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PREFACE.

In presenting this work on the Principles of Osteopathy,
the author is aware of many imperfections both in thought
and arrangement of subjects; yet he is further cognizant of
the fact that, owing to the dearth of satisfactory literature of
the nature of which this work is illustrative, there are many
in the student ranks as well as in the field who will welcome
it in spite of its many faults. It must be understood at the
outset that the work is designed primarily for the student who
is but beginning to be interested in the new method of heal-
ing. Hence to those who are already practitioners of that .
method the matter contained in the following pages may not
seem particularly new or satisfying in the way of suggesting
ideas of an immediately practical nature. Yet we are not
without hope that even to the latter class there are many
points of interest which will help to throw light upon some of
the many vexing problems that continually arise in the ex-
perience of the busy practitioner.

Neither should it be assumed that the work is intended to
treat exhaustively of thé numerous questions of theory that
are associated with the science. That is entirely beyond the
scope of a work that is prepared especially for him who,under
the circumstances of a comprehensive curriculum of study
crowded into a period of time all too short, must of necessity
limit his reading in all subjects to those texts which give but
a comparatively brief treatment. This work therefore, is
rather but an outline of the various subjects that are most
closely related to the fundamentals of the science, with sug-
gestions as to the direction further investigation should take.

The various subjects outlined and the manner of their
treatment are the result of the labor of the author which has
been especially devoted to the principles of osteopathy during

?‘,'o £ (;‘1)’/;



PREFACE.

his course as teacher in the American School of Osteopathy
for the past three years. In large part the work here pre-
sented is a revision of lectures delivered before the classes in
Principles of Osteopathy.

The work is divided into Parts I and II, indicating a dif-
ference in the nature and arrangemsent of the matter treated.
This difference lies in the more general nature of the sub-

~ stance of Part I, the more specific in Part II. Certain funda-

mental propositions bearing on the general problems of life,
health, and disease are discussed in the former, while the de-
ductions drawn therefrom are applied specifically in the lat-
ter to the various regions of the body.

Acknowledgment of indebtedness is hereby made to all
those who, either directly or indirectly, have aided in the
elaboration of the subject matter, and in the preparation of
the volume. To Dr. A. T. Still, the founder of the science,
special thanks are due for continued oversight and frequent
correction—a fact for which is felt the deepest gratitude. Dr.
Charles Hazzard, the pioneer as an ‘author of a text book,
and an exponent of osteopathy of wide and enviable reputa-
tion, has as teacher and co-laborer, been of very material aid
and inspiration in the work. Other members of the faculty
of the American School of Osteopathy, as well as numerous
practitioners in the field have incidentally or specifically con-
tributed to the material which has been systematized and
formulated in this volume. To Dr. C. M. T. Hulett, of Cleve-
land, Ohio, the author is under obligation for many sugges-
tions, and especially for his patience and care in reading the
manuscript. '

Kirksville, Mo., August, 1903.
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INTRODUCTORY. 19

tions, we have the essence of that revolution. Dr. Still’s

great work then lies in the determination of cause, and
through a knowledge of that cause, the application of an ef-

fective treatment./, The study of the nature of this revolu-

tion in its various general and detailed aspects, constitutes

the subject matter of the remainder of this volume.











































































































































































76 PRINCIPLES OF OSTEOPATHY.

-any local or circumscribed area of tissue undergoing abnor-
mal functional changes, must be carefully distinguished from
the osteopathic concept which is any structural perversion which by
Dpressure produces or maintains functional disorder. Note first
that the definition includes all tissues. While it is true
that the bony lesion occupies first place by virtue of history
and importance muscular and ligamentous are rivals of the for-
mer for pre-eminence. A wiscus may act as a lesion, and
among the most serious of diseases are those directly depend-
ent upon pressure from prolapsed viscera. In the second
‘place note that the structure must be perverted, that is not
normal—has departed from the usual or average condition.
Third, note that the condition of function is included in the con-
-ception of lesion. This is of fundamental importance. From
what has been said in a previous section it can be understood
ithat a structure may be perverted in the sense of being unusu-
al and still not be a cause of change of function. This varia-
tion is still within the limits of normal adaptation. A spine
may have its curves markedly exaggerated or completely ob-
literated and the functional conditions still remain normal.
To make of it a lesion in the osteopathic sense there must be
included the idea of functional disorder as a consequence of
the structural perversion. Finally, note that the disorder is
produced by pressure. This latter idea is the keynote in
disease causes. We believe this conception of the term lesion

is the proper one from the standpoint of usage, convenience

and simplicity.

The perverted structural condition may be a disturbed
positional relation of parts. These may be further class-
ified into (a) dislocations, which usually refer to bony tissue
and represent a condition in which there is a complete sepa-
ration of the articular surfaces. An example of this class
would be a hip dislocation. (b) Sub-luzation, also usually re-
ferring to bony structures but in which there is an incom«
plete separation of the articular surfaces. A rib is more
commonly subluxated than dislocated. (c) Displacementis
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THE TREATMENT OF DISEASE. 139

All that can be reasonably expected in such conditions will
be the limiting of the further progress of the disease and a
partial absorption of the morbid deposit by establishing and
maintianing anormal spinal circulation.




































































































































































































































THE SPINE. 215

nerves, any sensory nerve coming into relation with the cell
bodies of the efferent nerves acting as the afferent pathway.
Whether there are special afferent nerves associated with the
vaso-motor mechanism is not deﬁmtely known except in the
one case of the
depressor nerve of

- the heart. Sen-
Sh.‘%l. sory nerves dis-
tributed to the

wall of the artery

S’l’ . itself may carry

' e4d 0 a special affer-
ent impulse for
motor response.

QI}J_ The condition of
the blood with
reference to the
quantity or

RE quality may be a
factor in the

X . ;
Vagoswmo o poseible au t o

Rz}lg < matic action of

. xes certain of the

}w ULS tus. vaso-motor cen-

ters. The third
Fie. 15.—-Representation of way in which a viscus se- necessary p&l‘t

cures increase or decrease in blood supply. in the reflex arc
is the center and there are numerous such associated with the
constrictor and dilator pathways. The general/ vaso-motor
center, bilateral in arrangement, is known to exist in the
medulla; secondary centers are found in the cord, indefinite in
number and influence but undoubtedly acting in a segmental
capacity ; some authors insist on further secondary centers
located in the ganglia of the sympathetic but the evidence for
this proposition is inconclusive,although it would seem a fair-
ly safe assumption.









































































































250 PRINCIPLES OF OSTEOPATHY.

atlas in company with the occipital nerve is subject to pres-
sure by tightened conditions in that region which elevate or
otherwise distort the first cervical or disturb itsrelations with
the occiput. It is stated by Quain that in extreme rotation of
the head the artery is put upon the stretch and is compressed
on the side from which the head is turned. Under normal
conditions this of course will not affect the blood flow for a
sufficient time to result in disorder, but in chronic thickening
of the structures and marked displacements it is not unreas-

onable to assume a considerable possibility of harm.

Branches from the vertebral artery pass off laterally and
constitute the intervertebral system. These pass into and
through the intervertebral foramina to supply the spinal cord
and its surrounding structures including the general spinal
column. Hence thickened ligamentous and muscular con-
ditions as well as the common subluxations of the vertebrae
may easily interfere with the interchange in this region.
Other branches pass to supply the deep cervical muscles and
other soft tissues and thus are subject to pressure from ab-
normal states of these structures. The venous part of the
intervertebral system, while not made up of the same size or
number as the arterial, is in general distributed with the ar-
terial and will be alike affected, producing, with reference to
the blood supply of the various parts, the condition opposite
to that produced by interference with the artery.

