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PREFACE

In arranging this classification of nerve centers and
landmarks for correspondence students I do not
claim anything original or unique. “There is noth-
ing new under the sun” is as applicable to these
nerve centers and their locations as to anything else
under the sun, and yet, with one exception (that
most excellent: and most completely arranged work
of Charles Hazzard known as Principles of Osteopa-
thy), there is no satisfactory arrangement made of
these centers and landmarks by which the student
may know where to look for the origin or termina-
tion of a nerve, or where to treat for effect upon the
sympathetic system, etc. And because I have so
many questions upon this point and along this line
I have made this crude little arrangement and hope
it will be received in the spirit in which it is writ-
ten—not as an attempt at authorship, but merely as
a convenient aid to the study of Osteopathy.

I have not attempted to give treatment in this
little work. The references I have made to it are
merely incidental. Inasmuch as anatomy, physiology
and all of the subjects referred to are not original
with any author I have quoted largely from others,
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6 PREFACE.

especially Hazzard, and have done them the honor of
naming them with every quotation in order that
they may receive all credit due them for their re-
search and knowledge. If I have been able to ar-
range the nerve centers and landmarks in such a way
as to be helpful to the student of Osteopathy I am
content.

ISABEL MONTGOMERY-DAVENPORT.
Chicago, Ill., July 1st, 1903.















THE OSTEOPATHIC THEORY. 11

easily and readily recognizes and corrects the cause
of obstruction to normal circulation and in so doing
he naturally goes first (as near as possible) to the
origin of the nerve supply, the spine, for a cause
and for this reason the spine will be your first point
for examination of the case before you, and I shall
next give you the usual manner of examining a
patient for osteopathic diagnosis and treatment.



LECTURE NO. II
EXAMINATION OF PATIENT.

When a patient presents himself to you for treat-
ment always make a thorough examination before
attempting a diagnosis which, of course, must be
made’ before you can treat intelligently. Listen at-
tentively to the patient’s “tale of woe,” for besides
being a consolation to him it may aid you some,

. though you must strictly avoid making a diagnosis
from symptoms and look for lesions. However, it is
a good plan to talk with the patient, making him or
her feel less restrained and thus helping them to
relax and feel easy under your treatment. Then,
too, you may learn something of the natural physical
tendencies as well as the habits of the patient, and
hence will know how to advise them as to care, diet,
dressing, bathing, etc. You may also learn, perhaps,
whether any deformity you may find is congenital
or acquired.

I keep a number of suits of pajamas (jackets and
trousers) made of washable material, loose and ad-
justable to almost any sized person, in my office,
and after talking with the patient for a few minutes
I have them shown to the operating room and told
to remove all their clothing except the underwear
and to don one of the pajama suits, giving them
instructions to touch the bell when ready for treat-
ment. In my operating room T have a table six feet
in length, two feet high and two feet wide. The
frame and legs are of oak strongly put together and

the top is stuffed with excelsior, covered with hair
12



EXAMINATION OF PATIENT. 13

and upholstered in leather. On this I place a small
pillow with a clean towel over it for each patient,
and if the room is at all cool a light robe or blanket.
Then when your patient is ready have him lie at full
length upon the table on his side, and beginning
with the neck make a thorough examination all the
way down the spine for abnormal variations in the
spinal column—as to position of the vertebrz one
to another; for hard, contracted muscles, both super-
ficial and deep, which will feel hard and cordy under
your fingers; for sore or tender spots, and for varia-
tions in the normal-curves of the spine. Also note
the position of the heads of the ribs. After going
down one side carefully have the patient turn over
and examine the opposite side in the same way;
then have the patient sit up on the side of the table
or on a stool and examine the curves of the spine.
See whether the neck is straight and after placing
him on his feet look to his hips and shoulders—
whether they are even or one is higher or lower
than the other. I also, in treating, notice these
things when the patient is lying at full length in the
dorsal position. Note also the complexion and the
eyes—whether pupils are dilated; contracted or even,
whether the eye is abnormal in any way. Note the
face—whether the lines are .symmetrical or not,
whether the expression is one of distress or is pleas-
ant, happy and placid, intelligent or vacant, etc.
When examination is completed have the patient re-
sume the prone position upon his side on the table
for treatment. Before going into treatment, which
is not my purpose here, we will become familiar with
the location of the spinal and sympathetic nerve cen-
ters, as we call them.



LECTURE NO. III

ORIGIN OF THE SPINAL NERVES ACCORDING
TO THE ANATOMIST (HOLDEN) AS
QUOTED BY HAZZARD.

The origin of the eighth cervical nerves corre-
sponds to the interval between the sixth cervical
spine.

The origin of the fitst dorsal nerves corresponds
to the interval between the fourth and eleventh dor-
sal spines.

The origin of the five sacral nerves corresponds to
the last dorsal and first lumbar spines.

