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Preface.

In presenting Osteopathy Complete to the student and practi-
tioner we feel that we are entering a field comparatively new, and
upon which very little has been written.

The word “osteopathy,” signifying bone-disease, is a misnomer,
and is In itself misleading. It was coined by the discoverer of a few
of the fundamental prlnc‘lpléﬂ of this new sclence of healing,

The human system is, to all intents and purposes, a wonderfuf
machine, capable of running for an indefinite period of time, unless
interfered with by aeccidents, dislocations, contraction of muscles,
obstruction *of the nerve-force, or the circulation of the nutritive
fluids of the body.

The heart is compared to a double force-pump, driving the blood
through the arteries, or irrigating channels, which pervade the most
hidden recesses of the entire body; the veins collecting it from the
capillaries and returning it to the heart.

The brain is compared to a dynamo which generates, and trans-
mits by way of the nerves the forces which control and give vitality
to every tissue and organ of the body.

Osteopathy is based upon a thorough knowledge of anatomy and
physiology, and enables the skilled operator to reduce disloeations,
or, by mechanical methods, to keep free the wonderful forces and
nutritive fluids of the body so essential to true physiological congi-
tions; and that its methods are cflicacious in the tr;eatment of many
diseases which have baffled the skill of almost all other methods,
which have been tried and proven to be of no avail, can be attested
by thousands who have been restored to health and usefulness by
an application of its principles.

With an earnest desire to advance the cause of Osteopathy, and
place it before the public in its true light: at the request of students
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and practitioners, we have thrust aside the veil of mystery in which
it has been shrouded by its discoverer and his associates,

Such standard works as Gray, Landois, Saunders, and Musser,
which should be in the library of every osteopath, have been freely
consulted.

The author has endeavored to be accurate, concise, and modern,
and to merit in the future the firm support and encouragement
received in the past. '

We are deeply indebted to Dr. Helen M. Barber for many valu-
able suggestions; also to Dr. Sanford T. Lyne for valuable assistance .
in the classification of diseases. We are also deeply indebted to
Dr. Andrew E. Knutson for valuable assistance, preparation of index

and treatise upon dietetics.
Elmer D. Barber, D.O.
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Introduction.

OSTEOPATHY.

Osteopathy is a progressive science, and is as vet in its
infancy. Valuable discoveries are being continually made
by skillful members of the profession while engaged in
research and experiment. It does not claim to cure all the
ills flegh is heir to; neither would it presume to detract from
the virtues of any other method of healing. It is simply the
response to the demands of mankind for a therapeutic sci-
ence eminently superior in points of rationality of method,
freedom from injury to the patient, and successful results, as
compared with all other methods in use. Its necessity was
to a large extent due to the fact that the oldest and most
general method of practice has had, since the sixteenth
century, some of the most intellectual men of the world
engaged in research along the lines of its theory, and still
claims to have discovered and presented to the world but
three absolute specifics for the ailments of human-kind, and
the efficacy of these has not yet been attested by the experi-
ence of the subjective patients.

While Osteopathy does not expect to entirely supplant
materia medica, its merit has already been established
beyond any peradventure, and no other method of healing
has, in so short a time, made such rapid strides into public
favor and confidence; which is entirely due to its remarkable

record, which, although a majority of the cases treated were
—q
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termed chronic, and had previously tried almost all other
methods without the result of a cure, shows about ninety per
cent of the cases treated benefited, seventy-five per cent
completely cured, while only ten per cent received no relief,
and not one injured or made worse. In view of the wonder-
ful record, a number of States have passed laws recognizing
it as a safe and efficacious method of treatment; and it is
not only receiving the attention and endorsement of the most
intelligent classes where it is being introduced, but is com-
manding the consideration of the progressive minds of the
meédical world. |
Owing to the literal translation of the word “Oste-
ﬂpathf,” its appropriateness to the secience, as taught and
practiced, has to some extent been criticised. It may be
necessary, therefore, to explain that, while it seems to have
been the original idea of the founder of the science that
nearly all diseases are caused by dislocated bones, the expe-
rience of his students does not prove this theory to be correct,
but find that the adaptation of the name lies not so much in
the treatment of bones as in the use made of them in applying
the treatment; so that it may be said that the name “Oste-
dpath;v” is significant of the science, not only to the extent
that bones constitute the framework or basis on which the
Euperati*uctm'e of the human body is constructed, and which
must be perfectly adjusted and functionally normal to make
poegible a complete physiological condition, but the skeleton
furnishes indispensable starting-points to the osteopath
when examining the body in search of abnormalities, as well
as the exact location of impnﬁa.nt nerve-centers, arteries,
and veins, so essential to intelligent treatment. Further
than this, the bones of the extremities are aften used as
levers, fulcrums, ete, where the treatment requires the
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gtretching of contracted muscles, freeing the circulation of
the nutritive fluids and nerve-currents of the body.

Osteopathy is veritably a common-sense method of treat-
ing diseased conditions of the body, either structural or
functional—without knife or drugs,—by means of strictly
scientific manipulations. It makes no demands upon the
vitality of the patient, but enlists the curative powers con-
tained within the body, which readily respond when properly
appealed to. Its method is purely mechanical, and its
cardinal principles might be classified as follows: Skeleton
Adjustment, Glandular Activity, Free Circulation of Blood,
and Codrdination of Nerve-Force.

The art of applying its methods is ﬂependent upon a
thorough knowledge of anatomy and physiology, and a
proper application of the principles involved therein, as well
as a knowledge of the organic powers of the body, and the
nerve-centers through which they may be excited to action
and regulated.

