In examining the first rib an examination somewhat different from

the other ribs should be given. It is best to have the patient assume a

sitting posture; then place the middle fingers of each hand upon the first

ribs near their centers and compare one with the other. Also note the

difference of the spaces between the ribs and clavicles. Generally the

first rib is dislocated upward, rarely downward. Besides finding an

abnormal prominence or depression of the rib at its center considerable

tenderness will be noticed. Examinations of this region are every day

experiences with the osteopath.

When diagnosing the position of the floating ribs it is best to have

the patient lie flat upon the back with the thighs flexed upon the abdo-

men, so that the tissues about the lower ribs may be entirely relaxed.

Then by placing the flat of the fingers carefully over the ribs the outline

and position of them can be easily discerned. The floating ribs are often-

times found deranged and are the source of a great deal of suffering

through the iliac regions. These ribs may become dislocated from the

vertebral ends and drop down obliquely toward the iliac crest, or else the

free end may become locked beneath the rib above. Occasionally both

ends of the rib drop down quite perceptibly and consequently is the cause

of considerable distress. In such instances the rib is depressed inward

so that the normal contour of the lower thorax is lost.

An examination of the clavicle should be carefully made. Always

compare the clavicle with its fellow and examine thoroughly its articu-

lation with the sternum as well as at the acromial prominence. Often

the sternal end of the clavicle is slightly dislocated posteriorly to the

sternum; although it may become completely luxated. The acromial

end may be dislocated upward or downward.

In examining the sternum special attention should be given the

articulation of the manubrium and gladiolus. This is due to the crowd-

ing anteriorly of the articulation of the sternal parts. Normally until

wefl along in adult hfe there should be some movement here due to its

membranous attachment. Occasionally the ensiform cartilage is turned

inward, producing a tender point, but this rarely occurs. Also the ar-

ticulation of the cartilages in the region of the eighth, ninth, and tenth

ribs may be found considerably deranged, causing local tenderness and

even stomach trouble.

Dorsal and Lumbar Spinal Region.—With the patient sitting

on the table abnormal deviations can be readily noted. There may be
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lateral swerves, from muscular weakness, or unilateral tension, involving

the whole spine or less, or a reversal of natural curves, i. e., the spine

depressed anteriorly between the shoulders and posteriorly in the lumbar

making the straight spine. There may be, also, an exaggerated normal

curve in the dorsal region producing a kyphosis with a compensatory

lordosis in the lumbar region sufficiently great to change its relations with

the pelvis. By the method previously given, now outline the spinal

column for lateral and bilateral scohosis. These, frequently, are at their

incipiency, and to the casual observer would pass unnoticed. It is well

to make an outline of the spine before beginning treatment, and at times

following, that progress may be observed. A simple method is lead

tape which can be had from any plumber shop and can be molded to the

deformity and traced on paper together with date of examination. H.

F. Goetz has perfected an apphance for outhning and recording

these deviations. Observe well the hgaments, as well as extent of joint

movement, under deep palpation; from irritation they may become

thickened and more or less fill the spaces about the spines and trans-

verse processes, causing a rigid, smooth spine.

To make a detailed examination the patient should be stretched out

on one side upon a treating table, although the general examination may
be sufficient. Then, standing in front of the patient and reaching over

him, a most careful diagnosis can be made. Do not stand back of the

patient as the flat of the fingers can not be used to advantage in outhning

the different vertebrae. The various contracted muscles that may be

found along the spinal column will be of valuable aid in locating de-

rangements of the vertebrae and vertebral ends of the ribs. By using

contracted muscles along the spinal column as a guide for locating lesions,

reference to the large superficial muscles is not made, but to the small

areas of contracted fibres of the deep muscles. It is the deep muscles

that become more or less contracted, and even fibrotic, when lesions of

the vertebrae and ribs exist. The superficial muscles are generally con-

tracted by atmospheric changes, slumped postures, wrong habits, etc.,

and are not generally the result of disorders in the osseous system. The
preceding points in regard to contracted muscles cannot be too carefully

observed for there is a tendency among many osteopaths to treat the

contracted deep muscles as primary lesions in nearly every case. Re-

member that if they are not due to the motor nerve fibres of the muscles

being irritated by the spinal lesion, or to a reflex stimulus, or to a com-

pensatory change, that although the muscular tension may be the in-

ception of the almost certain interosseous lesion, still the leverages se-
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cured through bony adjusting are very essential hot only in correcting

the osseous malposition but in loosening and releasing fibrous muscles

and thickened Ugaments.

Thorax.—Examination of the thorax as a region has been largely

gone over in speaking of the ribs and their sternal attachment, cartilages,

sternum and the clavicles, but its appearance as a whole should be care-

fully noted for it will be a valuable aid in diagnosis. Deviations from

the normal, such as the emphysematous or barrel-shaped chest in asth-

matic affections, or chronic cough, or accompanying kyphosis, the flat

chest and its association with phthisis, the rachitic, etc., should be con-

sidered. Spinal deformities are reflected in the thorax by marked chang-

es in contour, such as elevations and depressions corresponding to the

spinal changes. These result in marked interference with the thoracic

organs and in young subjects are of particular interest. Rib changes are

frequently the result of vertebral deviations.

Abdomen.—The position for examination of the abdominal viscera

is usually with the patient supine, head slightly elevated, knees

drawn up partially and supported to reheve any muscular strain, and

with the hands at the sides. In this position complete relaxation is

obtained. Observe any enlargements from gas, fluid, or tumor, muscular

changes, color, etc. The patient may, also, be placed upon the side, and

in the knee-chest position for further verification of the diagnosis.

Where the abdominal wall is much relaxed, or there is a pendulous ab-

domen with enteroptosis, there will be found a change of relations of the

viscera b}^ these different positions, allowing them to be palpated in

another position. When there is marked tenderness it is often possible

to go deeper with less discomfort with the patient in the knee-chest posi-

tion. The Trendelenburg position may also be utiHzed. Where ascites

is suspected palpation should be made with the patient in various posi-

tions in order to note changes of location of the fluid. Frequently much
can be learned by inspection with the patient standing. Clues to visceral

disturbance can often be had by tracing the nerve connection from the

spinal lesions to the suspected part.

In examining the liver care must be taken that any gouging or se-

vere bruising of the organ does not take place. The fiver can be out-

lined by percussion and also by palpation of its lower and inner borders

Congestions, atrophy, enlargement or hardening should be noted, also

smy change in position.

A rather complete examination can be given the biliary tract

from the gall-bladder to the duodenal orifice of the biliary duct.
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By a careful inhibitory pressure over the duct the outhne of the tract

can be discerned providing the patient is not too stout. When the tract

is swollen considerable tenderness will be present. The patient will

complain of a stabbing or piercing pain upon pressure and manipulation

if the duct is inflamed.

Usually the tenderness is greatest nearer the duodenal orlbce.

The duodenal orifice is about one and one-half inches diagonally down-

w^ard to the right from the umbihcus. In cases of impacted gall-stones

the osteopath as a rule has very little trouble in locating the stone.

The spleen may be percussed and when in a markedly enlarged

condition its lower border can be palpated. Great care must be used in

the latter condition as there is danger of rupture.

In examining the stomach the usual methods of inspection, palpa-

tion, percussion, analysis of the contents, etc., are employed.

Palpation and manipulation over the intestines are practiced a

great deal by the osteopath in various intestinal diseases. By his edu-

cated sense of touch he is usually able to locate at once any impactions

of fecal matter. Such impactions are generally found in the ilio-cecal

and sigmoid regions. In the various acute obstructions from invagina-

tion, tmnors, twists, adhesions, spasticity, knots, etc., many times one

is able to readily locate the seat of the disturbance. There is one point

to specially emphasize; that is, do not overlook prolapsed regions of the

intestines; such occur frequently and are a source of considerable dis-

tress, especially constipation. Simple manipulation will never do much
good, neither will spinal treatment or injections, as a rule. A specific

treatment must be given and, that is, after locating the exact point of

prolapse, to reach carefully beneath the fold and replace it.

In emaciated subjects the kidneys can be readily located, and in a

few instances when they are diseased one can feel the contracted tissues

about them. Be very careful not to injure the capsule about the kid-

ney. Do not punch or gouge them in the least; but locate the Iddneys

by a careful inhibitory palpation.

Lumbar and Pelvis.—The intimate relation between the lumbar

spine and pelvis make a consideration of them as a region necessary.

Outside of ordinary curvatures involving both the dorsal and lumbar

regions there are certain conditions which involve but one structure

and require careful differential diagnosis to determine whether the lumbar

or pelvis is at fault. In the former the fifth vertebra is a weak point

and is most frequently at fault. The deviations are usually a sidebending

and frequently accompanied with some rotation. Occasionally a mal-
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structure of the lower lumbar or pathologically relaxed Hgaments will

approximate the spines and be misleading as to the real condition. A
rotation or lateral tilting of the fifth lumbar may have the effect of ele-

vating the crest of the iUum so that the innominatum would appear in-

volved. There will be a difference in the length of the legs, angles of

feet when patient is lying on the back, anterior spines out of hne and

tenderness of the muscles attached near them. However, other diag-

nostic points of innominate lesions, i. e., tenderness of symphysis and

sacro-ihac articulation, and prominence of the posterior spine, will be

lacking. Marked deviation of other lumbar vertebra? may produce

practically the same effect, but the lesion will be so apparent that there

will be no doubt as to the cause.

To be able to diagnose accurately and intelHgently the pelvic region

requires nearly as much skill as in examining the cervical region. The
pelvic bones are Hable to many subdislocations, especially in the female.

However, it should be remembered that many apparent innominate

lesions are secondary or compensatory changes due to lumbar lesions.

The pelvis as a whole may be tipped anteriorly or posteriorly upon the

spinal column. It also may be twisted or rotated laterally upon the

spinal column. The most common lesions are subluxations of an in-

nominatum forward, backward, upward, or downward, or various com-

binations of these displacements, such as a tipping forward and downward
of an innominatum, or a tipping backward and upward, but these com-

binations do not always exist in the manner given. As a rule when the

ilium is anterior, the ischium posterior, then the innominatum as a whole

is downward; when the ihum is posterior, the ischium anterior, then

the innominatum as a whole is upward. This is only a rule, there are

exceptions to it; for in some few cases when the ihum is anterior, the

ischium posterior, the innominatum may be higher, and when the ihum

is posterior and the ischium anterior the innominatum may be lower.

To be able to diagnose such derangements will require skill and prac-

tice; still there are symptoms and signs that are characteristic of such

disorders. In examining the pelvic bones have the patient flat upon the

back at first. Be sure he is flat upon the back for a very shght varia-

tion may make considerable difference in the relation of the pelvic bones,

one to the other, so far as the diagnostic points are concerned. Then go

to the feet of the patient and grasp the ankles firmly, rotate laterally

both legs, first to one side and then to the other, as well as pull and push

both limbs shghtly, and then bring the heels together directly in the

median line of the body and compare the length of the limbs at the heels.
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If there is any disorder whatever in one innominatum, and the thigh

muscles have been relaxed thoroughly by the preceding movements and

the heels are brought together in the median line of the body, a difference

in the length of the limbs will readily be observed at the inner malleoli

or the heels. For if the ihum is forward the ischium must be backward

and as a rule the innominatum is thrown downward, thus causing an

apparent lengthening of the limb which will be noticed by comparing

the heels; if the ihum is backward the ischium must be forward and as a

rule the innominatum is then upward, causing an apparent shortening

of the limb on the affected side. A very slight variation in the pelvis

will make considerable difference in an apparent lengthening or short-

ening of the limbs. Such conditions are generally met with several

times a day by osteopaths. The object of the lateral rotary movement
and the pushing and pulHng of the limbs is to make sure that all the

thigh muscles are thoroughly relaxed, for it is a very easy matter for

contracted muscles in one thigh to produce an apparent shortening of the

limb. Also be very careful in comparing the length of the two limbs at

the heels where they come together that they are exactly in the median

hne of the body, for if they should be to one side or the other, however

shghtly, there would be an apparent lengthening of the outer limb as

compared with the hmb near the median hne. While the patient re-

mains flat upon the back it is a good plan to compare the anterior spines

of the iUa. It may be readily noticed that one is higher or more depressed

than the other, which will help to confirm the diagnosis. It is a good

plan also to have the patient sit up squarely upon the table and compare

the crests and posterior spines of the iHa; thus one may be seen to be

higher than the other. Then, also, note the angles of the feet when pa-

tient is supine; an everted foot usually means that the limb is shorter

due to the tilted pelvis; the opposite is commonly true when the foot is

inverted. However, this is not an absolute rule. Care should be taken

in differential diagnosis of possible old fracture of leg, of infantile paraly-

sis, of asymmetry, etc.

There are three diagnostic points exclusive of all other signs that

are quite conclusive when coupled with the preceding examination.

If an innominatum is dislocated or subdislocated there will be tenderness

over the symphysis pubis on the side affected, tenderness over the ilio-

sacral articulation on the side affected, and tenderness along the crest of

ilium where the abdominal muscles are attached. When tenderness is

found at these three points it is quite conclusive that the innominatum

is deranged, for at the symphysis pubis and iho-sacral articulation ten-
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derness must exist if the innominatum is disturbed, and by a change in

the crest of the ihum the abdominal parietes will be affected, provided

they are not too much debihtated. Marked tenderness of the external

cutaneous nerve as it passes over the crest of the ilium below the anterior

spine will be noticed on the unaffected side (Dr. Still). There will be,

on rectal examination, marked tension of the tissues on the affected

side. Possibly the patient may complain of pain exclusively in one side

along the pelvis and hmb which will be a leading symptom telHng which

side is affected.

Additional diagnostic signs will be rigidity of muscles along the

ilio-sacral articulation and abnormal prominence or depression of the

ilium at its articulation with the sacrum, depending upon which way the

innominatum has sHpped. Considerable deviation of the pubic bones

may be noticed. The pubic bone on the side affected may be either

thrown upward or downward.

Radiographs have repeatedly revealed subluxations of the innomi-

nate bones in many instances. This is certainly quite conclusive in con-

firmation of the osteopathic ideas in regard to the pelvic bones becoming

dislocated.

Sacrum.—Examination of the sacrum is best made with the patient

lying on the side, with the osteopath standing in front and with the hand

palpate its posterior surface. In the sitting posture its relation with

both innominates can be determined. It is displaced posteriorly but

seldom, the most frequent being anterior, downward, and a combination

of the two. In the anterior conditions tenderness at the sacro-iliac articu-

lations is a good point, but it must not be confounded with an innominate

lesion. The downward displacement is shown by comparison with the

lower lumbar vertebrae. Observe the relation between the two, as a

change in contour of the spine will also change the angle of the sacrum

and vice versa.

Coccyx.—With the patient and operator in same position as for

the sacral examination outline the coccyx, as to first, contour; second,

rigidity, third, sensitiveness. If abnormahties are detected go to

the other side of the table and with a well lubricated index finger palpate

its anterior surface. Changed contour, displacements, and old frac-

tures can be readily determined. The most common deviation is an-

terior at its union with the sacrum. The lateral form generally result-

ing from muscular contraction is next, with posterior but seldom. "If

the lower part of the sacrum is rotated backward, the sacro-coccygeal

articulation or angle is affected or becomes more acute, since the tip of
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the cocc3^x is not displaced, but held in position by structures attached

to it. If the sacrum is displaced downward the effect is about the same.

Often this sort of sacral lesion is mistaken for an anterior luxation of

the coccyx."^ Remember that normally there should be some move-

ment of the coccjrx. It has a fibro-membranous articulation.

Uterine, ovarian and rectal examinations are largely of the same

natm-e as those given by other practitioners, although osteopaths find

that oftentimes other practitioners are mistaken in regard to the etiology

of many diseases to which these organs are subject.

Arms and Legs.—There is comparatively little that is exclusively

osteopathic in regard to the diagnosis of disorders of the arms and legs.

One important feature that the osteopath finds in examining the arms

and legs is that many of the disorders supposed to originate in the af-

fected member are found to be caused from vertebral or rib dislocations.

Innominate and lumbar lesions are particularly fruitful sources of trouble

in the legs and feet. Always carefully examine the spine in the region

of innervation to the arms and legs when they are affected. The shoul-

der and hip joints, as well as all joints, are subject to partial dislocations.

Many times when pain or other symptoms are presented in the arms or

legs the trouble is at the shoulder or hip joint or in the spinal column.

There are two regions that are very apt to be overlooked in the examina-

tions of the arms and legs and they are the elbow joint and the fibula.

The small bones of the ankle and wrist as well as of the foot and hand

are subject to many dislocations which are easily discerned upon ex-

amination and often overlooked. Special emphasis should be given in

regard to many supposed diseases of the knee joints which are really

caused by lesions in the spine or at the hip joint.

Osteopathic Prognosis

Everyone is of the opinion that to forecast the probable result of a

disease is one of the most difficult problems the physician has to meet.

To state the duration, course, and termination of an attack of disease

as presented by its nature and sjanptoms implies an accurate knowledge

of both disease processes and changes, and an insight into the individual's

idiosyncrasies backed by ripe clinical experience. And after each of

these factors has been carefully considered to balance one against the

other, nothing short of superhuman knowledge may present a sufficient

insight in order to render an accurate prognosis. A prognosis represents

1. Clark's Applied Anatom}', p. 331.
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the culmination of one's learning, an understanding of disease charac-

teristics, and an insight into temperament.

C. M. T. Hulett^ says :
" Only when we can know all the conditions,

causative and sequential, with their possible comphcations and termina-

tions, together with a full history of therapeutic results in a large number

of similar cases, and carefully analyzing and weighing these variotis ele-

ments, are we prepared to really make a prognosis. " Nettie H. Bolles^

writes as follows: "The prognosis depends upon the cause of the disease,

the possibility of removing the cause, or the hkehhood of recurrence of

causes, and the chances of avoiding such recurrence. The circumstances

to modify the outlook are various and deserve careful consideration."

It is not the purpose here to go into the many essential details, for that

would mean an outline and forecast of all disease processes, and the

effect of numerous extenuating circumstances. The medical profession

have been gathering data for these three thousand years and prognosis

with them is still inaccurate and incomplete. Osteopathic science will

add just so much to the accuracy of prognosis as the sum total of the

knowledge displayed in the fields of osteopathic etiology, diagnosis, path-

ology and therapeutics. Suffice it to give here a few salient practical

hints as noted in the osteopathic treating room and at the bedside.

Osteopathically it may be said that prognosis depends, first, upon

the true conception of osteopathy; second, upon the relative value of all

factors pertaining to health and disease; and, third, upon the skill (tech-

nique and native ability) of the osteopath. The first and second being

granted, the third includes a remarkably practical and pregnant field, for

in no school does the physician get into as close touch and understanding

of the actual condition of the patient's disorder as in the osteopathic.

Although the fundamentals and principles of the osteopathic concep-

tion of diseases are really broad, Hberal, and all-inclusive, still owing

to the fact that each individual (and thus each disease) is more or less a

law unto himself should there not be absolute tables and prescriptions to

be governed b}^; remember, however, this does not imply our fundament-

als are not basic or our principles are not truths, but rather the appHca-

tion and execution of the same are as varied as the individual's consti-

tution, temperament, and disease. Herein rests the really difficult

practical consideration of etiology, pathology, diagnosis, treatment, and

prognosis. In other words, if the diagnosis and treatment are accurate

the result rests entirely with the patient.

1. Prognosis—Journal of the American Osteopathic Association, Jan., 1906.

2. Prognosis—Journal of the American Osteopathic Association, Nov., 1902.
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First, too much emphasis cannot be placed upon the fact that prog-

nosis is dependent upon the osteopath—his education, training, abihty,

experience, and technique. One's fitness is most important. And fitness

and personahty complement each other. An osteopath may know
theory and still not be practical; still one cannot be practical unless he

knows theory.

Second, osteopathic treatment frequently changes the usual course

of acute disease. It is well known that many diseases have a certain

regular course in their history. Many times the osteopath will be able

to abort, lessen the severity, or cut short the ailment, thus changing the

recognized symptoms and termination.

Third, the knack of treatment, or knowing how to treat, not only

one region of the body but all regions, not only one temperament but

all temperaments.

Fourth, the preparatory treatment before correcting the lesion.

,

Prevention, palliation, or cure, and thus prognosis, may be dependent

upon a necessary preparatory treatment. Here is where a study of the

patient's temperament is very essential.

Fifth, a prolonged treatment may defeat one's purpose. As a rule

a comparatively short, thoroughly indicated, specific treatment is best.

Sixth, much, relative to prognosis, can be told by the tone of the

vertebral ligaments. When a lesion corrects too easily or does not re-

main well in place it shows a lack of tonicity on the part of the hgaments

and muscles. Improvement is in direct ration to the increase of tonici-

ty.

Seventh, special care should be taken with the irritable spine. This

spine commonly precedes the debilitated spine. Unless precaution is

taken to apply inhibition before treating specifically a cure may be pre-

vented or at least the disorder prolonged.

Eighth, relaxation of muscles is not always essential, although the

lack of it may prevent the correction of primary lesions. The relaxation

should be carried out with care in order that all shock and irritation

may be kept at a minimum.
Ninth, needless stretching, traction, extending, rotation, and snap-

ping of the neck is not only useless but may be positively dangerous.

Rarely is it necessary to go through the above "movements" as many are

accustomed to do.

Tenth, it may be necessary, but not always, to give as additional

treatment, after the anatomical defect has been specifically treated, a

certain amount of stretching and moulding of the parts.
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Eleventh, owing to the close personal relations of physician and pa-

tient, personaHty has a powerful influence on prognosis.

Twelfth, too much emphasis cannot be placed upon the uselessness

and injurious effects of over and misapplied treatment.

All of the above have a positive bearing on prognosis. The osteo-

path should study his technique well. He will find that it gradually

changes and improves from year to year. In a word, as he gains in ex-

perience he will become more skiUful by giving careful attention to the

development of the sense of touch, by noting the resistance of the tis-

sues, and a score of details that are very hard to describe but the sum
total of which determines and indicates the successful osteopath.

Another practical point that bears upon prognosis as well as upon

the health of the osteopath is the manner of giving treatment. First,

the height of the treating table should correspond to the height of the

.practitioner. The table should be made for the practitioner and not the

practitioner fitted and warped according to a certain table. Second,

give part of the treatments on a treating stool. Here there is greater

freedom of movement on the part of the patient, hence greater and more

effective leverage can be obtained. Suit your treatment to the patient,

not your patient to the treatment. Third, make your weight count for

energy expended in the treatment. As soon as one set of muscles be-

come tired substitute another set, e. g., the back muscles and the arms,

the arms and the hands. Fourth, whenever possible substitute the

weight of the patient for expended energy. Fifth, when lifting keep

the spinal column straight; do the bending of the body at the knees.

Hence a better treatment and a more favorable prognosis, and besides

that new occupation-neurosis, the "osteopathic back," will be mater-

ially lessened in both severity and frequency.
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OSTEOPATHIC TECHNIQUE
The technique of treatment is, in a sense, a personal factor, for it is a

well known fact no two osteopaths treat just alike. Nevertheless, the

principles of technique are constant and universally appHcable, and he

who apphes them with specificity manifest^ secures the best results,

and exhibits a technique that is finished and characteristically osteo-

pathic. General manipulations are not essentially osteopathic, although

by employing them a few definite results may be obtained; still such

technique should not be classed as distinctive osteopathic therap3^ Ev-

ery case is a law unto itself and must be studied individually in order to

be able to understand it perfectly. So much depends upon the abihty

of the osteopath in the treating of a case, that in order to meet the indi-

cations intelhgently he must have command of the various anatomical

details of the body, not only in his mind but upon his finger tips.^

The sense of touch should be very acutely developed and this re-

quires months of persistent, practical experience. A carefully educated

sense of touch is the key-note to both osteopathic diagnosis and operative

technique. From the very nature of the osteopathic conception—the

physical body viewed as a mechanism whose disordered or diseased con-

ditions demand anatomical readjustment—it is imperative that a deh-

cate and educated sense of touch be acquired in order to logically and suc-

cessfully appty its tenets. Proficiency means not only being able to

note certain small physical irregularities, and various degrees and areas

of muscular contractions, and variations in body temperature, but the

extent and state of vital resistance, that is, tissue condition, and the

teehng of organic resistance, e. g., the heart, lungs, liver. These

are the special features wherein osteopathic fingers detect disease causes

and traces. To know the difference between normal and abnormal

structural deviations and distortions, as well as organic changes, re-

quires an accurate, detailed knowledge of anatomy and pathology with

a. systematic daih^ education of the sense of touch; but to realize, ap-

preciate and know by tissue resistance feehng that nutritional condition

is improving requires much more practical experience.

Thus two very practical points should be taught to and thoroughly

impressed upon every osteopathic student : First, the sense of resist-

ance of the tissues. This gives us an absolute clue to the vitahty of

the patient. As has been stated, there is a vast difference between the

1. See Ashmore's Osteopathic Mechanics.
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feel, the sense of resistance, of normal and abnormal tissues; for instance,,

a normal muscle and a contractured muscle, a normal liver and a con-

gested liver, a normal intestine and a prolapsed intestine and these dif-

ferences comprise innumerable gradations.