Landmarks along the spine. Holden instances
a median furrow caused by the prominence of the
erectors spinz which extends along the spine as far
as the interval between the fifth lumbar vertebra and
the sacrum. Hollows upon the surface correspond
generally to prominences of the skeleton and vice
versa. This is on account of the attachments by ten-
dons to prominent skeletal points. Hazzard says
sharp friction will redden the spines of the vertebrz
so that they can be counted and one can notice
whether they are in place or not.

The level of the third dorsal spine is the level of
the root of the spine.

The level of the seventh dorsal spine corresponds
to the inferior angle of the scapula.

The level of the twelfth dorsal spine corresponds
to the head of the last rib.

The level of the third intercostal space corre-

sponds with the root of the spine of the scapula.
14
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¢

LANDMARKS.

Opposite seventh cervical spine, apex of angle of
bifurcation of trachea,

Opposite fourth dorsal spine, aortic arch ends;
upper level of heart.

Opposite eighth dorsal spine, lower level of heart;
central tendon of diaphragm.

Opposite ninth dorsal spine, cesophagus and vena
cava perforate diaphragm.

Qpposite tenth dorsal spine, lower edge of lung;
liver comes to the surface posteriorly; cardiac ori-
fice of stomach.

Opposite eleventh dorsal spine, lower edge of
spleen; suprarenal capsule.

Opposite twelfth dorsal spine, lowest part of
pleura; aorta perforates diaphragm pylorus.

Opposite first lumbar spine, renal artery; pelvis of
kidney.

Opposite second lumbar spine, termination of
spinal cord; pancreas; duodenum just below; recep-
taculum chyli.

Opposite third lumbar spine, umbilicus; lower bor-
der of kidneys.

Opposite fourth lumbar spine, division of aorta;
highest part of ilium.

Angle of bifurcation of trachea is in some cases
opposite the fourth dorsal spine. This angle corre-
sponds in front with the junction of the first and sec-
ond parts of the sternum. * * *
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discomfort at the back of the neck. These symptoms
are often relieved by a thorough stretching of this
ligament.

By turning the head to one side you may bring
into prominence the articular processes of the ver-
tebrae in the neck, and then tell whether they are in
line or in normal position. If you find sore spots
along the spine they denote either a slipping of the
vertebree or contracted tendons or muscles which
make pressure upon the spinal nerves at their exit.

The ligaments and tissues covering the spine may
thicken and fill in the normal curves, causing what
Hazzard calls a ‘“smooth spinal column” in distinc-
tion from the condition known as spinal curvature.



LECTURE V.

CENTERS OF THE SYMPATHETIC, FROM HAZ-
ZARD.

Third cervical vertebra, middle of neck. Above,
manipulate upward; below, manipulate downward.

Third, fourth and fifth cervical, origin of the
phrenic-hiccoughs. ’

Third, fourth, fifth and sixth vasomotors. The
superior cervical ganglion is connected with the
first ‘four cervical nerves lying opposite the second
and third cervical vertebrz. The middle cervical
ganglion is connected with the fifth and sixth cervi-
cal nerves lying opposite the sixth and seventh cer-
vical vertebrz.

The point between the first and second dorsal
vertebrae, the center for the lungs.

First rib for the heart.

Between second and third dorsal, ciliary center
and recti of eyeball.

Between fourth and fifth dorsal on the right side
for the stomach center, on the left, pneumogastric
for the pyloric orifice.

Fifth and sixth dorsal, vasomotors to the arm.

Fifth, sixth, seventh and eighth dorsal, great
splanchnics.

Eighth dorsal center for chills. .

Ninth, tenth and eleventh dorsal, small splanch-
nics. -

Twelfth dorsal, smallest splanchnic.

From a point between the seventh cervical and the

first dorsal to a point between the eighth and ninth
19



20 ESSENTIALS OF OSTEOPATHY.

dorsal branches to pulmonary plexus. The posterior
pulmonary plexus connects with the second, third
and fourth ganglia of the sympathetic. The anterior
pulmonary plexus is from the pneumogastric and
sympathetics. “Vasomotors to the lungs have been
found in the dog from the second to the seventh
dorsal. This corresponds to the centers upon which
we work in man to reach the lungs.”

Second lumbar vertebra center for parturition,
micturition, defecation.

Third lumbar cceliac axis, point between fourth and
fifth lumbar vertebra, defecation.

Fifth lumbar, center for hypogastric plexus.

From a point between the second and third sacral
to the point between the fourth and fifth sacral,
center for the neck of the bladder.

Fourth sacral, center to relax vagina.

Fourth sacral sphincter ani (the latter two are
spinal branches). )

“The term ‘cervical brain’ has been applied by
Dr. Still to the region lying between the first cervical
vertebra and the fourth dorsal vertebra; the term
‘abdominal brain’ has been applied by him to the re-
gion lying between the first dorsal and the third lum-
bar vertebra; ‘pelvic brain,” to that region lying be-
tween the tenth dorsal and fifth lumbar vertebra.”

Other centers of the sympathetic are as follows:

Sensation, atlas to the fourth dorsal; nutrition,
sixth dorsal to coccyx. These centers are spoken of
by Dr. Still.