The osteopath, being“a student of forces,” deals with the
body as a wonderfully constructed machine, composed of
various tissues and organs, each performing some specific
function in the promotion of vital economy, under the super-
vision of vital forces: and when perfectly adjusted, will con-
tinue to operate its full appointed time, unless interfered
with by accident or abuse,
| All lesions causing pathological conditions are not only
the excess, defect, or perversion of some structure or func-
tion, but it is a physiological conclusion that they will be
found accompanied by incodrdination of the vital forces of
the body; that is, an excessive or excited condition of some
vital energy, as compared with some other in a corresponding
degree of deficiency or inactivity. The vital forces being
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f
thus deranged, harmony is destroyed and the system
becomes diseased,

To detect a pathological condition, the osteopath must
know well a perfect anatomical and physiological being:
- just as a detector of counterfeits must be perfectly familiar
with every point of the genuine before he can be skilled in
his profession; and although the osteopathic application of
the principles of anatomy and physiology differs materially
from that made by any other science of therapeutics, it is
perfectly rational and purely scientific. The proper dedue-
ing of the cause from the effect being an elementary prin-
ciple of intelligent treatment, the osteopath applies his meth-
ods to the removal of the cause, be it the reduction of a dislo-
cation, the arousing of an enervated organ, equalization of
the circulation of the body fluids, or the cotrdination of the
nerve-force; harmony—which is the beauty and strength,
not only of all institutions, but of all mechanism as well—
being thus restored, health is the result: whereby is pro-
moted by osteopathic methods the production and mainte-
nance of healthy tissue and function in the system.

SKELETON ADJUSTMENT.

It is obvious to the student of physiology, of even ordi-
nary intelligence, that there can be no complete condition of
health without a perfectly adjusted skeleton. Its relative
importance to the weal of the body is that of the foundation
to the house. That luxations are much more common than
supposed, and can be produced by an accident so slight as to
£0 unobserved, is painfully demonstrated by the thousands
of cases that have been overlooked by some of the most
eminent practitioners; when, had they been searched for
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from an osteopathic standpoint, they could no doubt have
been eagily reduced, thus removing the cause of many morbid
affections that often prove so perplexing to the practitioners
of the usual methods.

A dislocation is not necessarily the result of external
violence. It may be caused by the ulceration of a process of
bone, elongation of ligaments, or by muscular action; so that
its discovery must not depend too much upon the history of
some violent accident, but should be arrived at by a minute
examination and comparison with a normal joint, the success
of which largely depends upon the practitioner’s familiarity
with a perfect anatomical condition. There will usually be
found in case of a dislocated member, alteration in the form
of the joint and axis of the limb, impaired circulation in the
parts involved, loss of proper motion, pain on manipulation,
lengthening or shortening, prominence at one point .and
depression at another, but in some cases precise measure-
ments to and from certain fixed points about the joint as
compared with a normal joint are necessary in order to dis-
cover the true condition, |

The first examination of a patient by an osteopath is, or
should be, with special reference to the normality of the
skeleton, for though a luxation may be but partial, it may be
causing a pressure at some point upon a nerve or blood-vessel
of which the patient is entirely unconscious, and thus remain
unaccounted for as a barrier to the recovery of health.

_ To undertake to heal a diseased body with a dislocated

member without first reducing the dislocation is like trying
to operate a machine with an important cog-wheel out of
gear.



14 OSTEOPATHY COMPLETE.

GLANDULAR ACTIVITY.

r

The normal action of the secreting glands is absolutely
essential to health, and particular attention to the proper
performance of this function is not only demanded of the
osteopath, but remedies influencing the secretions are given
a first place in the practice of materia medica.

Secretions are divided into two classes, known as ‘“re-
crementitious” and “excrementitious.” The process is car-
ried on by cells, which in most cases are grouped in organs
known as glands. These cells are defined as “nucleated
masses of protoplasm of microscopic size,”” Protoplasm is
germinal matter of a gelatinous nature—a proteid compound
consisting largely of muco-globulin. Chemically it contains
C. H. N. O. 8., and its reaction is albuminous. The nucleus
is a small vesicular body imbedded in the protoplasm.
Chemically it is a nitrogenous constituent, and its purpose is
largely that of cell-reproduction. Biologically, cells are the
fundamental elements of living tissue, and in view of the
demands made upon them by the process of destructive
metabolism, whereby the protoplasm of cells is being con-
stantly destroyed by active use, Nature has wisely provided
them with the power of reproduction of kind that they may
remain constant. They have the power of motion in
response to stimuli, and the power of absorbing certain por-
tions of food and rejecting the rest.

The function of the principal secreting glands of the
body is not a mere physical process of filtration, as might be
inferred from some authorities, but is in fact a vital process;
for these glands not only separate from the blood certain
materials for reabsorption, but by their elaborating proec-
csses convert these materials into higher degrees of tissue
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products; dependent upon a course of chemical operation of
their own by which they manufacture new substances not
found in the blood, the whole forming a secretion known as
recrementitious matter for use in the promotion of animal
economy. They separate certain other materials from the
blood to be discharged from the body as excrementitious
matter, being either useless or harmful if retained. *

It is therefore apparent that with glandular activity the
body possesses laboratories of its own capable of manufact-
uring within itself all the remedial properties conducive to
its well-being; se that it is not only unnecessary to introduce
unorganized chemicals into the system, but to do so and
expect them to become organized by inactive glands is unrea-
sonable in the extreme. All materials must be especially
organized by the glands of the body before they can promote
the function of tissue-nutrition, and to introduce unor-
ganized matter into the system and expect it to be appropri-
ated without becoming organized, one had as well undertake
to add inches to pounds. Furthermore, the majority of
chemicals in crude state are injurious to the system, and
Nature has unerringly provided that one of the special func-
tions of the liver shall be to filter from the blood containing
fresh absorptions from the digestive tract all materials that
would be poisonous to the body if permitted to enter the gen-
eral circulation, and reject them back to the intestines to be
discharged. Might it not then be an interesting problem—
the solving of which would cause confusion—as to how much
of the chemical introduced reached its destination and
accomplished its purpose, without causing a corresponding
injury to the system.