In general, lesion to the vertebral system will affect the
following structures: the intra-cranial structures sup-
plied by the circle of Willis, and some parts of the cerebellum
and medulla; the spinal canal including the spinal column
with connecting tissues and the enclosed nervous structures;
the deep tissues of the neck posteriorly. The effects that may
result from interference with.the several parts of this vascu-
lar system are extremely uncertain, numerous, and varied.
Especially is this true where the disturbance affects those
branches which supply the central nervous system. For, as al-

- ready briefly discussed, the effects from a disturbed metab-













































CERVICAL LESIONS—EFFECTS. 266

there pass, through connection by grey rami, sympathetic
fibres received from cells in the three cervical ganglia. These
fibres are concerned with vaso-motion to the vessels of
the muscles and superficial tissues; pilo-motor influences
to the involuntary muscle in the skin; and secretory fibres
to the sweat glands. Hence lesionto the sympathetic
will be accountable for numerous skin and superficial muscle
disorder in the facial, occipital, cervical, and upper thoracic
areas. Pimples of various kinds, eruptions, dry and scaly
skin conditions, excessive or deficient sweat or sebaceous
secretion and numerous other states of these areas are com-
mon and are presumably related to the cervical lesions that
are found.
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THORACIC AND LUMBAR LESIONS—SPINAL. 281

hand underneath the buttocks, the lower half of the body is
lifted slightly from the table thus allowing the weight of the
body to bend the spine laterally in the lumbar region. With
the other hand the physician reaches over and grasps the
spinous process of the fifth on its under surface, at the sawe
time lowering the buttocks. By repetition of this movement
a considerable effect is produced in opening up the tissues
while the position in which the patient is held compels a con-
tinuously acting posterior force.

In all of the luxations associated with the lumbar region,
as also true of other parts, it may be necessary to overcome
a part of the muscle contracture previous to adjustment of
deeper structures. This may be accomplished in any of the
several ways which have been mentioned.

19



















































298 ' PRINCIPLES OF OSTEOPATHY.

anterior end and an upward thrust posteriorly as a prelimi-
nary to the essentially corrective treatment. With patient on
the left side, in case of right rib luxation, the physician
stands in front and with the left hand reaches over to the
angle of the rib where pressure may be made ir the appropri-
ate direction to either exaggerate or adjust. Then the pa-
tient’s right arm is grasped, drawn downward across the
chest and face, and up over the head. 7%e movement showuld
be evecuted slowly. For muscle as well as connective tissue
under normal conditions will yield to a stretching force if
gradually applied more satisfactorily than to the same force
quickly applied. In the latter case the sudden motion will
act as a stimulus to additional contracture and that condition
is already too much in evidence. Further, owing to this lat-
ter fact, the tissue is in an irritable condition and will respond
with greater contracture to a lesser stimulus than would be
necessary if the tissue were normal. .\Nvle the reason for the
mozvement. The hand on the angle of the rib exerts pressure
forward as well as in a direction to exaggerate or adjust.
This pulls the rib away from its articulation sufficient to re-
lease the deepest structures associated with the articulation.
At the same time the same effect is being produced by draw-
ing the arm downward across the chest and face through the
mediation of the costo-scapular muscles. Asthe arm islifted
over the head a direct upward traction is made on the rib
through the pectoral and scapular muscles which powerfully
loosens the siructures associated with the rib. Then as the
arm is freed but with pressure still applied posteriorly, the rib
will tend to settle back to its normal relations. This is a type
of alarge number of manipulations in common use in which
practically the same principles are made use of. For instance
the same effects are gotten with the physician standing be-
hind instead of in front of the patient who is in the lateral
horizontal position. In this the 4zec is sometimes placed at
the angle of the rib and the free hand reaching over is laid
flat upon the anterior part and in this way additional foroe
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the anterior part of the clavicle or an upward lift of the
shoulder girdle as a whole, will, through the subclavian mus-
cle, assist in the manipulation of the rib through its anterior
extremity. Note that the anterior end can only be palpated
over a small area since the clavicle covers all but a small
portion. In case of the posterior half of the rib little difficulty
will be found in detecting the part. Reachingin front of the
muscular mass formed by the trapezius muscle as it passes
down over the cervico-thoracic junction, the hand is pressed
gradually downward and backward and with care the un-
yielding rib tissue will soon be felt. The posterior border of
the rib will usually be too deeply situated to be readily de-
tected unless it occupies an unusually high position.

The floating ribs require in many cases different treat-
ment from that employed in correction of the others. Owing
to the fact before referred to, that these ribs are largely at
the mercy of the muscle tissues between which they are sus-
pended, the logical treatment would be directed toward pro-
ducing an equalization of the tension of these tissues. It is
manifest that if the rib be luxated downward because of con-
tracture of the quadratus lumborum due to a slipped innomina-
tum, replacing the rib by work upon it directly, while it may
be temporarily effective, will seldom be permanently so. The
rational treatment would consist in overcoming the distorted
pelvis. This further fact should be noted: in very few cases
of a downward subluxation of the twelfth and eleventh ribs,
will the other lower ribs bein an entirely normal condition. In
most cases if care be taken in diagnosis there will be a gen-
erally depressed condition of the lower part of the chest.
Hence the problem will not be simply that of reducing the
luxated twelfth but the overcoming of the chest condition as
a whole. Even though the other lower ribs be in a normal
condition aid can be given toward the adjustment of the
twelfth by the methods used to raise the others. In case of
a condition where the lower rib lies up and wnder the one
above, it is often helpful to elevate the upper ribs as well as
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in part is prominent or depressed in relation to the ribs and
their cartilaginous terminations. In such cases we may speak
of them as lesions in so far as they are producing additional
disturbance. It must not be supposed that such are neces-
sarily primary disorders. In most cases a rib sublux-
ation will be responsible for the abnormal condition of the
sternum. Note that the only articulation of the latter is with
the clavicle above and the rib cartilages laterally. Hence it
is dependent upon these structures. Direct violence of course
may cause a depression, in which case there is likely to be a
fractured cartilage. Occasionally the row of cartilages on
one side will be more prominent than that of the opposite
side. The junction between the rib and cartilage is not a
typical articulation and permits of no appreciable move-
ment. Quite often movement will be noticed but it will
be found to be a fracture. A bending atthe costo-chondral
junction takes placa to a greater or less extent during the
respiratory actions, but not a gliding movement.

The fact should be remembered that the sternum consists
of three parts more or less independent—parts which may be
made to appear more distinct by lesion conditions. The
ensiform is occasionally abnormal, either lateral, anterior, or
posterior. In such the faultis a nutritive one in which the
part has grown into its abnormal position. The junction of the
gladiolus and manubrium should be noted. This is usually
eagily detected from its greater prominence and from the fact
that the junction between these is the /andmark for the sec-
ond rib. In ‘‘pigeon breast’’ this junction is quite angular,
though the union is efficient and will permit of little if any
movement.