Centers in the medulla as follows:

Cough, sneeze, vomit, respiration, salivation,
phonation, and deglutition venal center, center for
spasms.

/
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Valves of the heart, second to fourth dorsal.

Rhythm of the heart, third and fourth cervical.

The genito-spinal center and lower hypogastric
plexus and plexus to the intestinal canal, bladder and
vasa deferentia at the fourth and fifth lumbar.

Bowels (peristalsis) ninth, tenth and especially the
eleventh dorsal,

Larynx first, second and third cervical.
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Gray says that the phrenic supplies the pericar-
dium and the pleura by filaments; that in the thoracic
cavity a filament is sent from the sympathetic to join
the phrenic nerve, and that there are also branches
to the peritoneum.

From the right nerve there are branches to the
phrenic ganglion, which is situated just below the
diaphragm, the terminals perforating the diaphragm
to reach the phrenic or diaphragmatic ganglion of
the sympathic. This ganglion of the sympathic is
connected with the solar plexus. This ganglion
sends branches to the hepatic plexus and also some
filaments to the inferior vena cava. Its function as
a spinal nerve is to supply the muscle of the dia-
phragm.

From the left nerve branches go to join the solar
plexus, but there is no ganglion formed.

Quaine, as quoted by Hazzard, substantiated these
points and says further that branches reach the

" phrenic in the neck, going to the pericardium, and
that from the right nerve are branches going to the
inferior vena cava both above and below the dia-
phragm, and that branches also go to the right
auricle of the heart. Pausini, according to Quain,
has found in animals that the phrenic plexus of the
diaphragm is participated in by the lower three inter-
costal nerves. You will see that the purpose is to
associate the muscles of respiration, the abdominals,
intercostals and the diaphragm itself. Quain states
further that the phrenic may have a branch from the
hypoglossal nerve and from the fifth cervical nerve.
Such are the facts in relation to the phrenic and its
distributions. Hazzard says when we examine those
facts in the light of Osteopathy it seems certain that
we find the phrenic significant to us in more ways
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The importance of this to us lies in the fact that it~
would be an adjuvant in the treatment already used.
It is one more path by which we can influence nerve
force. We have certain ways of reaching the ab-
dominal viscera through the splanchnics in the
back. We might have a case that we could not affect
in that region, but if we could reach the trouble
through the phrenic we could accomplish the de-
sired result.

So in our work upon abdominal viscera may we
avail ourselves of the advantage of work in the neck
on the phrenic. g

Hazzard quotes Dana as saying there is a motor
‘area in the neck which is readily affected by the elec-
tric current and he treats here for diaphragmatic
palsy. Hazzard thinks this corresponds to the work
done by the Osteopath when he makes pressure di-
rectly on the phrenic nerve.

Hazzard quotes from Dr. Jacobson along this line
as follows: “Another reason for the phrenic nerves
traversing -the diaphragm and breaking up into
branches on its under surface may be to enable
them to come into communication with the sym-
pathic or visceral nerves of the abdomen. From this
communication branches are given to the hepatic
and solar plexuses, and the inferior vena cava.
Every one knows the value of active exercise when
certain abdominal viscera are torpid in the perform-
ance of their functions, e. g., in constipation, bilious-
ness, etc. Hence we see that we can go farther and
say that since the brain and cord are thus brought
into connection through the phrenic with the sym-
pathetics and with abdominal sympathetic life, and
since the brain must,send certain impulses along those
nerves and thus affect the abdominal sympathetic
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nerve life, there is no reason why the reverse
may not be true. Why may we not affect
the brain and cord by working back from the sym-
pathetics and more particularly when there is a lesion,
because manipulation must tend toward the normal?
You would manipulate the phrenics, the abnormali-
ties would be affected, you would affect the phrenic,
and thus be more likely to affect other nerves which
have under control that which has become abnormal.
There is no reason, according to our theory, why
we would not tone up the whole mechanism of
respiration, especially the muscular respiration, since
it is in connection with the phrenic nerve and with
the abdominal sympathic.”



LECTURE VIIL

NATURE'S AID IN TREATMENT.

Hence you will see and understand how it is that
the Osteopath is able to affect the inner life or the
internal organs by manipulating the body externally,
and yet the point is made one for much ridicule by
physicians who have condemned Osteopathy as per-
fectly foolish because they either did not understand
the theory upon which the Osteopath works or they
did not thoroughly know their Anatomy and Phy-
siology.