Second, the receptivity of the patient to treatment. This

is dependent upon the vitality of the tissues. The sense of resistance

to touch gives us an important diagnostic clue; the receptivity of the

patient to treatment tells us much as to prognosis. After a few treat-

ments the receptiveness will be positive or negative; that is, the patient

is, or is not, responding to treatment. Consequently the receptivity of

the patient usualty tells much as to the state of nutrition.

Definite principles should be followed when applying the technique,

for the osteopathic lesion is a "structural perversion," thus indicating,

mechanical readjustment for its correction. The time is coming when
the technique will be taught graphically and mathematically. This

would not be a difficult thing to do, and it could not but prove inval-

uable aid to the student. He can then the more readily and compre-

hensively grasp the principles involved. To resolve and illustrate ma-

nipulative readjustment to and by the principles of mechanics would

add considerable to osteopathic development. For example, how nicely

the correction of certain innominata maladjustments illustrates the prin-

ciple of the wheel and axle. Vertebral and rib displacements when re-

adjusted make appUcation of the principles of the simple machines.

We are gradually approaching a more comprehensive understanding of

the physiologic movements of the spine and of the etiologic role of muscle

tension. This is part of the foundation work. Great care must be

exercised in correlating this data with the individual case, for in therapy

we are dealing with abnormahties—not alone normal physiologic chang-

es. If our distinctive dynamics and therapeutics were taught in this

manner the average osteopath would be more specific and comprehensive

in his work and as a consequence more scientific. And consequently the

principles involved in each and every case would stand out clearlj-.

Hence diagnosis would be more exact, routine pommeling discarded,

and better all around technique executed.

Two general rules are apphcable to all dislocations, whether partial

or complete: 1. Exaggerate or increase the dislocation. This is to

relax the tissues about the dislocated articulation and to disengage the

articular points that have become locked. 2. Reduce the dislocation

by retracing the path along which the parts were dislocated. Hence

to correct a lesion, for example, a vertebral lesion: (1) Exaggerate the
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lesion. (2) Place the fingers of the hand that are not employed in exag-

gerating the lesion over the extended portion of the lesion. (3) Extend

the region that is flexed when the lesion was exaggerated. (4) When
the lesion is being extended produce traction and slight rotation of the

region. (5) At the same time extension, traction and rotation is being

produced push in upon the extended portion of the lesion. To this might

be added for sake of clearness and greater assurance of success: (a)

Be positive the focal point absolutely corresponds to the lesion, or else

most if not all of your effort will be useless, (b) Just before reaching

the maximum of exaggeration have your fingers correct^ placed for the

readjustment, and at the very morfient of maximum exaggeration or

just a fraction of a second prior begin to correct or readjust, or else you
will lose the vantage gained and the operation will probably be a failure.

(c) The general traction and rotation are to aid in unlocking the lesion,

not to readjust as some may think. Inhibiting and releasing the soft

tissues, such as spasms, contractions and contractures of muscles, and

stretching thickened and adherent ligaments is very important prehm-

inary work. Then, next to securing exact leverages an essential point

is to maintain the release or exaggeration until the readjusting step is

incepted. In other words, coordination of all factors is the desideratum.

The lack of this is the cause of many failures. Hot fomentations fre-

quently assist in relaxing irritable and spastic soft tissues. This, how-

ever, is but a preliminary measure. AU rough handling, needless snap-

ping of parts, and excessive rotation and stretching are not only apt to

tighten the lesion more, shock the system and irritate the parts, but it

may be absolutely dangerous.

It should not be forgotten that the osteopath includes many meas-

ures in his treatment of various diseases, as nursing, dieting, hygiene,

sanitation, hydrotherapy, antidotes, antiseptics, etc., and does not de-

pend upon readjustive manipulation alone, although correcting disor-

dered anatomical structures and perversions are paramount in the treat-

ment.

The General Treatment.—A general treatment but accentuates

the ignorance, in a majority of cases, of many so termed osteopaths.

It is a deplorable fact that there is a tendency among some osteopaths to

give general treatments in every case presented. The only explana-

tion of such a procedure that one can think of is a lack of conception as

to what osteopathy really is. To give a general treatment in every case

is not only actually detrimental to the patient but it is the height of folly

on the osteopath's part, for it gets him into a slovenly habit of procedure
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from both scientific and curative points of view, besides giving the out-

side world an impression that osteopathy is but little different from mas-

sage and Swedish movements instead of skillful, mechanical engineer-

ing of the human body. But a "general treatment" is not to be con-

fused with definite attention to be a series of more or less interrelated

lesions. The essential point is to normahze the body when and where

distinctly indicated and after a skillful manner.

A general treatment, broadly speaking, should be given only under

three conditions: (1) Constitutional diseases that are to be treated

S5'Tiiptomatically. (2) Certain anemic cases. (3) When one is ignorant

of the real cause of the disease. Each of these conditions is self-evident

why a general treatment should be given. A fourth might be added,

for those individuals who think they are not getting value received unless

they are treated from head to foot. Such patients are usually ignorant

of the philosophy of osteopathy and it is the osteopath's duty to teach

them differently.

The general treatment consists in stretching the spinal column from

the atlas to the coccyx and relaxing all contracted muscles along both

sides of the spinal column, besides giving special treatment to the cervical

region, between the scapulae, the splanchnics and internal and external

rotation of the legs. It is no wonder that fake osteopaths do cure a case

occasionally. They are quite certain to correct some disorder by pulling

and hauling a patient around in such a manner. Still on the other hand

they are very likely to do injury to the patient. Those who claim that

no injury can come from osteopathic treatment are mistaken. One can

injure a person by treatment if he is not careful. It does not stand to

reason that the most dehcately constructed mechanism should stand

any amount of manipulation and misdirected force that may be given it.

Positions of the Patient and Physician in Treating.—The
position of the patient when a treatment is given depends altogether

upon the affection to be treated. Probably about one-half of the cases

can be treated to advantage upon a table, the remainder sitting on a

stool. Many osteopaths treat nearly all their patients upon a table.

It is much better to change back and forth, because to correct a certain

disorder may be hard upon the table, but will be comparatively easy

when the patient is on a stool, and vice versa. Besides, constantly chang-

ing back and forth rests a physician greatly.

Learn to treat in various positions, because it will be impossible

to have all cases assume a certain position when being treated; and es-

pecially in treating acute cases one is obliged to suit his treatment to
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the patient and not the patient to the treatment. There is also a ten-

dency- for one to get into slovenly habits of treating when patients are

all placed practically in one position, and certainly one cannot treat all

cases in one position to equal advantage. Also learn to treat as well

with one hand as the other. Many times one will be in such positions

that equal use of either hand will be required. Carefully educate the

sense of touch in both hands.

Another point should receive consideration: learn to shift the

strength exerted in treating from one set of muscles to others. For ex-

ample, when one is standing for a long time he will continually shift his

weight from one limb to the other. In the same manner in treating

use the strength of the hands awhile, then the arms, then the muscles of

the back, then the weight of the body, etc.; all in such a manner that

there is a constant change by utilizing certain groups of muscles for the

same work, as well as utiHzing the weight of the body of both physician

and patient to advantage. It rests a physician greatly and thus allows

him to perform a maximum amount of work with a minimum amount

of strength and labor.

It is frequently an advantage to the physician to treat upon the

nude skin, thus preventing the fingers from becoming tender. Gowns
can be easily made that open down the back so that the patient does

not have to disrobe.

The Neck and Head.—In the treatment of the neck the patient

may assume the sitting posture or lie flat upon the back. The latter

is preferable, as then one has complete control of the neck and head.

Absolute control of a part is always necessary and when this is secured

the dangers are reduced to a minimum, provided always that reasonable

discretion as to the amount of strength, is used. Before correcting the

various deviations of the cervical vertebrae it is usually best to thor-

oughh" relax all the muscles, superficial and deep, about the field of op-

eration. In relaxing muscles three methods may be employed. The
muscle may be firmly grasped and manipulated until relaxed, or a firm

pressure may be exerted upon the muscle and thus inhibit its nerve force

until the muscle relaxes, or the muscle may be longitudinally stretched.

The second method is comparatively slow and is usually given in acute

cases where the patients are so weak and exhausted that they cannot

stand any severe manipulation. This method, however, has certain

advantages whan employed as a preparatory^ step in interosseous adjust-

ments, though steady traction accompanied with slight rotation, if pre-

cisely locaKzed, has many advocates.
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In relaxing muscles by manipulation, grasp firmly the belly of the

muscle and draw outward on the muscle several times until it relaxes.

If the patient is sitting, place one hand upon the head of the patient or

about the chin in such a manner that complete control of the head is

maintained throughout the procedure; then with the fingers of the other

hand upon the contracted muscular fibres a manipulating or kneading

of the muscle can be given. It is best to flex the neck and head to the

side where the contracted muscles are, so that a better hold of the mus-

cle may be maintained; then by a series of flexions and extensions with

manipulation of the contracted muscles outward, results can be readily

obtained. When the patient is lying on the back the physician may
stand to one side of the patient's head and with one hand on the fore-

head of the patient and the other hand around the opposite side of the

neck, a rotary motion of the head and neck, which is equal to flexion and

extension in the sitting posture, may be given by the hand on the frontal

region while the other hand relaxes the muscles; or the osteopath may
stand at the head of the patient and with either hand on the side of the

head and neck of the patient a series of rotary movements of the head

and neck may be given with manipulation of first one side of the neck

and then the other; the hands and fingers being placed in such a manner
that when the fingers of one hand are relaxing the muscles on its side

the other hand is executing the movements of the head and neck, each

hand continually alternating in the work. This latter method requires

some practice in order to do the work readily and successfully, for quite

a variety of movements are required.

In the former method after one has worked on one side he is obliged

to change to the other side and go through the same process. Move-
ments may also be given to stretch the contracted muscles, thus over-

coming the contraction and producing relaxation of the muscles.

After having relaxed the muscles over the field of operation, correct-

ing the vertebrse will generally be easier to accomplish. In readjusting

an atlas it matters but little whether the patient is sitting up or lying

down. A firm hold of the atlas can be gotten in either instance. In

correcting the middle and lower cervical vertebrse it is best to place the

patient upon the back.

In correcting dislocations, as heretofore suggested, two general rules

should be followed: (1) Exaggerate or increase the dislocation. This

is to relax the tissues about the dislocated articulation and to disengage

the articular points that have become locked. (2) Reduce the lesion by
retracing the path along which the parts were dislocated. One can readi-
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ly see that a dislocated ball and socket joint could be reduced only by the

dislocated bone retracing the path by which it left its socket, for the

capsular Ugament would at once prevent its returning to the socket

by any path other than that taken when dislocated. This applies to all

dislocations to a greater or less extent.

After locating the exact position of the abnormal vertebra the first

rule is applied, i. e., exaggerating the lesion by flexing the head in the

opposite direction to which the vertebra is dislocated. Then with one

or two fingers placed firmty upon the side of the vertebra in the direction

dislocated, so that when the proper time comes the vertebra may be

pushed or slightly rotated back into its normal position, with the other

hand produce flexion of the neck, so that the angle of flexion is exactly

over the involved vertebra; next produce slight traction, so as to be sure

that the articular points will be disengaged; and then with rotation and

extension of the head to a normal or upright posture, at the same time

pushing in on the disordered vertebra, are the movements to be executed

in reducing a dislocated vertebra. It takes considerable practice to

be able to correct a vertebra and to know when it is corrected. The
amount of force appUed varies greatly in different cases. Cases of re-

cent subdislocation require but Httle force unless there is marked spas-

ticity of tissue, while in long standing cases many times the amount of

force required is about all that one wishes to exert. As a rule in many
chronic cases it is better to give a series of preparatory treatments in

order to reduce muscle fibrosis and thickening of capsular hgament.

Remember that often it is a sHght rotary movement or twist given that

aids the most in executing rule second. No matter to what position a

vertebra is rotated or side-bent the principles applied are the same in

each case.

Be very careful when flexing, extending or rotating the neck that too

much strain is not brought to bear upon the ligaments. Some osteo-

paths seem to take dehght in rotating and flexing the neck to a great

degree. It is a dangerous procedure and moreover does not accomplish

anything in particular. It should be kept in mind that osteopathic

treatment is scientific and not a number of general movements of various

regions of the body. Locate the lesions exactly and then a specific treat-

ment can be given in every instance. To illustrate the treatment accord-

ing to the preceding rules we wiU assume that a certain cervical verte-

bra is anterior, say the fourth cervical. This means that there is an

interosseous lesion between the fourth and fifth. The inferior articular

processes and facets of the fourth have slipped upward and forward on
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the opposing facets of the fifth. First, hyper-extend the head in such

a manner that the fulcrum comes exactly over the displaced articulating

planes, thus throwing the fourth vertebra still more anterior, or in other

words, exaggerating the lesion or increasing the space anteriorly between

the fourth and fifth cervicals, so that when the head is flexed forward

and pressure is exerted upon the anterior part of the vertebra (body or

transverse process) the vertebra will have room and release enough to

occupy its normal position. Second, when the head is hyper-extended

place a finger anterior to the transverse process of the dislocated verte-

bra and with the other hand around the head, that is producing the hyper-

extension, throw the head forward with slight traction and rotation and

at the same time push posteriorly quite strongly upon the dislocated

vertebra. Follow out the same principles in all cases, no matter in which

way the vertebrae are deranged.

There are several methods of applying the underlying principles

of adjustment. Relaxation and leverages may be secured in various

ways. Preciseness, expeditiousness and skilKulness can be attained only

by considerable personal experience.

In cases where the lesion is between the skull and atlas have the pa-

tient sit on a stool with the back part of his head against your chest,

and reach around the head with one hand under the chin; then with the

other hand around the transverse processes of three or four upper cervical

vertebrae pull the spinal column toward the median line, while at the

same time hfting up on the skull with the other hand and throwing the

skull toward the median line. The object of lifting up on the skull is

to relax and disengage the articulations, by inhibition, traction and ro-

tation, between the occipital bone and atlas. This is one method ap-

plicable to the various lesions of the occiput, which are of frequent

occurrence.

In treating the pharynx, tonsils and larynx, outside of correcting

spinal lesions, an anterior treatment to these organs is very effective.

Examine the deep muscles beneath the angle of the jaw when the pharynx

and tonsils are involved ; and when the larynx is affected note the condi-

tion of the muscles on either side of the larynx. After locating deeply

seated contracted muscles in the region of the angle of the inferior max-
illa place the fingers over the contracted tissues, and then by a down-

ward, inward sweeping motion toward the median line the muscles may
be readily relaxed. When treating the larynx relax the tissues on both

sides by an upward, inward movement. These treatments are very

effectual when apphed directly to the disordered tissues.
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Attention should also be given to the lymphatics. In simple in-

fections treat the glands very hghtly but attempt to break down the

surrounding edematous barrier. Release all the tissues down to and

including clavicles, first ribs and pectoral and axillary regions.

To treat slight lesions of the inferior maxillary articulation, stand

at the head of the patient when he is lying down and hook the fingers

about the jaw just in front of the angles, and with the thumbs over the

bridge of the nose have the patient open the mouth while considerable

force is exerted against his effort. This reduces any sUght dislocation of

the inferior maxilla. When the jaw is completely dislocated place a

piece of wood or hard substance between the molars and exert pressure

upward and backward on the chin. If the dislocation is bilateral work

on one side at a time.

The object of treatment to the face is to stimulate or inhibit points

of the fifth nerve that come near the surface (see neuralgia of fifth nerve)

.

While the patient is lying flat upon the back carefully stimulate these

various points, especially the supra-orbital and nasal, with a downward

and outward movement, or inhibit as indicated.

In treating the scalp relax the muscles over the scalp thoroughly.

This is secondary treatment to correcting the innervation to the scalp

at the upper four or five cervical vertebrae.

In cases of pharyngitis, tonsilUtis, croup, hay fever, etc., an effective

local treatment may be given through the mouth upon the soft and hard

palate. Introducing a finger into the mouth clear back upon the roof

of the soft palate, and with a downward and backward sweeping move-

ment from the median line on either side toward the tonsils, considerable

relief can be given the patient. This treatment relaxes the tissues, re-

Heves the congestion, and gives a stimulating treatment to the local

nerves. A treatment of the same nature may be given over the hard

palate to affect the palatine nerves, especially in hay fever, when the

itching of the palate and sneezing are extreme. In cases of young chil-

dren it is best to protect the finger by wrapping a piece of cloth around it.

An osteopath should never give a manipulation or movement unless

he understands wh3\ Just as soon as one gives general imitating move-

ments, from that moment his work is not that of a scientific osteopath, but

of a Swedish movement curist and masseur and a poor one at that. The
osteopath's work is to locate the anatomical derangement and correct

it, as a mechanic would adjust any disordered mechanism. General

treatment amounts largely to naught, although in some few instances it

is of benefit.
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To give a detailed description of the treatment of all lesions that

may be found in the cervical vertebrae would be impossible in this sketch

;

only a general survey of the work can be given. Each case calls for

special treatment, but the same general principles are applicable in each

case. If there is any one thing that should be ehminated from osteo-

pathic treatment it is those mechanical routine movements of rotating,

flexing, extending, and various Swedish-movement-massage-like manip-

ulations that certain osteopaths give in each and every case. It shows

that they are imitators and do not have a correct conception of osteo-

pathic therapeutics. True it is, that routine movements will have stim-

ulating and other effects upon the system. But does the body require

such treatment? Is it lack of exercise on the part of the patient? If it

is, then let the patient exercise himself. You do not want to lower your-

seK to be a mere "engine wiper," or an exerciser. If it is not the lack

of exercise and the system is in need of certain treatment, then seek the

cause and apply a specific treatment. Do not hide behind generaUties.

The Ribs.—In correcting dislocated ribs many methods may be

employed, but all are subject to the same principles as given under the

treatment of the neck and head.

One of the best methods to correct typical ribs is to have the patient

upon the side with the side of the affected ribs upward. Find out ex-

actly the nature of the dislocation, i. e., what is the relation of the dis-

located rib to the other tissues. Note whether the rib is upward, down-

ward, inward or forward, locate exactly the dislocated rib. Then, while

standing back of the patient, place your fingers upon both ends of the

rib. Place your fingers in such a manner that when the proper time in

the procedure arrives, all that will be necessary will be to push the ends

of the rib into their articulations. For instance, if the rib is raised anter-

iorly and lowered posteriorly, you will place the fingers on the sternal

end, above the affected rib and the fingers on the vertebral end, below

the rib, so that when the rib has been released from its abnormal position

it may be slipped into normal position. After having placed the fingers

in the exact position necessary, have an assistant take the arm and draw
it obliquely across the face, while at the same time the patient takes a

forced inhal'ation. The object of drawing the arm across the face and

the deep inhalation is to exaggerate the lesion—to draw the ribs out of

their locked position—so that the fingers upon either end of the rib may
push the rib into normal position. Drawing upon the arm raises all

the upper ribs as well as the dislocated typical rib, principally by the use

of the serratus magnus; also inhalation has an effect to throw the rib out-
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ward and upward and thus away from its articulation. Thus after the

lesion has been increased sufficiently to loosen the rib from its abnormal

position, the arm is relaxed, the patient exhales, and the fingers upon the

ends of the rib correct the dislocation. This treatment is used to the

greatest advantage when there is a dislocation of a typical rib; it can be

given while the patient is lying down or sitting up, although the former

position is preferable.

An excellent method, when the sternal end of the rib is dislocated

is to have the patient sit upon a stool with his back toward the physi-

cian; then by placing the knee in the back (while standing up, or easier

still for the physician to sit upon an operating table back of the patient)

over the vertebral end of the rib so that the rib may be held rigid poster-

iorly, reach around with one hand over the dislocated end of the rib and

place the fingers upon the rib in the direction dislocated ; so that when the

rib is sufficiently released from its abnormal position it can be readily

pushed into place; then with the other hand under the axilla of the arm
on the affected side, pull up and back on the shoulder, so that the rib

may be pulled away from its sternal articulation; and at the same time

have the patient take a deep inhalation so as to aid in throwing the rib

outward, upward and away from its sternal attachment; then when the

end of the rib has been released sufficiently, relax the hold underneath

the axilla, have the patient exhale, and sUp the rib into its normal posi-

tion by the fuigers over the end of the rib. This is an excellent method.

It is easy to give and does the work admirabh^

Practically the same procedure may be gone through when the

vertebral end is dislocated, by changing 3'our position to the front of

the patient, but there is danger- of the knee slipping off from the sternum

during the operation and injuring the ribs. Several other treatments

may be given to correct dislocations of the vertebral ends of the ribs.

For example, while the patient remains sitting the osteopath stands in

front of the patient and reaches around both sides upon the angle of the

ribs; then with an outward and upw^ard movement of the fingers upon
the angle of the ribs, they are pulled away from their locked position and

allowed to slip into normal articulation. This treatment is applicable

onl}' when the ribs are dislocated downward, but it is one of the best

treatments for such cases.

Another method oftentimes emploj^ed in correcting dislocations of

the vertebral end of the ribs is to have the patient lie flat upon the side

with the affected side upward; then b}^ flexing the arm on the forearm

and placing the elbow against the chest or abdomen reach over the pa-
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tient upon the angle of the dislocated rib and pull it away from the ver-

tebra; when it is pulled away from the spinal column sufficiently, push

upward or downward on the angle of the ribs, as the case may demand.

The elbow placed against you gives complete control of the patient and

aids, by your weight, in throwing the rib upward or downward.

A treatment somewhat like the preceding one which is commonly
employed, is to reach underneath the patient's upper arm, when he is

lying upon his side, with the arm extended upward across the face; then

by placing the fingers of the hand underneath the patient's arm over the

angles of the affected rib or ribs and reinforcing the hand by the fingers

of the other hand an upward, outward and rotary movement can be given

the ribs, which pulls them out of their abnormal position and allows them

to return to their normal articulations.

An effectual treatment fco spread and raise the upper ribs is to have

the patient flat upon the back, and with the fingers of one hand under-

neath the angles of the ribs and the other hand upon the elbow of the

patient's arm of the same side throw the patient's arm across the chest

transversely and bear down upon the elbow, at the same time spring

upward and outward on the angles of the ribs with the other hand. By
throwing the arm across the chest and bearing down upon the elbow a

strong leverage can be obtained upon the upper ribs, especially those

between the scapulae. This treatment is very efficacious in certain

lung and heart diseases.

Still another method of adjxistfng ribs is to have the patient flat on

his face upon an operating table with the arms hanging down on both

sides of the table and a small pillow or folded blanket beneath the upper

part of the chest; then standing beside the table, or better still, with

one foot upon a low stool and the knee of the other limb upon the table

in such a manner that one is directly over the patient's dorsal region

one is then in a position to have full control of the vertebral end of the

ribs. If the ends of the ribs are displaced downward, placing the thumbs
over the angles of the ribs and pushing upward and outward on the angles,

the ribs can be very readily crowded into position. If the ribs, especially

between the scapulae, are dislocated in any direction, they may be quite

readily corrected by placing the hand over the shoulder posteriorly and
throwing it outward and upward and away from the spinal column in

such a manner that the ribs are pulled away from the abnormal position;

then upon relaxing the hold upon the shoulder with the one hand, the

fingers of the unemployed hand may push upward or downward, as the

occasion requires, on the angles of the affected side so that the ribs may
be slipped into place.
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Many times one is obliged to treat the ribs of one side as a whole.

In such instances the ribs are almost invariably thrown downward ex-

cept on one side of scoliosis of the dorsal region. Several methods may
be employed to raise the ribs. Probably the best method is to have the

patient upon the side and with one hand upon the angles of the ribs and

the other hand holding the wrist of the upper arm of the patient, an up-

ward lifting movement is given both upon the angles of the ribs and upon

the arm of the patient while the patient inhales. The work upon the

angles of the ribs is to raise the ribs directly; the work upon the arm is to

raise the ribs indLrectly, principally by the use of the serratus magnus.

Another effective treatment is to have the patient upon the back and with

one hand over the antsrior ends of the ribs and the other hand over the

angles of the ribs an upward movement is given them by springing the

ends of the ribs toward each other and by strong inhalation on the part

of the patient. This treatment is most effective where the false ribs are

at fault and especially in case of hemiplegia. While the patient is upon

the back an assistant may take hold of the arm and draw it upward oxer

the head of the patient, producing considerable additional upward ten-

dency of the ribs, and the physician giving the same treatment of the

ends of the ribs as before; or the physician may take an arm in one hand

and raise it above the head of the patient and with liis other hand around

the angles of the ribs, and the patient inhaling deeply, the ribs maj'^ be

raised.

A treatment used a great deal in raising the ribs as a whole is to have

the patient sit upon a stool, and reaching around the patient from the

front, place the fingers upon the angles of the ribs and raise them upward
on both sides at the same time. This treatment can also be given by
standing behind the patient and reaching around upon the anterior ends

of the ribs and lifting upward while the patient aids you by deep inhala-

tion. Remember that many times the ribs are drawn downward b}' con-

traction of the muscles, due to atmospherical changes and slumped pos-

tures. One should begin at the upper ribs in all treatments where the

ribs are to be raised, as a whole, and work downward.

To correct the first and the floating ribs a different treatment has

to be given than the foregoing.