The treatment for such irregularities is directed to the
adjustment of the ribs and to a gradual pressure applied fre-
quently to the prominent parts of the cartilage structures.
‘Where the rib has been broken from its cartilage, as is fre-
quently the case with the tenth, little likelihood of union is
present. Cartilage is an inert structure and unless perfect ap-
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of the latter became apparent. On presenting himself to the
physician some two months after the accident a diagnosis of
downward subluxation of the acromial end of the clavicle was
made and treatment given accordingly. The actual change
in position of the part was almost inappreciable though there
was much tenderness and some contracture in close relation
to the articulation. The only treatment given consisted in
separating the two articulations and a lifting upward of the
clavicle. Two such were given resulting in a complete and
rapid recovery of normal conditions. This case is typical of
a large number of very slight subluxations which, as in the.
one described, are produced by traumatism or, as in numer-
ous others,results from a disturbed equilibrium of the muscle
tension. ' Such cases are very common in practice and are
among the most satisfactory to practitioner and patient alike.
The treatment for clavicular lesions is usually a matter
of no great difficulty. Naturally, if the disorder be due to
some fault in the musculature of the bone, the nerve supply
for such must be investigated. In a few such, overcoming
the muscle disorder will be all that is necessary but in most a
direct application to the part is helpful if not essential. Any
method which tends to increase the distance between acromion and
sternum will be helpful. The function of the clavicle is in
part to form a brace for the shoulder girdle, and hence nor-
mally there is a continued pressure exerted at either articu-
lation. Separation of the two parts will therefore be advan-
tageous in lessening the points of contact and thereby per-
mitting muscular tension as well as the direct work of the
physician to re-adjust the disturbed relations. In order to
directly grasp the clavicle the physician may stand behind the
patient who sitson a stool. If the left clavicle be involved,
the right hand is passed in front of the patient the thumb is
placed in the supra-clavicular fossa. Then with the left hand
the operator lifts the shoulder girdlein a direction upward and
forward by means of the elbow of the patient. This relaxes
the tissues associated with the clavicle and allows the thumb
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tion of the angle which is characteristic. Tn other cases the
scapula will be seen to occupy a position too closely approxi-
mated to the spinal column. This always suggests an irrita=-
tion to the rhomboids and posterior fibres of the serratus
magnus. Normally there is a space equal to a hand’s breadth
between the vertebral edges of thetwo scapul®. This fact
will enable the student to determine a probable displacement.
Caution must be used since the distance varies within wide
limits. -

The treatment for the displaced scapula will depend.
on finding and removing the irritation that keeps up the un-
due contracture or that has exhausted the tissue in its alonic
condition. The student should be able to determine from his
knowledge of the musculature the appropriate methods of
directly relaxing the tissue, and from his knowledge of nerve
origin the lesions likely to be responsible for the irritation.
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ing to the cord, if the condition is maintained sufficiently long.
In the lumbar part of the spine the lumbar vessels passing
in close relation to the psoas muscle may be interfered.with by
abnormal conditions of that structure, in addition to crowding
of the branches that lie in their relation to the spine similar
to those in the thoracic portion. In the upper thoracic re-
gion the closeness of the upper thoracic spine to the sternum
and anterior part of the clavicle and first rib may more or less
seriously obstruct the flow through the large vessels in that
region. These are more properly discussed in connection
with the rib lesions because it is usually the rib structures
which are mostly at fault.

SPINAL NERVES.

The nerves likely to be involved from lesion of the spine
in the thoracic and lumbar portions are the same in kind as
those in the cervical portion except that the cranial system
will not be involved. Of the spinal nerves proper the twelve
thoracic and five lumbar are situated in positions where
marked luxation may produce irritation. The anterior branch
of the first thoracic nerve aids in formation of the érackial
plexus, that of the second sends an offset to supply the cutan-
eous tissues of the arm, while from the last a branch is sent to
the tissues overlying the %2jp. With these exceptions the an-
terior branches are continued over the chest and abdomen as
the Zntercostal nerves. So far as the spine is concerned these
nerves will only be impinged at the intervertebral regions.
The effects from such are varied in number and intensity.
Intercostal neuralgras are common. These suggest purely an
interference with the afferent spinal fibres. If a pair of
nerves be involved it indicates a ‘more central disorder, i. e.,
involvement of the segment of the cord with which the nerve
is connected. If a single side be disturbed it is more likely
interference with the nerve or its ganglion cell body on the
one side of the spine. Other disorders of sensation may be
present. The motor organs may be involved. Tightenings
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be disordered in all or any of its parts.

The sacral plexus is in part formed from the fourth and
fifth lumbar nerves. This plexus lies upon the pyriformis
muscle and enters into the great sacro-sciatic foramen where
it continues as the greaf sciatic and pudic nerves to be distribut-
ed to the limb and various of the pelvic structures.

In discussing the effects of lumbar lesions it is advisable
to mention a few of the more important nerve trunks
having their origin in the lumbar portion of the spinal cord,
and trace in brief various of the more common disorders with
which the practitioner comes in contact. One set of fibres
from the lumbar plexus passes to supply the lower abédominal
and genital areas and to some of the structures on the anterior
aspect of the upper #2igk. Contractures of the psoas muscle
or lesions of the lumbar region may therefore cause various
curvatures and muscular disorders. Another set pass to be
distributed to the antero-internal areas of the thigh. Among
these are several of special importance. The evternal cutaneous
passes anteriorly and externally to supply the skin and other
cutaneous structures as far as the knee. The obturator is of
special importance inasmuch as it often by pain conditions
suggests hip or other lesions. It iscutaneous, muscular, and
articular in its distribution, supplying both hip and knee
joint and various of the structures between. The anterior
crural, the largest of the more anterior nerves, is distributed
to the antero-internal aspect of the thigh and in addition
sends a few filaments down the leg and foot. It supplies
cutaneous, muscular, vascular, articular, and osseous tissues.
Numerous forms and intensities of disorders may therefore
arise from a lesion in the region of the lumbar spine or other
part in connection with this nerve. In many cases a severe
neuritis similar to involvement of the sciatic nerve is asso-
ciated with the anterior crural. Disturbances of the /nee or
kip to which it sends articular branches are common. Dis-
orders of the sciatic nerve may result from the lumbar lesion,
since the lumbar nerves are concerned in the formation of the
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any proper secretory fibres to the gastric glands through the sym-
pathetic system remains yet to be satisfactorily demonstrated.
There is quite good evidence that the pneumogastric fila-
ments exercise such a direct control and it is not unreason-
able to assume that the sympathetic by disturbance of the
other conditions may likewise interfere with the normal secre-
tory activity of the vagus. Further the general statement is
made that the sympathetic carries viscero-inhibitors to the ali-
mentary tract including the stomach, while the vagus carries
the viscero-motors. This is undoubtedly true in so far as the
most marked action is concernned, i. e., the usual result of
experimental stimulation of the peripheral end of the cut
sympathetic is an atonic condition of the muscle tissue in the
gastric walls. Hence a lesion acting as an irritant to such
‘fibres may produce atony of the stomach wall through over-
stimulation of the inhibitors; what is much more likely,
through an exhaustion of the forces associated with the nerve,
there will be un unopposed action of the tissues and hence a
final condition of weakness with dilatation. It has been eaid
that there are special osteopathic centers for controlling the car-
diac and pyloric orifices, situated respectively in the upper
and the lower gastric areas, i. e., fourth to ninth thoraciec.
Physiological evidence is not entirely satisfactory in this re-
spect though most investigators are agreed that the sympa-
‘thetic fibrils from the upper area do exercise a relaxing func-
tion in case of the cardiac orifice while less evidence is ob-
tainable in case of the pylorus.

The thoracic region from the seventh to the tenth or
eleventh is the vaso-motor region for the liver, spleen, and pan-
creas. The area for these viscera is not very definitely marked
out but sufficient evidence has been secured to show that this
part of the cord gives off fibres which supply these accessory
glandular structures. It is further known that the portal sys-
tem of veins isinnervated by similar fibres from the same re-
gion. Hence various conditions of disordered digestion may re-
sult from interference with the blood supply to these structures.
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vagus is associated may be similarly involved. The phrenic
also passes through this opening and might be equally in-
volved. Butso far as actual clinical observation shows, it
does not seem'to be so frequently disturbed as is the vagus.
The sympathetic cordsboth pass through this same region and
are subject to the same pressure conditions. The numerous
effects resulting therefrom have already been referred to in
discussing the cervical and thoracic spinal lesions.