Remember that the tendency of Nature is to the
normal or natural, and if given a little help she will
readjust things to their normal course; and so in
your work you will always have the assistance of
Mother Nature if you do not work against her, and
for this reason it is possible often to correct lesions
and remove obstructions by stimulating the blood
supply or by increasing the flow of blood through
the body. By throwing open the vaso-motors and
flushing the capillaries you increase elimination. The
blood makes its circuit through the lungs more often
and is purified, and the muscles and all tissues be-
come strengthened and adjust themselves to their
normal positions and conditions. The old theory
of keeping an injured part quiet is fast becoming nil.
It was one of the hardest things for me to get away
from, but after I had seen and experienced the per-
fect rationalism of keeping the blood moving and not
allowing venous congestion to take place or to re-
main I no longer hesitated to begin gently manipu-

30
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cedure my patient was able to come to my office,
although only by aid of crutches. However, in two
months’ time she was able to appear upon the stage
as the leading contralto in a concert, but if I had not
understood the theory upon which I worked I could
have done the patient, myself and Osteopathy irrep-
arable damage. Don’t for the sake of a double fee
treat patients too often. It will not pay in the end.
Of course, if you have a pale, poorly nourished,
anemic patient who is warmed and improved by
daily treatments give them by all means. What I
wish to impress upon you is that Osteopathy cannot
be taken ad libitum or with irregularity any more
than any other therapeutic measure. Dose your pa-
tients as they need it and as best suits their case.
Don’t be an egotist or faddist. Remember that
while Osteopathy is an excellent and most success-
ful method of curing disease and ailments there are
many things which aid and assist it. No treatment
will prove satisfactory if the patient is constantly
making errors in his daily living, and so when you
take a case in hand look well to his diet. For in-
stance, if a patient suffers from indigestion and a
congested liver the case will not yield to treatment
if he keeps up the trouble by drinking coffee and
eating large quantities of starch food. Without go-
ing into the subject fully here your Physiology will
teach you the foods which are cared for by the stom-
ach and intestines, and also the changes which take
place in the liver. Neither will your patient be bene-
fited by the increased circulation which your treat-
ment will make possible if he is shut up in an atmos-
phere of poisoned and vitiated air. Or, again, if he
does not bathe and keep the skin free from the ac-
cumulations of elimination. Again, there are many
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body freely with pure water. Drink it copiously,
thus flushing the alimentary tract and the kidneys.
The vaginal douche has been much overdone and yet
it is a comforting, cleanly measure, but should never
be absolutely cold, neither extremely hot, simply
comfortably warm—such heat as one can hold the
hand in without wincing is a good guide in the ab-
sence of a thermometer, when 100-110° F. is about
correct.
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with attention to the vaso-constrictor centers, relax-
ing them and relieving the congestion in the
muscles, and after relaxation is established then
movements. The danger of this condition is serious,
because the pressure and friction of one vertebra
upon another may set up an inflammatory condition
which can be carried to the meninges or membranes
covering the spinal cord, to say nothing of the im-
pingement of nerves and blood vessels, and the least
dangerous but nevertheless painful condition of the
sore muscles of the back and neck.

Spinal Relaxation.—On the other hand you may
havean abnormal relaxation of the spine due to flabby
tendons and muscles, and this is not necessarily the
case in an anzmic patient, but is often found in an ap-
parently fairly well nourished and full-blooded person
in whom the blood supply to this one part is insuf-
ficient. In this case yoy will find a stoop or if the
patient is straight it is through great effort. On ex-
amination you may find separation of the vertebrz,
one or several, with great sensitiveness at the point
of separation—not soreness, but light pressure
causes the patient to jump and show irritability. The
whole skin is very sensitive in these patients also,
probably because the cord is less protected at these
points. _ :
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lower ribs is rather easy to determine because of the
softer walls about them and because by raising the
limbs of the patient you may relax the muscles of
the abdomen and feel through them the hard rib.
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of the joint, has always given me a most perfect
result.

At the wrist you most often have both bones
dislocated either backward or forward, though it
may be only one of the long bones; but the small
bones of the wrist may be shoved or pulled about
in many ways, and the sore points will show this
at once. The fingers are easily -dislocated and
easily readjusted. Always treat the muscles about
a dislocation first, thus relaxing them, then pull
gently and gradually out upon the displaced bone
before moving it in the direction in which it needs to
go. The tendency to the normal will help greatly in
correcting all displacements.

I have said little so far about the scapula which
is bound down so securely by muscles that the only
trouble from it will be contraction of these muscles
which draw it too closely down or a relaxed condi-
tion which with a bulging of the chest walls gives
the scapula the wing-like appearance which we some-
times see. We often stretch these muscles and raise
the scapula when there is too much pressure upon
the nerve and blood supply beneath.
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nerve may be reached at the middle of the outer edge
of the ramus of the inferior maxillary bone just in
front of the lobe of the ear.

LANDMARKS OF THE HEAD.

At the junction of the inner and middle. thirds of
the supraorbital arch you will be able to feel the pul-
sating supraorbital artery as it passes up over the
forehead.

The temporal artery may be an inch and a quar-
ter behind the external angular process of the frontal
bone. :

The bony prominences of the head are the occipital
protuberance, which is the thick prominence at the
back of the head, just above the hollow of the neck.

The parietal eminences are on either side of the
head above the ears, and the temples, as you know, "
are the thinnest portion of the skull

The occipital artery is felt near the middle of a
line drawn from the occipital protuberance to the
mastoid process, which is the prominence just back
of and below the ear.