An upward displacement is the most common lesion of the first

rib. To correct such a dislocation, have the patient sit upon a stool

and with one hand pull the head to the opposite side in order that the

lesion may be exaggerated by traction of the lateral muscles of the neck

(principally the scaleni) upon the rib; this disengages the rib from its
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abnormal position; then with the fingers of the other hand upon a point

midway of the ends of the rib, exert a downward pressure at the mo-
ment the extended head is relaxed describing a short are. But don't

relax head until readjusting pressure is exerted upon rib. If the patient

is unable to sit up, and it is not best to give the foregoing treatment,

have the patient flat upon the back, with one hand take hold of the arm
on the affected side and pull down and out upon the shoulder so that the

rib may be somewhat drawn away from its articulation and released from

its position; then with the fingers of the other hand upon the center of the

rib, or its highest point, press downward when the hold upon the arm
is being relaxed. Correction of an upper displacement of the first rib is

an every day occurrence. Downward dislocation of the ftrst rib, is

rare. To reduce this dislocation, place the thumb beneath the vertebral

end of the rib, and with the other hand lift up strongly on the shoulder

from beneath the axilla, at the same time exerting pressure upward with

the thumb on the end of the rib.

The floating ribs may be dislocated obliquely downward, or the

free end of the rib may be caught underneath the end of the rib above.

In either case, in order to correct the displacement, place the patient

upon the back with the thigh on the affected side flexed upon the abdo-

men so that the tissues about the field of operation are relaxed; then

bear down carefully but firmly over the free end of the rib with the fingers

until one finger can be hooked underneath the end of the rib; then with

the other hand over the vertebral end of the rib, have the patient take a

deep breath, at the same time springing the ends of the rib toward each

other, thus relaxing the rib from its locked position; then have the pa-

tient exhale quickly and at the same time spring the rib into its normal

position. It oftentimes requires repeated trials, especially in stout per-

sons, and quite often the operation is painful to the patient. It is neces-

sary that one should understand this operation thoroughly, as it is one of

the most common treatments in osteopathic practice. The floating ribs

are very hable to dislocations and may be the cause of many pains in

the side, disturbances of the vessels as they pass through the diaphragm

and inflammation in the ihac region. A palliative treatment may be

given the floating ribs by having the patient he flat either on the back or

on the side; then place the hand near the vertebral end of the ribs and

raise them upward while the patient takes a deep bi-eath.

Treatment of lesions between the manubrium and gladiolus

are best given by placing the patient with the face downward upon the

operating table, and having the articulation of the manubrium and
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gladiolus just over the edge of the table. An assistant should hold the

patient firmly upon the table while hyper-extension or flexion, as the

case may require, with traction, is exerted upon the head, neck and

shoulders, and manipulation of the articular points is given to reduce

the dislocation. The same principles are emploj^ed here as in correcting

lesions elsewhere.

Correction of the cartilages along the sternum is very easily

accompHshed by having the patient sit upon a stool and the osteopath

standing behind the patient places a knee in the back; then reaching

around with one hand over the cartilages and the other hand underneath

the axilla, execute the same movement as given in correcting disloca-

tions of the sternal ends of the ribs.

A treatment sometimes used to release a depressed condition of the

cartilages of the false ribs is to stand behind the patient while he site

upon a stool and reach around him with fingers underneath the cartilages

and raise them upward as he inhales. By having the patient take a deep

breath and then exhale quickly while the fingers are over the cartilages

a much better grasp of them can be obtained. This treatment should

be carefully given, as there is danger of tearing the cartilages loose from

the ribs.

The Dorsal and Lumbar Spinal Regions.—Here, as in other

regions of the body, before an attempt is made to correct the vertebrse

the muscles should be thoroughly relaxed. One of the easiest methods

to relax the muscles is to have the patient He upon the side, and then by

standing in front of the patient and reaching over him with the finger?

upon the contracted muscles an upward and outward rotary manipula-

tion is given; or the patient may sit upon a stool while the physician

stands in front with the arms around the patient and the fingers over the

contracted muscles manipulating them upward and outward. Another

ver}^ easy method is to stand behind the patient while he sits upon a stool

and place a thumb over the contracted fibres, with the other hand under-

neath the axilla lifting the shoulder upward and backward so as to favor

a relaxation of the muscles, while the thumb manipulates them.

In relaxing the muscles of the lumbar region have the patient

on the side upon the table; then flex the thighs upon the abdomen with

your weight against the knees so as to control all movements of the pa-

tient ; reach over the patient with the fingers upon the contracted tissues

and manipulate them outward and upward on either side until they are

relaxed. A method sometimes employed to relax the muscles of the

dorsal, lumbar and sacral regions is to place the patient flat on his face
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upon the table ; then by pushing up on the muscles from above downward
with the flat of the hand they are easily relaxed. This treatment should

be especially given when the patient's muscles are contracted by atmos-

pherical changes and from standing in one position for a long time. When
the muscles of the back are contracting they draw downward and many
times draw the ribs with them, as well as tensing the tissues over the

sacral foramina and obstructing or irritating the sacral nerves. By using

the modern table longitudinally relaxing, or stretching, the lumbar and

dorsal musculature saves considerable strength and effort of the physi-

cian.

To correct vertebral lesions of the dorsal region the same rules

should be followed as in treating lesions of the cervical vertebrae. Treat-

ments may be given with almost equal ease whether the patient is lying

on the side or sitting up.

To illustrate the treatment of the dorsal region when the patient

is lying down, assume that there exists a lateral lesion, combined rotation

and sidebending, between two vertebrae ; if the lesion is below the seventh

dorsal use the legs as a lever, and if the lesion is above the seventh dorsal

use the head and neck as the lever. Have the patient lie upon the side

toward which the lesion is pronounced, either reach under the neck or

around the limbs with one hand, and with the other hand upon the lesion

bend the head and neck or the thighs in such a manner that the angle of

the flexion is directly over the break in the spinal column; this is to ex-

aggerate the lesion; then by lightly lifting up on the neck or limbs and

with a sHght rotation of this lever the flexed parts should be extended,

at the same time exerting pressure with the hand over the lesion in such a

manner that the vertebra is pushed forward toward its normal position.
,

Practically, the same treatment is given when a patient is sitting

up, with the exception, of course, that the hmbs cannot be used as levers.

Lesions of the dorsal region or even the lumbar region can be corrected

while the patient is sitting up. By this method considerable lifting is

done away with. In fact, the weight of the patient can be used to great

advantage by substituting it for one's strength. No matter in what

direction the lesion is, the physician reaches around the patient's shoul-

ders so that he just holds the weight of the patient from falhng to one

side or the other; thus with one hand manipulating the lesion the other

arm is around the patient guiding the weight of the body in flexion, rota-

tion and extension. It is not always necessary to lift up on the patient

but just let the weight of the patient act as strength applied to the power

arm. Always make it a point when working upon dislocated vertebrase
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in any region that just as soon as one has obtained a sUght movement in

the lesion do not attempt to correct it any more for the time being.

A sUght movement toward the right direction may be all that is neces-

sary to relieve the ill effects of the lesion. In fact it might be impossible

to get the lesion anatomically correct as the shape of the vertebra may
have conformed in a greater or less extent to its abnormal position.

An excellent method to correct the various combinations of rota-

tion and sidebending of the third to ninth dorsals is to have the patient

sit up with the physician either sitting or standing, depending upon height

of seat, back of the patient. Have the patient lean back until head is

supported upon shoulder of physician, and the anterior and posterior mus-

culature of torso, abdomen and pelvis are thoroughly relaxed. Reach

around the patient's chest with one arm, the hand of which is placed

beneath the axilla. The thenar eminence of the other hand is placed

upon the posteriorly prominent transverse process of the lesioned seg-

ment. Then with careful hyperextension, traction, and rotation and.

sidebending of the torso, the anchorage is released, care being taken

that localization is exact; this moment of coordination is accom-

panied with a thrust of the thenar eminence upon the transverse pro-

cess. Relaxation, leverages and thrust must be precise and thoroughly

coordinated.

To reduce vertebrae that are deviated anteriorly in the dorsal

region, especially between the scapulae, is often a hard matter. A
satisfactory method is to stand behind the patient, while he is sitting

upon a stool, and reach around both sides of him upon the sternal ends of

the ribs corresponding to the anterior vertebrae; then have the patient

relax with the head upon the chest, and at the same time take a full

inhalation while pressm-e is exerted posteriorly upon the sternal ends of

the ribs. The object of this method is to pull back the rigid ribs (the

lungs being filled with air) which are attached to the anterior surfaces

of the transverse processes of the vertebrae, and thus upon the anterior

vertebrae pushing them posteriorly; all of the muscles of the body being

quite passive and the head rela^^ed on the body, a separation of the verte-

brae is accomplished, thus favoring a crow^ling posteriorly of the sub-dis-

locatecl vertebrae.

To correct vertebrae of the lumbar region is on the whole much
easier than in the dorsal region. Here the legs can be used as levers

to great advantage. By the same method of flexion, rotation, and ex-

tension, as employed in the dorsal region when the patient is lying on

the side, the result can generally be obtained.
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Sidebending is the most common single lesion of the lumbar ver-

tebrae, though there may be some rotation at the lumbo-sacral juncture.

Occasionally malformation is found at the fifth. To correct the lum-

bar lesions the following method is often used: place the patient upon

the side of the rotation or sidebending with knees flexed, buttocks well

back and entire spinal column straight. Next bring torso and head,

with spine straight, well forward to edge of table. Then with hand

upon ilium tilt it sHghtly forward, and with other hand upon shoulder

rotate entire spine, including head, so that spine is locked and the point

of locaHzation exactly corresponds to the lesions. This brings the spine

back to nearly a straight position. Next, after a moment or two of

tension-relaxation, either thrust back upon the shoulder or forward upon
the iUum. Again exactly coordinating locahzation, relaxation and lev-

erages is the key of the method.

The Abdomen.—Direct treatment of the abdomen is given in

many diseases of its organs. The patient should lie flat upon the back,

the legs flexed upon the thighs and the thighs flexed upon the abdomen,

so that the abdominal muscles will be thoroughly relaxed; and then

the various organs of the abdomen can usually be manipulated with

ease. Remember that in many diseases of the abdominal viscera the

treatment of the splanchnics and vagi will be the primary treatment

rather than direct abdominal treatments.

In treating the liver directly, the ribs over the hver should be raised

and separated, and the lower border of the hver manipulated directly, as

considerable therapeutic results can be obtained, particularly when the

liver is congested and enlarged. Manipulation of the bile ducts is

very essential in many hver diseases. The treatment reheves congestion

of the ducts and removes any collections of mucus in the ducts due to

the congestion, as well as freeing obstructed flow of bile. The manip-

ulation should be a deep, downward one, directly over the path of the

ducts (from about the cartilage of the ninth rib to the duodenal orifice

of the bihary tract, the latter being about one and one-half inches diag-

onally downward and to the right of the umbihcus). Be very careful

when first manipulating, and bear down lightly over the duct so that the

structures superficial to it may be relaxed as the duct is deep below the

surface of the abdomen. Usually the gall-gladder can be emptied by
light pressure over the skin above the cartilages of the eighth, ninth and

tenth ribs. The light manipulation acts, probably, by way of the spinal

segment, as a stimulus to the dilators of the sphincters of the gall-bladder.

Very likely through reciprocal innervation relaxing the sphincter of the

bile duct will contract fibres of the gall bladder.
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Manipulation of the stomach has considerable effect in strength-

ening its circular fibres and toaing up the coats in general. In cases of

gas formation, the gas in some instances may by manipulating over the

stomach, be forced through the cardiac or pyloric orifices.

Direct treatment over the spleen by raising the eighth, ninth, tenth

and eleventh ribs of the left side is effectual in congestion and enlarge-

ment of the organ.

In thin subjects the kidneys can be treated directly by pressing

down carefully but deeply over the kidneys, and lightly crowding them

upward and outward. This treatment also has some effect in reliev-

ing contracted tissues about the renal vessels and Iddneys.

Treatment to the intestines through the abdomen is an effective

treatment. In the various obstructions to the intestines, constipation,

etc., the direct work is essential. Treatment of the intestines is to cor-

rect any abnormal position that they may have assumed, to relieve con-

strictions of the gut caused by contracted tissues, to relieve impactions

and adhesions, to increase peristalsis and to tone up the intestinal coats

in general. The treatment consists in a manipulation of the intestines,

especially in the right and left iliac fossse, and the pelvic colon, ascending

colon and duodenum, as impactions and prolapses of the gut are more

liable to occur at these points than in any other locality. In manipu-

lating the intestines, work for a definite purpose and not give a general

kneading treatment unless the walls of the abdomen and the coats of

the intestines are weakened ; in the latter case the spinal treatment is the

primary one. In treating over the iliac region, draw upward and in-

ward on the folds of the gut. It is claimed by some authorities that

nerves pass from the cutaneous surface of the abdomen directly to the

intestine by way of the peritoneum; if such is the case, manipulation of

the abdominal walls would have direct effect upon these nerve fibres.

The abdomen may be treated when the patient is sitting up, but the treat-

ment is not satisfactory. (See Prolapsed Organs)

.

The Pelvis.—The treatment of the pelvis is easy, but the difficult

work is in making a diagnosis of the position of the pelvic bones. The
pelvis is especially apt to become deranged by jars and falls. Seme of

the most successful osteopathic results have been obtained in correcting

the pelvic region.

To relax the muscles over the pelvis, the patient should be on the

side or upon the face ; then relax the muscles by manipulating them up-

w"a»i'd, chiefly those over the sacral foramina. It is a good rule to adjust

the lumbar first owing to release secured to the nerves supplying pelvic
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muscles and also to the fact that many pelvic distortions are secondary

or compensatory to lumbar lesions. The easiest method to correct the

innominata is to have the patient lie upon his side; then by standing in

front of the patient slip one hand bteween the thighs and grasp around

the tuberosity of the ischium, aad with the other hand upon the crest

of the ihum, the innominatum can be moved upward or downward and

forward or backward (wheel and axle principle). Simply pulling or

pushing upon these two points in whatever direction necessary is all that

is required providing the soft tissues are thoroughly relaxed. By hav-

ing the patient flat upon the back practically the same treatment can

be given, but not to so great an advantage. In cases where the ilium

is posterior and the ischium anterior, the physician may stand back of

the patient, while he is lying upon his side, and place one knee against

the sacrum and with one hand upon the ilium, with the other take hold of

the ankle of the affected side (the involved side being uppermost in all

cases where the patient is Ijdng upon his side)
;
pressure can be exerted

upon the ilium and the limb pulled backward, thus correcting the de-

rangement. This treatment should be avoided as much as possible, as

there is considerable danger of pulling back too severely and injuring

the patient; the lever is long and the amount of force exerted upon it

cannot be judged precisely.

Another method is, with the patient on the back, flex and evert the

knee to the side so the side of the foot lies flat on the table. Grasp the

ankle with one hand and with the other on the crest of the ihum of the

opposite side then, by pushing down firmly on the knee the articulation

is gaped and at the same time the operator pushes with his body against

the knee with a sharp thrust. This may have to be repeated a few times

before the articulation is released and if one is keen he will easily de-

tect the slight concussion carried down the femur as the adjustment

takes place. This will correct a forward and downward innominate.

For an upward and backward one, place the patient in exactly the same

position and go through the same motions except that the knee is pulled

toward the operator. If the desired "chug" is not felt and adjustment

is not definite, the leg may be pulled down rather smartly by the ankle

to a parallel with the other. This is a technique that is easy, both for

the patient and operator, and will correct any but the most stubborn.

In the case of a greatly relaxed and atonic condition of the ligaments

of the. pelvis much trouble is experienced, often, in making the adjust-

ment permanent. Many suggestions have been made and most of them
useless but, probably the use of a belt of non-elastic webbing about two
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inches in width buckled tightly around the pelvis just below the anter-

ior spines will do as much as anything and is a procedure well to follow

in all such cases. Where there is a pendulous abdomen a support in

the shape of a simple belt which should be so fitted as to act as a sling

will transfer the weight of the abdominal viscera from the muscles, al-

read}' stretched and atonic, to the belt and put the burden over the sa-

crum. This prevents the pulling of the innominatum in lesion again.

Overcorrection is suggested as a means on the ground that it sets up

irritation and induces fibrous ankylosis and for the same reason W. W.
Howard places his patient prone and with thumb works the ligaments

associated with the joint until they are thoroughly inflamed. The pa-

tient is then put in bed a few days and after the inflammation has cleared

up the ligaments will be found to have shortened.

To correct a rotary lesion between the pelvis and fifth lumbar the

patient should be placed upon the side, and with the body held firmly,

the pelvis can be forced backward or forward as the occasion demands.

(See Coccyx).

The Legs.—The origin of many symptoms manifested in the legs,

as in the arms, are due to spinal lesions corresponding to the region of

innervation to the affected tissues. The derangements of the pelvic

bones are a frequent source of symptoms that are referred to the legs

and feet. The osteopath finds that a shght dislocation of the hip may
occur which is especially likely to affect the knee. This partial disloca-

tion is apt to be an upward-posterior one; the head of the femur resting

in the upper and posterior part of the acetabulum. Many diseases of

the legs and feet are due to local displacement of the bones. The meth-

od of treatment is the same as given in surgical works. (See Sprains).

A general treatment of the legs and thighs is oftentimes necessary;

it consists of flexing the thighs quite firmly upon the abdomen, and exe-

cuting thorough external and internal rotary movements of the thighs

and legs. In a few cases both limbs are flexed strongly at the same time

upon the abdomen. After giving these movements manipulation over

the saphenous opening and beneath the popliteal space is performed.

This genaral treatment teads to increase the circulation of the entire limb

and to relax thoroughly all contracted fibres.

The Arms.—In treating the arms, care has to be taken that the

affection is not due to spinal derangements; otherwise the arms are manip-

ulated according to the disorder. Complete dislocations of the shoul-

der comes under the province of surgery. Many times the osteopath

locates slight or incomplete dislocations of the shoulder. Partial dis-

locations of the shoulder are generally anterior. (See Sprains).
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In cases where pain exists in the shoulder or arm, outside of locat-

ing the cause in the shoulder joint, the affection may be due to fibres

contracting over the coracoid process, or a dislocation of the second or

third rib, and in some instances the clavicle is deranged. Special care

should be given to a possible bursitis and tendo-synovitis. Occasion-

ally muscular fibres may shp out of the bicipital groove. Dislocations

of the bones of the arm are treated according to surgical methods. The
pains and various troublesome symptoms that may be manifested in

the fingers or the hands are oftentimes caused by slight dislocations of

the elbow, shoulder, ribs, or vertebrae, as low as the sixth to eighth dor-

sals.

The coccyx.—The coccyx, owing to its exposed position and rather

unstable attachment, is subject to many injuries; more indeed than

come to notice. Its injury results in many local and general disturbances

owing to its close relation to the sympathetics. Successful treatment of

deviations often bring startling results. They may be divided into

fractures and displacements.

In complete or partial fracture of the coccyx, as well as in dis-

location, if the patient can be seen with reasonable promptness after

the accident much can be done for relief of the pain and the prognosis

is good for complete recovery.

Examination should be made externally and internally and after

the condition is diagnosed about the same procedure is indicated for

any of the conditions. With the patient on the left side introduce the

right index finger, well lubricated, into the rectum and carefully relax

all tissue within reach of the tip. If there are spasms of the coccygeal

muscles, inhibition of the anterior nerves will quiet them. When this

has been done place the left index finger externally along the body of

the coccj^x and holding it firmly both within and without release it lon-

gitudinally and then adjust. After this has been done it is well to hold

it there until all danger of returning spasm, which might displace it

again, is over, when the finger can be withdrawn.

The pain following will depend on the severity of the injury, but

will keep up more or less constantly for several days. When severe, re-

lief is often given by introducing the finger and relaxing contracted tissue

which is pulhng it from its position. Hot water bags placed next to the

part will be of benefit. The bowels should be kept confined for forty-

eight hours if possible in cases of fracture. Watch carefully the progi-ess

of union that the bones are in situ so there will not be deformity.

In diagnosing the first injury be sure that there is no splitting of the
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first segment or splinters which may require surgical interference. In

old cases of fracture where there is complete bony ankylosis it is not justi-

fiable to attempt any change, but where there is motion and a fibrous

union, after preparatory treatments about one week apart, it can usually

be replaced. Look well to any muscular contractions which might in-

terfere with it. Force must never be used nor any attempt to replace

until it has been first released from its articular attachment. In the

various forms of displacement the same technique applies as in frac-

tures, or the finger and thumb of one hand may be used, the tip of the

finger internally at the sacro-coccygeal articulation and the thumb ex-

ternally at the same point. Complete control of the part is secured in

this manner. Great care must always be used in treatment of any dis-

placement of the coccyx. Contractions of. its muscular attachments will

often cause deviations in contour. Removal of the irritation and re-

laxation will allow it to assume its normal position.

The sacrum.—Adjustments of the sacrum as distinguished from

the ilium in strictly innominate lesions are not many. When posterior

with tha patient on a stool the knee of the osteopath coveted by a pillow

and placed against the sacrum and both hands grasping the anterior

borders of the ilia, strong traction will move it into position. In a down-

ward displacement with the aid of an assistant from behind holding the

crests of the ilia firmly as the patient sits on the table, the osteopath in

front clasping both arms about the patient and with a rocking motion

from side disengages the sacrum and at the same time lifts it into posi-

tion.

For anterior displacements use the technique described in replacing

upward and backward innominate dislocation first right side and then

left, which will result in correcting the lesion.

The preceding osteopathic technique includes a few of the treat-

ments given by the osteopath. Although many osteopaths use methods

not given here, those outlined are sufficient for illustrative purposes.

A point which cannot be too thoroughly impressed upon the student is

that osteopathic treatment is in reality constructive work, that is, re-

adjustive, not only in detail, but in viewing the body structure as a whole.

Detailed readjustment is an essential, still do not lose sight of the re-

lation of the part to the whole. In our distinctive work anatomical con-

struction is the basis of physiological function, although physiological

stimulus is essential to anatomical development.

How often to treat.—How often to treat a case depends entirely

upon the nature of the disease from which the patient is suffering. Just
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as in giving drugs the frequency of treatment is entirely dependent upon
the seat of the disease and its severity. Acute cases require a thorough'^

treatment at least once daily, and many times in severe cases the treat-

ment has to be repeated several times daily. In subacute and chronic

cases, as a rule, treatment should not be given as often as in acute cases;

possibly once a day, but usually alternate days is better. In office prac-

tice cases are commonly treated two or three times weekly. Still it is

better not to treat some cases oftener than once a week.

There is more danger in treating too often and too long than in not

treating often enough. The distinctive work of an osteopath is to cor-

rect disordered anatomical structures; and when a certain derangement

has been corrected the tissues should have rest and plenty of time for

repair. When treatments are given often, it simply keeps the tissues in

an irritated state and nature does not have time to heal the diseased tis-

sues. Always make it a point at each treatment to correct some definite

lesion, and when the work is accomplished let the parts alone until the

tissues have recovered as much as possible from the effects of the previous

treatment before another treatment is attempted. The reason why
some cases do not get cured under osteopathic treatment is simply be-

cause the osteopath keeps the diseased tissues in an aggravated state by
the constant treatment so that they do not have the least chance to

heal; the physician is thus adding irritation to the disease.

It is only by experience that one can tell how often to treat. Each

case is a special study; what would be quite sufficient for a certain indi-

vidual with a given disease would not be at all suitable for a second indi-

vidual with the same disease. As in drugs what is suitable for one person

would not be adapted to another, because the make-up of each individ-

ual is entirely different; but here the parallelism diverges, for in drugs

there is a foreign agent introduced into the system, while in osteopathic

treatment the curative agent is entirely harmonious with the idiosyncra-

sies of the individual. It is for this reason that experience in practice

is so essential.

Most cases should not be treated, as a rule, after a meal unless the

patient is suffering from some digestive disturbance ; for treating other

regions of the body outside of the digestive tract causes more or less

stimulation of the parts treated and thereby draws blood away from the

organs of digestion. Cases of disordered brain circulation, where the

patient is unable to rest or sleep at night, should be treated at about

their retiring time so that the circulation of the body may be equalized,

thus giving the patient undisturbed rest.
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To show in a practical way the methods of experienced osteopaths

^in this matter G. J. Helmer^ is quoted: "I submit the following table

to illustrate the frequency of treatment in one hundred cases taken from

my practice : one case three times per week, sixty-three cases two times

per week, twenty-two cases one time per week, nine cases once every

two weeks, five cases once every four weeks. Comparing the present

with the past, I find I am lengthening the time between treatments with

much better results.

"

Another very practical side of the question and one which will be

greatly appreciated by the patient, is the lessened cost for the same re-

sult in the less frequent treatments, as well as the saving in time. With
the loss in going to the office, rest after treatment, not to mention pos-

sible wait while there, three times weekly represents more time than

the average person can well spare and not infrequently will deter him from

continuing. More especially is this true of those coming from a dis-

tance.

Length ol Treatment and Overtreatment.—Naturally the

length of treatment depends upon the case at issue and nothing more.

There is no reason why any two cases should be treated for the same

length of time unless they present identical lesions and then the personal

equation of the two might present such a wide difference of aspect as to

forbid such a proceeding.