Along the course of the ribs the imtercostal nerves
are subject to obstructive lesion in a manner similar to that
spoken of in connection with the artery and vein. Sensory
" disorders such as neuralgias are common, These and other
conditions that cause an excess of impulses to pass to the
spinal cord may there initiate changes which will have far-
reaching effects. Motor disorders are frequently noticed.
These are contractures and spasmodic conditions. Through ir-
ritation to the fibres which have been derived from the sympa-
thetic various nuéritional changes will manifest themselves
in the chest wall and mammary gland. In connection with
the latter it should be noted that while experimental physi-
ology gives little evidence for any direct control of mammary
secretion by the nervous mechanism the histological findings
together with the known conditions in analogous strucztures
make it extremely likely that such direct control is exercised,
and an interference with which will most certainly produce
greater or less disorder. In all likelihood most cases with vas-
cular obstruction are equally with that obstruction dependent
on irritation to the nervous mechanism of the gland.
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CHAPTER XVI

PELVIC LESIONS.

An understanding of the structures comprising the pelvis
becomes of special importance when the practitioner realizes
the variety and almost infinite number of disorders that may
result from lesion in this region. Disorders not only to the
organs immediately involved but through the reflex those re-
motely situated. Every physician of experience will grant
that any organ of the body may suffer as a result of a
disturbance of the generative organs. This is more notice-
ably true in case of the female. Gynecologists are becoming
more and more convinced that uferine displacements and other
interferences with the condition of that structure are account-
able for a large number of diseases that afflict women. While
the author is personally convinced that the claims of many
of the gynecologists are quite extravagant in this respect, it
is granted that there is sufficient evidence for the general
proposition to make it advisable to give special attention to
the consideration of female diseases. But there is an un-
fortunate tendency on the part of many to stop their investi-
gation of causes with the determination often little less than
pure assumption, of a reflex connection with the genital dis-
order. Z7kisis greatly to be deplored. While it is without
question true that the excess of impulses from a hyper-irri-
tated organ may be responsible for disturbance of ahother
viscus in close nervous connection, yet in most cases where
the effect on the second organ is intense in degree and pro-
longed in time the reflex is not the only causal factor. In
many cases it is but an exciting cause acting upon an already
weakened organ. Osteopathic gynecologists insist that in their
experience those cases of uterine disorder which always af-
fect the heart will almost invariably be found associated with
a lesion condition in the various regions typical for cardiac
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lation, the tissue along the crest of the ilium, and the pubic
articulation. One or more of these regions will almost invari-
ably present marked tenderness to. pressure. Occasionally
similar tender areas will be present on the opposite and less
involved side, but in most cases it will be less in intensity.
The contracture and tightening will be most noticeable just
median to the posterior superior spine where muscle and liga-
mentous structures pass from innominatum to sacrum.

The posterior superior spines of the ilia are impor-
tant factors in diagnosis of the relative position of the in-
nominata and sacrum. In an upward subluxation or a forward
rotation around either of the axes referred to there will be a
corresponding upward lifting of the spine. Where the ilium
has been displaced directly forward the spinous process will
appear less prominent, while if backward it will seem unduly
80. An upward subluxation may produce a greater depression
median to the spine owing to the rapid forward as well as up-
ward trend of the posterior surface of the sacrum.

The anterior superior spine of the ilium is a land-
mark of less value in diagnosis of innominatum disorders
than is the posterior, In disturbed relations there may be a
difference in the distances between the spine and the um-
bilicus which suggests a lesion of one of the innominata.
The relative level of the two is also an important guide.

An understanding of the lesions of the sacrum neces-
sitates a consideration of the mechanical conditions which
accomplish the support of the spinal column. In the first
place note that practically the entire weight of the body with
the exception of the lower limbs is supported upon the upper
part of the sacrum. This 'necessitates an extremely strong
mechanism associated with the junction between the sacrum
and innominata. The sacrum does not fit in between the two
iliac bones in such a manner as to permit of a perfect wedge
action, owing to the fact that its upper half slopes markedly for-
ward thus permitting the spine to act upon it at an angle.
Hence the natural tendency ot;gthe weight of the body will






PELVIC LESIONS. 347

and innominatum lesions may be simplified to one or two
methods designed to make use of the fact that thesacrum has
been driven downward between the iliac structures. It is
manifest that if the innominate bones be made immovable
while the body including the sacrum is free, direct use of the
latter can be made in withdrawing the wedge-shaped
saerum from its bound condition by a simple lifting of the
body from side to side while the innominata remain fixed. It
is obvious that when a wedge is driven into a log it can be
withdrawn with much greater ease by working it from side to
side than by exerting a straight simple traction force. That
is true also with reference to the sacral wedge which has

. been driven downward into the space between the innominata.
Hence one of the most satisfactory methods for overcoming
the condition consists in placing the patient in the erect
position on a stool or other hard-bottomed structure. Then,
while the ischia are held strongly against the seat bottom, the
patient’s body is grasped, one hand is placed on the iliac bone
and with a side-to-side movement with some rotation the
patient is literally lifted up from between two of his own
bones. This treatment may be used on the chair specially
constructed by Dr. Still but may be used upon any convenient
stool or other structure where the pelvis can be held solidly against
the seat. Further it is equally applicable to all forms of sacral
and innominate disorders. With the innominate held im-
movable any lateral to-and-fro movement of the body which
acts upon the pelvis tends to release it from its strained con-
dition.

A second method which has long been in use is more
especially applicable to adjustment of single innominatum le-
sions. With the patient eitherupon his side or lying prone
the limb may be grasped in the region of the knee and drawn
backward. This exerts a downward traction as well as a for-
ward one upon the anterior portion of the innominate bone
through the attachment of various muscles but more especi-
ally the strong Y-shaped ilio femoral ligament which attaches
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the treatment must be applied to the latter rather than to the
former.

In other cases the coccyx alome may be disordered.
“Such will depend on direct violence as in falling and striking
the part or from direct blow otherwise. ‘Undoubtedly many
a luxated coccyx has resulted directly from the abominable
practice indulged in by boys and young men, of using the
toe of the boot in this region when-engaged in various forms
of sport. In addition occasional cases may result from
muscular contracture of the associated tissues dependent upon
some irritation to the muscle or its nerve mechanism. In
these primary subluxations direct treatment to the coccygeal
tissues will be necessary. Usually enough pressure can be
gotten by externai manipulation to effect adjustment but oc- .
casionally internal treatment may be necessary. With finger
inserted as above described the coccyx may be grasped and
quietly but strongly lifted backward toward its normal posi-
tion. In such treatment it is an almost invariable rule that the
frequency should not be greater than once in a week, while
in most cases once in two weeks will be all that is permissible,

EFfFECTS OF PELVIC LESIONS.