The posterior auricular artery may be felt near
the apex of the mastoid process. The scalp is thick
and should be easily moved over the cranium, but
is often found tight and immovable. You may find
small tumors of the scalp, which are usually benign
and only enlargements of the sebaceous glands. A
tumor of the skull will be immovable, while these
move about under the examining finger. The scalp
is usually tight and contracted in headache cases,
and in treating for this disorder always treat well
over the head, moving the scalp in all directions.
The anterior fontanelle in the infant is a diagnostic
point. Normally it should be level: but if there is an
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pharynx and throat you may find an inflamed, red-
dened mucous membrane, with enlarged tonsils and
uvula, and besides the thorough treatment about the
neck I treat inside the throat, over the hard palate,
to the tonsils and uvula.

So far we have had in a superficial manner the
landmarks and examination of the spine, thorax,
arm, neck, face and head. I have given them in this
order because it is my manner of examining a pa-
tient. My next move always is to make a thorough
examination of the heart and lungs before leaving
the thorax and upper part of the body.
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stricted at the opening through which it passes in
the diaphragm, which may be relaxed at its vault
and cause a constriction about the aorta. Thus, he
says, the heart goes to pounding to force the blood
through, and the result is palpitation. Dr. Still
diagnosed such a condition in himself which he said
was relieved by compressing the lower part of the
thorax and allowing the -diaphragm to bulge up-
ward. In somewhat the same manner and probably
more often the stomach distends with gas and makes
pressure upon the aorta or the heart itself and causes
violent action of that organ. In examining the heart
do not neglect the pulse beat, which is most com-
monly sought at the left wrist at the radial artery
and should be from 72-78 per minute. You may
tell by the pulse whether the heart beats too fast,
too strong, or vice versa; whether it is regular, ir-
regular or intermittent; whether easily compressed
or bounding. In short, if you learn the character
of the normal pulse you will be easily enabled to tell
when it is abnormal. Before I leave the thorax I
wish to give you much that Dr. Hazzard says on
the splanchnic nerves, because I know of no one
who gives them so well, and I hope every one who
sees this imperfect little work of mine, which owes
so much to him, will provide themselves with a copy
of “Hazzard’s Principles of Osteopathy.”
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it is almost indisputable that there is a connection
between the splanchnics and what we might call
other splanchnics for the heart and lungs.

“In the next place we have seen that the first two
splanchnic nerves join the semilunar ganglion, and
the third the renal ganglion and they are con-
nected directly with the solar plexus and through
it with the other great prevertebral plexus, the
hypogastric plexus, and through that. with those
secondary plexuses such as the superior and in-
ferior mesenteric, hemorrhoidal, portal, Auer-
bach’s and Meissner’s, and the various plexuses
thoughout the pelvis and elsewhere. Hence any one
who sees the significance of osteopathic work will
see the significance of this far-reaching connection
with visceral and organic life. Then, again, remem-
ber that in the thorax the first or greater splanchnic
sends branches directly to the aorta itself. Hence
it is that the operator so frequently works upon the
splanchnics. It does not make any difference what
kind of trouble you may have, the general health
is likely to be affected and it must be attended to;
and whether you are working upon the stomach,
liver, portal system, upon the intestines or pelvic
viscera, you will work in part upon the splanchnics.”

I have quoted so much at large from these ex-
cellent authorities because I want you to fully under-
stand the great importance of the splanchnic nérves.
They and their connections explain the osteopathic
centers and the manner of influencing local or gen-
eral circulation. It is a favorite plan, both in medi-
cine and Osteopathy, to increase circulation at one
point to relieve congestion, and because of the im-
mense blood supply and of the splanchnic control
here the abdomen is a common ground for such a
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result. The M. D. will give a cathartic with a view
to increasing the amount of blood in the intestinal
~ tract and thus taking it from the head, lungs, liver
or whatever part may be over-gorged. It has been
said that a man may bleed to death within his own
belly, meaning that you may attract all of the blood
of the body to the abdomen and thus deplete the
brain, heart, lungs, etc., as to cause death. For an-
other example: It was a common treatment at the
Illinois Eastern Hospital for the Insane to give
sleepless patients food during the night, instead of
medical hypnotics, because we figured that the blood
naturally is attracted to an active part. It goes
where it is most needed and so by inducing gentle
digestion or setting the stomach to work the blood
is attracted from the brain to the stomach, and the
brain being relieved of the over-amount of blood be-
comes quiet and the patient sleeps; and so by treat-
ing the splanchnics you often get such a result.
Headache is largely relieved in this way, when it is
reflex as well as when due to local congestion.



LECTURE XVI.
THE ABDOMEN.