The question of time has no place in the matter, save that it must

not exceed physiological hmits and be sufficient for the needs of the case.

The patient should understand at once that it is to accompHsh a spe-

cific purpose that the treatment is given, just as definite as a surgical

or dental operation, and when the work is done it is time to stop. He
would hardly be attracted to the dentist who guaranteed to use forty-

five minutes in extracting a tooth. Good judgment is required in this

as in all matters pertaining to osteopathy. There is a generally ex-

pressed opinion among the older osteopaths, based on experience, that:

first, a short specific treatment is productive of best results and, second,

treatments given under high tension when quick work is necessary are

most satisfactory. Long treatments are debiUtating and over stimula-

tion amounts to inhibition. Further, in a long treatment it is necessary

to go over the whole body, thus dispersing the vital forces (which have

been stimulated for heahng and upbuilding the pathological area) to

parts not involved, thus defeating the very purposes intended. Dr.

Still always advocated and gave the short, specific treatment.

1. Journal of the American Osteopathic Association, Dec, 1903.
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The point always to be considered is the individual characteristics

of the patient, and effects of the first treatment should be carefully ob-

served. After a patient has been under treatment for any considerable

time it is well to give him a vacation from treatment, and it is remarkable

what improvement will be shown at times by such a measure and how
seldom he will lose ground. Dr. Still presented this subject vividly

as follows: "To treat the spine more than once or twice a week
and thereby irritate the spinal cord, will cause the vital assimila-

tion to be perverted and become death producing by effecting an ab-

sorption of the living molecules of life before they are fully matured

and while they are in the cellular system, lying immediately under the

lymphatics. If you will allow yourself to think for a moment of the

possible irritation of the spinal cord and what effect it will have on the

uterus, for example, you will reahze that I have told you a truth. Many
of your patients are well six months before they are discharged. They
continue treatment because they are weak, and they are weak because

you keep them so by irritating the spinal cord. " It is not a rare exper-

ience for a patient to leave apparently with httle or no improvement

only to report a complete recovery a httle later.

Misapplied Treatment.—Probably in spinal treatment more risks

are taken than in any other region of the body. To us as a school it is

by far the most important and interesting area we have to treat, conse-

quently it is not surprising that various general treatments and meth-

ods have been devised with the idea of getting quicker and easier results.

Herein hes the danger outside of mistaken diagnosis, for short cut treat-

ments can never take the place of time and skill. Technically speaking,

if one thoroughly understands the philosophy of osteopathy and is con-

versant with the underlying principles of its therapeutics, there is ab-

solutely no danger of even the slightest injury. It is the one who takes

chances by not properly diagnosing and by not being cautious enough

with delicate persons when applying his treatments that is apt to over-

strain some tissue or organ and otherwise do bodily harm. Of the treat-

ments considered dangerous not one of them is without merit if judi-

ciously applied, but unfortunately in many cases they are in general

and indiscriminate use. It is well to remember that we are moving

structures which have never been moved before and that time enough

has not elapsed to observe what the ultimate result may be. Again, in

adjusting a subluxation of the spine do not forget that the force necessary

for that adjustment, if misappUed, is sufficient to produce a lesion, and

there is no doubt that this has happened. Your patient's interests are
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above everything and must never be sacrificed for any reason what-

ever, so if at any time there is uncertainty always give the patient the

benefit of the doubt. On the other hand the osteopath must have the

courage of his convictions and fortunately when these are coupled with

good judgment the results are all that could be desired. The following

should be used with great caution if used at all:

First, Indiscriminate stretching of the spinal column with the

aid of an assistant. It is not good osteopathy although there are some
cases where it may be beneficial. While not specially dangerous, gen-

erally, in deUcate patients, elderly people, arterio-sclerotic conditions,

and in some stages of Pott's disease it is absolutely contra-indicated.

Moreover in most spinal cases except impacted vertebrae and symmet-

rical curvatures the stretching of the vertebral Hgaments locks the lesion

firmer.

Second, Extreme rotating of the cervical region. This cannot

be considered good treatment in any case with the exception of the muscle

stretching. On the contrary it is dangerous; first, it is not osteopathy

for it is not specific; second, the nervous shock is severe, an important

consideration in dehcate people; third, the cervical Hgaments become

stretched and the vertebrae are easily displaced, while damage to a dis-

eased vertebra, an aneurism or in arterio-sclerosis would be irreparable.

No other region of the body should have greater care in treatment than

the neck.

Third, Hyper-extension of the spine with the patient on his face.

This treatment is rarely indicated. In fact, it is barbarous and a rehc

of an early day. Possibly more cases have been injured by this treat-

ment than all others combined.

Fourth, Rough separating of the vertebrae and ribs while the pa-

tient is on his face. This is a most excellent treatment in many cases,

but great judgment is necessary. Delicate patients, heart disease, and

necrosed vertebrae and ribs should be carefully excluded.

Fifth, Innominate adjustments such as placing the patient on

the side and putting the knee against the sacrum while grasping the leg

at the knee. Or, the placing of the patient face down with one hand on

the sacrum and the other holding the knee. In both these there is a

tremendous leverage and in the latter the strain is at the lumbar rather

than where needed. There are other unnecessarily risky methods for

this operation, while it is easy to perform in most cases and without

danger.
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Sixth, Abdominal treatment gives wonderful results when in-

telligently applied, but it may be productive of great harm in conditions

of tumors, malignancy, and pus formations.

Misapplied treatment is alwaj^s dangerous, no matter to what
part of the body given, and it is proof of wrong diagnosis when given. As
a rule treatment is given without proper diagnosis in such cases, so a mis-

appKed treatment has two interpretations—first, ignorance; second,

laziness. In the former lies the greater danger for ignorance coupled

with force and lack of skill is an appalHng combination.

Cases are frequently reported where tumors have passed from the

vagina, rectum, nose, etc., the osteopath thinking it was the result of

good treatment, without considering that it was simply the breaking of

a long pedicle with great danger from hemorrhage. The greatest care

should be exercised in treating cases where aneurism, osteomalacia, and

arterio-sclerosis are present, also in the leg treatment of tabes dorsahs

and in the weak, thin ribs of elderly people and those with a gouty or

rheumatic diathesis. Imagine treating an abscess directly, yet it has

been done, as have varicose veins with the terrible danger of rupture

and embolism. Aneurisms have been ruptured in the same way.

One could go on indefinitely with this subject, but to sum up: if

the osteopath is not familiar with the feel of the living anatomy in its

giving and resisting under treatment both in health and disease and does

not know his osteopathy, nothing can prevent him doing harm. A suc-

cessful practitioner means an understanding of pathology, then exper-

ience plus common sense.
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OSTEOPATHIC CENTERS
"Osteopathic spinal centers" was a term commonly used in the early

period of osteopathic development. From the facts, first, that a few

centers have been actually determined in the cord, viz., genito-urinary,

vaso-motor, etc.; second, that the innervation from the spinal segment

to various thoracic, abdominal and pelvic viscera correspond with a

considerable degree of accuracy to certain vertebral sections, and third,

displacements of tissues of the spinal column affect viscus integrity, de-

pending upon the locality of the structural perversion as to the organ

involved and is a clinical observation of great import, arose the mis-

nomer "osteopathic centers." For one to ask what "centers" should

be "treated" in this or that disease shows a lack of the conception of os-

teopathy as if he asked what "movements" to give when "treating" a

certain disorder. It is as unosteopathic, as it is unscientific, broadly

speaking, to suppose osteopathic technique implies the application of

movements to certain nerve centers.

Osteopathic Stimulation

"Osteopathic stimulation" is another term loosely used without ex-

tensive clinical experience to support it. Mechanical stimulation is fre-

quently utilized in the physiological laboratory. But to employ it ex-

tensively and comprehensively in the treating room or at the bedside the

therapeutic potency of it will be found wanting; that is, to employ it to

the exclusion of that most important basic treatment, readjustment, is a

great mistake.

Chnically, the pathologically slowed heart may be stimulated by a

stimulus to the cervical sympathies, the gall-bladder emptied by a stim-

ulus near the costal cartilages of the ninth and tenth ribs (this is probably

via the spinal segments), etc. Normally, these organs and others may be

temporarily stimulated. Experimentally, Burns^ of Los Angeles and

Pearce" of San Francisco have shown the potency of osteopathic me-

chanical stimulation. For example, stimulation (mechanical) in the

middle and lower dorsal regions irritates and increases peristaltic action

and vaso-constriction in the stomach and intestines.

1. Burns—Partial Report of Experiments upon Visceral Reflexes. The Os-

teopathic World, Aug., 1905.

2. Pearce—Some Laboratory Demonstrations of Osteopatliic Principles. The
Osteopathic Physician, Nov., 1905.
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Osteopathic Inhibition

Likewise the term "osteopathic inhibition" has not always been

scientifically employed. Mechanical inhibition is probably used less

frequently than stimulation but still it is of more importance. Prob-

ably the true interpretation of considerable of so-termed stimulatory

and inhibitory efforts, is simply one of normahzation of tissues, physio

logic equihbrium resulting from such changes.

CHnically, to relax contracted muscles by inhibition, to relieve neu-

ralgia by impinging nerve courses, to relax the cardiac orifice of the

stomach by pressure at the ninth or tenth dorsal vertebra on the left

side, etc., are excellent examples of the therapeutic value of inhibition.

Experimentally Pearce and Burns produced the opposite results to that

of stimulation. Inhibition in the middle and lower dorsal region caused

relaxation of the muscles of both the stomach and intestines, decreased

peristalsis, and caused dilatation of the blood vessels.

The employment of stimulation and inhibition rounds out to a

certain extent our therapeutics, that is, makes it more practical and spe-

cific. We should not, however, over-rate the relative value of stimulatory

and inhibitory treatment as compared with the readjustive treatment.

Not but what the former is of considerable practical importance, but

the point to be emphasized is that it gives a scientific demonstration of

how pathological effects result, if long continued, from the various os-

teopathic lesions: In a word, it shows the physiological process from

cause to effect, or rather a step in the beginning pathological (perverted

physiological) in many disturbances.

Therapeutically, all will agree with Cherry^ that "stimulation and

inhibition should be employed in all forms of acute disease as palliative

measm-es until such time as the primary lesion may be removed."

As a preparation for adjustment of any bony lesion there is no

question but that simple inhibition for a brief time in the area will bring

about relaxation of soft tissues in a much more satisfactory manner
than the usual massage like method. McPherson, Montreal, has de-

veloped a technique of sacral pressure which he uses exclusively in his

practice. Without going into the merits of his theory there is no doubt
that inhibition at the second and third sacral will bring about relaxa-

tion of the muscles of the lower trunk in a most gratifying manner. An-
other thing, if there is difficult}^ in introducing the finger in making either

1. Stimulation—Leslie E. Cherry, Journal of the American Osteopathic Asso-

ciation, Feb., 1905.
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a vaginal or rectal examination, a minute's pressure at these points

will, in most eases, cause the sphincter to relax so as to cause no discom-

fort to the patient. This pressure will, also, have a great effect on the

hypogastric plexus and the pelvic organs.

Osteopathic Readjustment

Readjustment or adjustment is many times particularly emphasized

in this work as the key to osteopathic therapeutics.

If the theory of readjustment can not stand the most searching

tests of science osteopathy will have to be relegated to a most subservient

place, on a par with massage, Swedish movements, and various medical

gj^mnastics. Consequently the readjustment theory is again referred to,

and especially so when the subjects of osteopathic centers, stimulation

and inhibition are outlined.

No doubt many stimulatory (so-called) and general treatments ex-

ert their greatest influence by inadvertently readjusting tissues. Then
how much more effective would the readjustment treatment be if applied

intelligently. In certain acute disorders, e. g., "colds," immediate

relief is often obtained by relaxing muscles through either stimulation

or inhibition; in reahty the final result, as far as the muscle is concerned,

is one of readjustment. Likewise in stretching and rotation of tissues

and sections of the body the effect may either be stimulatory or inhibitory,

and still it may be, also, readjustive.

After all has been said the ultimate physiological effect of anj^ of

these treatments, if of any therapeutic value, must be one of stimula-

tion to a part or to the body generally. But there is a vast difference

between physiological stimulation and the one method of obtaining the

same termed mechanical stimulation. It is not the purpose here to enter

into anything Hke an exhaustive survey of stimulation and inhibition

but simply to outhne a few practical hints on the relative values. Every-

one is aware that over-stimulation is equal to inhibition, and even apply-

ing it to very deUcate subjects the therapeutic end we may wish to obtain

may be lost and as a consequence the patient exhausted; whereas

at the same time readjustment possibly could have been employed and

real permanent effects secured.

So we should whenever possible utihze the basic principle of our

therapeutics, readjustment, for tliis represents in the majority of cases,

first, permanent results; second, a saving of much time, and third, less

exhaustion on the part of both patient and physician.
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McConnell^ has shown in his series of laboratory experiments on

animals the reaUty and potency of the readjustment fundamental. The
effect of malaHgned vertebrae and ribs upon contiguous vascular chan-

nels and nervous tissues, not only affects immediate skeletal muscles by

simple contractions but even produces interstitial myositis. Through

narrowing of the intervertebral foramina and tension upon the fibrous

tissue anchoring the spinal nerve in its exit, and through pressure and

strain on the sympathetics in contact with the heads of the ribs, which are

secured there by the parietal layer of the pleura, organs in corresponding

cavities become diseased. Some of the diseases produced in the series

of experiments were catarrhal and parenchymatous changes in the stom-

ach and intestines, congestion of the liver and spleen, acute nephritis,

goitre, inflammation of the lymphatics, edema of the cornea, and degen-

erations of nervous tissues. Still too much emphasis should not be

placed upon the narrowing of the foramen for certain pathologic changes

are shown to be due to other conditions than Wallerian.

The osteopath, as stated, may inadvertently correct osteopathic

lesions. Vis medicatrix m(!.z^i^r«<?undoubtedly corrects many osteopathic

lesions; this is evident from the fact that many bodily strains, sprains,

and injuries are overcome naturally or involuntarily, that is, without

any voluntary assistance from an osteopath. On the other hand all

osteopathic lesions are not due to outside influences or forces, e. g., in

pneumonia the severely contracted dorsal muscles often partially dis-

locate the vertebral ends of the ribs and thus increase the seriousness of

the disease; and this is true in many acute conditions wherein visceral

changes will reflexly contract spinal muscles and also through these

contractions produce osseous lesions. Here is where osteopathic

treatment in acute diseases will not only correct the primary lesion but

also these secondary ones and thus abort, or shorten, or lessen severity,

or prevent complications of the disease. But it should always be borne

in mind that when certain disease processes occur it will take a definite

time at best for curative changes to predominate. In other words patho-

gological changes are just as real and potent as physiological facts or

anatomical data and the character of the same should always be con-

sidered.

Consequently in readjustment work a distinctive etiology and path-

ology has to be taken into account. The color, contour (whether the

lesion is simply a local one or there is a composite or group lesion), con-

1. McConnell—The Osteopathic Lesion,—Journal of the American Osteopathic

Association.
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dition (irritation, debility, contractions, and tenderness), and movement
of the several regions, and the spine as a whole should be noted. And
the student should always keep in mind that the osseous vertebral lesion

may be, (a) a twist between two vertebrae (this generally means a ro-

tation of one section of the spine on another section), (b) malalignment

of several vertebrae (the composite or group lesion), or (c) the impacted

or strained lesion, (this is a lesion that Clark attaches considerable sig-

nificance to, wherein there is injury to the articular surfaces and Hga-

ments without osseous derangement, followed by exudation and other

inflammatory products, limited motion, etc.).

Vaso- Motor Nerves

It is extremely important that the osteopath should be thoroughly

conversant with the regions where he may affect the vaso-motor nerves

to A^arious tissues and organs. Many anatomical derangements un-

doubtedly involve the vaso-motor nerves, and it is therefore necessary

to know where they may be affected. The following table is taken mostly

from the physiology of Landois and Stirling, but many of the statements

have been noted at various times; it is, therefore, impossible to give full

credit.^

The vaso-motor center is in the medulla, consequently the osteo-

path gives cervical treatment to influence this center. ' Treatment of the

upper cervical region has undoubtedly a marked effect in tending to

equalize the vascular system of the body, when it is disturbed.

Head.—The cervical sympathetic for the same side of the face,

eye, ear, salivary glands, tongue, etc., and possibly the brain. Lesions

are found in all the tissues about the cervical region, but usually in the

vertebrae, which influence these nerves. Deep contracted muscles

oftentimes involve them. The spinal vaso-constrictors for the vessels

of the head are from the first five or six thoracics. Many lesions are

located in the upper five or six dorsal vertebrae, or corresponding ribs,

that have apparently a direct influence upon the vessels of the head.

Not only congestive headache and congestion of the brain tissues are

influenced by lesions in this region, b\it disease of the eye, ear and face

occasionally arise from such derangements. It is always best when the

head, neck or even the arms are involved, to examine carefully this re-

gion. Vaso-dilator fibres for the face and mouth are found from the

second to the fifth dorsals; these fibres unite almost entirely with the

trigeminus, and pass from the superior cervical ganghon of the sympa-

1. See also Gaskell, The Involuntary Nervous System; Pattenger, Symptoms of

Visceral Disease; Mackenzie, Symptoms and Their Interpretation.
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thetic, to the ganglion of Gasser. This fact is of great importance to

the osteopath, for oftentimes when inflammation of the face and mouth
occurs, lesions may be located along the upper dorsal vertebrae or ribs,

or in the deeply contracted muscles of this region. Observation revealed

in several cases of erysipelas that the causative lesion was located in the

upper dorsal region; and the cases were cured by correcting these lesions,

'thus showing that probably the vasomotor nerves were the seat of the

trouble. Other dilator fibres arise apparently in the trigeminus, for

stimulation of this nerve between the brain and Gasser's gangHon causes

dilatation of the vessels of the face. The lingual and glosso-pharyngeal

nerves are the dilators of the lingual vessels. The sympathetic and

hypo glossal are the constrictors; these arise in the s^mipathetic and

reach the nerves by way of the superior cervical ganghon. Stimulation

of the cervical sympathetic causes constriction of the retinal vessels.

This point is extremely interesting to the osteopath, because diseases of

the retina and optic nerve are oftentimes due to subluxated cervical

vertebrae, usually the atlas or third cervical. The retinal fibres leave

the sympathetic at the superior cervical ganghon and pass along the

communicating ramus to the gangHon of Gasser, from whence they reach

the eye through the ophthahnic branch of the fifth nerve, the gray root

of the ophthalmic, the ganglion and the cihary nerves. Almost all the

fibres to the anterior part of the eye are found in the fifth nerve; this,

also, is another important point for the osteopath's consideration. Cases

of conjunctivitis, keratitis, corneal astigmatism and diseases about the

eyehds and tear ducts are usually caused by lesions to the fifth nerve,

due to a deranged atlas or third cervical. The vaso-dilators for the an-

terior part of the eye, and also dilating fibres to the iris may be affected

at the first and second dorsals. This point is also taken advantage of

by the osteopath, for lesions of these fibres occur oftentimes at the upper

dorsal. It is claimed that important fibres that aid in the control of

the mctabohsm of the retina, may be affected at the fourth and fifth dor-

sals.

Lungs.—Reflex constriction by stimulation of the intercostals,

central end of the sciatic, abdominal pneumogastric and abdominal sym-

pathetic. There is not a rich vasomotor supply.^ The essential feature

to the osteopath is that the vaso-cunstrictors to the lungs and bronchial

tubes are very hkely to be interfered with by rib and vertebral disloca-

tions, from the second to the seventh dorsals, inclusive, but chiefly at

the third, fourth and fifth. The heaviest innervation being from the

1. MacLeod, Physiology and Biochemistry in Modern Medicine.
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third, fourth and fifth spaces, probably explains why asthma is often

due to a dislocation of the third, fourth or fifth rib.

Heart.—First to fifth thoracic via ganghon stellatum and inferior

cervical ganglion. Vaso-motor fibres to the coronary arteries are found

in the vagi.

Intestines.—Sympathetic, chiefly through the splanchnic nerves.

Vaso-constrictors of the jejunum from the fifth dorsal down, for the ileum

shghtly lower and for the colon still lower. There are none below the

second lumbar. Dilators are present in the same sheath, but more

abundant in the last three dorsals and the upper two lumbars; all prob-

ably end in the solar and renal plexuses.

Receptaculum Chyli.—Stimulation of the splanchnics causes

dilatation.

Liver.—The splanchnics chiefly on the right side. The vagus

contains vaso-dilators. There are also fibres from the inferior cervical

ganglia of the sympathetic.

Kidneys.—Vaso-motor nerves from the sixth dorsal to the second

lumbar, but principally from the ninth to twelfth dorsals, inclusive.

In the large majority of kidney diseases, lesions are found from the tenth

to the twelfth dorsals. Stimulation of the sciatic centers causes con-

traction. There are also fibres from the superior cervical ganglion.

Spleen.—Vaso-motor fibres are in the splanchnics, third dorsal to

third luml^ar, principaUy, on the left side. There are some fibres direct

from the brain. Stimulation of the vagi contracts the spleen.

Portal System.—Fifth to ninth dorsal.

Generative Organs.—For Fallopian tubes, uterus, vagina, vas

deferens and seminal vesicles, vaso-motor fibres are found in the lower

dorsal, and the second, third, fourth and fifth lumbar nerves, principally.

Coccyx and Immediate Region.—Third lumbar down.

Back Muscles.—Dorsal Posterior branches of the lumbar nerves

and intercostal nerves. These nerves arise from, the gray ramus of the

corresponding sympathetic ganglia.

Arm.—From the brachial plexus, the sympathetic, inferior cervical

ganglion and first thoracic ganglion, and sometimes lower.

Leg.—Second dorsal down, the sciatic and crural nerves, and the

abdominal sympathetics.

Sensory Nerves

Inhibition of various regions along the spinal column is frequently

given by the osteopath to lessen pain. It is only a temporary or palli-

ative treatment, but many times gives great relief. One should inhibit
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usually over tender points and contracted muscles. These (tender

points and contracted muscles) are signs to the osteopath that disturb-

ances exist at these points. The following table is taken from Quain,

which is Head's classification:

Heart.—First, second and third dorsals.

Lungs.—First, second, third, fourth and fifth dorsals.

Stomach.—Sixth, seventh, eighth and ninth dorsals. Cardiac end

from sixth and seventh. Pyloric end from ninth.

Intestines.— (a) Down to upper part of rectum, ninth, tenth, elev-

enth and twelfth dorsals, (b) Rectum, second, third and fourth sacrals.

Liver and Gall-bladder.—Sixth, seventh, eighth, ninth and tenth

dorsals.

Kidney and Ureter.—Tenth, eleventh and twelfth dorsals. Upper

part of ureter, tenth dorsal. At lower end of ureter, first lumbar tends

to appear.

Bladder.— (a) Mucous membrane and neck of bladder; (first)

second, third and fourth sacrals; (b) over distension and ineffectual con-

traction, eleventh and twelfth dorsals, and first lumbar.

Prostate.—Tenth, eleventh (twelfth) dorsals. First, second and

third sacrals, and fifth lumbar.

Epididymis.—Eleventh and twelfth dorsals and first lumbar.

Testis.—Tenth dorsal.

Ovary.—Tenth dorsal.

Appendages, etc.—Eleventh and twelfth dorsals, first lumbar.

Uterus.— (a) In contraction, tenth, eleventh and twelfth dorsals,

and first lumbar, (b) Os uteri; (first) second, third and fourth sacrals

(fifth lumbar very rarely).

Other points are used by the osteopath to reheve pain of certain

regions, for such the reader is referred to the article on neuralgia; be-

sides many tender points are found along the spine by the osteopath,

where inhibition gives rehef to the patient, provided such points have a

connection with the case in question.

Hot fomentations if properlj^ apphed, through reciprocal relation-

ship of the nervous system, are of value in relieving pain, releasing spastic

musculature and normalizing visceral function. Frequently, in both

acute and chronic cases, this is an excellent preparatory measure, to be

followed by careful adjustment. It will be recalled that the functional

test, movement of a vertebral lesion is of primary consideration.^

1. See Luciani, Human Physiology, Vol. Ill; MacLeod, Physiology and Biochem-

istry in Modern Medicine.
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PATHOLOGICAL SPINAL CURVATURES
Spinal Curvatures

Any deviation of two or more consecutive vertebrse from the normal

curves of the spinal column is usually termed by the osteopath a patho-

logical curvature. Of the common pathological curvatures of the spinal

column there are found: (1) scoHosis or lateral curvature, (2) kyphosis,

or excurvation, an antero-posterior curve with the convexity backward,

and, (3) lordosis, or incurvation, an antero-posterior curve with the

convexity forward.

Osteopathic Etiology.—Of primary importance in the causation

of pathological curvatures of the spinal column, are injuries to the spine,

such as strains, falls, blows, and various phj^sical forces, acting directly

or indirectly, as injuries to the chest, pelvis and limbs. The osteo-

path in his daily work finds more curvatures, as well as acute and chronic

diseases, resulting from some simple injury to the spine, as a slip, strain

or twist, than from any other cause. The dire effects of any violence to

the spinal column cannot be overestimated.