Effects of pelvic lesions have already been suggested in
large part. The only considerable possibility of disorder from
direct pressure of a luxated structureis in connection with
the coccyx, which may by an anterior condition exert direct
pressure upon the posterior wall of the »ecfum and the external
and internal spiincter muscles. In this way there may result
various disorders of the lower bowel. Oeccasional cases of
this form of lesion seem to offer a direct obstruction to the
passage of the feces but in most of these there will also be a
local exhaustion of the nerve force to acedunt for the lessened
activity. Disordered condition of the sphincter muscles in the
way of undue contractures or atonic conditions are met with.
These appear to depend upon the continual irritation pro-
duced by the luxated coccyx. The same condition of coccy-
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due to some form of sacral orinnominatum lesion. Edematous
tissues and varicose conditions partly due to contracture of
muscle and fascia overlying the saphenous and other veins
and partly dependent upon irritation to the nerve mechanism
of the vessels, are often found to be dependent upon pelvie
disorder.

The sacral spinal nerves are of more than usual in-
terest from the fact that they are both somatic and visceral,
being supplied to various parts of the organs of generation.
The same branches that form the pudic nerve which supply
the more superficial tissues of the generative organs, give off
filaments that pass directly into the pelvic plexuses and are
the representatives in this region of the white rami of the sym-
pathetic in other parts of the spine.

The pelvic plexuses, two in number, represent the
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Fig. 82.—Showing innervation of pelvic structures.

centers for distribution of nerve influence, both spinal and
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distributed thereto, keeping the organ in its normal state of
tone, and in addition maintaining the closed condition of the
cervix. The integrity of this mechanism becomes of supreme
importance in the pregnant state. Lesions to these parts have
been known to produce abortion. Osteopathic experience as
well as anatomic and physiologic experiment would seem to
indicate that tonic influences were continually sent to the
cervix of the uterus by way of the sacral spinal nerves, hence
‘lesion to the latter will reasonably lessen the resisting power
of the muscle tissue in the cervix.

Disorders of the external organs of generation may
result because of- the fact that through the sacral branches
vaso-motor fibres are carried to the vessels that supply those
structures. In the case of the male the fibres further furnish
influences of a secretory as well as vaso-motor nature to the
prostate gland. This latter structure is quite often found to be
more or less markedly disordered especially in elderly men.
The disorder is usually an enlargement of the gland. This
may be sufficient not only to keep up a continual irritation to
the afferent nerve terminals and hence be concerned with a
general nervous condition but often will be sufficient to offer me-
chanical obstruction to the passage of the urine through the
prostatic portion of the urethra. A few cases are on record
in which a considerable refention of urine was a direct result
of such enlargement and obstruction.

A discussion of the numerous secondary disorders
that are associated with the prolapses ahd other disorders of
the pelvic viscera which in turn are dependent on the various
lesions above described would lead us too far afield. Hence
with this brief reference the subject is left to the special ef-
forts of the gynecologist.
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stimulant action uf, 166, 169
therapy. 164
treatment safer than, 162
uncertainty of, 173

E

Ear, ache, 115, 245

lesions affecting, 262

vago-motors of, 21)2, 312
Eczema, cause of, 315
Effects, comlmtting. 18, 168

of cervical lesions, 243

of inferior maxillary lesions, 246

of pelvie lesions, 351

1;{):‘hortu'lc and lumbar lesions,

Effleurage, 184
Egyvptians, on mansage, 182
Elect,ilﬁlty, currents of in muscle, 16,

T2

in relation to disease, 174
Electrotherapy, basis for, 176
practice of, 145 17
rige of, 18
Electrotonous,174
Emphysema, 285
Empirical Methml 165
Enema, value of, 179
Energy. chemical, 44
congervation of, 43
diagram of, 52
definition of, 43
slectric, 48
ravitation, 435
enlth, as co-ordpiation of, 51
kinetie, versus potential, 50
mechanical. 46
molecular 45
nervous, 4
of bmly, 43
photle, 47
thel-nml +7 .
transformation of, +4
Van Helmont on matter and, 15
vital, 26, 44
Enteroptosin, cause of, 331
Epithellum, connection hetween celln
of, 29

3569

Equilibrium, moving, 25
of spine, 196
Erophagus, in vomiting, 147
Esquimaux, diet of, 57
Ether, habit, 170
Ltlulog'v of digense, G9, K8
Evolution, of ontoupﬂthy 12
theory of,
Exum{emtlon 0( Loulun ,127, 135,240,
297, 300, 34R
Exnmlnutlnn, metlmda of, 106
of cervical vertebree, PEYY
of inferior maxillary, 243
of pelvis, 339
position for, 200
of ribw, 282, 294
Excesnes, as cause of disease, 36
Exostoser, trentment of, 137
Eye, disorders of, 156
effects on through nerves, 261
treatment of by massage, 187
vaso-motors of, 262, 312

F

Fainting, 187
Fasting, ar therapeutic measure, 59
Fat, function of, 54
in protoplarm, 39
Fatigue, as caune of contracture, 87
cause of, 33
of muscle, 117
overcome by rest, 35
Fauces, affected by lesions, 262
Fenestra Rotundum, 37
Ferments, doctrine of, 13
Pasteur on, 17
Fever, hay, 92, 1 "
(& nrlvt
typhoid, ‘D 3
yellow, 93, 97
Fibrlu in Iu-mm'rhnwl 41
F lltmtlml. in body functioning, 37,45
Foodstufts, formation of, 48
urznnl(- 53
prt'-(llgt-uu'(]. HI
value of 54
Force, back of tendeney to normal, 65
«-'(tc-rlml necessary in tn-utment

urgunl:lng 26
rutlicient to re «duce lesion, 162
vital, 16, 23, 53, 59
Friction in mansage, 184, 186
Fuel, body, 53
Funetion, abuse of 8RR, 1RO
artifivially changed, 146, 1635
relation between utrm‘tuu- and
N, 22,25, 14 .p,lh
Furr(m . median, 200, 277
G
Galen, circulation suggested by, 15
influence of, 14
on mee h.umthmup\ , 182,
Gall Stones, 134
Galvani, on electricity in mnascle, 16
(-.mgllun cervi W31
Gasserinn, )

conneetion  with npinal nerves,
208
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middle and inferior cervical, 260
superior cervical, 258
sympathetic, 207, 312
Gangrene, cause of, 70,
Gaskell, on cardiac muscle, 29
Gastritis, cause of, 318
treatment by massage, 186
Generation, spontaneous, 15
tender areas in organs of, 188
vaso-motors of organs of, 216,
327, 855
Germ:‘l)lood in relation to pathogenic,
6

effects of drugs on, 168
heredity in relation to cells, 32
theory, 15, 94
Gland, ductless, 167
mammary, 78,333, 334

35
) 37, 23838, 247, 263, 333
Glisson, on irritability, 16
Glycogen, as reserve food, 56
Glycosuria, as symptom, 104
Goitre, 233, 251, 263, 383
Goltz, on inhibitiou of heart, 146
Greeks. on massage, 182
Grinnell, on drug habits, 170
Growth, all sclences result of, 20
changes in,constituting lesion,
function and structurein relation
to, 26
reverse, 160

H

Habit. drug, 169
treatment, 149, 185
Hemoglobin, in anemia, +0
Hemorrhage, fibrin in, 41
treatment of, 151
Hahnemann, 16
Haller, on irritability and vital force,
16
Hart, theory of, 222, 251
Harvey, discovery of circulation, 15
Hayem. on electrotherapy, 174
Head, law of, 87, 113, 1
vaso-motor of, 216
Headache, bilious, 84
from irritation to nerves, 2352
from contractures, 134
trentment of, 150, 230, 332
Healing, Sydenham on power of, 16
Health, definition of, 69
Heart, action of. 147
connection between cells of, 29
disorders of noted by ausculta-
tion, 108
effects of cervical lesions on, 262
effect of thoracie lesion on, 313,
. 329, 332
treatment for, 151
vaso-motors of, 216
Heat, from chemical action, 45, 47
level maintained, 47
Hebrews, influence on medicine, 13
Heredity,factorin tendency to normal,
65
Hiccough, treatment of, 142, 187
Hill, on cerebral eirculation, 70
Hilton, on innervation, 115
on pain, 82