Landmarks. In examining the abdomen have the
patient assume the dorsal position, with the knees
flexed and the head slightly raised in order to relax
the abdominal muscles. The regions of the abdomen
are the epigastric, umbilical and hypogastric. The
epigastric region lies between the diaphragm above
or between the lower end of the sternum and a line
drawn from the anterior tips of the tenth ribs. This
space is divided again upon each side by a line which
would pass down from the nipples to the lower bor-
der of the epigastric region, and these side regions
are known as the right and left hypochondriacs. Be-
low the epigastric region is the umbilical, bounded
below by a line drawn from tip to tip of the crest of
the ilium, and this region is divided, as is the epi-
gastric, into three divisions by a line passing down
from the tips of the tenth ribs and forming on either .
side of the umbilical region the right and left lumbar
regions.

Below these three regions comes the hypogastric
in the center, and on either side of the line, which
comes from the anterior tip of the tenth rib to the
pubic spines are the right and left iliac region, and
just over the pubes the pubic region, which is
bounded below by the two Poupart’s ligaments, one
on each side. It will be good practice if you take
blue chalk and outline these regions on the living
subject. However, you will find them well dia-

gramed in your anatomy.
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by pressure at the outer edge of the erector spinz
" muscle, between the lower ribs and the crest of the
ilium, and as you will see are in a different location
than the laity place them, for people almost univer-
sally place their hand over the sacrum as their loca-
tion for the kidneys. The kidney really corresponds
in position to the lower two dorsal and upper two
lumbar vertebre. If the kidney is enlarged or tender
pressure here will produce pain or a sense of deep
soreness, and you may be deceived in examining
through the abdominal walls by masses of fecal mat-
ter in the bowels, taking them for enlarged kidney
or a tumor.

The ascending colon is in the right lumbar
region, over the kidney.

The ileocacal valve lies in the right iliac fossa.

The descending colon and sigmoid flex-
ure are in a corresponding position on the left side
and transversely above the umbilicus is the trans-
verse colon.

The small intestine lies behind the umbilicus.
The ileum contains Peyer’s patches, which lie in the
location of the ileocecal valve, at the edge of the
right iliac fossa. These glands are important in ty-
phoid fever because first involved, and ghe ten-
derness and gurgling in this region is, with other
symptoms, diagnostic of typhoid fever. In treating
both in this fever or in enteritis you must be very
careful for fear of causing hemorrhage or perforation.
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as in pleurisy, the respiratory motions of the abdo-
men are increased, but if there is great pain in this
region, as in peritonitis, the abdominal movements
are restricted. In intestinal indigestion and consti-
pation there is much distention. By gentle pressure
you may feel the pulsation of the aorta, and where
there is fecal impaction the mass may be felt under
the hand. Hazzard says, “If there is pain in the
stomach, which increases upon pressure over the pit
of the stomach, it is inflammatory, as in catarrh of
the stomach; if it disappears, it is said to be nerv-
ous.”

If the liver or spleen or stomach are enlarged you
will be able to feel them and sometimes a floating
kidney is easily outlined, as is an ovarian or fibroid
tumor, which may arise out of the pelvis into the
abdominal cavity, and in rare cases the bladder may
be so greatly distended as to be felt here.

Percussion will show you the location of the solid
organs, which give a dullness on percussion. Where
there is gas, as in the intestines or in the stomach,
you get a high-pitched tympanitic sound. Practice
will teach you the difference between the tympanitic
sound where gas is present and the resonant sound
where there is air in a cavity, as in the chest. The
liver, as I have told you, lies very near the surface
in the median line, and when much enlarged may
extend well down below the ribs and across the front.
It feels smooth and elastic if not hardened or con-
gested, when it has an inelastic or putty feeling to the
examining hand. By gently going deeply into the
abdominal cavity you may feel the bodies of the ver-
tebra and the large nerves and blood vessels which
lie along on the inner or anterior surface of the
spinal column. The appendix may be felt if it or the
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tissues about it are much swollen or tender at a point
about midway between the umbilicus and the ante-
rior superior spine of the ilium. The gall bladder
may be felt also if there is much distention and
tenderness or if there are gall stones present, and
the bile duct may be felt at the umbilicus if swollen
or tender from catarrh or if containing gall stones.



LECTURE XVIII.
THE PELVIS.

Landmarks. The pelvis, as you know, is the
bony basin formed by the innominate bones and the
sacrum and coccyx, or of the ilium and ischium on
either side, the pubes in front and the sacrum and
coccyx behind, and contains the lower bowel, the_
uterus and its appendages in the female and the blad-
der. The superior spines and crest of the ilium may be
easily outlined, and these landmarks are important
pointsfor measurements and as guides tothe surgeon.
McBurney’s point, for instance, is midway between
the umbilicus and the anterior superior spine of the
right ilium, and is the point of operation for appen-
dicitis. The pubis, of course, is very distinct across
the front and for external examination marks to
the hand the limit of the false pelvis, which lies above
it and in the flare of the iliacs. By making gentle
pressure with the palm of the hand above the pubes
you may engage the fundus or top of the body of
the uterus, you will be able to detect it at once as
a small hard ball which easily fits into the hollow
of the hand.