It is a well-established physiological principle that
glandular activity is affected by the amount of blood passing
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through the gland, and that the function of secretion is
dependent upon proper innervation and free circulation of
blood. It is through these agencies that the osteopath cor-
rects glandular irregularities and promotes the function of
secretion.

The cause of lesions of secretions may be local or general,
and the local or general secretion is affected accordingly., A
sharp pain is evidence of excitation; a dull pain, with sensa-
tions of weight and fullness, of glandular inactivity. If these
symptoms are not local, the condition is likely general; and
if the condition is one of inactivity, the skilled osteopath
applies his method of increasing the general blood-pressure,
by increasing the force and frequency of the heart’s action;.
regulating the caliber of the arteries, through the vaso-motor
centers; and codrdinating the geﬂeral nerve force, If the
condition is local, his method would be to increase the local
blood-pressure, by relaxation of the arteries supplying the
gland affected, without compensating relaxation elsewhere;
or by constriction of the arteries other than those supplying
the gland. If the condition should be one of excitation or
excess, methods opposite those used for inactivity would be
applied.

FREE CIRCULATION OF BLOOD.

It is conceded by all leading authorities that a normal
circulation of blood is one of the most important funetions of
life, and it can hardly be more forcibly demonstrated than by
the fact that in a normal condition a quantity of blood equal
to the entire amount in an ordinary human being passes
through the heart about every thirty seconds. The blood
represents about onetwelfth of the body weight, and nor-
mally is distributed about one-fourth in the liver 3 one-fourth
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in the muscles; one-fourth in the heart, lungs, and large
vessels; and one-fourth in other organs. It is composed of
serum—a nearly colorless liquid—and red and white corpus-
cles. Chemically it contains proteids, fats, sugar, salts, and
hemoglobin. The corpuscles represent about forty to forty-
five per cent of its total weight, and there are about 14,500
white corpuscles to 5,000,000 of the red in each cubic milli-
meter; the proportion varying in different conditions of
health and disease. The red corpuscles have a definite life,
and degenerate as do other parts of the body. The white
corpuscles have the power of ameboid movement, by which
they are able to pass through the walls of capillaries into the
surrounding tissues. They have their source of origin in the
Iymph glands and the spleen; and some of them end in red
corpuscles, while others take part in inflammatory processes
being sacrificed in pus-formation.

The blood is propelled by the heart through the arteries
to the capillaries in the substance of the tissues, where it is
collected by the veins and returned to the heart; thus serv-
ing as a transporting medium, carrying food and oxygen to
the tissues of the body for their nourishment, and bringing
. back morbid elements for excretion. Not only is glandular
activity dependent upon a free flow of blood, but the minute
and equal distribution of this nutritive fluid is indeed essen.
tial to the proper appropriation of tissue-building elements,
as well as the no less important process of retrograde meta-
morphosis, whereby are removed waste and worn-out mate-
rials, which, if retained in the system, would inevitably pro-
duce disease, Further than this, the union, in the body, of
oxygen received by the blood from the lungs, with carbon
and hydrogen, produces a process of combustion by which the
normal heat of the body is maintained, so that with an
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obstructed circulation the part of the body involved would of
necesgity suffer from a lack of proper warmth. Being the
basis, therefore, for the vital performance of assimilation
and elimination, as well as the maintenance of the body
temperature, health must be dependent upon a regular and
uniform circulation of blood, and disease will surely follow
any continued variation of this funetion.

The osteopath refers more causes of pathological condi-
tions to impairment of this function than to any other of the
body, and through its agency effects more cures.

The constriction of an important artery or vein, caused by
a slightly displaced bone or organ, or an indurated muscle,
will produce an excess of blood in one part of the body, and a
corresponding deficiency in another, probably resulting in
headache, and a corresponding coldness of the lower extremi-
ties; depending, of course, upon the location of the obstruc-
tion, which, if not removed, will almost certainly cause irreg-
ular action of the heart. To illustrate: A hose with two
branches being attached to a force pump, and one branch
being constricted by pressure of the hand or foot, more water
is of necessity forced through the other branch, and a greater
effort is required of the pump in propelling the given amount
of water, resulting in an early impairment of the pump if the
obstruction is not removed.

A free flow of blood is the remedial agency in the
osteopathic treatment of inflammatory processes; their ter-
mination by resolution being promoted by relaxation of
the structures involved, thus freeing the blood-passages
through and from the affected area, whereby the capillaries
are flushed with a fresh supply of blood and morphological
elements rapidly removed as the circulation is being
restored.
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Not only is this method efficacious in simple processes,
but especially so in those known as infective, where micro-
organism is a peculiar characteristic, such as diphtheria or
typhoid fever. Osteopathy has for its purpose, in the treat-
ment of all such diseases, simply the restoration of healthy
tissue, claiming that no microbe can inhabit tissues physio-
logically normal, and that only such as have imperfect elimi-
nation of waste materials are susceptible of their invasion,
and suitable for their development. They are found, there-
fore, as the result rather than the cause of pathological con-
ditions. This theory is strongly demonstrated by the fact
that two individuals may be exposed to an infeefious disease
at the same time, and one may contract it while the other
does not, which is owing to the difference in the physiolog-
ical condition of the two systems. In one case there was
free circulation of blood rich with leucocydes, or white blood-
corpuscles; the eliminating processes were active, thus giv-
ing the system the power of resistance; or, in other words, it
was physiologically normal. In the other case, the circula-
tion of blood was sluggish, and perhaps deficient in white
blood-corpusecles; there was no doubt glandular inactivity
and impaired elimination, thus giving the system no power
of resistance; or, in other words, it was already in a path-
ological condition.