77

on surgery, 17

Hip, examination of, 109
referred pain in, 115
nerves of, 309, 311

Hippocrates, Influence on medicine, 18
on massage, 182

Hoffinan, on massage, 182

Holden, on median furrow, 277
on torsion, 198

Hulett, on metabolism, 55

Hydrodynamics, of body, 37

Hydrotherapy, as sedative agent, 178
as stimulant measure, 177
as thermal agent, 177
rixe of, 18

Hyglene, as prophylactic, 121
»f Hebrews, 13

Hyold, 281

Hypertrophy, from overuse, 89
of heart, 104

Hypothesis, working, 11

I

Introchemical school, 15
Iatromechanical vehool, 15
IHo-contal Space, 295
Ilium, subluxations of, 340
Immunity, forms of, 96
natural and acquired, 41
Incontinence, of urine, 326
Inferior Maxillary,examination of, 243
lesions and treatment of, 244
Inflammation, 119,
from lesions to vaso-motors, 216
Inheritance, of disense, 32
Inhibition, 140, 155
artificial, 142
arfunction of nervoussystem,220
definition of, 141
dHagram of theory of, 149
final result of lexion, 219
natural, 41
of phrenic. 144
porrible uses of, 141
Innominatum, subluxated, 294, 340
Inspection, exnmination of spine by,
266
detinition of, 106
Intercostal, nervew, 61, 309, 316 337,
rpaces In diagnosis, 111
vessels, 334
Internal Secretions, relation to organo-
therapy, I8
relation to protoplasmic contin-
uity, 31
Intestines, disorders of, 321, 331
vaso-motors of, 216, 321
Iron, in anemia, 40
Irritability, Haller and Glisson on, 16

J

Jacoby, on 1-1«-0truilnernpy, 175
Jaundice, canse of, 320

K

Katabolism, influenced by massage,
85

in heart muscle, 148
products of cause disease, 33, 85
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,g;)ductu of as stimulus to cure,

Kellgren, on summary of massage,188
on 8Swedish movements, 181
on treatment of pneumogastrie,

187
Kidney. disorders of, 825

floating, 78,

stimulation of, 150

vaso-motors of, 216 .
Klebs, on bacteria in disease, 17, 94
Kleen, on circulation, 186, 187

on mechanotherapy, 188
Kneading, in massage, 185
Koch, bactllus of, 96

on bacteria in direase, 17, 94
Krukenberg, on medical art, 17

on organism as a whole, 24

L

Laboratory, body a chemical, 838
Lactose, source of, 42
Lndd, on definition of a sefence, 20
Lagrippe, bacillus of. 33
Landmarks, in diagnosis, 111, 199
pelvic, 389
rib, 280
sternomastold as, 227
thyroid cartilage ax, 2832
Langley, on c¢rossed innervation, 1438,

Law, general physiological, 220
Head's, 87, 112
of change, 235
hynical and chemical, basic in
unction, 24, 36, 37

Lesion, adjustment of osseous, 126

“ ‘¢ muscular, 129
causes of, 84 :
¢ cervical, 226

contal, 282
definition of, 75
diagnoxir of, 109
exaggeration of, 127
extent of, 8
first evidence of, 110
general thoracie and lumbar, 266

2

luc(nl thoracic and lumbar, 276,
28

lumbar, 277, 308

not apparent, 150

not entirely removed, 159

not immediately removed, 157
not in allstructural changes, 111
pelvie, 338, 351

predisporing, 156

prodneing stimulation, 145
removal of in stimulation, 155
relation of protoplasmic contin-
uity to, 31

relation of heredity and adapta-
tion to, 66

nacral, 345

recondary, 89, 156

slight in extent, 201

stimulation after removal of, 150
thickened ligaments as, 270
treatment of other than bony, 137
varietien, 76

: 361

}'ﬂ_:o-mot-or disturbances from,

Lever, principle of in body, 36
Life, definition of, 22
elementary units of, 28
viewpoint of, 22
Ligament, as lesion, 270
iHo-femoral, 47
nuchee, 20, 280
supra-spinous, 200
Light, deflnition of, 47

3 cure, 48
Limbs, disorders of, 810,
length of, 848, 814
vaso-motors of, 216
Ling, on mechanotherapy. 188
Swedish movements established

by. 16
Liver, diagnosis ofdisorder of, 111
glycosuria in disorder of. 104
stimulation of, 142, 160, 15¢, 168
vaso-motors of, 216, 319
Lombard, on irritability of muescle,184
Luwg. on_heat from metabolism, 102
Lumbar, lesions, 277
fifth, 280
vessels, 309
Lung, disorders of, 220,315, 328
tender areas in disorders of, 188
under use of, 40
vaso-motors of 216, 816
Lymph, pressure on channels, 78, 333
Lymphatic System, effects of lesions

on, 205
M

Machine, man a, 15, 86, 59, 69
Macrocosm, nature a, 14
Malaria, 97
Mammary Gland, 78, 833, 334, 387
Marey, on animal movement, 15, 87
on function versus structure, 26
Massage, heauty, relation to, 182 .
countries where practiced, 183
definition of, 181
history of, 182
technique in, 184
Mantication, abuse of, 91
Matter, and energy, 15, 28, 48
McGregor-Robertson, on electrother-
apy, 174
Mechanism, body a, 38
Mechanotherapy, 181
difference between osteopathy
and, 188
Media, for effects from lesions, 77
Medical News, on patent medicines

17
Medicine, history of, 12
patent, 173
yrophylaxin a part of, 121
Medulia,centers of inrelationto cervi-
cal lesion, 230, 253, 26t
Meltzer, on effect of drugs, 173
on protection from bacteria, 97
Mensuration, 108
Metabolism, finer processes of, 85
in direave, 82
in fever, 62
Metehnikoff, on phagocy tokis, 97
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Meyer, on syncytium, 30
Microcosm, man a. 14
Micro-organism, destruction of, 193
protection against 97, 178
relation to disease. 17, 83
Rentgen ray on, 176
temperature effect on, 62
Microscope, invention of, 15
Mind, Christian Science on, 17, 179
Descartes on, 16
Still on, 23
Molecular Attraction, 45
Monell, on electrotherapy, 174
Murphine for pain, 148
stimmulant effect of, 166
use of resulthlig in habit, 170
Movement, ameboid, 28
amplitude of in diagnoris, 119, 283
method of in treatment, 162
muscular asliberator of energy 47
normal rib, 287
pivot, of rib, 287
principles back of, 240
rapidity of in treatment, 161
Swedish, 16, 183
Mucous Membrane, self-cleansing, 179
Muscle, action of affects bone, 26
anticus major, 258
biceps, 87
continuity of protoplasm in, 80
contraction wave in, 29
fatigue, 33
leverages in, 86
peroneus, 87
posterior of neck, 229
PRoAsg, 809, 810
pyriformis, 78,112
scaleni, 186, 228, 291, 800
sense in diagnosis, 198
sternomastold, 109, 227, 257
trapezius, 257
tone of, 343
treatment of, 129, 137, 161