Among predisposing causes may be mentioned, continued ill

health, general weakness, rapid growth, rachitis, tuberculosis, etc. Any
habitual one-sided position may result in a curvature. An injury to the

chest, adhesions from pleuritis, chronic liver disease, obliquity of the

pelvis producing unequal length of the legs, carrying heavy weights on

one side, and various morbid growths of the chest and abdomen, may
all produce curvatures. Many cases are found in school children who
are growing rapidly, and whose muscular strength and development do

not keep pace with their growth. Unilateral atrophy of the muscles,

due to central changes or overuse, may be the cause of deviations of the

spinal column. Sacro-iliac disease in some instances is a potent factor.

Thus there may be a great variety of causes productive of the incipiency,

and the spine being strained or irritated at a single point and in a certain

way gradually develops a curvature. Every spinal and innominate lesion

should be considered as a potential cause for a curvature.

Scoliosis.—This is the most conmion spinal deformity and is char-

acterized by lateral deviation from the median line. In most cases the

curve is to the right in the upper dorsal region, with a compensatory

curve in the opposite direction in the lumbar region. The curve being

to the right in the majority of cases, is probably due to the fact that most

people are right-handed.
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Morbid Anatomy.—The vertebrae in the region involved are ro-

tated so that their spinous processes point toward the concavity of the

lateral curve. The bodies of the vertebrse on the side next to the con-

cavity are thinner, due to absorption; the intervertebral discs are made
thin on the same side by pressure and absorption. The ribs are consid-

erably distorted, depressed on the concave side and prominent on the

convex side. The ligaments on the concave side are contracted, and

stretched on the convex side. The muscles on the concave side are

more or less contracted, and on the convex side they are stretched, caus-

ing atrophy and fatty infiltration of their tissues.

Kyphosis.—This may be a sHght posterior curve really amounting

to nothing, or it may be a very grave pathological condition as in Pott's

disease. Therefore it is very necessary that one should make a most

careful diagnosis (see Pott's disease).

The most common causes of kyphosis are Pott's disease, rachitis,

occupation, general weakness, rheumatism and old age.

In Pott's disease, the posterior curve is characterized by a sharp

angle, and by the spine being very rigid. This, taken in conjunction

with the history and other symptoms should be sufficient to enable one

to make a diagnosis. Radiographic examination should be made.

The condition of round shoulders, which in time produces marked
kyphosis, is rarely a habit as it is usually termed. In nearly every case

it indicates either a weakness of the back muscles or, what is more apt

to be the cause, a strained posterior condition of the dorsal vertebrae,

commonly of the lower dorsal region.

Morbid Anatomy.—In mild cases there is simpl.y a relaxation

of the Hgaments of the vertebrse and a separation of the laminae and

spinous processes. In severe forms there may be absorption of the

anterior portion of the intervertebral discs and the bodies of the verte-

brae (Pott's disease).

Lordosis.—This may be a congenital condition, especially when
occurring in the lumbar region. Anterior curves of the spine are gen-

eralty found in the lumbar or cervical regions, but occasionally occur

in the dorsal region, causing the spinal column to be more or less straight,

and thus weakening the individual. This curve is commonly compensa-

tory to kyphosis, hip-joint disease and congenital dislocations of the

hip.

Treatment of Spinal Curvatures.—The treatment of patho-

logical curves of the spinal column, by osteopathic methods, has been

highly satisfactory to both osteopath and patient. The success of the
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osteopath in these cases has been due to his comprehensive and exact

knowledge of each vertebra, and of the spinal column in general. He
recognizes curvatures that the ordinary practitioner, and it is safe to

say the orthopidic speciahst, would not even notice or recognize. On
account of the highly developed sense of touch of the osteopath, he is

capable of detecting the slightest deviation of one vertebra from anoth-

er, and of the spine in general from the normal. Thus by the uniqueness

and pecuharity of his work he is capable, not only of discovering a curva-

ture, but also of reducing a curve when found.

The work consists of, first, relaxing any muscles that may have

become rigid over the seat of the curve. Then follows a treatment to

each vertebra involved, by attempting to replace it, and treatment to

the curve in general by springing it toward its normal position. At each

treatment effort should be made to accomplish something toward cor-

recting the spine; too many treatments are given in a "general" wa}^,

and being unspeciahzed amount to nothing. One must become famihar

with the exact location of each vertebra involved, to attempt a correction

of a curvature intelKgently. Upon this one point it is impossible to

speak too strongly, for a great many treatments have been wasted and

improvement of cases retarded by not paying enough attention to the

details of the diagnosis, either from pure slothfulness or from an imper-

fect conception of osteopathy. Corrective exercises are always of val-

ue in addition to treatment.

These remarks refer to incipient and certain moderate curvatures.

In other cases radical measures (Abbott) should be employed if age and

conditions permit. Remember, however, that the practitioner in his

daily work of adjusting the many combinations of rotation and side-

bending lesions corrects innumerable actual and impending curves.

Lateral curvature in the dorsal region is undoubtedly the hardest

to correct on account of the ribs, which compUcate the condition. A
marked curve in the dorsal region is sure to be accompanied by a dislo-

cation of the vertebral end of one or more ribs. Treat each distinct

lesion separately, follow by general stretching, replacing and molding

of the tissues. A good method to stretch tissues and adjust a moderate

lateral curve is to utiHze the swing, or in lieu of this have the patient

stand just at arm's length from the wall with concave side toward the

wall with straight arm at right angles and palm resting against the wall.

Stand in front of patient whose feet are firmly on the floor and reach

around with both hands upon the spine. As the patient sidebends

toward the wall it tends to correct the deformity, so if the operator co-
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ordinates his adjustment with that lateral movement of the patient,

precise fulcra can be obtained and a certain, definite correction secured.

The significance rests with the stretching of tissues and the definite fulcra

obtained , thereby securing a maximum sidebending and rotation toward

correction.

The dislocation of an innominate sometimes complicates mat-

ters, but is a simple point to remedy, and should not be overlooked.

The correction of a curvature presents a special study to the osteo-

path, whether it be scoliosis, kyphosis or lordosis, and special rules can-

not be laid down for treatment. Cases of rare occurrence are what might

be termed "symmetrical" curves; i. e., no vertebra presents separately a

marked lesion, the column on the whole being simply bowed. Such

cases can be treated by springing back the spinal column, and by the

use of methodical exercises. Unfortunately most curvatures are char-

acterized by various lesions between the vertebrae, and thus each lesion

requires special work.

In simple curves the use of braces, jackets, and the various me-
chanical appliances are of very little use to the osteopath, in fact, more

harmful on the whole, than beneficial. Naturally they would apply to

a "symmetrical" curve, or where the patient is too weak to sit or walk,

but they can be of very little use to the average patient, in place of cor-

rect osteopathic treatment. Mechanical appliances confine the move-

ments of the patient, interfere with the development of the muscles, and

impinge to a greater or less extent the spinal nerves. Due attention to

hygienic surroundings and diet are certainly of aid. Proper exercises

and occupation for the sufferer should be advised. Special care should

be taken in examining (radiographic) for infectious lesions (arthritis).

Straight Spine is a term used particularly by osteopaths for a

condition seldom recognized by orthopedic surgeons. The following

is from H. W. Forbes^: Straight spine is "a, departure from the normal

in the conformation of the chest; characterized anatomically by bilateral

diminution in size, decrease in the antero-posterior diameter, relative

increase in the transverse diameter and flattening of the anterior and

posterior walls; characterized clinically by diminution of respiratory

capacity, lowered lung and heart resistance, impaired general nutrition

and predisposition to neurosis.

"Of the many possible manipulations that may be used to Hft and

overcome the morbid bend of the ribs I will attempt the description of

])utone.

1. .Journal of the American Osteopathic Association,
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"Relax the musculature of the back and chest. Rotate, flex and

extend the dorsal spine. Examine all the ribs on each side and loosen

an}^ that do not move freely. Having done this, the patient is prepared

for the specific treatment. Have the patient sit on a stool and lean for-

ward on a table. Have him separate the elbows, flex the fore-arms, place

one hand over the other and his forehead on the hands. Tell him to

relax all the muscles of the shoulders and arms and to breathe deeply

without using the muscles. After a few trials he is able to fully expand

his chest without contracting the muscles connecting the upper extremity

with the trunk. The physician then takes a position at side (either

side) of the patient and places the weight of his trunk on the ribs of the

side he is on, a little external to their angles. He passes his arms around

the patient's bod}!-; the arms passing across the front of the chest are

carried around far enough to allow the hand to be placed on the ribs just

external to their angles. The other hand is placed on the top of this one.

In this position the physician's body on one side, and his hands on the op-

posite, occupy similar positions. The patient is now told to inspire deeply

and at the same time to relax the shoulder muscles, as before instructed.

As the chest expands drop the weight of the trunk on one side and make
pressure forward (forward meaning toward the anterior surface of pa-

tient's body) with the hands on the other side. This Ufts the ribs to a

greater extent than the patient unassisted could lift them. At the end

of inspiration and during the first third of expiration the chest is com-

pressed laterally. The compressing force, if appUed correctly, will fix

the ribs in a position of less obliquity and will also correct the increased

lateral bending of them. The dorsal spine becomes more convex poster-

iorly at the moment of lateral compression of the thorax, if correctly

made. Great force should not be used at the beginning. Repeat the

manipulation five to twenty times each treatment. Give treatment

three times a week. A similar movement may be given on the table.

"The greater number of flat chests in patients under thirty years

of age may. be corrected. If the patient is above thirty, although com-

plete correction may not always be accomplished, the results are satis-

factor^^ Two to six mouths treatment is required."

A ^'typhoid spine" comes as a sequel to typhoid fever. There

is constant pain, tenderness along the lumbar region and rise of tempera-

ture. The pain is generally increased when the spine is moved forward

or sidewise. Such a condition is clearly understood by the osteopath.

There are always found distinct vertebral lesions along the region that is

tender on pressure. In fact these very lesions may have been the pre-
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disposing cause of the attack of typhoid fever. The treatment is rest

and the indicated manipulation to correct the derangements. It is of

great interest to note that where the typhoid patient is treated osteo-

pathically the condition just described seldom results. Observations

by C. M. T. Hulett confirm this statement.

The Neurotic Spine may be the result of injury but the subject

is usually of a nervous, neurasthenic type. It occurs from the age of

puberty to adult, much more often in females than males.

The patient has dull pain in the back of the neck or in the lumbar

or sacral region, complains of a constant tired feeHng and often of a

sharp neuralgic pain in certain parts of the spine. Generally there is

a drooping posture in the upper dorsal with shoulders thrown forward,

which is a sign of weakness. There. is extreme tenderness along the

spine and usually the pain is confined to the sensitive places.

Treatment consists of a constitutional toning up, and increasing

muscular strength through judicious exercise. The posterior curve may
be pushed toward the median line by laying the patient on the face

;

also with the knee in the back and the flat of both hands on the sternal

ends raise the ribs; or by the arms making use of the pectoral muscles

accomplish the same result. Deep breathing is also effective. Relief

can usually be given and a cure wiU depend upon the patient's general

condition.

The Hysterical Spine is usually considered the same as the neurotic

spine, but there are many cases which have the sensitive spine without

being hysterical. There is more deformity usually present, particularly

in the lumbar region. Probably there will be a history of some injury.

The treatment is to correct the curvature and build up the general

health. These conditions are stubborn and progress is slow. In both

the neurotic and hysterical spines the ligaments of certain areas will be

found atonied and relaxed. This is especially noticed upon attempting

to spring a group of vertebrae when all of a sudden the section relaxes.

In either of these spines the lesions wiU irritate or obstruct nervous courses,

produce venous stagnation or arterial starvation, and disturb lymph
channels. H. F. Goetz has observed that in functional nervous diseases

the dorsal spine is flat, while in visceral displacement the dorso-lumbar

spine is posterior.

The Spine of the Aged wherein is found stooped shoulders and a

rigid spinal structure, can be distinctly improved by slow, cautious

traction. This tones weakened muscles, releases contractures, separates

the compressed intervertebral discs, and definitely tones the viscera.

Careful work is imperative.
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POTT'S DISEASE

An article on Pott's disease does not really come within the prov-

ince of a practice of medicine. Still it will be acceptable to the practitioners

and students of osteopathy, as one of the objects of osteopathic work is

to improve, not only medical and obstetrical practice, but also surgical

practice, and besides the osteopath will have many cases of spondylitis

to treat. "Pott's disease, or caries of vertebral bodies, was first de-

scribed by Percival Pott in 1779. It consists of a destructive ostitis

affecting the spongy tissue of one or more of the bodies of the vertebrae.

The ostitis is tuberculous, and is similar in character to tubercular ostitis

seen in the epiphyses of the long bones. Owing to the superincumbent

weight of the head and shoulders pressing upon the carious vertebral

bodies, the spine and trunk become peculiarly and characteristically dis-

torted. The morbid process is Umited, as a rule, to the bodies; the trans-

verse, articular, and spinous processes are rarely primarily affected."

(Park).

The first consideration in the treatment of Pott's disease is rest.

If the disease is a progressive one, rest in bed in the recumbent position

is necessary. Naturally, the object of the treatment is to secure resolu-

tion of the tubercular ostitis as soon as possible. To do this, careful

manipulative treatment should be applied to the diseased vertebrae.

The treatment must not be harsh, for there would be danger of greater

irritation to the parts, and possibly infected particles from the destroyed

tissue might gain entrance to the vascular system. The osteopath must

be extremely careful how he manipulates the spinal column in Pott's

disease. The object of the manipulation is not primarily to overcome

the deformity, as some may think such an act possible, but to separate

the vertebrae enough to allow a freedom of the circulation, and to remove

impingements of the nerve tissue. It is impossible to overcome the

deformity to any extent when part of the body of the vertebra is de-

stroyed ; but if one could treat the case at the incipiency, most probably

deformity would be prevented. There is another danger in treating

cases too severely, and that is causing exhaustion of the patient. Treat

the spinal column not only to separate each articulation slightl}^, but to

carefully crowd the diseased vertebrae toward their normal position.

When the disease is in the dorsal region, considerable attention has to

be paid to the ribs, as they are invariably involved when the spinal

curvature is great. Hence it is necessary to treal each rib separately,
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and try to correct them at least, and remove any obstruction to nerve

fibres or vessels that may be found. One of the strongest arguments

against the indiscriminate use of braces, jackets and various mechanical

appliances in spinal deformities, is that they tend to straighten the spine,

by simply crowding the vertebrse and ribs as a whole into place, besides

interfering with the cutaneous circulation. The osteopath should realize

that each vertebra and rib has to receive special treatment, in order to

correct the spinal column, and that mechanically exerting pressure upon

all the vertebrse at one time tends to lock the vertebrse and ribs all the

more securely. It is like trying to correct a certain subdislocation of

the cervical vertebrse by pulling and twisting the neck instead of applying

specific treatment—the lesion is all the more firmly fastened. Young, in

his Surgery, makes this observation: "Like chronic abscess or chronic

bone disease, this affection has its origin in the fact that the tissues of

the anterior parts of the bodies of the vertebrse have been partly deprived

of their nutrition because of luxated ribs or subluxated or twisted verte-

brte."

After the tissue destruction has been limited, and the deformity

corrected as much as can be, an ankylosis should be secured if possible.

Promotion of ankylosis depends altogether upon the preceding treat-

ment—rest and an improved nutrition of the parts. A truss or brace, if

correctly applied, is often beneficial in such cases. The treatment of

spinal abscesses is entirely in accordance with surgical treatment.

In all cases the general health of the patient has to be well taken care

of. The osteopath must not be over zealous for quick results. It takes

many months to perform a cure; however, there is always a tendency

toward a cure. Treatment of the spinal muscles and of the limbs, and

pure air, sunhght, massage and good food are very necessary.
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SPRAINS AND FRACTURES
Sprains

The osteopath is often called upon to treat sprains of various sections

of the body as well as to relieve after effects of fractures and restore func-

tion to the part. The osteopathic treatment is very effectual; therefore,

an outline of the purpose and method is given.

Sprain is defined by Borland as ''the wrenching of a joint with par-

tial rupture or other injury of its attachments, and without luxation of

bones. " From an osteopathic viewpoint the above definition is not fully

explanatory, for there is in most cases a partial luxation of the bones. The
most common cause of a sprain becoming chronic is the presence of partial

bony displacements. Rupture of tissues may be the cause of a chronic

state but is not nearly so frequent as the bony dislocation. In most
sprains, the wrenching causes a displacement of the bony tissues, which

may or may not return to normal position and relation. The function

of the muscles is not primarily to hold the bones in place; this is left to

the Hgaments, so when a wrench of a joint is so severe as to cause rupture

of muscles or tearing of ligaments, partial luxation of the bones is almost

certain to follow; and even where such damage does not occur a change in

the relation of the bones is a frequent occurrence.

Unless a sprain can be seen very early it may be difficult to detect

just what has happened; whether it rests with a rupture of the areolar

and connective tissues, a displaced cartilage, tendon, or bone, a torn

hgament, or ruptured muscle. Hemorrhage and swelling take place so

rapidly that no time should be lost in critically examining the joint.

When in doubt as to the structural disturbances, particularly in acute

cases if there is a possibility of a fracture, and in chronic cases any sup-

position that tubercular involvement is present, have a radiographic

examination.

There is comparatively Httle to be found in medical literature rela-

tive to the pathology of sprains. Probably Moullin in his excellent

monograph on Sprains has given as good an outline as can be found'

.

He says that ''generally speaking, the tissues on one side of a joint are

overstretched and torn; those on the other compressed and crushed to-

gether; but there is always so much twisting, and such a difference in the

strength and power of resistance of various structures, that unless the

part is examined with the greatest care it is almost impossible to say

1. See also Jones' latest work, Injuries to Joints.
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what actually has given way." Hemorrhage due to torn vessels is the

cause of most of the swelling within the first few hours. Later on, there

is considerable lymph mixed with the blood. There is not only extra-

vasation of blood into the surrounding tissues but also into the synovial

wall and cavit}^ This causes considerable irritation and pain owing to

the roughening of the membrane, and the joint becomes inflexible. And
if the joint or any strained tissue is kept too long at rest the mass be-

comes organized and is the cause of much discomfort and annoyance.

Similar changes may occur in the bursae due to the extravasated

blood. Strong ligaments may be torn across, but not frequently. The
tear is usually a separation from the bone. Occasionally interosseous

ligaments, as for instance in the knee, may be injured.

The muscles may be severely torn, but more often they are ''hurt

by their own sudden and spasmodic effort at recovery than by anything

else." In a few cases the tendons and muscles will be found bruised,

lacerated, and dislocated.

The veins occasionally rupture and thus results more or less effusion,

so that rigidity and edema may persist for a long time. The bones are

very frequently damaged. This may be a simple bruising of the tissue

but more often, as osteopathic diagnosis shows, there is partial displace-

ment of the bony structure.

A point of great importance that every experienced osteopath will

agree to is the following from Moullin: "Diseases of the spine, hip, and

other joints in children may be due, in great measure, to some constitu-

tional taint, though it is open to question whether the influence of this is

not overrated; but it is quite certain that the immediate starting-point

in nine cases out of ten is some chance sprain, often so sHght as scarcely

to have been noticed at the time."

Before treating a sprain there are one or two points the osteopath

should carefully note: first, that there is no complicative fracture

;

second, in children that there is not an epiphysial separation; and, third,

note peculiarities of a constitutional character that would complicate

matters. Whatever is done, always give the patient the benefit of the

doubt.

If the patient can be seen early, before swelHng has reached the

maximum, many times a very quick cure can be secured. Do not at

once put the part at rest and apply cold, but examine the sprain most
carefully and thoroughly and readjust first of all any bony defects; then

replace the softer tissues if displaced, and next relax contractions; follow

this by fight massage and passive movements to reduce and combat
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hemorrhage and swelling. This treatment alone in a fair percentage of

cases will be all that is necessary provided frequent subsequent treat-

ments of massage and passive movements are continued to reduce and

counteract inflammation and to prevent rigidity and stiffness of the

softer tissues. Where the osteopathic treatment is distinctly indicated

is in the readjustive manipulation. This is the reason why the treat-

ment is so efficacious, and the patient is cured in a fraction of the usual

time, and few sprains result in complications and become chronic. In

sprains that have become chronic there will be found almost invariably

some osseous tissue slightly displaced. After correcting this, apply

careful and thorough manipulation and massage and movements to

break up adhesions, to remove effusions and extravasations, to relax

muscles, and to promote normal circulation. Care should be taken

that there are no displaced cartilages, ligaments, tendons, or muscles.

It is well to keep in mind that the osteopathic readjustive manipu-

lation is not an exercise or movement, but definite, specific correction

of the tissues anatomically. Do not treat the displacement b}'' any

general "pommelUng, " but apply the mechanical principles indicated as

in any dislocation. This will mean much to the patient in more ways

than one, and especially so should the sprain be so severe and compli-

cated as to demand anesthesia for correction.

There is no objection to the employment of cold and heat; in fact,

both are beneficial. Cold to prevent extravasation and swelling, and heat

to remove and reUeve the same, is a sound and practical method. But
do not apply a wet bandage. Pouring cold water over the sprain is the

best method; even better than immersing the part. An ice bag is

another good way to apply cold. When the skin begins to look blanched

and dull the maximum amount of benefit has been secured. Heat at

the very first may be employed instead of cold, for it has a tendency to

prevent bleeding and inflammation, but the temperature of the appli-

cation must be hot as can be borne or else the desired effect will not be

obtained. Later on to reheve pain and rigidity, and to relax the muscles

so that a better circulation will be secured, moderate heat will be bene-

ficial. Then the application of heat and cold alternately will be of ser-

vice, employed as a douche for a tonic effect, when the part is weak, in-

a,ctive, and powerless after the elapse of several days. It should always

be remembered that the emplojonent of heat and cold is only of temporary

benefit, so if used too long opposite effects to those desired will result.

Bandaging the sprain may be helpful, but not alwaj^s. Great care

should be taken as to how pressure is apphed. Bandaging from periphery
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toward the trunk, seeing that the bandage is smooth, and padding all

depressions so that the bandage does not touch bony prominences only,

are necessary. Unless the bandage is applied so that an even pressure is

secured, the material used not too warm, and the bandage attended to

each day, the effectiveness will amount to but little.

Next, do not make the mistake of resting the injured joint too much.

The function of a joint is movement, and it has been observed that pro-

longed rest of a healthy joint may result in rigidity, stiffness, and dis-

tension of the soft part, and even serious organic changes in the Uga-

ments, synovial membrane, and cartilages have occurred. Consequently

continued passive movements should be kept up from the inception of

the injury, although it must not be carried to extremes so that inflam-

mation, hemorrhage, or laceration will be aggravated. Moullin says:

"As a rule, passive movement may be commenced from the second

day with the certainty of preventing adhesions, and without the least

fear. " Osteopathically, with due attention to readjustive manipulation,

and care as to correct position and rest, passive motion will be allowable

usually from the first day.

There is much corroborative evidence in current medical literature

that bears in a general way upon part of the foregoing. The Inter-

national Text Book of Surgery says: "Massage should begin early,

in order to avoid, as far as possible, weakness of the muscles, and to

ensure security to the position of the joints by the retention of a proper

tone in them;" besides, early movement tends to reduce the effusion into

the tendon-sheaths around the articulation, which in some cases, par-

ticularly the ankle and wrist, may be a very prominent feature. The

Reference Hand Book of the Medical Sciences voices the same opinion;

and Mumford is referred to as follows: "Immobilization for more than

a few days, as under the older methods, is objectionable because adhesions

are apt to form, thus causing impairment of function, and because when

there is a tubercular taint, proper conditions for a localized tuberculosis

are established." Among other statements Holder Sneve in the Journal

of the American Medical Association of June 1, 1901, says: "Immobiliza-

tion of muscles is not rest. On the contrary, in all sprains the muscles

should have passive exercise the first few hours and days, and active exer-

cise after that. In the majority of cases active exercise should be insti-

tuted from the beginning. The plaster cast should not be used at all,

even in cases where we have a fracture, unless it be impossible to main-

tain a proper position of the joint.
"^

1. See also Wharton Hood, Sprains and Fractures.
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Again quotation is made from Moullin. These quotations are

taken from the chapters on Manipulation and Massage. It will be ob-

served he makes a distinction between the two methods. And the os-

teopath should carefully keep in mind not only the difference between

the two, but beyond these the more fundamental treatment, readjust-

ment. The characteristic feature of osteopathy is anatomical readjust-

ment, and this in sprains should be supplemented by massage (super-

ficial work), and also manipulation (deep and more or less forcible work)

in order to remove stiffness, rigidity, and fibrous ankylosis.

The following is relative to forcible manipulation: ''Manipulation

is much more useful than division; it can be employed for such a variety

of purposes. In the early stages it prevents the occurrence of stiffness

or the formation of adhesions. Later, when the swelling and heat have

disappeared, it is no less successful in restoring freedom and ease of move-

ment, and afterward, when all mechanical obstructions have been cleared

away bj^ its use, it is one of the most effectual methods known for bring-

ing back the circulation and nutrition of the part, and giving again to

the muscles and nerves the energy which has so long been wanting

"To carry this out effectively two things are needed beyond aU

others. The one is a sense of touch so delicate that it can appreciate

the least resistance or irregularity of movement; the other an accurate

knowledge, not merely of the ordinary anatomy of the part, but of the

different degrees of tension that fall on the ligaments in every position

of the hmb.