Poupart’s ligament is a thickening of the
aponeurosis of the external oblique muscle and ex-
tends from the anterior superior spine of the ilium
to the spine of the pubes, and marks the diagnostic
point between inguinal and femoral hernia, the first
being above the ligament. The spine of the pubes
is also a point of diagnosis, the hernial sac lying to
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called the hip and is about midway between the
tuberosity of the ischium and the superior spines
of the ilium. You may also find the sciatic nerve
by deep pressure between the tuberosity and the
ischium and the trochanter. The tuberosity of
the ischia are the parts of the pelvis upon which we
rest when seated, and perhaps for external examina-
tion may best be described as located between the
anus or opening from the bowel and the great tro-
chanter.

The great sacro-sciatic notch may be de-
termined by rotating theé thigh forward and drawing
a line from the posterior superior spine of the ischium
to the top of the trochanter, when the top of the
notch and gluteal artery is found at the junction of
the upper with the middle two-thirds of the line. The
spine of the ischium is located by drawing a line
from the posterior superior spine of the ilium to the
outer side of the tuberosity of the ischium, and the
pudic nerve and artery cross the ischial spine. By
stimulating this nerve Hazzard says you may cause
contraction of the perineum, and by stimulating the
lower sacral nerves you cause a contraction of the
coccygeus muscle and help to raise the bowel and
pelvic contents. He also says, “Pressure upon these
vessels, as by continued sitting, is a common source
of uterine and pelvic disorders,”
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quotes Dr. Harry Still as saying that “a twisted or
tilted innominate may shorten a leg as much as
three inches and may be mistaken for dislocation of

the hip.” :

EXAMINATION OF THE HIP.

Because of the heavy muscles about it the hip has
no landmarks for the Osteopath aside from those
already given for the pelvis. -

Dislocations or slippings are very common here.
You may find the femur upward or backward, and
in this case the leg is shortened and the toes turned
inwards. Or it may be backward into or near the
sciatic notch when the leg is shortened and toes
turned in, but not so much. Third, you may find a
thyroid dislocation into the obturator fotamen. In
this case the knee is bent and the toes are turned
either inward and point down or outward, or the
head of the femur may be forward against the pubic
arch and the toes are turned out.

So in reality only the first two are difficult to diag-
nose -as to position, especially if you are sure it is
not a displacement of the-pelvic bones. The pelvis
and hip are especially difficult and only a thorough
knowledge of the anatomy and a good experience
in examining patients will make it possible for you
to treat these cases.
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the popliteal space are locations in which you can
reach much of the blood and nerve supply for the
lower limbs, and it is here that much of the treat-
ment is given for these parts.



LECTURE XXI.

THE PELVIC ORGANS.

The organs contained in the pelvis are the rectum
and bladder, the uterus, ovaries, Fallopian tubes
and vagina in the female and in the male the rectum,
bladder and prostate gland. You must not expect
the anatomy of these organs here. I merely wish to
give you a method of examination and help you to
become familiar with that which the examining hand
or finger meets. If it is necessary to examine the
rectum place the patient upon his left side in the
Sims position, i. e., with the right limb drawn up
across the abdomen. The anus or opening of the
rectum is the external sphincter and presents a cor-
rugated orifice.

Inspection will show the presence of any abnor-
mal growth or condition. A protruding hemorrhoid
will have the appearance of a small blue tumor,
something like a grape (but not always as dark in
color), and is very sensitive to the touch. You may
also find the rectum prolapsed and protruding, but
you can diagnose this condition from hemorrhoids
by the fact that it is not tender and is pink, whereas
the hemorrhoid, being an enlarged vein, is blue, and
is painful. Then upon spreading the folds of the anus
you may find small bleeding or raw-looking fissures
or cuts, which are very painful upon defecation and
cause a dull aching pain at the tip of the coccyx, or
even up over the sacrum. Upon passing the finger
into the normal empty rectum you will find a smooth
elastic tube, upon passing the finger a little way

8o
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LECTURE XXIIL

EXAMINATION OF THE BLADDER, UTERUS
AND OVARIES.

In making this examination I prefer the patient
in the dorsal position, though many physicians use
the Sims position. However, before making a
digital examination you may learn a good deal that
is of value by inspection of the external genitals. I
shall not go into venereal or other diseases, which
are only amenable to treatment through the general
circulation and in my estimation by bathing and
thorough medication, for be it understood that while

"I think Osteopathy the most excellent and success-
ful therapeutic measure which the physician has I
do not think it the only one, and having my medical
education I sometimes, though not often, use the
medicine which I see will assist my osteopathic
treatment, and venereal diseases are among the few
conditions which I believe will not yield to oste-
opathic treatment alone. I have no use for a bigot
and the Osteopath who does not go on and com-
plete his education by a thorough medical course
is limited to a certain degree, and should be con-
scious of the fact and either turn the case over to
an M. D. ‘or invite one into the case with him or her; -
and so if you find a chancre or any suspicious erup-
tion or condition of the external genitals and have
not a medical education do not for your own sake
undertake to treat the patient locally. Do what you
can generally and send them to a specialist for treat-
ment. However, aside from venereal disease,

inspection will show whether there is any deformity
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LECTURE XXIII

DIGITAL EXAMINATION OF THE FEMALE PEL-
VIC ORGANS.