N

Nancrede, on gangrene, 70
Nature, & macrocosm, 14
attempts at adjustment, 158
a unit, 14
never complete, 14
Sydenham, on healing power, 16
Negro, immunity of, 93, 96
race as predisposing factor, 93
Nephritis, 81
Nerve, afferent function of sympa-
thetic, 212
anterior crural, 811
cranial, effects on,254
depressor, 61, 215
external cutaneous, 311
facial, 254
fifth cranial, 254
function of not known, 143
glorro-pharyngeal, 255
hypoglossal, 268
intercostal, 82
massage of, 187
obturator, 311
phrenic, 61,142, 144, 234, 258, 337
pressure on, T
pudic, 811

sacral. 143, 352
sciatie, 112, 154, 811, 852
secretory, of sympathetic, 212
spinal, 205, 261, 309, 858
spinal accessory, 144, 257
splanchnic, 317
stimulation, of splanchnics, 144
sympathetic, 206, 258. 812, 337
ulnar,
vagus, 255
: vaso-motor, 214
Nervi-nervorum, 205
Neuralgia, tacial, 245, 254
intercostal, 309, 887
Neuritis, 811
Neutralization, drugs given for, 167,192
Nitrogen, importance of, 24, 89
Normal, definition of, 67
tendency to, 64
Nucleus, relation of cytoplasm to, 28
Nutrition, disturbance, 85, 337

o)

Obstruction, vascular, 247, 808
Oplum, as sedative, 166, 169
Organism, as a whole, 17, 2¢
cure, the prerogative of, 22
self-suficiency of, 42,
Organotherapy, rise of, 18
Osmosis, in bodv, 37, 45
Osteopathy, boundaries of, 20
relatjon of other systems to,164,
Ova, in relation to protoplasmic con-
tinuity, 29
Ovary, disorders of from lesions, 334
Overgrowth, as lesion, 77
Oxidation. in heat production, 47
Oxygen. action of in body, 40
amount consumed, 47
discovery of, 18, 16

P

Pain, abnormal condition, 65
cause of,
definition of, 112
direct, 112
inhibition for, 148, 161, 1563, 169
morphine for, 148
referred, 118
symmetrical, 82
sRymptom of, 101, 106
transferred, 82
Palpation, 108
Palpitation, 82
Pancreas, 104, 819"
Paracelsus, philosophy of, 14
Paralysis, agitans, 92
ell’s, 254
caused by pressure, 70
Parturition, coceyx in relation to, 852
flooding after, 151
wedge principle in, 87
Pascal, law of, 37
Pasteur, on fermentation, 17
on germ theory, 4
Pathology., Virchow’s influence
on, 16, 27
Pelvis, 838, 339, 816
Pepsin, action on proteids, 40
Percussion, 107
Peristalsis, anti, 61
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changed, 148
wedge principle in, 87
Perftonitis, posture in, 186
Persians, on massage, 182
Perspiration, 79
Petrissage, 184
Pfluger, 114, 221
Phagocytosis, in infection, 381, 62
Sternberg and Metchnikoff on, 9;
Philosophy, of life, 11
Phototherapy, 176
Phrenic Nerve, inhibition of, 142, 144
relations of, 234, 258
relation to vomiting, 61
Physlolog‘y, application of facts of, 23
chemical facts of, 40
of cell, 28
Pilo-motors, 223
Plato, 18
Pleuritis, cause of, 316, 33¢
friction sounds in, 108
from intercostals, 810
Plexus, aortic, 814
brachial, 229. 258, 309, 814
cardiac, 208, 813
cervical, 263
hypogastric, 208, 326
lumbar, 810
mammary, 263
Meissner’s and Auerbach’s, 321
ovarian 324
pelvie, 208. 358
pulmonary, 208, 315
sacral, 811, 362
solar, 151, 268
subclavian, 263
tympanie, 262
vertebral, 263
* Pneuma, theory, 18, 16
Pneumogastric, function of, 148
lesion of, 336
stimulation of, 142. 157
Pneumonia, bacillus of in normal, 96
respiration in, 108
Postmortema. in time of Ptolemies, 12
Posture, as cause of lesions, 85
in examination, 226, 282
in treatment, 242
Potts’ Disease, 110, 201
Practice, versus principles, 10
Predisposition, as cause of disease, 91
from perverted structure, 76
removal of as prophylaxis, 121
Pregnancy, acting as lesion, 78
disorder of, 855
Pressure, air in body function, 37,46
as diagnostic measure, 106
as fundamental in lesion, 76

blood, 61
effects from lestong by direct, 77,
246, 308, 328 351

effect of sub-occipital, 229
oOn nerves, 336
on vessels, 78, 832
massage, 185
negative, 185
stimulant action of, 31, 142
treatment by, 128, 132, 1683, 240
Priestly, discovery of oxygen by, 13, 16
Principles, at basis of tendency to
normal, 67

Problem, of physiolog'y

in psychotherapy, 180
VK practice, 10 28
Prophylaxis, a part o medicine, 21
deftinition, 121
in removal of lesion, 123
Prostate, disorder of, 855
trentment of, 186
Proteid, nature and value of, 54
Protoplasm, chemical and vital pro-
verties of, 24,
ealing power inherent in, 63
parts of cell a specialization of,28
. physical basis of life, 25
Psychothera I) , effects from, 176
forms of, 179
principle in, 180
Ptolemies,medfcal practicein time of,12
Ptosis, of abdomen, 327, 330
Pulley, in body, 87
Pulse, Chinese on, 12
Tranbe-Herring curves independ-

ent of, 30
Pupillo-dilators, 212, 228, 261, 812

Quain. 250 .
on nerves of ureters. 325
on pneumogastric, 256
On sacrum, 346
on sympathetic to pia, 214
Quinine, habit, 170

R

Race, as predisposition, 92
Rachitir, chest in, 26
Radlation, of nerve lmlpulses. 86, 221
Reaction equal to acti on, 148
from drug, 166
of degeneration, 174
Recoll, henefit of in treantment, 128, 185
of function. 146
Rectum, atony of, 179
examination per, 850
stmulation of, 142
Reflex, stimulation through, 144, 188
vaso-motor, 215
Reglon, cervical, 202
coccygeal, 208
interscapular, 266
lumbar. 203
pelvic, 203
suboceipital, 229
thoracie, 208, 266
Relaxation, by a.pln-oxlma.tlon, 185
by pressure, 182
by removal of ¢ause, 181
by stretching, 184
for dlugnosls. 129
methods of, 131
preliminary. 130
primary, 131
Purposen, 129
Repalr, after abuse, 36
Resistance, lowered, to stimuli, 84
peripheral, 147
Reslplrxxtilé)sn,example of self-sufficiency,

nt'imulus to, 88
tract, 165,257, 262
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Revival of Learning, 14
. Revolution, osteopathy a, 12, 18
Rheumatism, salicylates for, 167
Ribs, 282
adjustment of. 296°
articulations of, 287 *
deprenned, 289
first, 291, 30
floating, 292, 801
lesions of 289
mobility of,208
presssure from, 328, 332, 836
single, 286
special, 201
subluxations, effects from, 382
twinted, 290
Robinson, Byron, on reflex, 83
Rentgen Rav, value of, 176
Romans, on meehanotherapy, 182
Rotation, axes of, in ribs, 287
axes of in innominatum, 339, 342
a8 diagnostic measure, 108, 233
in treatment, 123, 210