"Each joint requires a different kind of manipulation according to

its construction

"There should be no jerking. The movements must be vigorous

and forcible, but perfectly smooth; and they must be carried out thor-

oughly, the joint being moved to its full extent in all directions that are

natm-al to it. Each land of action should be combined successively with

the rest, one by one, so that the tension may fall in turn upon all the

different parts of the capsule.

"Movements which are especially restricted or painful, of course

require most attention, but the others, though they may not be affected

to the same extent, are not to be neglected. It sometimes happens if

these are dealt with first, that a considerable proportion of the main

obstruction is cleared away, as it were, by side attacks, so that when its

turn comes it yields more readily than it otherwise would.

"Recent slight adhesions give away at once without a sound, though

the sensation is generally conveyed to the hand. When they are older
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the noise may be as loud and clear as when a bone is broken

''The after treatment of these cases (cases where there has been

tearing and breaking of adhesions) should be in all respects the same as

that of a recent sprain, only if passive motion at an early date is ad-

visable to prevent the occurrence of stiffness in the one, it is absolutely

necessary in the other.

"

The following pertains to massage of sprains: ''Massage, in the

strict sense of the term, is a great deal more efficacious, especially with

older sprains. Its action is not hmited to the skin and superficial struc-

tures. These undergo immense changes, it is true; they become softer

and finer while under manipulation; their strength and elasticity increase,

the extreme tenderness diminishes, and the natural appearance and

texture return. The surface loses its dry, harsh character and becomes

warm and moist again; the livid bluish color gives away to a brighter

hue, and the deeper layers of fibrous tissue yield and stretch, so that the

hide-bound, shrunken condition that is often present after long disuse

gradually passes off. But the good effect is not by any means Hmited

to, or even most conspicuously shown by, this. When properly carried

out, massage exerts a simultaneous influence on muscles, nerves, and

vessels; in fact, on all the tissues within its reach.

"The circulation is the first thing to feel its power. It has already

been explained how, after prolonged rest, the blood, as it were, Hes almost

stagnant in the tissues, slowly circulating through them, and neither

giving them sufficient for their nutrition, nor removing from them the

waste products of their action. This is changed at once. The life of

the part is quickened. The veins and absorbents are emptied first, and

the fluid they contain driven out into the heart, which fiUs more rapidly,

and contracts more vigorously and firmly. Then the pressure falls in

the smaller vessels, and the tiny irregular spaces, full of tymph, which

extend in all directions through the tissues. These, in their turn, are

compressed and mechanically emptied, their contents being driven on

into the empty vessels, from which any backward flow is prevented by
the valves. The circulation becomes more rapid; nutrition is carried

on with greater energy, and the actual amount of the blood in the tissues

at any one time so much increased that they become full and soft to the

touch and regain the even and rounded contour of active health

"It is most essential to commence as gradually and as gently as

possible, working on the deeper tissues only after the more superficial

ones have become thoroughly accustomed, and have been unloaded of

their surplus fluid. The skin, the soft sub-cutaneous tissue, the muscles,
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and the deeper laj'ers, must all be worked in turn. Nor should the

manipulation be confined to the injured part. In a sprain of any stand-

ing, the whole of the limb is affected more or less. It is usually better to

devote attention fii'st to the parts nearer the trunk than to deal with

those around the injured area, and only afterward, when the circulation

is thoroughly re-estabhshed, to manipulate the joint itself.

"The tendency is to make the sittings last too long. Deep manipu-

lation itself rarely requires more than five minutes; but in dealing

with a recent injury it may be ad^dsable to spend a longer time than

this over the friction and other preparatory measures, so that a quarter

of an hour soon passes by. When the tenderness is very great, and the

amount of swelling excessive, much longer than this maj^ be necessary,

but short, frequently repeated sittings are of greater benefit than one

long one. A skillful operator, too, will often effect more in a few minutes

than an ordinarj^ rubber will in as many sittings.

"

A summar}' of the general treatments of sprains would be as follows:

1. Readjustment of parts and removal of obstructions. Osteopathy

is especially adapted in these cases, for two of the primal therapeutic

factors in all cases from an osteopathic viewpoint are to re-adjust the ana-

tomical and to remove obstructions. One should constantly keep in

mind, "a temporary displacement followed immediately by a return to

place, constitutes a sprain." The osteopath often finds that a perfect

returning does not take place, and even remote lesions may affect a joint.

2. Manipulation, and massage of soft tissues, to restore circulation

and to prevent and remove debris from rupture of vessels and inflamma-

tory products.

3. The employment of cold, heat and pressure, and a certain amount

of rest.

4. Anatomical regfdjustment and manipulation in chronic cases to

break up adhesions, remove exudates, overcome the organized products

of inflammation, and cure synovitis.

5. ]\Iovements both passive and active to stimulate and exercise

functions of the joint.

The Spinal Column.—The osteopath is especially cognizant of

the fact that many sprains occur to the spinal column. These may
affect a single joint, or more or less of a section may be involved. The
bones, ligaments, tendons, muscles, or spinal cord may be found injured.

Even distant organs, through involvement of the circulation to the cord,

or through irritation or impingement of spinal nerves and sympathetics,

are frequently disordered. It is not necessary to go into detailed de-
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scription, for the points bearing upon this will be found under Osteo-

pathic Diagnosis, Etiology, and Tecnhique, and the general descrip-

tion will, also, apply. Readjustment, strapping, heat, massage, manipu-

lation, ironing, stretching of muscles, fomentation, etc., have their

place. There is no doubt that sprains, strains, ^nd blows to the spinal

column are the cause of many spinal disorders and consequent visceral

disturbances.

The Ribs.—Sprains of the vertebral ends frequently occur, result-

ing in a partial luxation, stretching of hgaments, contraction of muscles,

and exudative formation in the joint structures, which often is the cause

of irritation to the sympathetic nerves. The costal cartilages are fre-

quently strained, and may so irritate the intercostal nerve as to cause

considerable pain both locally and reflexly. The treatment is essentially

one of replacement, and relaxation of the softer tissues. Adhesive strips

to limit movement due to respiration may be helpful.

The Innomlnata.—Sprains of the innominata are also commonly
met with. Besides being a source of discomfort to the patient they

are an important cause of pelvic disorders and leg affections. Partial

displacements are the rule, the correction of which gives quick relief.

Where there is considerable spasm of muscles, examine carefully the

lumbar alignment. In chronic cases fibrosis of muscles and adhesions

may compHcate matters.

The Hip Joint.—Sprains involving the hip joint may be readily

corrected, and again may be the exciting cause of serious involvement.

Previous tubercular disease can be aggravated in this manner, or syphilitic

changes in the joint disturbed. Care should be taken that there are no'

complicating displacements of the innominata or irritations to the spinal

nerves. Possibly the hip maj'" be so strained as to cause a twist of the femur

in the socket and thus simulate a partial dislocation; this, in fact, would

probably be termed a partial dislocation. Strain of one set of muscles

about the hip joint is somewhat rare, and spinal lesions may disturb the

innervation to one set of muscles. In cases of intracapsular fracture

considerable can be done by careful massage and manipulation after

union has taken place, to secure greater freedom of movement and

strength of the limb. Likewise in hip-joint disease, after the disease

is healed, massage and manipulation will be very beneficial. Care must

be taken if the treatment causes spasticity of the muscles; this shows the

treatment is irritative and should be stopped until the spasticity has

ceased. Where the limb is shortened from either hip-joint disease or

intracapsular fracture apparent lengthening may be secured by care-

ful abductive and hypcrcxtcnsive stretching.
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The Knee.—The knee is the most comphcated joint, and sprains

are apt to be very serious. The usual treatment for sprains is employed.

Occasionally the semilunar cartilages are displaced and may be a source

of difficulty in diagnosis; likewise injuries to the patellar tendon and

lateral Hgaments. Another joint frequent overlooked is the innominate.

In a mmiber of knee cases that terminate in chi'onic synovitis there will

be found a displacement of the innominate that is preventing revovery.

A villous synovitis may arise in strains from faulty posture, especially

in the obese. Injury to the hip-joint, also, may cause strain or irritation

at the knee. Occasionally tender points about the knee, especially at

the inner side, are due to irritation at the hip, or possibly from the spine.

Referred pain of the knee joint is of frequent occurrence.

The Ankle and Foot.—The ankle is often sprained. One should

examine carefully for a possible fracture of the malleolus, and for frac-

ture of the tibia. There may be a dislocation of the fibula, also a sepa-

rating of the tibia and fibula at the ankle. The common bony displace-

ment takes place between the astragalus and os calcis. Then the cuboid

is frequently displaced, and occasionally the navicular. The treatment

should first of all be directed to correction of the osseous lesions. The
arch of the instep may be weakened from the ligamentous strain and be

an immediate step in the production of flat loot. Teall is of the opinion

that lumbar and innominate displacement are common predisposing

causes. Faulty position of the foot in walking may be an underljdng

factor.

Bunions result from a malposition of the joint. Morton's disease

due to a pinching of the metatarsal nerve will often yield to osteopathic

treatment alone. There is generally displacement of the metatarsal bone.

A pad worn directly under the painful point will be of benefit. In many
of the local neuralgias, some anatomical displacement will be found as

the exciting cause. Hammer-toe if not comphcated with gout, rhemna-

tism, etc., will yield to treatment if kept at persistentlj^ otherwise sur-

gical interference will be necessary.

Likewise various deformities of the foot and resulting neuralgias

ma}' be traced to local sprains, ill-fitting shoes, or anatomical malad-

justments higher up of such a character as to affect the pedal circulation.

Flat Foot

Flat foot or weak foot is one of the common disorders that the os-

teopath is constantly called upon to treat. In the first place the patient

should be taught to walk correctly. The feet should be parallel in walk-
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ing so that the weakened muscles may be developed and strengthened.

This will be dijB&cult at first, but recovery depends upon this important

point. In addition to this, special exercises, Hke turning the toes under

and tip toe exercises, should be persisted in for a few minutes two or

three times daily. Upon the other hand, do not overdo the exercises

but always carry them to a point of fatigue. These two features, walk-

ing correctly and exercising, are essential complementary measures to

the adjusting treatment. In conjunction with the above, the Scotch

douche at the end of the day will prove of considerable benefit.

In the technique work, first make certain that there are no innominate

or spinal lesions that bear upon the circulation and innervation of the

feet. Then frequently faulty walking is due to these lesions.

In recent cases, simply remolding the arches of the foot will be all

that is necessary, providing correct walking and foot exercising is main-

tained. But in the more chronic cases considerable adjusting and re-

molding of the tissues, bones, ligaments, muscles and fascia, are de-

manded. Perfect apposition between the astragalus and navicular

bones, the highest point of the longitudinal arch, should be first secured.

Attention should also be given the other articulating structures down to

the metatarsal bones. This re-estabHshes the arch and overcomes the

everted tendency. Considerable repeated force is often demanded to

release the fibrotic tissues, but it is the important part of this tech-

nique.

With the patient on the table, supine, place your thumb firmly at

the articulation of the navicular and astragalus. Then with the other

hand around the metatarsals to be used as a lever in extending, rotating

and inverting the foot with the fulcrum at the thumb of the first

hand, spring, thrust and adjust the arch. This requires considerable

strength and exactness of apphcation. The tissues must give freely

before the result can be secured. This is often painful to the patient

but should be continued and repeated to the furthest point of motion

until recovery is complete. Treat as often as the condition permits.

Substituting the crotch of the thumb and forefinger or the knee for the

thumb wiU give added advantage. Follow this with thorough springing

of the plantar tissues by thumb and fingers.

If this is kept up with suitable exercises and correct walking, and

proper shoes (Munson last), excellent results will be obtained in the great

majority of cases. Same pair of shoes should not be worn two days in

succession.

Many times the anterior ai-ch is iin-olvcd, jointly or separately.
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Persistent adjusting and remolding of the arch tissues will secure satis-

factory results unless the bones are markedly deformed and the weight

of the body is relatively too great. In this disorder, aside from paying

special attention to the metatarsal articulations, the great toe requires

a particular technique. For this grasp the toe firmly, exert traction

imtil the tissue gives shghtly and rotate it inward, toward the median

line of the body, on its longitudinal axis. Have the patient frequently

turn the toes under, or attempt to do it until the exercise can be easily

accomphshed.

Do not employ arch supporters except in hopeless cases. They
simply spUnt the foot and thus further weaken the foot muscles. If the

above methods are pe'-sistently followed to the point of actual adjust-

ment, accompanied by releasing of fibrous tissue and actual strength-

ening of muscles through exercise, a very large percentage of cases will

recover. In a few cases adhesive strips will be of benefit.

The Shoulder.—Exclusive of muscular and other strains there

may be a partial dislocation. In these cases the aci'omial end of the

clavicle is frequently dislocated, and owing to a general lack of muscular

tone may be very hard to keep in place. The lower and inner part of

the capsule is often affected, so that freedom of function is lacking and

there is considerable pain. This is due to the thinness of the capsule

and the large amount of soft tissue, so that when the arm hangs at the

side the tissue is thrown into folds; and being very vascular is easily

injured, so that the vascular lymph readily organizes and the part be-

comes stiff and unyielding. It requires patient, laborious treatment to

break up and absorb this fibrous tissue. Then the long tendon of the

biceps in some shoulder sprains is dislocated, but rarely. In shoulder

injuries, examine also, the upper ribs.

The Elbow.—The elbow is another complicated joint. One should

be careful that there is no fracture, and in children that there is not

epiphysial separation. Extending, flexing, pronating and supinat-

ing the arm will aid much in the diagnosis. Examine well the rotation

of the radius at the elbow joint, and be positive that the olecranon pro-

cess drops normally into its fossa at the end of the humerus.

The Wrist and Hand.—The wrist is another joint commonly
sprained. Here, also, care should be taken that a fracture does not exist.

Colle's fracture is frequent. The bursal and tendon sheaths are usually

markedly involved. The scaphoid and semilunar are apt to be displaced;

also, the os magnum and the unciform.

Sprains of the fingers are often met with. Outside of strains to the
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muscles, ligaments, and other tissues the joint is apt to be somewhat im-

pacted. Traction will correct the latter. Care should be taken that

a fracture is not present. Dupuytren*s contraction occurs from sprains

or injuries, as the result of contraction of the fascia. The ring and index

fingers are members usually affected. In some cases the affection will

be found in both hands (symmetrical) , and a spinal lesion will be the pre-

disposing factor. Treatment every day, by straightening the fingers

and stretching the tissue will at least retard the deformity, but in a num-
ber of cases surgery will have to be resorted to.

A ganglion or "weeping sinew" is a swelHng in connection with

the tendon sheath. It presents a round, firm outline, usually upon the

back of the wrist. There is generally found a displacement of one or

more of the wrist bones. If treatment of the joint and tendon sheath

does not remove the ganglion, surgery may be utihzed. Trigger-finger

is a rare disorder. There is usually a history of local strain, which prob-

ably resulted in some thickening of the tendon. Manipulation and

passive motion if continued will generally give relief.

Fractures

ImmobiHzation and rest have been the paramount points with most

physicians in the treatment of fractures and sprains. They have claimed

that a sprain should be manipulated but rarely, much less a fractured

bone. Rest, quiet, and fixation of an injured joint or bone have been

rules that should not be violated under any consideration. In cases of

sprain the great cry has been to let the joint alone for fear of spreading a

possible tubercular infection. It is weU to recaU Mumford's state-

ment that if immobihzation is too long continued, should there be a

tubercular taint, proper conditions for a locaHzed tuberculosis is estab-

Hshed. And still a word of caution here, that an osteopath should not

be over zealous and should carefully weigh all possible factors, both local

and constitutional, may not be amiss. In previous tubercular, syphilitic,

and other diseased states discretion should be employed.

Reducing rest and immobihzation to a minimum means much to

the patient, not only in the loss of valuable time but in annoying and

serious after effects. Many cases of sprains and fractures come to the

osteopath. In sprains that have become chronic through too much rest

of the part and improper treatment, almost invariably there is found

displacements of bone and adhesions that should never have existed;

then has followed organized exudates and chronic synovitis. In frac-

tures and even in complete dislocations the osteopath continually ob-
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serves that too much rest has been given the part, resisting in unnecessarj'

adhesions, contractions, atrophy of muscles, and impairment of func-

tion. Treatment ahnost always cures the condition, or at least mater-

ially relieves. How much better if the proper treatment had been first

instituted and thus a large percentage of cases prevented from becoming

chronic.

Of particular interest to the osteopath is the paper prepared by Eis-

endrath on "Early Massage and Movements in the Treatment of Frac-

tures and Sprains, " and the discussion that followed before the Chicago

Medical Society. The Illinois Medical Journal, December, 1903, con-

tains a report.

Eisendrath said in part: ''The former routine of immobilizing all

fractures and the adjacent joints for a period of four to six weeks must,

I feel, be subject to slight modification in the Hght of recent experience,

and it shall be the aim of this paper to show what these changes are.

When we are called to a case of fracture, it should be one's first duty

after its reduction to consider how can I best aid the patient in recovering

the usefulness of his or her Hmbs? Can we shorten the long convales-

cence with its resultant loss of valuable time and earning capacity? How
can we most rapidly restore to the hmb its normal joint functions and.

prevent an atrophy of muscles and an ankylosis which will require many
months to overcome?

"The use of massage and of active and passive movements in the

treatment of fractures and of severe sprains has been gradually gaining

in the number of its advocates through the writings of Lucas-Champion-

niere of Paris. We owe him a great debt for calling the attention of the

profession to the employment of these methods in order to prevent

atrophy and ankylosis as well as to promote healing

"Before taking up my subject in detail permit me to recall a few

sahent points in the surgical pathology of fracture. Soon after the in-

jury the blood clot around and between the ends of the fragments is

absorbed and replaced by a jelly-like mass of young connective tissue

cells called the callus. It corresponds to the solder which the plumber

places over the ends of two pipes he desires to join. Bone begins to form

at the periphery of the callus about the tenth day and advances toward

the center rapidly, forming a ring of bone around the ends of the frag-

ments so that by the end of the third week there is but slight abnormal

motion at the point of fracture (exception to this is the femur). This

entirely disappears by the end of the fourth week, especially in young

people, and the union is firm. In the case of the femur it requires six or
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eight weeks. The greater the displacement of the ends of the fragment,

the larger the callus and the slower the healing of the fracture.

"During these changes (callus formation) the muscles which supply

the immobilized joints atrophy and/the circulation in the skin and neigh-

boring tissues is sluggish, resulting in swelling, etc., of the Hmb. The
enforced rest causes more or less fluid l^o accumulate in the tendon sheaths

and joints. This becomes organized and results in fibrous ankylosis of

the joints and great impediment to the free action of the tendons within

their sheaths. It is this atrophy, fibrous ankylosis and tenovaginitis which

interfere with the restoration of the normal functions of the hmb
''Can we decrease the amount of wasting of muscles and control

the stiffness of joints and tendons after fractures?

"It is the belief of the writer, based on a large experience, that the

earher use of massage, active and passive motions, will to a great extent

ehminate the above conditions, which retard convalescence and in some

cases cause permanent disability.

"Massage of an injured limb increases the amount of blood supphed

to it, promotes the absorption of the swelling and prevents atrophy of

muscles. In the case of a joint injury the exudate rapidly disappears

and the articular surfaces can be again approximated so that movement
is faciUtated. By the cautious use of active and passive movements,

either with or without the aid of apparatus, the normal functions of a

joint can be rapidly restored

"The active and passive movements of the limbs can be carried out

immediately after the massage, but should only be permitted for a period

of five minutes at first and the time then gradually increased. When
a severe sprain, say the elbow or ankle, is first massaged, the pain seems

to be almost unbearable, but this discomfort as well as the swelling rap-

idly disappears, and it is surprising to those who have never appHed this

treatment how quickly the normal function of the joint reappears.

The same appHes to the synovitis which accompanies fractures in close

proximity or even into joints."

The rehef given these cases by massage, movements and manipula-

tions by the osteopath is a daily experience, and results to him are not

surprising. Then in addition to what the surgeon would do, the osteo-

path apphes his principles of careful detail readjustment.

Eisendrath continues his paper by referring to the principal varieties

of fractures and giving the treatment for each. He says that if correct

treatment is carried out with proper massage and movements in fractures

of one or both bones of the leg, the patient will be at work in six or seven
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weeks instead of three or four months, that in Colle's fracture some sur-

geons do not employ a spKnt, and that in fractures of the olecranon,

massage from the first week on is of the greatest use. This part is very

interesting but space forbids giving it.

He then concludes his article with citation of several very interest-

ing cases of fractures and severe sprains. These cases are exceptionally

interesting to the osteopath, but still the same good treatment and re-

sults are duphcated every day in the osteopathic school.

The doctor's contraindications to the use of earty massage in frac-

tures or sprains are the following:

''1. Tendency to displacement of fragments in oblique fractures.

Under such conditions it is best not to begin either massage or move-
ments until the union is firm (fourth to fifth week).

"2. In compound fractures until the wound is healed.

"3. Whenever the condition of the skin is such as to permit of in-

fection; for example, the presence of blebs, or extensive abrasions.

"4. The presence of fragments which project but do not penetrate

the skin.

"

His conclusions are

:

" 1. Massage, active and passive motions prevent atrophy of muscles,

tenovaginitis and ankylosis so frequently accompanying and following

fractures, especially those close to the shoulder, elbow, wrist, knee and

ankle joints.

"2. The}^ give far better results than complete immobiUzation in

the majority of fractures."

In the discussion that followed Henrotin said that for some time,

"I have never put a restraining apparatus of any kind, nor have I used

any lotions on any sprain, no matter how severe

"It has taken many years to bring this subject before the profession.

It is a method that is absolutely effective as regards sprains and some

forms of fractures. I have treated several hundred such cases with the

greatest success." He also said that, "In treating an inflamed joint it

is improper to use a restraining apparatus of any kind. I consider that

the plaster cast is the bane of all inflamed joints unless there is a spe-

cific form of infection, a traumatic condition." Neither does he be-

heve that an inflamed joint should be put at rest. He says the patient

is a good judge as to the amount of quiet the joint needs. He has treated

Colle's fractures and fractured clavicles without bandages or apparatus.

To sum up, the osteopathic procedure in the treatment of fractures

would be as follows:
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1. Immobilization in those cases especially demanding it, from the

character of the fracture, until formation assures sohd and firm union.

2. Manipulation and massage and movements of parts at an early

period, compatible with the above, to render soft tissues pliable, to re-

move stiffness and adhesions, to restore a normal circulation, and to

exercise and function the parts.

3. In cases of laceration of soft tissues, abrasions, etc., great care

should be taken so as not to infect the parts.

4. Great care should be taken where fracture is compound, and

where fragments exist.

5. In all cases, both acute and chronic, critically examine for slight

anatomical deviations locally and remotely.

In dislocations the fundamentals of the above are apphcable. Do
not let chronic stiffness, or rigidity, adhesions, or synovitis supervene

if possible to prevent.

An important consideration in all cases of sprains, fractures, and

dislocations that become chronic is the probable effect upon dependent

tissues by way of nerve impairment and vascular obstruction; for ex-

amples, the sprained back may readity impair organic life, the fractured

elbow prevent use of the arm, the injured leg predispose to flat-foot.

(See J. B. LittleJohn—Osteopathic Surgery, including Treatment of

Fractures, Journal of the American Osteopathic Association, Nov., 1905.)
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POSTURAL DEFECTS

A postural defect is any abnormal position, congenital or acquired,

of the body, assumed in sitting, standing or walldng. This leads to

a symmetrical development, causes structural changes, and as a sequel,

disturbance of function and organic hfe results.

Defects in posture are of very common occurrence. A perfect pos-

ture, in fact, is somewhat rare. Considerable is being accomplished,

especially of late years, by the laity through various physical methods

and exercises to correct the many defects of position in sitting, stand-

ing and walking. The originators of the many so termed systems of

exercises have gone so far as to even advertise to cure various diseases

of the body as well as attempting to improve the normal tissues and

structure.

Exercises, undoubtedly, have their place, particularly in the Ufe

of those of sedentary habits. Most of us do not exercise enough, neither

do we as a rule get enough fresh air and pure water. But there are many
defects of the anatomical that mere gymnastics can not adjust. And
there are still other defects that gymnastics maj^ decidedly aggravate.

In these cases the mechanism of the body has become so deranged and

disturbed that nothing short of actual readjustment can be effective.

In the consideration of postural defects there are a few points that

should be particularly emphasized. First, these defects may not only

be the result of laziness or carelessness, but of more frequent occurrence

is some previous strain or injury to the spinal column or other parts of

the body framework. Some defect of position or symmetry of the body

may easily follow as a result. Here gymnastic work may reduce the

defect to a minimum, but rarely can the compensatory forces of nature

entirely obhterate the structural disorder, unless assisted by actual,

specific readjustment. Second, in the examination and treatment of the

patient due attention should be given the symmetry and figure of the

body as a whole so that relation of the part to the whole and vice versa

may be rightly proportioned. Remember that the spinal column is

only one part of the body outline, thus one should consider the trans-

verse section of the body in relation to the spinal column and not the

spinal column alone. In a word, correction of postural defects implies

both structural rearrangement and molding of the contour. Do not

make the mistake, for example, when correcting a deformity that involves

the chest, of paying attention to the spine alone, but take into consid-

eration the thorax as a whole of which the spine is only a part.
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Round Shoulders

Round Shoulders are a defective posture with which everyone is

famihar. How many children have escaped the parents' criticism to

sit, stand, and walk erect? And not a few of the afflicted have not suc-

ceeded after persistently doing their best.