Leading physiologists teach that one of the most import-
ant offices of the white blood-corpuscles is to attack, devour, and
destroy invading micro-organism. They are, therefore, be-
yond any question, a powerful microbicide, and a remedial
ageuncy in these processes especially prﬁvideﬂ by Nature, and
consequently uninjurious to ilhe system. It is within the
province of the skillful osteopath not only to increase their
number through their sources of origin, but to aid the great
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transporting medium in conveying them to the scene of
conflict.

Osteopathy stands without a formidable competitor in
the art of equalizing the circulation of blood, and though its
method of freeing the blood-passages and regulating the
action of the heart are so evidently in accord with the prin-
ciples of anatomy and physiology, yet they are not even
remotely approximated by the methods of any other science
of therapeutics.

COORDINATION OF NERVE-FORCE.

It is not only agreed that pathological conditions may be
of neurotic ‘origin, but that the phenomena of all lesions of
the body are to some extent portrayed through the nervous
system. The control of the nervous system over the funec-
tions concerned in the motion, sensation, and nutrition of the
entire body place} it among the leading agencies through
which the osteopathic methods of healing are applied.

To exercise a controlling influence over this system has
baftled the skill of the most eminent practitioners of the old
schools. Their methods having been confined almost exclu-
sively to experiments with electricity and chemicals.

The osteopath regards the nervous mechanism of the
body as an immense electrical system, containing its own
batteries, wires, and other necessary appliances. It is
capable of generating all the force needed, and simply
requires perfect continuity and coérdination by mechanical
methods, |

The brain receives sensory impressions, and transmits
motor impulses. The spinal cord conducts them to and from
the various wires which carry the impulses to the most
remote tissuer of the entire being.
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The white or fibrous nerve-matter is composed of a num-
ber of tubes, each containing an axis-cylinder, insulated and
protected by the White Substance of Schwann. A bundle of
these tubes is invested by a covering, the neurilemma, and is
called a “nerve”—the arrangement having been likened to a
submarine telegraph cable. The axis-cylinder connects the
nerve-center with the cells of the periphery. The fibers con-
tained in the nerve are classified as afferent and efferent fibers,
and their function is the transmisgion of stimuli. The former
carry impulses from the periphery to the center, and are
known as sensory fibers. The latter carry them from the
center to the periphery, and are known as mofor fibers. The
system has two divisions, the Cerebro-spinal, and the S8ympa-
thetic. The cerebro-spinal includes the brain, medulla
oblongata, and spinal cord, also the nerves proceeding from
them. The sympathetic consists of a double chain of-
ganglia—small nerve-centers—which lie on either side of the
vertebral column, extending its entire length, and are closely
connected with the spinal nerves, each of which gives off a
communicating branch, containing both motor and sensory
fibers, to a neighboring sympathetic ganglion. Indeed, the
two systems are so closely allied that practically they may
be considered as one, for by following closely the anatomy
and physiology of the sympathetic system it will be found
that the fibers of most of its nerves have their origin in the
spinal cord. For instance, the splanchnic nerves, which
form a great part of the solar plexus supplying the abdomi-
nal viscera, have their fibrous origin in the spinal cord, as
do the accelerator nerves of the heart in the cervical and
upper dorsal region of the cord, stimulation of which center
physiology teaches will increase the heart’s action. There
are certain fibers, known as the vaso-motor fibers, whose
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function has to do with the regulation of the caliber of the
blood-vessels, especially the arteries. They are divided into
constrictor and dilator fibers, and, though controlled by the
sympathetic system, come from the spinal cord, their most
important spinal center being in the cervical region; while
the nutritive function of the entire body is under the immedi-
ate supervision of the sympathetic system, that it is depend-
ent upon the connection of that system with the spinal cord
is a physiological fact which needs no particular comment.

There are thirty-one pairs of spinal nerves; each arises
by two roots, an anterior motor root and a posterior sensory
one; these unite, and the nerve then divides into two
branches, an anterior and a posterior, both having motor and
sensory fibers. The anterior nerves supply the body in front
of the spinal column, also the limbs, and send communicat-
ing branches to the sympathetic ganglia. The posterior
nerves supply the muscles and integument of the back, and
contain both afferent and efferent fibers.

The function of the spinal cord is the “conduction of
impulses,” and the “origination of reflex action in response to
stimuli,” whereby an impulse may be transmitted through
afferent fibers to a center in the spinal cord, and there trans-
formed into an efferent impulse and conducted to the part of
the body receiving its innervation from the nerve center thus
operated upon. The spinal cord containg many of the most
important centers of the nervous system, and which are
capable of being excited reflexly; such as the spinal vaso-
motor centers, cardio-accelerator center, parturition center,
etc.; the action of the cells of the cord being independent of
the will, and occurs before the mind is conscious of it. It is
therefore within the power of the skillful osteopath to pro-
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duce effects in almost any part of ‘the body through the
wonderful mechanism of this spinal key-board.