S

Sacrum, lesions of, 846
Salicylic Acid, in rheumatism, 167
Salts, functron of in body, 654
Sanitation. Hebrews on, 13

mensures. 128 .
Scapula. diagnosir and treatmeut, 308
Schiff, en function of vagus, 148
Schleidan and Schwann, on cell struc-

ture, 27
Schools, during middle ages, 14
iatrochemical and mechanical, 16
Sciatica. cause of, 69, 312. 852
inhibition for, 142, 188
Science, definition of, 20
osteopathy a, 21
Sclerosis, trentment of, 138
Season, ar predlsfosltlon. 92
Sebum. value of. 178 '
Secreton, disorders of from lesion, 224,
319, 38
mammary, 835, 387
relation to organotherapy, 18
relation to protoplasmic con-
tinuity, 31 '
Sedative. drug as, 166
Segmental, arrangement of vaso-
motors, 218
structnres, 114
Selection, attribute ofliving tissue, 65
Self-regulation, by substitution, 62
in dinease, 61
limirs of, 69
of function and structure, 22, 27,
60. 62, 157
Self-sufficiency, of orgnnism. 60
Sennory Change. in dingnosis, 111
Separations, as lesions, 198, 276
Serotherapy, rise of, 18
Serums, 167
Sex, as predisposition, 92
Sinuszg’enouus,cnn traction wavefrom,

Skin, secretion of, 178
Smallpox, immunity from, 97
Soda, in sour stomach, 167

Sounds, in manipulation, 201

Npecifies, search for, 173

Spencer. on definition oflife, 24
Spingﬁlﬂ?ord,eﬂects of lesions on, 246,

Spine, approximations in, 198

contour of, 194

geueral rurvey, 194

lax, 196, 274

of ilium, 345

rigid, 119, 138, 165

' wtraight. 1§56

Spleen, vaso-motors of. 216, 319
Ntarvation, effect on organs, 62
Sternberg, on phagocytosis. 97
Nternum, examination and treatment

3
Still, on buzzards, 95
on cause of disease, 18
on convulsionn, 62, 102
on diaphragm, 33% -
on drainage of kidney, 46
on electric energy. 49
on frequency of treatment, 160
on goitre, 2-1
on length of treatment, 161
on lesions of pelvis, 846
on life, 23
on lymph, 333
on plan and specification, 10
on prominences,
on protoplasm, 25
on relaxation, 130
on sounds in manipulation. 201
on temperature in croup. 120
on youth of osteopathyv, 9
revolution inaugurated by, 12. 19
Stimulation, 140, 192
after removal of lesion, 150
artifieial, 142
by drugs, 166
by electrieity, 174
by water, 177
definition, 141
nwtural, 141
osteopathic. 142, 146, 1556
ssible use for, 141
Stimuli, causing contracture, 131
changes constitute, 24, 81
electric. 145
intensity of, 145
lesions as, 1456
mechanical energy as, 46
on protoplasm, 34
quick movement as, 161
response to, 133 -
strength and abruptness of, 81
summation of, 81
Stomach, condition in drug user, 169
disorders of, 318, 331
in vomitlnf, 147
secondary lesion from, 28
skin areas in connection with,115
roda for, 167
treatment of, 158
vaso-motors of, 318
Strabismus, 261

Structure, adjustment of, 62
«  cell life affected by, 35
glslémge of from psychic disorder,
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maintains disorder, 72, 193
relation to function, 18, 22, 25, 145
Strychnine, 166
Subluxation, anterior sapinal, 277, 279
canse of rib, 291 :
definition of, 76
diagnosir of spinal, 198
of ilium, 346

of ribs, 289
Substitution, drugs for, 167
in treatment, 192
Summation. of cauxes, Booth on, 94
of stimuli, 81
Superior Opening, of thorax, 332, 336
Surgery, electricity in, 174
Reentgen ray in. 176
simiiarity to osteopathy, 17
Swedish Movement, 16, 181, 1
Sydenham, on healing power of na-
ture, 16, 18
Sylvius, fuunder of iatrochemical
scilool. 1
Symptom, definition of, 105
disndvantageous, 105
Hippocrates on, 13
in Sudgment of normal, 64
nature of, 11
treatment of, 151, 191
varieties, 105 -
Sympathetic System, 208
. associated with spinal nerves,264
cervical, 2568
g&nnectlun with central system,

gglnnection with cervical nerves.

development of, 206
function of fibres of. 212, 223
gangliated cords of, 207
parts aftected by lesion, 213
plexusen, 207 .
thoracic. $12
types of fibres of. 209
fRyncytium, body a,30
Systems, comparisons with other, 164

T

Tapotement, 184
Temperament, as predispostion, 92
Temperature, as cause of lesion, 8
as evidence of lesion, 119
as fymptom, 101
differences in cervical lesions, 229
in rib lerions, 291
of hand in treatment, 136
treatment of high, 162
Tendency to Normal, 64, 124, 145, 180
Tenderness. associated with lungs, 314
as symptom, 106 11¢, 188, 200
in relation to ribs, 290
Tenniigz of Tissues, in self-adjustment,

Theory, germ, 156
art’s, 222

inhibition, 149

of Basch. 3822

pneuma, 13
Therapeutics, definition, 121
Thermotaxir, an illustration of self-

regulation, 61
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Thompson, on uses of salts, 54

Thoracic Dnct, lesions affecting, 833

Throat, diseases of from lesion, 245, 248
structures associated with, 231

Tobacco, habit, 170

Tonsillitia massage in, 184

Tonslils, 232,24

Toothache, treatment of, 187

Torsion, as lesion, 198, 208, 2764

Torticollis, 106, 109

Touch. necessity for delicate sense of,

107
Toxing, in metabolism, 83

from bacteria, 96
Traube-Herring curves, 30 .
Trentlg;)ent. eurative versus palliative,

frequency of, 160
habit, 149 185
internal 351
length of, 161
natural methods of, 101
negative, 156
of clavicle. 805
of connective tisaue lesions, 138
of disease, 121, 166
of flat spine, 268
of other lesions, 137
ot scapula, 307
of sternum and eartilages, 303
of symptoms. 151
of temperature, 152 .
of pelvis. 346
ponnibility of harm in. 161
rapidity of movement in, 161
to force obstruction, 151
tonie, 149, 150
Trypsin. action on proteids, 40
Tuberculosis, 92 284, 329
Tumor, as lesion, 78 .
treatment of, 137

U

Unit, morphological, 30
riature a, 14
Urea, formation of, 40
Ureter, nerves of, 326
Urinnlysls, by Brahmins, 12
Urinary Apparatus, location of, 45
Urine, Incontinence of, 326
retentin of, 855
Uterus, displacement of, 338
flooding from, 151
lesions affecting, 324, 354

v

Vagus, congh from irritation to, 233
functions of, 143
influence in vomiting, 61
inhibition influence on heart, 141
VanHelmont, t5
Vaso-motors, action of. 216
associated with fifth, 254
assoclated with ninth, 256
definition of, 214
lesions affecting, 216
of bladder, 427, 854
of Hmbs, 528
of liver, pancreas and spleen, 8I9
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of ovary and uterus, 324-
of sympathetic, 212
reflex mechanism of, 214
system, 214
varleties of, 214
Vein, inferior thyrnid 7, 251
’intervertebral, 204, 250, 308
jugular, 187, 283
portal, 18
pressure on, 78
sapheneus, 353
varicose, 78,353
vertebral, 249
vena cava, 336
Vertebrse, adjustment of, 240
cervical, 234
examination and treatment, 197,
199, 234, 248, 277, 279
lumbar, 277
relation of ribs to, 282, 296
thoracic, 266
Verworn, on elutrothernp 175
on formula for proteic u. 39
on lagrippe, 83
Vibration, in muannge, 185, 187
Vlewpoint, of life, 22
Virchow, on cell pntholokg 18, 27, 32
Viscero-motors, 212, 2
Vital Force, beyond physlcs, 23,58,59,

OSTEOPATHY.
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