Round shoulders or stoop shoulders are commonly attributed to

indifference. Probably a few cases are due simply to laziness and in-

difference, and others may be carelessness, and usually when they arrive

at an age where pride of their physical demeanor and powers enters as a

hfe factor, the child soon overcomes the postural weakness. With still

others the correct, persistent physical training, as exemplified in mihtary

schools, will readjust the defect. But there is a class, and by far the

largest, where round shoulders are a very real and active weakness of the

physical body. And the weakness is not primarily in the shoulders as

nearly everj^one thinks. The stoop is a result. The origin is in the

lower dorsal spinal column. Here will be found a posterior curvature

that involves nearly the entire dorsal and lumbar areas. This is the real,

the original cause of the larger number of round shoulders.

This backward curve of the spinal column, instead of the forward

curve as it should normally be at the waist, obliterates the brace or truss

of the spinal column that is so essential in maintaining an erect posture

of the shoulders. It allows the individual to ''fall into his stomach,"

to drop the shoulders, and as a consequence the chest cavity is depressed.

The spine is one continuous backward bow, and when he does try to

sit straight, and it is always with a constant effort, the normal, the phj-sio-

logical curves of the spine are not apparent.

First, then, there is a spinal weakness in the region of the innerva-

tion to the digestive organs. Indigestion of various forms is a common
accompaniment. Second, there is lessened lung and heart capacity.

The ribs are depressed, interfering with perfect aeration and elimination

on the part of the lungs and with normal activity and tone of the heart

muscles. Phthisis is predisposed. Is it any wonder the child's blood

is impoverished and anemia results from the insufficient aeration and

poor digestion and assimilation':* Costogenic anemia may also be a re-

sult. And, third, the shoulders are ''round" from the spinal weakness

and flattened chest, really an effect; but while the most noticeable, it

is the least serious.

It is evident from careful observation and stud}'- of these cases that

the treatment resolves itself into the treatment of a posterior spinal
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curvature. Shoulder braces, steel braces and jackets, and casts have

very Uttle place, if any, although there may be diseased bone of such

character and severity that a cast will be necessary; this, however, would

refer to treatment of Pott's disease and similar conditions.

Hence, the treatment is, first to replace and readjust the mal-

ahgned vertebrae. There must be an actual physical manipulation in

order to correct the vertebrae at fault. This is the essential, and by far

the primal, treatment for the key to the truss or brace that holds and

retains the body in an erect position is then replaced.

Second, raising the depressed ribs. Remember the depressed ribs

are dependent upon the spinal condition. The thorax should be treated

as a comprehensive whole, not the spinal column alone.

Third, exercises are a valuable aid. The individual's part is as

necessary, in a way, as the physician's, for in order to accompUsh the

maximum there should be consistent and appreciative work on the part

of the patient. Holding the shoulders back, the head erect and the chin

in, drawing the abdomen in and up, all with deep breathing by the use

of the chest muscles, the patient will be able to retain the correction ob-

tained during treatments. "Setting up" exercises are helpful. De-
veloping the muscles of forced expiration is excellent. Thus the patient

must be conscious of the work required of him and act in concert with the

physician. Minute instruction on the requirements of each case is de-

manded.

Good food, pure water, and fresh air are necessary, particularly

in the anemic. Right Hving and correct environment are always in

order.

Painful Shoulders

Under this heading may come a variety of conditions affecting one

or both shoulders causing much distress and, at times, total disabiUty.

The conditions may be the result of direct injury to the joint, systemic,

or from spinal lesions. Anatomically the shoulder offers frequent oppor-

tunity to injury as it has the greatest range of motion of any joint, is

least secure in its articulation, and is most vulnerable from location.

Once the shoulder has been dislocated it is rarely back to normal func-

tioning again as this injury tears the capsular hgament and stretches

the structures in relation. Many times there is only a subluxation

in which the head of the humerus is driven upwards in the fossa, usually

from a fall or blow on the point of the elbow. As a rule, after such an

accident, the only thing done is to rest the joint and apply a hniment
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and, after a time, begin the use of the arm. It is, however, painful and
to save himself, the patient each time restricts movement until he reaches

a point where he is unable to dress without assistance. It is then found

that normal motion is reduced fully one half and even this will be ac-

companied by pain on movement and in bed. A radiograph will, usually,

show the condition. Articular crepitus and fibrous adhesions are

present while the adjoining structures have undergone changes so that

a reduction is impossible without certain preparation. Very often a

trivial cause will disable a joint; a sudden movement which finds the

muscles about the shoulder unprepared and the resulting lesion is so

slight as to, often, defy detection. At first there will be swelling and

pain but, in time, it settles down to a limited motion with more or less

distress.

Bursitis.—This is a condition in which the sub-deltoid bursa is

involved or where there have been a number of bursse formed from over-

use of the joint. One authority reports as many as twenty-five in a

shoulder. There may be, also, tenosynovitis primarily or from exten-

sion. These conditions may not be easily diagnosed at first.

Brachial neuritis (chronic) beginning with or without an acute

attack is usually from a cervical lesion involving the brachial plexus but

most frequently it is the 5th and 6th cervicals at the origin of the cir-

cumflex nerve. From this the deltoid is particularly affected and its

contraction leads to pressure on the nerve and subsequent partial or

complete paralysis. Brachial neuritis is found in an increasing number

of osteopathic practicians and is the result of overwork of the arms and

to strain of the upper dorsals and lower cervicals. There are contrac-

tions of structures about the joint constantly hmiting motion and pain

when a strain is put on them.

Many methods for the treatment of the conditions described have

been employed, all involving the same principle but none of them sys-

tematized. C. H. Spencer has worked out a technique which, while

originally intended for bursitis, has been found well adapted to all con-

ditions described. It gives a stretching of all structures and gradually

breaks up adhesions, both in the joint and in the tendon sheaths, so there

is no resulting irritation which could easily result if suddenly done. His

technique is^ :

"First: The patient on the side, the affected shoulder up; operator

facing the patient, places one hand on the top of the shoulder, does noth-

ing more than fixing it; with the hand grasping the forearm above the

1. Journal American Osteopathic Association, Jan. 1916.
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wiist, push the elbow backward, the arm parallel to and ahiiost in con

tact with the body, then pull forward in the same plane. Second: Ele-

vate the elbow with the hands of the operator in the same position as

before, carry the elbow in as wide a circle as possible. Third : With the

hands still in the same position, extend the forearm with traction ; carry

it as high in front of the patient as possible. The foregoing are designed

to reUeve the congestion about the shoulder, bring pressure to bear on

the subdeltoid bursa and moderate traction on the supraspinatus, infra-

spinatus, subscapularis, teres minor and major, latissimus dorsi and the

tendon of the biceps. These manipulations will be all that is possible

in the more aggravated cases for some considerable period of time. As
the tenderness subsides, the second group may be cautiously started, the

hands in the same position as above noted, with the arm extended as

nearly as possible at right angles with the body, carry the arm in as

wide a circle as the pain will permit. Again, with the arm flexed at the

elbow, one hand of the operator on the point of the shoulder and the

forearm of the patient across the forearm of the operator, the other hand

of the operator resting on the point of the patient's elbow, push down
toward the middle Une of the body and carry the elbow toward the head.

Then flex the arm and place the back of the hand behind the patient,

flexing the shoulder in front with one hand grasping the point of the

elbow and pull forward. This group of movements accomplishes with

greater force the same ends obtained in the previous, and the first in

this group is the most effective in overcoming swelling of the sub-deltoid

bursa. Direct manipulation of the muscle masses and this bursa is

desirable from the first." It will be noticed in all these movements that

the joint is protected by one hand of the operator while the other is grasp-

ing the arm of the patient. This is desirable as it makes the technique

absolutely safe. An additional treatment will be found very effective,

especially where the deltoid is involved. With the patient on the well

side, facing the operator, locate the quadrilateral space which is bounded

by the subscapularis above, the teres minor below and the long head of

the biceps medially and the surgical neck of the humerus externally,

and the circumflex nerve can be easily palpated along with the artery.

[f these structures are stretched and the deltoid hfted from the shoul-

der it will be found to free the action of both nerve and artery, one sup-

plying the joint with nutrition and the other innervating it.

Certain conditions for which these movements are contra-indicated

arise and the following differential points by H. Glasscock are well to
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'Rheumatism: Fever in the joint, with redness, swehing

and other joints involved. Tuberculosis: Daily temperature and
other tubercular foci. Neuritis: Pain in the neck and shoulder mus-

cles, also near insertion of deltoid and in the forearm, particularly mus-
culo spiral. Pain worse at night. No pain on movement. No swelling.

Bursitis: No pain in neck. Pain in anterior and posterior part of

joint and on motion. Pain near insertion of deltoid. Aim. held close

to the body, motionless. Infection: Chill, hmited motion, severe

pain with temperature. Dislocation. Deformity with preternatural

mobility. Dislocation of acromlo-clavicular joint: Tenderness over

articulation. Arm cannot be raised beyond right angle with the body,

but elbow may be brought across the chest with external rotation of

arm and raised perpendicular with the body without pain." The in-

fected joint should never be manipulated and all conditions showing

swelling, redness and pain on touch should be viewed with suspicion.

Remember that all other conditions will almost invariably have verte-

bral lesions, primary or secondary and a permanent result will depend

upon their correction.

The Prominent Hip

A hip that is prominent and larger than its fellow is of frequent

occurrence. It may not be necessarily conducive to a defect in posture,

but it often is. The female is more frequently afflicted with this ana-

tomical irregularity than the male. In the first place, the female pelvis

is not so stable and rugged as the male pelvis, i. e., a mechanical wrench

or fall will more easily displace the relative position of the tissues in the

female. Then, in the second place, the dress of the woman accentuates

irregularities of the figure, so that possibly in some instances the defect,

from a diseased or deformed point of view, is more apparent than real.

But of still more importance is the fact that many cases of a prominent

hip are due to a lateral curvature of the lumbar spinal column. Lumbar
curvatures are of common occurrence in the woman; first, the spinal col-

umn is not so strong as in man, simply on account of the physique not

being so robust; second, modern dress constricts the waist by the use of

corsets and many waist bands, and the weight of heavy skirts upon the

waist, hips and abdomen; and, third, severe strains from childbirth.

Care should be taken that there is no 'congenital abnormalities of the lum-

bar spine, or that congenital asymmetiy of one-half of body, or trunk or

leg is not present.

1. Osteopathic Physician, Nov. 1919.
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Thus the principal cause of a prominent hip is the lateral lumbar

curvature. This, through compensatory action, renders the hip on the

concave side prominent and high, while the hip on the convex side is

depressed and less pronounced in appearance. Dressmakers and tailors

are all too famihar with this feature of the irregularly outlined figure, and,

consequent!}', have to resort to ''padding" to round out the symmetry

of the body. The mere irregularity of the figure, unfortunately, is by
far the less serious part of the defect. Many ailments and diseases can

be readily and directly traced to this. Not that the prominent hip

itself necessarily always plays a leading part, but rather the lumbar

curvature is the ca\ise of very much sufTering and misery. To enumer-

ate the many disorders that arise from mal-aligned lumbar vertebrae

may be unnecessary but a few will be given. A point to be emphasized

is that the prominent hip often plays the role of a sign or symptom,

or an effect, that an ailment or disease may be elsewhere.

In the female one of the most common causes, if not the most com-

mon cause by far, of disorders of menstruation, whether painful, profuse,

or irregular, is irritation or obstruction of the lumbar spinal nerves due

to lumbar curvatures. It is well known the lumbar spinal nerves con-

trol, to a large extent, the pelvic organs ; consequently the osteopath pays

particular attention to this area. Then certain intestinal disorders,

such as appendicitis, typhoid fever, dysentery, rectal diseases, owe their

origin to predisposing lesions here; also, bladder aihnents, and sexual

diseases of men, and many affections of the legs, as sciatica, varicose

veins, etc.

In a number of instances the prominent hip will be due to a dis-

placed innominatum. Then a lumbar curvature will result as a compen-

satory condition. This reverses the compensatory act as heretofore

referred to; the prominent hip, in this instance, is the cause and not the

effect. To diagnose which is cause and which is effect will frequently

require considerable technical knowledge and experience. The slipped

innominatum then produces symptoms and disorders directly from its

changed anatomical relations; the points of diagnosis are given in the

chapter on Diagnosis. The prominent hip can easily be detected when
the subject sits down upon an even, firm surface, or stands up, and the

one side is compared with the other. In some cases where the prominent

hip is due to a lumbar curvature, 'and the prominence is a secondary

feature, the legs will be found uneven in length, but not always, for he

lumbar curvature may straighten out when the patient lies flat upon the

back. To diagnose the cause from effect and to differentiate the maze
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of signs and symptoms that may be present is not always easy even for

the skilled practitioner.

The correction of a prominent hip is not ordinarily a difficult mat-

ter. In the cases where Imnbar vertebrae are principally at fault, and

these include the greater number, the problem is one of correcting the

spinal curvature. Lumbar curvatures are the easiest of any of the cur-

vatures to correct, for one is not hampered by the rib articulations, and

the lumbar section presents an area where a leverage can readily be

obtained. Where the innominatum is primarily at fault it is simply a

matter of readjusting this, with probably some attention to the lumbar

region. Care should be taken that the prominent hip is not caused by a.

tubercular sacro-iliac disease, by hip-joint disease, by a dislocated hip,

or by an overlapping of thigh or leg bones from fracture.

Standing erect will, of course, be a valuable help, for standing with

the weight on one foot will tend to make the hip on that side more promi-

nent. But generally the reason why one favors a certain side is because

the other side is weaker; a weak back, a slipped innominatum, or an in-

jured leg are common causes. There are many cases where the skirts

will have to be considerably altered after the hips have been made sym-

metrical.

Pendulous Abdomen
The pendulous abdomen is another defect that is all too com-

mon. A great many people have prominent abdomens because they do

not stand properly, but a pendulous or prominent abdomen is not neces-

sarily synonymous with a stout abdomen. They attempt to stand erect

erect by drawing the shoulders back and extending the abdomen. If

they would hold the head erect and the chin in, with the shoulders back

and the chest forward, and draw the abdomen inward and upward, their

figures and physiques would undergo shortly a wonderful transformation.

These directions also apply to pregnant women. Drawing the abdo-

men upward and inward wiU at first require considerable effort. It cer-

tainly will not be an involuntary act for the first few days.

The sagging of the abdomen not only causes an unsightly appear-

ance but results in great relaxation of the abdominal muscles, interferes

with digestive functions, displaces the pelvic organs, and weakens the

action of the lungs and heart.

The laxity of the abdominal muscles allows the abdominal organs

—

the intestines, stomach, kidneys, etc.—to displace downward. This

tends to indigestion, constipation, inactivity of the liver, etc., and causes

a score of reflex symptoms. The organs become simply weakened frou)
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a lack of proper tone. This is a frequent cause of nervous prostration.

Also it is one of the common causes of prolapsed and displaced pelvic

organs, because the abdominal organs sag down upon them and the pelvic

organs thus receive the brunt of the gravitative effect. Internal local

treatment of the pelvic organs can only be a makeshift in these cases.

The lungs and heart are weakened because the abdominal organs are

dragging on the chest, the lungs can not aerate the blood freely owing

to the abdominal weight and to the blood being obstructed in passing

from the abdominal organs through the liver to the heart and lungs.

The heart is handicapped in its work through lessened chest capacity

and obstructed circulation. Just "suck" up the abdominal organs and

see how much easier it is to expand the chest and to breathe.

There are other causes for a pendulous abdomen, such as a weak-

ened spinal nerve supply to the abdominal muscles and organs. The
weakened nerve supply may cause a loss of tone to the abdominal organs

themselves, so that certain organs, as the stomach and intestines, become

dilated and prolapsed; to the ligaments, and to the tissues and organs as

a whole so that they become gravitated.

Through childbirth muscular fibres of the abdominal walls often

rupture, leaving scars and a relaxed condition. Actual ruptures, hernia,

of the abdominal muscles occur and cause a pendulous abdomen. Then
there are cases of obesity where the pendulous abdomen is a symptom.

Much can be done with all of these conditions through osteopathic

work; the patient must also help himseK. The center of gravity of the

body must be changed, and kept changed; correct posture and a constant

effort will accomphsh considerable. The "setting up" mihtary exercises

are excellent. Even in some cases of obesity the abdominal prominence

can be markedly lessened by careful exercising and keeping the abdo-

men drawn in so that the abdominal muscles, the diaphragm, and the

chest may be strengthened. For the relaxed, flabby abdomen, self

manipulation of the weak muscles when lying on the back will materially

aid.

Postural Curvatures of the Spinal Column

Undoubtedly, the great percentage of postural defects, or slumped

states, are dependent, directly or indirectly, upon weaknesses in the

spinal column. As was seen, round shoulders, the prominent hip, or

the pendulous abdomen, are often initiated by spinal deviations and de-

formities, so naturally spinal column curvatures are a most fruitful source

of direct defects of posture.
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It is somewhat uncommon to find an anatomically true spinal col-

umn, although this does not preclude that one's posture is defective,

for often through pride and effort one may consciously overcome a de-

fective posture.

It is the purpose here to offer a few suggestions relative to the de-

velopment of a greater symmetry of the body. Nearly every one is more

or less interested in physical exercises and development. And especially

to those of sedentary habits do means and methods of exercise appeal.

' Curiously enough, in a way, nearly every layman looks upon defects in

posture, symmetry and stature as an effect arising from lack of, or im-

proper, exercise. He seems to be imbued with the idea that the body

in most instances is practically permanent in construction and when ir-

regularities in figure occur certain exercises will correct the defect. Thus

have individuals been prone to look upon osteopathy as a method of

passive exercises. Osteopaths should beheve most thoroughly in exer-

cising, personal hygiene, etc., but the idea of osteopathic manipulation

is primarily one of anatomical reconstruction, and not muscular devel-

opment alone. The work of the osteopath is to re-adjust or to re-mold

the body framework and the many tissues that clothe it so that normahty

of function may predominate. The manipulation is not routinism but

mechanical rebuilding of the tissues so that perfect freedom of vital forces

may be forthcoming.

The spinal column presents the most frequent as well as many ex-

tremely interesting phases for re-correcting work. The number of ab-

normahties as to contour to which it is subject are many and varied.

Emphasis should be placed upon possible congenital abnormalities and

developmental defects as sources of certain derangements. Any varia-

tion or combination of variations with the normal or physiological curves

constitutes an abnormaUty or pathological curve. And as a consequence

defective posture, unless thoroughly compensated, is readily initiated.

Not only may the normal curves be exaggerated, lessened, eliminated

or reversed, but lateral and rotary curvatures are of frequent occurrence.

Curvatures involving the cervical region to the extent of producing

noticeable defects of posture are principally lateral deviations of several

vertebrae. Wry-neck is probably the most noticeable disturbance. The
head and neck being drawn and slightly twisted to one side is a defect

that is both noticeable and painful. Another common source of postural

affection is an exaggerated forward curving of the neck vertebrae. This

produces a stooped appearance of the neck.

The dorsal vertebrae are often curved backward too far. This
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produces roundness with too decided a fullness of the upper back and

shoulders. The chest may be somewhat flattened as a secondary effect

but not necessarily so. Neither are the shoulders what may be termed

"round shoulders," still such a condition may occur, for "round shoul-

ders" are more often caused by a backward swerve of the colmnn at the

waist line. There is often a shortning of the anterior structures whic^j

pull the point of the shoulders forward. Forcing them backwar d w
aid in correcting the fault. The dorsal vertebrse may be forwar

what is termed a
"
straight " spine ; this results in an exaggerated "braced "

back position. Then lateral curvatures of the dorsal spine are common,

which in time may develop into a rotary curvature; that is, the vertebrae-

are actuallj' rotated on their axes. Lateral curvatiu-es of the dorsal

spine are slow and difficult to correct, for the ribs comphcate matters

very materially. Then, also, the vertebnr are apt to be deformed.

Curvatures of the lumbar spine, whether posterior, lateral or an-

terior, are common. Both dorsal and lumbar curvatures, as any one

can readily see, are extremely common sources of postm-al defects. Erect

positions of the body are maintained through the support of the dorsal

and lumbar vertebrae. Stooped shoulders, one shoulder lower than its

fellow, sitting humped over, sitting on the sacrum instead of squarely

on the buttocks, the prominent hip, standing first on one foot and then

on the other in order to rest the back, and the many allied variations of

incorrect postures are largely dependent on the condition of the lumbar

and dorsal spines.

It is not to be supposed that the above defects are the only ailments

and disturbances that spinal curvatures cause, for, indeed, the defective

posture may be by far a minor consideration. Disorders of body func-

tions and affection of organic life itself are very often traced to the mal-

aligned vertebrae.

The causes of spinal curvatures are many, but without question

one of the most common causes is mechanical w^renching or twisting of

the column from falls, jars, etc. Often the strain or sprain of the sec-

tions are readjusted through the inherent powers of the body, but there

is a point where vis medicatrix naturae requires extraneous help to cor-

rect the perversion; and, naturally, such aid, by virtue of the cause of

the disturbance, should be physical force mechanically appUed. Other

causes of spinal curvatures are contractions of muscles on one side of

the column or paralysis of the muscles on one side; in either instance,

muscular action is greater on one side than the other, which easily re-

sults in a curvature. This imbalance of muscular tension, whether
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due to the above or other sources such as overfatigue or various dele-

terious habits, is a proHfic source of lesions. And among still other

causes may be noted, bone diseases of the spinal column, compensatory

deformities, and constitutional weakening and irritating diseases. Also,

some occupations predispose to certain curvatures.

One can readily see that the treatment which is directed specifically

to the cause of the vertebral deviation would be the most scientific.

This is just what osteopathic work implies, direct readjustment of the

sections at fault—not exercises, or routine stretching, or braces; although

these latter methods may in some cases have their place as secondary

aids. Of coiu"se exercises are usually physiological and may be em-

ployed, in many instances, as an auxiliary. Care should be taken to

eradicate infectious foci when present.

Where curvatures are extreme, complicating and deforming the

ribs, and absorbing the bodies of the vertebrae so they become wedge-

shaped, and resulting from abscesses, no one can expect within reason to

absolutely correct the posture. Some aggressive work can be accom-

plished, but a perfect symmetry will not be forthcoming. It may be

well to emphasize again that where the ribs are involved the osteopath

is not contending with the deformity of the spinal column alone, but in

addition the entire transverse area of the body. (See also Spinal Curva-

tures) .

Conclusion.—In concluding this rapid survey of a number of

postural defects the principal lesson to be drawn is not one of developing

the physique and thus perfecting a better posture, so much as curtailing

and eliminating insidious beginnings of disease. These little ailments

and deformities, of which postural defects may be the most noticeable,

are so often the inception of more serious disorders. The anatomical

structure being mal-adjusted, -aligned, or -positioned, easily and readily

leads to consequences that require much time and patience to overcome.

Poise of body represents much to every one. Poise or correct pos-

ture coupled with careful and methodical exercise and correct breathing

are material aids in constructive development, as well as in eliminating

disease, for not alone may abdominal, pelvic and thoracic integrity be

benefited, but the upper respiratory tract may be toned.

The most important goal that osteopathic science and art is striving

for is that of a fully developed and rounded out prophylaxis or preventive

treatment. When the public realizes that the proverbial ounce of pre-

vention is an established medical reality then it can truly be said our

science has reached its ultimate good. To those who are familiar with
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o^eopathic theon'-, facts, and development, it is an open secret that this

school holds the kej^ to successful preventive treatment. The time is

rapidly approaching when the actual lessening of diseases will be an es-

tablished fact. Then will be the universal practice of the layman going

periodically to his osteopath to see if there are any small or insidious be-

ginnings of disorder or disease.

Not only must the many deleterious habits and errors of the daily

regimen be corrected, but after environmental, physiological and struc-

tural adjustment, in so far as possible, has been attained, a daily regimen

to maintain the normal should be instituted.
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PROLAPSED ORGANS
Prolapse of various organs or tissues are among the very common

ailments that afflict all classes. Prolapse of the stomach, a kidney, the

uterus, or the rectum is a familiar term to every one. But this condition

may also rest with the intestines, the liver, an ovary, or even the heart.

Outside of injuries, congenital weaknesses, and so-termed surgical

disorders, there are commonly two constant forces predisposing to pro-

lapsed organs, viz: gravitation and weakened innervation; the one, of

course, is a constant factor in either health or ill health, the other is

dependent upon acquirement. Here the latter, or acquired nervous

weakness, will especially demand our attention.

Where tissues are torn or lacerated, or congenital malformations are

present, or tissues are weakened from ulceration and with a resultant

scar tissue, or certain tumors are present, the disorder must be amenable

largely to surgical measures if at all.