Although it is a well-established principle of neuro-
physiology that the action of nerves can be influenced by
mechanieal stimuli, it has remained for the osteopath to dem-
_onstrate that it is entirely practical, and that it is more
effectual to apply the stimulus to the nerve supplying the
tissue or organ than to apply it directly to the structure
involved. He has furthermore proven the physiological

teaching that a sudden pressure over a nerve followed by
immediate retraction will stimulate or excite the nerve to

action; and on the other hand, a gentle steady pressure
quiets or deadens the action, producing for a time the effect
of nerve-section, paralysis, or osteopathic desensitization. It is
not only obvious that there must be perfect continuity of
nerve-force in order that any organ may receive a message to
discharge a certain function, but proper innervation is an
indispensable factor in the vitality of every tissue and organ.
Cobrdination of the nerve-force of the body is no less essen-
tial, for with the nervous energy of one part of the body in a
state of excitation as compared with the rest, there is excess
of some function which makes unnecessary demands upon
the vitality of the body at the expense of its delicate
machinery, producing a result probably similar in a measure
to that of an electrical apparatus charged beyond its
capacity. :

With a thorough knowledge of the various nerve-centers,
and the innervation of the different tissues and organs, the
osteopath is able to cobrdinate the nerve-force of the body.
He can increase the nerve-current to almost any part of the
being, and can quiet an excessive one as well. The efficacy
and practicability of this theory has been satisfactorily
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demonstrated in the treatment of ataxia, Para]jaia, anes-
thetic and hyperesthetic conditions, as well as in the regula-
tion of the peristaltic action of the bowels, the regulation of
the heart’s action, controlling the caliber of the blood-
vessels, and the relief and assistance so effectually rendered
in parturition.



Preliminary Miscellanea.

RESEARCHES OF DR. ELMER D. BARBER.

The author was born in Oneida, N. Y., May 17, 1858, and
when a mere boy arrived at the conclusion that the age of
miracles was past, and that all results could be traced to a
reasonable cause.

While in Jersey City, N. J., we met a gentleman who,
without the use of drugs or surgical instruments,by manip-
ulations which he could not explain, was curing hundreds
of people in a public hall.

Then came Paul Castor, whose cures were equally mar-
velous and likewise inexplicable, We visited faith doe-
tors and spiritualistic mediums and witnessed their results,
but found the principle on which they worked shrouded in
mystery.

We next heard of Dr. Andrew T. 8till, who was effecting
cure after cure in a marvelous manner, upon (as he claimed)
scientific principles. We visited the old doctor, were con-
vinced that he had discovered the fundamental principléa_
on which were based the results accidentally reached by
others, and entered his School of Osteopathy, from which
we graduated March 2, 1895, with an average grade of 99 in
Anatomy and Physiology and 100 in Osteopathy.

Immediately after graduation we removed to Baxter
Springs, Kas., and engaged in the active practice of Osfeop:
athy. It was at this period, when fresh from the school at

Kirksville, Mo., with our pockets bursting with notes gath-
-9
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ered eagerly from the lips of the discoverer of Osteopathy,
that our small book, “Osteopathy, the New Science of Drug-
less Healing,” was written. Since the publication of that
volume, having studied very carefully all works that we
could procure having any bearing upon this subject, besides
treating and curing hundreds of patients osteopathically, we
are led to believe that there is not 8o much that is new,
except the name, but that Osteopathy is a combination of
many movement-cures scientifically applied.

From a careful study of Gray and Landois, we find that
Dr, Still has discovered no new nerve-centers; he has simply
discovered a fact that has been overlooked by the ordinary
physician: that a steady pressure over a given nerve-center
will produce a certain result; while stimulating by manipu-
lation over the same center produces an opposite result; and
that by working upon these centers we can control the
organic system.

He has, therefore, simply discovered a correct and scien-
tific method of manipulation, whereby the osteopath can
equalize the circulation, and, in fact, all the forces of the
body—in very many cases, after all other methods have been
tried and failed.

While it is our desire to give Dr. 8till credit for any
points which he has discovered, we must differ with him as to
the true cause of the results reached by the Osteopath.
While the good Doctor believes that nearly all diseases are .
caused by dislocated bones, nearly always finding them and
thereby winning for himself the name of “Bone Doctor,” in
our practice we never find a great number of dislocations and
by the same manipulation effect the same cures as Dr. 8till.

If a bone is really dislocated and has been in that condition
for years, the dislocation can not be reduced; but if the
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muscles are contracted, causing a stiff joint or depressing the
ribs, they can be quickly relieved by manipulation, and the
patient is easily led to believe that the bone was dislocated.
While we do not doubt for an instant that our classmates
are sincere in their belief that in catarrh, sore eyes, deafness,
and other disease of the head, the atlas is dislocated, and
that they cure these diseases by setting the atlas, we believe
that twisting, pulling, and stretching the meck in a vain
attempt to move the atlas stretches the muscles, thereby
freeing the circulation and permitting Nature to assert her-
self. Be they right or wrong, our readers can cure almost
any acute disease in the head, almost instantly, by gently
pulling on the head and rotating it in all directions; and
many chronic complaints by a continuation of the same
method. We all agree upon the one great point, that man is
a machine, and that nerve-centers have been discovered
upon which a pressure of the hand will cause the heart to
slow or quicken its action, from which we can regulate the
action of the stomach, bowels, liver, pancreas, kidneys, and
the diaphragm. The thousands of people snatched from the .
grave by an application of these never-failing principles are
proof positive that at last the keynote has been struck; and
a school established that can explain intelligently why cer-
tain manipulations produce certain results.

Viewing the brain, the cerebro-spinal cord. and the nerves
as an immense telegraph system (the brain acting not only
a8 a great dvnamo, generating the forees which control and
move the body, but as headquarters, receiving and send.ng
messages to all parts of the body; the slender nerves passing
through, under, over, and between the hundreds of bones
muscles, arteries, veins, ligaments, and various organs), can
you wonder that the wires are sometimes down,that the com-
munication is occasionally cut off between headquarters and
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some important office, or that paralysis is the result? Do
yvou wonder that occasionally the wires are crossed, and that
the message (possibly to the bowels, to discharge their load)
is received by the kidneys, which promptly obey the order?
The bowels having failed to respond to orders from head-
quarters, a second message goes over the wires, and again
the kidneys answer the summons; the result is kidney disease
and constipation. While we cannot go directly to the nerves
at fault, we can, by manipulations, which will be fully

described under their proper head, stretch the contracted

muscle that is obstructing the current; whereupon, if the

case has not become chronie, the howels will immediately

resume their functions and the excited kidneys will cease to

act so rapidly. In chroniec cases it usually takes Nature from

two to six weeks to assert herself. In the nervous system, as
in the telegraphic, the current must not be obstructed.