Digital examination of the female pelvic
organs is made by passing either the index finger
alone or both the index and middle fingers into the
vagina with their dorsal surfaces backward.

The vagina is a membranous canal or collapsed
tube extending in from the vulva to the uterus and
lying between the urethra and bladder in front and
the rectum behind. It is between five and six
inches in length, the anterior wall being shorter than
the posterior and extending from about the urethra
or opening into the bladder backward and upward
under the bladder, with which it is united, and then
is reflected down a short distance onto the anterior
lip of the cervix of the uterus, forming the anterior
fornix or little pocket into which the examining
fingers pass. In the same manner the posterior wall
extends from the vaginal orifice upward and is re-
flected upon the cervix forming the posterior fornix.
The posterior wall is curved, the curves varying
with the position of the uterus and the amount of
distention of the bladder and rectum.

In the center between these two walls and extend-
ing into the vagina the examining fingers meet the
cervix or neck of the uterus, which will be felt as
a small hard body with a depression, the os, or
mouth, in the center; and should normally point
backward and a little upward and lie well up in the
vagina, about five or six inches from the opening.
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the arterial center for control of the blood supply
to the ovary.”

The spermatic artery in the male and the ovarian
in the female is opposite the second lumbar verte-
bra, above and back of the umbilicus and trans-
verse colon, and you may by working in deeply
follow this down to the ovary and, as Hazzard says,
stimulate the arterial flow, while by working in the
reverse direction you stimulate the venous flow. At
the fifth lumbar you get the center for the hypo-
gastric plexus, through which comes the pelvic
plexuses. Now to continue with the digital and bi-
manual examination of the pelvic organs, while the
examining fingers are inserted in the vagina and the
left hand is placed gently over the lower part of the
abdomen to push the uterus down a little you may
feel the body through the vault of the vagina. The
uterus, as you have learned from your anatomy,
is normally a small flattened pear-shaped organ, con-
sisting of a body and neck or cervix. The body is
called the fundus and in the multiparous woman
does not rise above the brim of the pelvis, hence
cannot be felt in the hypogastrium. It is a hollow
organ, possessing thick, muscular walls, and is lined
with mucous membrane. When unimpregnated and
normal it is about three inches in length, two inches
wide at the top, and one inch thick. The fundus is -
directed forward and lies upon the bladder or against
the bladder, hence lies in a slanting position with
the top slightly down and forward, while the cervix
is slightly upward and backward. The uterus is
partially held in position by the broad ligaments,
which are folds of peritoneum thrown over the
body, and part way down on the cervix, then
fold back, and are attached to either side of the
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In anteversion and the other displacements the
same means may be employed except the knee chest
position, which would by force of gravity increase.
anteversion or flexion, but the vaginal walls may be
spread in the dorsal position, allowing the entrance
of air, as in the knee chest position.

And so in a superficial and somewhat limited way
I have given you the osteopathic landmarks and most
of the nerve centers.

Hazzard quotes from Howells’ text-book as fol-
lows: He says, “Howells’ text-book gives vasomotor
fibers for the external genitals as follows: There are
two groups, one coming from the lumbar region and
the other from the sacral region—those of the lumbar
region from the second, third, fourth and fifth lumbar
nerves, running forward in the white rami communi-
cantes. They pass through the pelvic plexus and pu-
dic nerve, and thus reach their termination. The
pudic nerve contains some vasomotor fibers for the
external genitals. As for the sacral group, these leave
the anterior roots of the nerves in the sacral region. A
stimulation here causes dilatation of the vessels of
the external genitals,

“Vasoconstrictors for the Fallopian tubes, uterus
and vagina in the female and for the seminal vesi-
cles and the vasa deferentia in the male are contained
in the sacral nerves. Also some fibers from the
second, third, fourth and fifth lumbar nerves. Hence
the second, third, fourth and fifth lumbar are the
same for the external and internal genitals. We get
vasomotor fibers from both. We work upon the
sacral region, springing the sacrum, relaxing the liga-
ments about it, and also stimulating the peripheral
termination of the nerves in the muscles along the
sacral region.”
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him osteopathically. He found nothing except a
tense condition of the pelvic muscles and tissues, but,
the first treatment made an entire night’s rest without
an opiate possible and the second treatment relieved
the whole condition completely. In both instances as
soon as the doctor began treatment in the rectum the
patient became comfortable. Evidently there was
contracted muscles or other pressure within the pel-
vis which irritated the nerve supply of the urethra and
the treatment relieved this as well as inhibited the
nerves and the patient was relieved. It is useless to
state that this patient, is a devotee to Osteopathy. I
give these little incidents as examples of what nerve
pressure will do and of how closely the symptoms
may simulate an infectious disease without the micro-
scope to confirm the diagnosis.
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