The perpendicular position of the body favors a decided gravitation

of the abdominal and pelvic organs. This gravitative effect being a con-

stant one, many methods, both surgical and mechanical, have been de-

vised to hold in approximate and relative position certain organs and

tissues that may be prolapsed. But it is well known that outside of a

certain few instances where surgical measures are clearly indicated the

prevalent use of braces, bandages, supports and the like are usually poor

makeshifts.

The one great feature in these cases is that tonicity to organs and

supporting muscles and tissues is more or less impaired. The tissue

atony may vary from mere weakness to actual tearing and separating

of the fibres. The indications in the cases about to be described are to

stimulate a lowered nerve supply and to increase a lessened blood sup-

ply; if this can be accomplished, supporting muscles, ligaments and other

tissues will be able to restore the prolapsed organs to normal positions,

thus improving functions and eliminating disease symptoms.

In discussing the prolapse of the following organs, perhaps it should

be noted here that all of the abdominal organs may be prolapsed as a

whole. The intestines, stomach, liver, kidneys, etc., may actually pro-

lapse together. This is more apt to occur in persons whose abdominal

walls are thin and flabby. In women pregnancy is a common cause.

When the abdominal organs have gravitated, the pelvic organs, also, are

very likely to be disturbed and displaced; in fact, the pelvic organs are

frequently disordered this way.
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Prolapse and Dilatation of the Stomach

Dilatation of the stomach is a much more common and serious

affection than prolapse of the stomach, although usually the two are

associated. Prolapse, or ptosis, of the stomach means simply a down-

ward displacement of the organ. This is apt to take place in those cases

where all of the abdominal organs have gravitated. There is invar-

iably some dilatation of the organ as well.

Weakness of the abdominal walls and of the supports of the stom-

ach constitute the principal causes of the prolapse. Spinal deviations

that impinge or obstruct the nerve strands (or obstruct the blood and

lymph suppl}' to these strands) to the supporting stomach tissues is the

most frequent cause of the ailment. General debilitating diseases, as

anemia, cancer, etc., are indirect causes of weakened organs with con-

sequent displacements.

In dilatation of the stomach the condition may be either acute or

chronic. The former is found where immense amounts of food or drink

have been introduced.

One of the principal causes of chronic dilatation is some obstruction

to the opening from the stomach into the intestine, so that the stomach

contents do not pass readily into the bowel. This leads to chronic dis-

turbances of the stomach walls, and the food remaining in the stomach

somewhat indefinitely weights down and stretches the walls of the stom-

ach. The obstruction may be a tumor, or some stricture or adhesion

from scar tissue resulting from ulceration or inflammation. The treat-

ment of these cases comes within the province of surgical interference

rather than other methods.

The second important cause of chronic dilatation is muscular weak-

ness of the walls from poor nerve supply. This is a common cause and

osteopathy is very successful in curing these cases. The splanchnic

nerves are below normal, usually from a slight lateral or posterior spinal

curvature. The nerve force to the walls of the stomach not being nor-

mal causes atony of the muscles and dilatation results. This nervo-

muscular atony, also, results from a chronic catarrh, or from a general

nutritional disorder as tuberculosis or anemia The treatment of the

former would imply direct correction of nerve and blood supply with

attention to diet; the latter can be cured only through relieving the nu-

tritional disorder of which the stomach condition is a symptom.

Dilatation of the stomach is most common in people of middle age

or older. The disease is usually easily diagnosed. The symptoms may
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not be indicative of the trouble beyond showing that the stomach is dis-

turbed. Indigestion, uneasiness, and nausea are common. Vomiting

of large quantities of material from the stomach is likely to occur. The
patient is generally emaciated, the skin is dry, the bowels constipated,

and the urine scanty.

The diagnosis, as a rule, is not hard to make. Through the media

of inspection, palpation and percussion, the careful osteopath will have

little trouble to determine the size of the stomach. Kemp's^ distinction

between gastroptosia and dilatation of the stomach is as follows: "In

dilatation the lesser curvature retains its relation to the diaphragm.

The distance between the lesser and the greater curvature is increased,

but the lesser curvature still maintains its relation to the diaphragm,

with the exception that the pyloric end may extend fa,rther over and

somewhat farther down." Another instructive point relative to diag-

nosis the above authors make is the importance of the splashing sound.

Owing to the fact that the stomach in health closes concentrically about

its contents and thus adapts itself to the volume of ingesta, no splash-

ing sound can be eHcited. Three different degrees of relaxation are diag-

nosticated as follows: "Splashing sound, which can be elicited only dur-

ing the normal period of digestion, means simple atony; splashing sound

produced after the legitimate time of digestion has expired means motor

insufficiency; and splashing sound produced in the morning, after the

night's fasting, before Hquid or food has been introduced, may mean
stagnation, dilatation of the stomach, as imderstoo.d by most writers."

(For a more complete outline see Dilatation of the Stomach. The ob-

ject of this section is to present an outline of prolapsed organs as a whole,

and to refer especially to the effectiveness of osteopathic treatment in

this condition).

This is a disease where osteopathy has been particularly successful

in not only reheving distressing symptoms, but in actually curing the

disorder. This refers to the nervo-muscular atony type, for where there

is obstruction due to stricture or tumor of the pylorus, resulting in stom-

ach dilatation, the treatment, from the very nature of things, must be

largely surgical. Stomachs that have been dilated and prolapsed several

inches have been entirely restored to function and organic integrity.

To cure these cases is a matter of stimulating nerve control and blood

supply to the stomach tissues, and, often of greater importance, remov-
ing spinal impingements to the stomach nerve fibers, thus allowing na-

ture to fully assert herself. In reality, outside of so-termed surgical

1 . Rose and Kemp—Atonia Gastricia.
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cases and other cases where the stomach dilatation is merely a symptom
of general nutritional disorder, the primary treatment, by far, is the

spinal one. Treatment over the stomach is a decidedly beneficial treat-

ment; it aids materially in toning both abdominal and stomach muscles;

still this is mostly a secondary treatment.

Dieting is essential. Careful dieting lessens the tendency to ca-

tarrhal inflammation and reduces the work of the stomach to a mini-

mum. Still, nourishing food is necessary and the dieting can easily be

carried to an extreme. Liquids should not be taken freely. Fatty and

starchy foods should be eliminated. Give the patient food at short

intervals. Various nutritious meats are excellent.

In dilatation, and also general abdominal relaxation, daily abdom-

inal treatments may be indicated. If the relaxation is pronounced, keep-

ing the patient in bed with thorough spinal treatment two or three times

a week, daily abdominal treatment, having the patient exercise abdom-

inal parietes by drawing the walls in and up, upper thoracic breathing,

and frequent feeding will accomplish comparatively quick results. The
progress of each case depends very materially upon the general health,

the physical status of other tissues, constitution, inheritance, environ-

ment, age, etc. Some cases will yield in two or three months, others

will require two or three years in order to obtain the greatest possible

benefit.

The Prolapsed Kidney

A prolapsed kidney is often termed a floating kidney, or movable

kidney, or dislocated kidney. It is of common occurrenfce, especially in

tnin persons. Some authorities stalte that one woman out of eVery four

has a floating kidney. It is more common in women than in men, and

among the working class than other classes.

The condition is usually an acquired one, following severe strains

from lifting, falls, injuries, etc. Tt is claimed by some that a floating

kidney arises from congenitally weakened and relaxed tissues about

the kidney, that is, the tissues that keep the kidney normally at anchor-

age. Thus a congenital looseness of the kidney would easily be a pre-

disposing cause whence mechanical violence, repeated pregnancies, an

enlarged liver, or tight lacing would act as an exciting cause. Undoubt-

edly in some instances there is a congenital predisposition, the peritoneal

fold attaching the kidney to the spine being loose and the capsule of fat

retaining the kidney being scanty, but osteopathic experience has amply

demonstrated that the tissues anchoring the kidney may in many case



The Practice of Osteopathy 137

become atonied and relaxed from lower dorsal spinal lesions. Rarely

is a case presented to an osteopath that does not exhibit two apparently

characteristic causative features, viz: spinal irregularity in the lower

dorsal spine, and constriction of the zone about the waist, i. e., dropping

and constricting of the floating ribs. Furthermore, correction of these

lesions will almost invariably lessen the mobility of the palpable kidney.

The symptoms of a floating kidney are many and variable. The
kidney may be slightly movable or it may be so loose that one can easily

grasp it through the walls of the abdomen. Most of the symptoms are

of a nervous reflex nature. Indigestion, which is likely to be very per-

sistent, flatulency, heart palpitation, painful menstruation, irritable

bladder, etc., are the most common symptoms. Still, blueness, depression

and morbidness are frequently present. The most distressing direct

disturbance is the feehng of weight in the abdomen, especially on stand-

ing, running or lifting. Sometimes the ureter becomes twisted and se-

vere pain, colic and even collapse occurs. (Dietl's crisis.)

The diagnosis of a dislocated kidney is not a particularly difficult

matter. A little experience coupled with a dehcate sense of touch will

usually readily detect abnormal mobility of the kidney. A point to

always remember is that the kidney normally descends about one-half

an inch with each inspiration. Care should be taken not to mistake a

floating kidney for a movable spleen, although this is not likely, as the

shape of the spleen is different.

The treatment of a movable kidney under osteopathic measures

is usually successful. In the first place a number of cases require but

little attention, simply toning up the general health, and especially di-

recting attention to. the abdominal walls and organs. There are a num-
ber of cases where the kidney prolapse is incidental to general abdominal

laxness and weakness. In more severe cases, treating the spine, raising

the floating ribs, carefully manipulating over the abdomen, keeping

the bowels open, and lessening liver congestion should it arise, will suf-

fice; in fact, will remedy a good percentage of the cases. With others, a

well fitting, medium width, elastic bandage with pad underneath will be

beneficial. In these cases the patient should be taught how to treat the

abdominal organs, to manipulate the abdominal walls, and to replace

the prolapsed kidney; particularly after going to bed this can be done

successfully by the patient and will prove a decided help in obstinate

cases.

Surgical measures for fixing the kidney should seldom be resorted

to. If the patient will live a careful life, avoid unduly straining himself,
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keep the bowels normal, and have the anatomical lesions corrected, he

will come ver>' near being entirely relieved, if not absolutely. Sm-gical

measures are not always a success. Surgeons are not operating for

this disorder so often as in past years. (See Movable Kidney—Diseases

of the Kidney.)

Liver Prolapse

Thi? is commonly termed a floating liver. There is prolapse of

the organ as well as its being abnormally movable. It is not of frequent

occurrence; women suffer from it much oftener than men.

Normally, the liver is partially held in place, in the concavity of the

diaphragm, by a number of peritoneal folds. The attachment of these

Ugaments is to the spine and the diaphragm; their principal function

is to prevent extended lateral movements Of greater importance in

supporting the liver in a normal position is the integrity of the abdom-

inal walls, and the position of the stomach and intestines. If the abdom-
inal walls are of normal tone the liver is very apt to be in correct position.

And the rest of the abdominal organs, especially intestines and stomach,

act as a cushion support. Often when the liver is displaced the remain-

ing abdominal organs are, also, out of normal position and relation to

each other; in fact, general prolapse of the abdominal viscera is a frequent

cause of Uver prolapse. An additional support of the liver is a certain

cohesion of the liver and diaphragm, and the elastic traction of the lungs.

Foremost among the causes that predispose to inelastic and atonied

abdominal walls are spinal irregularities, deviations, and cm'vatures,

which impinge nerve force and obstruct blood supply. These same le-

sions weaken ligamentous supports of the liver and lessen tonicity of the

other abdominal organs, so that local or general displacements are readily

forthcoming. Strains, injuries, frequent pregnancies, etc., also act as

causes that weaken the supports of abdominal tissues and organs. In a

word it is very often the pendulous abdomen that is the immediate cause

of a floating liver.

It is very rare to find the liver displaced to the lower region of the

abdomen. The ptosis is usually somewhat slight. The organ generally

rotates on descent, the right lobe being the lowest portion, owing to the

attachment of a ligament, the ligamentum teres, to the umbihcus. Prob-

"Bbly in some cases there is a congenital tendency to relaxation of the

ligaments, and, thus violent exertions and atonic and flabby abdominal

walls and diaphragm are secondary but important factors.

The principal symptom of a floating liver is a tumor in the right
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side, which may be low down. Palpation will usually determine this.

Then the abdominal walls are flabby. Pain and bearing down of the

right side are common. There is apt to be considerable indigestion.

Various reflex symptoms are often present. The floating liver will

seem larger than normal, as the liver is below the costal arch and much
of it can be felt. Percussion will be of value in determining the extent

of the disorder.

Much can be accomplished by treatment, especially where the

displacement is of a lesser degree. Correcting the spinal lesions,toning

up the abdominal walls and diaphragm, and replacing the displaced or-

gans will be extremely effectual. The abdominal bandage may be of

service. • Certainly abdominal exercises will be beneficial.

A point to remember is, stimulation over the abdomen beneath the

right costal arch will cause the liver to contract and retract. This is of

considerable osteopathic note. The liver will often recede at least a

half an inch. This is a liver reflex (Abrams).

Prolapsed Intestines

Prolapse of the bowels, as a whole, or, more frequent still, of a

part, is undoubtedly the most common form of organ prolapse. The
intestines are so situated that they readily feel the effect of gravitative

influences, of atonic and anemic states, and of weaknesses and disorders

of other abdommal organs.

Spinal irregularities come first as potent causes of bowel prolapse.

The spinal nerves to the supports of the intestines, to the muscular coats

of the intestines, and to the abdominal walls, are obstructed in their

normal activity, and consequently those tissues to which these nerves

are distributed are affected. Wasting diseases, as anemia, consump-

tion, cancer and the like predispose to intestinal aton5^

The severe mechanical wrenches, strains, frequent pregnancies,

tight lacing, heavy skirts, large abdominal tumors, obesity, cause more

or less general or local weakness.

The pendulous abdomen, from wrong or careless posture, and ex-

clusive of other causes, is a common source of general bowel displace-

ment. This form of disorder, besides being unsightly, favors abdominal

stoutness. There are a number of instances where simply voluntarily

holding or "sucking" the abdomen into place, until it becomes strong

enough to support itself, has reduced one's weight by five, ten or fifteen

pounds. These were cases where most of the adipose tissue was about

the abdomen. Thus exercising and toning the abdominal organs by
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keeping them in normal position rectified a dormant blood and lymph
circulation, which was followed by absorption of the abdominal stout-

ness.

Congenital weaknesses are to be considered in many cases. The
muscular ligaments may not be developed, the mesenteric attachments

may be too long, and various other abnormalities may result from con-

genital disturbances.

Of particular local interest to the osteopth, outside of the bowels

dislocating as a whole, are: first, the hepatic flexure; second, the ileo-

cecal region; third, the sigmoid flexure; fourth, the rectum; and fifth,

hernias. Each of these sections are of separate interest and will be con-

sidered presently.

The symptoms are extremely variable. Constipation, a feeling

of discomfort in the bowels, nervousness, depression, lassitude and anem-

ia are frequent. CoHcky pains in the intestines, indigestion, hysteria

at times, are also among the symptoms. In reality a great variety

of symptoms may be present. The patient is likely to be emaciated.

In some cases exhaustion is marked.

Diagnosis, as a rule, is not a difficult matter. The various neuras-

thenic symptoms in a lean patient with constipation, indigestion, and

stomach and intestinal distress would lead one to suspect intestinal dis-

placement. The outline or contour of the abdomen will often reveal

the character of the trouble. The atonic, thin and relaxed walls of the

abdomen may readily give view of the displaced organs. Then careful

examination by palpation and percussion will help very materially in

the diagnosis. Radiographic examination is a decidedly helpful diag-

nostic method.

The liepatic flexure is frequently prolapsed. The bowel (colon)

ascends from below upward to beneath the costal arch and then angles

sharply into the transverse colon, which extends directly across the ab-

domen to the left side. The ligaments that support this flexure are apt

to become weakened or stretched and allow a descent of this section of

the bowel, which is followed by constipation, indigestion, etc. The
ligament especiall}' involved is the colo-hepatic ligament. The duo-

denum may require attention. This can be raised by getting beneath

it where the organ descends alongside of the ascending colon. The effect

of treatment is to release tension of the duodeno-hepatic ligament which

is closely associated with the portal vein, hepatic artery and bile-duct.

The ileo-cecal region is an area that readily becomes congested

and catarrhally inflamed, especially from constipation or impaction
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at this point. The section often becomes atonic and prolapsed with

resultant clogging of fecal matter. Owing to the close proximity of the

vermiform appendix, appendicitis frequently results from the above

condition. The osteopath can do much in these cases of appendicitis.

Lesions are invariably found in the lumbar vertebrae or the floating

ribs are depressed.

The sigmoid flexure is also frequently prolapsed. The fecal

mass often becomes impacted here, owing to a setthng or prolapse of

this part. In some cases the prolapse is so marked that it extends to

the rectum below and drags on the splenic flexure above.

Lumbar and innominate lesions are the usual causes, although, it

seems in a number of instances, that relaxed walls of the abdomen cause

a "contraction of the diaphragm resulting in kidney displacement and

followed by intestinal prolapse." The vertebral lesions, probably,

first weaken the muscular coat of the bowel, then, second, the bowel sup-

ports (other than its own inherent tonicity) and the abdominal walls.

Prolapse of the rectum is of such separate importance that it will

be but partly outhned here. As stated above, a source of rectal dis-

placement arises from the section of the bowel above settling downward
and ultimately causing invagination of one or more coats of the rectum.

Dislocation of the coccyx is a potent cause of rectal disorders. Lumbar
lesions, especially twists between the fourth and fifth, and fifth and

sacrum are common causes of rectal weaknesses. Slips of the innominata

are other causes of prolapse.

Osteopathy has had marked success in these cases. Cures may re-

sult from a single treatment to readjust the coccygeal displacement or

temporarily reheve excessive physiological activity by dilating the rec-

tal sphincter, or the treatment may demand a number of months' work
in correcting general abdominal prolapse. Raising the sigmoid is ef-

fectual.

A hernia is "the protrusion of a loop or knuckle of an organ or tissue

through an abdominal opening." Two of the common hernias of the

intestines are inguinal and femoral. These conditions are most often

acquired from severe straining, so that a loop of the bowel protrudes

through a weakened and stretched area of the abdominal walls, though

there is reason to suspect that congenital defects are often predisposing

factors.

Mention of the hernia is here made because, in a way, it is a form of

bowel prolapse; that is, a limited form, and osteopathy contains certain

possibilities for a successful treatment. Hernia has always been looked
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upon as purely a surgical disorder; i. e., remediable by surgical measures

only. Where a truss has failed to give relief surgery has been resorted

to. This is true in most instances, but where the hernia is in the incip-

iency careful abdominal exercises (this should be carried out with great

care, for severe exercise may produce a hernia or increase one already

existing), massage to the tissues about the hernia, attention to the bow-

els, and spinal stimulation corresponding to the weakened tissue, and

avoidance of strains may strengthen the tissues materially about the

hernia.

Occasionally a loop of the intestine will prolapse into the cul-de-sac

back of the uterus. A heavy dragging pain low down in the center of

the abdomen and constipation or complete obstruction are the pro-

nounced symptoms. Careful lifting of the loop of bowel by pressure

within the vagina and traction from above with a hand outside, with

the patient, on her back, with buttocks elevated, gives speedy relief.

The treatment of the prolapsed bowels represents those measures

that will replace and keep in position the displaced organs. Naturally,

the spinal and abdominal treatment comes first; this strengthens intes-

tinal ligaments, tones intestinal muscles, and contracts the abdominal

parietes, and at the same time the bowels are regulated, digestion and

nutrition improved, and the general health built up. In some cases

abdominal supporters will be of value. In a number of instances at-

tention to chest mobility and diaphragm tonicity will be of value. Right

living, which is represented by proper diet, sufficient outdoor exercise

and regular habits, is invaluable.

The really specific treatment is to correct spinal, rib and innominate

deviations and abnormahties. But direct local work wiU be, in many
instances, necessary. General abdominal manipulation is good, but

this should be supplemented by careful local treatment. The hepatic

flexure requires a direct stimulating and replacing treatment. The
ileo-cecal section should be raised, stimulated and emptied of the fecal

mass. Direct upward manipulation of the sigmoid flexure in the left

ihac fossa and of the splenic flexure beneath the left costal arch is ex-

tremely efficacious. Care must be taken not to bruise the parts. Get-

ting beneath the prolapsed area and gently and intelligently raising the

bowel so that it is emptied, toned up, and vascular congestion relieved,

are the indications. This requires careful work and the necessity of

gentleness can not be emphasized too much. Still in all of this treat-

ment we should never forget the absolutely essential spinal readjust-

ment.
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Rectal prolapse requires lacol internal treatment, external tissue

correction, especially of the coccyx, an innominatum or the lumbar spine,

and, of much importance, deep, careful and thorough work over the

sigmoid section.

Cases of bowel prolapse are every day experiences with the osteo-

path. The osteopathic treatment is of great value in these and a suc-

cessful issue is very often the result. Cases of pendulous abdomen, of

obstinate constipation, of chronic indigestion, of many nutritional dis-

orders, of feehng pain, weight or dragging, locally or generally, in the

abdomen, are very apt to be in persons suffering from prolapsed intestines.

A number of cases of bowel prolapse are associated with general

prolapse of abdominal organs ; that is, displacement of the stomach, kid-

neys, liver, spleen, etc. This general condition is termed enteroptosis

or Glenard's disease. It usually requires several months to treat it

successfully. These patients are neurasthenic, mal-nourished, and often

bysteriacs. The symptoms from which they suffer are innumerable.

Mechanical weaknesses, lowered vitaUty, poor innervation and blood

supply, and auto-intoxication are causative factors.

The Prolapsed Uterus

Prolapse of the uterus is of common occurrence. The prolapse

may be incomplete or complete; the latter when the organ is presented

to the external world. Of special interest are those affections exclusive

of surgical cases. Ptosis of the abdominal organs upon the pelvic organs

is a common cause of uterine prolapse. The abdominal prolapse crowds

uterine space, congests the uterus, weakens the ligaments, and drives

the uterus downward as a wedge.

Lumbar spinal curvatures are frequent causes of prolapse, as well

as other displacements of the uterus. In this region vasomotor nerves

to the pelvic organs make their exit, and, consequently congestions, in-

flammations, and weaknesses of supports are results. Also, slips of the

innominata disturb the pelvic circulatory balance. Weakness of the

uterine support from below, the vaginal walls and perineum, most often

arises from lacerations at child-birth. Still, the vaginal walls may be-

<3ome relaxed through other causes. Tumors and extreme congestions

are causes of prolapse. Heavy Ufting is quite a frequent source of uterine

displacements. Osteopathy is very successful in uterine prolapses;

that is, any displacement of the uterus not of a surgical character. Cor-

rection of the external causes comes first. Then local treatment to re-

place, tone, and relieve congestion, and break up adhesions is necessary.
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The external treatment is usually the primary treatment. Local work
is not always necessary. Lacerations and other surgical indications, of

course, require surgery.

Ovarian Displacements

The ovaries may be prolapsed, the left much oftener than the right.

When prolapsed, it drops backward, downward and inward.

Ovarian congestion, tumor, retroverted or retrofiexed uterus, tubal

disease, and pregnancy are among the principal causes. Back of these

congestions, tumors and uterine displacements, are the osteopathic causes,

particularly spinal and rib lesions from the ninth dorsal downward.

Specific lesions at the ninth and tenth dorsals and corresponding ribs,

affecting directly ovarian tissues, and lumbar and innominate lesions

and abdominal prolapse disturbing uterine and tubal tissues, are the

most frequent osteopathic causes. A retroverted or retrofiexed uterus

is often found. Uterine displacements bear down upon the ovary and

cause its descent, and also disturb ovarian circulation.

As has been stated, the left ovary is more apt to be displaced than

the right. This is owing to the absence of a valve in the ovarian vein

on the left side, and also, this vein opens at a right angle into the renal

vein; this anatomical feature easily leads to passive congestion of the

ovary, and thus to diseases of the organ. Then the rectum is on the

left side and large fecal masses are apt to crowd against the ovary, which

tends to its displacement.

Thus it is readily seen that osteopathic treatment is very appUcable

to ovarian displacement unless the indications are surgical. A more or

less constant burning or sharp pain in the ovarian region, with probably

some feeling of weight, profuse and painful menstruation, depression,

irritability, etc., are diagnostic. However, a local examination will

reveal the status of the ovarian position and congestion.

The same treatment as in other organ prolapse is indicated; ton-

ing weakened tissues, relieving congestions, replacing organ, with careful

attention to the bowels and the general health. There are no tissue

disorders of any part of the body wherein osteopath}^ is more thoroughly

indicated and the results more generally satisfactory than in prolapse.

And especially should it be remembered that in prolapse of various or-

gans m.any vague intestinal and pelvic disorders and even ureteral and

bladder disturbances may be traced to bowel dislocations and excessive

kidney mol^ility in which osteopathic measures are often successful.

Conclusion.—The purpose of this section on Prolapsed Organs

has been to supplement the various articles on Dilatation of the Stomach,