The massage treatment effects many remarkable cures
by moving the flesh and muscles in all possible directions
over the entire body. They unwittingly and unavoidably, if
they are very thorough, free the right spot, establishing the
circuit, thus permitting Nature to assert herself.

Another very important part in this complicated machine
is the systemic, pulmonary, and portal circulation: the arte-
ries are cylindrical vessels, conveying the blood through |
this network of nerves and muscles to all parts of the body;
the veins gathering up and returning it to the never-tiring
heart, pumping steadily throughout a lifetime, driving the
blood to the most remote parts of the system and forcing it
to return. Isitto be wondered at that occasionally a muscle
contracts, after a hard day’s work or exposure to the cold,
possibly obstructing some littie river of blood on its journey
to nourish a given part? Do you wonder that the part in
question weakens from lack of nourishment and fails to
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perform its allotted task? As it is the blood that must con-
vey all substances of nourishment to the different parts, is
it a wonder that the medicine never arrives at its destination?
Should a large artery be obstructed in a similar manner,
would it be surprising if the heart, working against heavy
odds, trying to pump the blood past the obstruction, in time
felt the pressure? in which case heart disease would be the
result. Should the contraction be in the thigh, obstructing
the femoral artery, we have cold feet and limbs on one side
of the obstruction, and heart disease on the other. If the
veins returning the blood are obstructed in the same region,
we may have either dropsy, inflammatory rheumatism, ery-
sipelas, eczema, or varicose veins, caused by the stagnant,
pent-up hln:ﬁﬂ, on one side, and heart disease on the other,

Having briefly referred to the bones that support, the
nerves that control, and the blood that supplies, let us dwell
for a moment on the muscles that move and propel this won-
derful living machine. As the only power muscles have is
in contraction, they must be arranged in such a position and
so attached to the bone as to pull from any direction in which
it may be necessary to move a given part. Receiving as they
do not only their orders to act, but their motor power, from
that great dynamo the brain, they may be justly compared
to s0 many electric cars. One car may be larger and stronger
than another, but, deprived of the current from that slender
wire, which of itself is nothing, neither can move from its
position. Is this not indeed a delicate and complicated
piece of machinery, the nerves and fluids of the body moving
unobstructed through the hundreds of rapidly contracting
and relaxing muscles? We state most emphatically that the
true cause of many diseases may be traced to some muscle
which has contracted and for some unaccountable reason
has failed to relax, thus interfering with all the forces of life.
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It is by working on these principles, which we have briefly
sketched, that we achieve results bordering on the miracu-
lous; it is by working on these principles that we draw
patients and students from the length and breadth of our
land; it is by working on these same principles, fully ex-
plained and illustrated in the following pages, that any
family can attain some very remarkable results.

OSTEOPATHY IN A NUTSHELL.

First: Using the arms and limbs as levers, stretching
all museles to which they give attachment and moving the
flesh and muscles from side to side the entire length of the
limb stretches and softens those musecles, thus permitting a
free flow of the fluids and nerve forces to these parts, a
stoppage of which means disease in some of its varied forms.
One thorough treatment of an arm or leg will often instantly
cure, and almost always relieve an acute case of any nature
in the extremities, and a very few treatments, administered
one each day, will cure any acute case. Chronic cases can be
usually cured by a continuation of the treatment, every other
day, for from two to six weeks, even after all other methods
have been tried and failed.

Second: Move and soften, by deep manipulations and
by rotating the spinal column as much as possible, all the
muscles of the spine. The spinal cord is the great trunk from
which springs the spinal nerves, and is contained in, and
protected by the upper three-fourths of the spinal column,
which is very flexible, consisting of many separate bones,
between which is placed the elastic intravertebral cartilage.
As the spinal nerves which control the different muscles,
organs, etc., escape from the spinal cord through openings
or foramina in the different sections of the vertebral column,
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it will be readily. understood that the numerous muscles
which are attached to and move the spine must always be
very soft and elastic; that contraction here means inter-
ference with nerves that may control some distant part, and
4 consequent partial or complete paralysis of that part, until
by manipulation or accidentally the muscle ‘at fault is
reiﬂxed, thus turning on the current from that great dynamo
the brain, and once more the machine moves forward.

Third: Using the head as a lever, move and stretch all
the muscles of the neck. This treatment frees the circula.
tion to the head, an obstruction of which is the true cause
of catarrh, weak eyes, deafness, roaring in the head, dizziness,
and, in fact, almost all disorders of the head. Many acute
cases can be instantly cured, while those that have become
chronic require a much longer course of treatment.,

Fourth: Bending the patient backward, with the knee
pressing on the back just below the last rib, will usually
cure any case of looseness of the bowels, from common
diarrhea to bloody flux, and a continuation of the treatment
will cure any case of chronic diarrhea.

Fifth: A nerve-center has been discovered at the base
of the brain, termed vaso-motor, which can be reached by a
pressure on the back of the neck over the upper cervicals. A
pressure at this point continued from three to five minutes
will slow the action of the heart, often reducing the pulse
from 100 to a normal condition in a few minutes’ time. It is
from this center that, without the use of drugs, we control
fevers, curing any fever that is curable in one-half the time
that the same work can be done with medicine.

Sizth: In all cases where the general system seems to
be affected, give a general treatment, thus freeing and per-
mitting all the forces of the machine to act.

Seventh: Never treat an acute case oftener than once
in three hours, or a chronic case oftener than once a day.
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Eighth: It is never safe to use this treatment during
pregnancy, except in diseases of the head or extremities, and
in those with caution. To draw the arms high and strongly
above the head, at the same instant pressing on the spine
below the last dorsal vertebra, or to flex the limbs strongly
against the chest, during this period, is dangerous in the
extreme.

Ninth: While this treatment will improve the action
and remove the pain in stiff, chronic dislocated joints, the
dislocation can never be reduced. We have seen it tried,
and tried it ourselves a great many times, meeting with no
success where there was really a dislocation of long standing.
There are a great many cases where the patient is suffering
from rheumatism or a similar trouble in which the muscles
are contracted, and he can easily be led to believe that a dis-
location does really exist, and that the operator who simply
stretches the muscles has reduced the imaginary dislocation.
This we believe also to be the case regarding the many dislo-
cated ribs found by the average “bone doctor.” While they
may be correct, we have demonstrated the fact, times with-
out number, that drawing the arms high above the head, at
the same instant pressing at almost any point with the knee
immediately below the scapul®, thus Etretchiﬁg the muscles
of the chest and springing the ribs forward, will .Ainstantly
cure sharp acute pains in the sides or chest and certain cases
of heart disease, while a continuation of the same treatment
will cure asthma or consumption in its early stages. It is on
this vital point that we differed in class as well as in practice
with the other members of our profession. While they trace
most effects to dislocated bones, and never fail to effect a
cure if it is within the bounds of reason, we effect equally
remarkable cures in many instances by simply stretching
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and manipulating the muscles, thus freeing the circulation.
While we do not believe it possible that to hide his secrets
a “bone doctor” would deceive the publie, we believe that in
a vain attempt to set the bones in the manner prescribed by
Dr. 8till the circulation is freed and the patient recovers.

Tenth: We have recently discovered ihat shaking or
vibration administered by the hand quickens, stimulates, and
strengthens. In reducing inflammation and congestion it
diminishes pain, and if applied over certain nerve-centers, it
increases the secretion of the glands.

HOW TO APPLY OSTEOPATHY.

First: While it is very necessary to have a leather up-
holstered table, 2 feet 2 inches high, 2 feet wide, and 6 feet
long, for office work, a cheap pine table of the same dimen-
gions, over which is spread a bed-quilt, with one or two
pillows, will answer the same purpose at the home of chronic
invalids who cannot reach the office. It is always advisable,
if possible, to have a table, not only being very much easier
and more convenient for the operator, but being a firm sup-
port, the patient can be placed and retained in the most
desirable position for successful treatment. In acute cases,
however, we are often obliged to treat the patient upon the
bed, a couch, chair, and sometimes upon the floor, usunally
getting very good results. |

Second: In treating a patient osteopathically, while
the treatment can be applied through a reasonable amount
of clothing, enough should be removed to enable the opera-
tor to administer the treatment in a thorough and intelligent
manner,

Third: 1t is always adyisable for a lady to remove her
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clothing, putting on a loose robe, which every osteopath
should have in his office for this purpose.

Fourth: It is entirely unnecessary, except in rare in-
stances, to expose any portion of the patient’s person, except
the spine in making first examination.

Fifth: All manipulations should be given in a slow,
gentle, thorough, careful manner, thus giving the muscles
of the patient an opportunity to relax. The patient should
always be cautioned or instructed to permit the muscles to
relax as much as posgible. The object of the manipulation
being to stretch the muscles in any manner that will best
tend to free the circulation and remove the pressure that
may be obstructing the free and uninterrupted flow of the
nerve-wave to any given point.

Sixzth: A thorough general treatment tends to stimu-
late and equalize all forces of the entire system,

Seventh: A pressure upon a nerve-center, to control.
a certain organ, should not be continued over two to four
minutes, and should not be administered oftener than once
in four hours.

Eighth: Acute cases should be treated each day, the
treatment occupying, according to the case, from ten to
thirty minutes. Great care must be exerciged in diserim-
inating between patients who can stand a light or a strong
treatment. In no case should the treatment be so strong
or long continued as to exhaust the patient; on the contrary,
the patient should feel relieved and refreshed after each
treatment.

Ninth: In chronic cases the first treatment should be
very. light, each treatment growing stronger until the opera-
tor has determined just how strong a treatment will pro-
duce the best results. Most chronic cases should be treated
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every other day, from ten to thirty minutes, according to the
disease and number of different manipulations employed.
In most chronic cases we should see some change for the
better in a very few days. '

Tenth: Vibration.—We have recently discovered that
vibration administered by the hand quickens, stimulates,
strengthens, and assists very materially in reducing con-
gestion and inflammation, and is very beneficial in many
cases, in addition to the regular osteopathic treatment; in
fact, we have cured cases of stammering, asthma, and vari-
ous other troubles in which we failed to get results by the
regular osteopathic manipulations. Vibration should be
applied with a loose wrist-joint, the whole or a part of the
palmar surface of the hand or fingers being used. The move-
ments in the wrist-joint are abduction and adduction, while
the movements of the elbow are flexion and extension; the
hand lies immovable upon the part of the body on which it
rests. Through a quick succession of individual movements,
with a perfectly loose wrist-joint the vibrations are produced.
Flexion and extension of the wrist must be carefully guarded
against, as this would produce pressure, which would be
injurious in many localities. In fact, vibration correctly
applied is such a wonderful instrument in relieving pain
that we cannot impress this one point too forcibly upon the
minds of our readers: Always vibrate with a loose wrist-joint,
using no greater pressure than the weight of the hand, as the
entire benefit to be derived from the treatment is lost if this
point is neglected.

Eleventh: In applying osteopathic treatment in the
manipulation of muscles, the operator should avoid using
the end of the fingers as much as possible, as much stronger
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and better treatment can be given by using the palmar sur
face of the fingers or hand,

Twelfth: After three years of active practice, we desire
to correct a number of erroneous statements which appear
in our former book written immediately after graduation,
and from notes taken at the A. T. Still Infirmary. While
all treatments given in that work are substantially correct
as laid down by the discoverer of Osteopathy, we find that
where, in acute cases, we used the word “instantly,” it
should have been in most cases “a few hours,” and that in
chronic cases, while we usually get immediate results, about
double the time specified is generally required to effect the
cure.

HOW TO MAKE THE EXAMINATION.

So much depends, from an osteopathic standpoint, upon
the human framework being correctly adjusted, that in all
cases where the nature of the disease does not render the
cause apparent, the spine is first examined.

First: Place the patient upon the face, a pillow under
ihe breast and chin, the nose and mouth just far enough
above the pillow to enable the patient to breath as he lies
face downward, with the head and neck perfectly straight;
let the arms hang down over the gides of the table. In chis
position the spine should be perfectly straight laterally, and
any deviation from the correct line is easily detected, and
must be corrected before we can hope to remove the cause of
the disease, and thereby effect a cure. In this position, an
anterior or posterior curvature is also easily discovered.

Second: With the patient lying in this position, ex-
amine the ribs. If in a normal position, they will present
a flat surface to the hand passed over them, and sheuld be
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about an equal distance apart. If an edge is discovered,
the rib is slightly turned; the space is unequal between it
and tle adjoining rib, and its inner edge is pressing upon
some portion of the anatomy which it is supposed to protect;
being turned slightly in its articulation, it can hardly fail
to press upon some nerve or artery, which may control or
nourish a distant part. In other instances we discover the
floating ribs turned under or partially under the rib above.
It is hardly necessary to state that with the framework in
this condition we could not hope to restore the patient to
health by the use of drugs or in any other manner, except, by
a gkillful manipulation, to adjust the ribs to their normal
position. In the practice of Osteopathy very many of these
cases are found, and chronic troubles cured which for
years have baffled the medical fraternity. In making
this examination the patient should lie in the position
named, for if the head is turned slightly, the cervicals are
out of line; if an arm is thrown above the head, the ribs npon
that side are drawn slightly upward and turned partially
upon their edges. It is thus that a dishonest osteopath
always finds dislocations, shows them to his patient and
his friends who ﬂ]ﬂ,jr be present, and reducesa the dislocation-
in a moment without the slightest apparent effort, and so
skillfully as to give no pain. In these imaginary disloca-
tions, by fmeing and equalizing the circulation, the patient
is usually made to recover quite rapidly, and never for an
instant imagines that recovery is not due to the reduction of
a dislocation. If the vertebra or rib is really partially dis-
located, and has been in this condition for any great length
of time, it will take several treatments to return it to normal
position, and the operation will not be entirely painless.
The different dislocations of other -jnints are too familiar to
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the average physician to require mention in this connection.

Third: With the patient in the same position, begin-
ning at the first cervical, with the first and second fingers of
the right hand upon each side of the spine, move the hand
downward slowly and carefully the entire length of the
spinal column. We are very liable to discover a spot, possi-
bly no larger than the end of the finger, much warmer or
colder than the surrounding surface, in which case a con-
tracted muscle has obstructed the circulation over or to a
certain nerve-center; and we have ascertained the cause of
the difficulty with that part of the anatomy controlled by the
nerve involved.

Fourth: Beginning again at the cervicals, and working
downward a little deeper, we often discover muscles which
from their knotted, cord-like appearance lead us to believe
that they are contracted, interfering with the machinery of
life.

Fifth: In making this examination of the spine we
often discover places very tender to the touch of which the
patient was entirely ignorant, and upon which a slight pres-
sure will sometimes cause the patient great pain. Such a
condition over an important nerve-center is the cause of
many diseases, which we cannot hope to relieve without
first removing the cause of the congested condition in the
Epine.

Sizth: Place the patient on the back, the body, head,
- and limbs perfectly straight, the arms at the sides, with
all muscles relaxed. Examine the ribs once more to dis-
cover, if possible, any abnormality. Carefully examine the
neck in all diseases of the head or organic troubles. A econ-
tracted muscle pressing upon the pneumogastric nerve,
which has so much to do in controlling the viscera, might
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cause a multitude of evils. While it is well to examine in
the usual manner the liver, stomach, spleen, bowels, kidneys,
bladder, and other organs, the skilled osteopath has diag-
nosed the case before leaving the spinal column, and simply
makes further examinations to satisfy himself that his con-
clusions are correct.

Seventh: Always examine the pulse to ascertain the
action of the heart and the condition of the circulation.

Eighth: A skilled osteopath seldom looks at the
*omngue, arriving at his diagnosis almost entirely through
the examination of the spine. Patients often wonder how

it is possible to discover so readily, without removing the
clothing, tender spots, of which they knew nothing, along

the spinal column, In the majority of instances there is
something in the countenance, the gait, or carriage of the
chronic invalid that tells the story to one familiar with dis-
ease. Reasoning from effect to cause, knowing the origin
of the nerve that controls the diseased organ or limb, it is
not difficult to detect tender places upon the spinal column,

neither is it difficult to cure the disease, having located and
removed the cause,

A FEW IMPORTANT QUESTIONS AND ANSWERS.

1. What is Osteopathy?

~ The human system is a machine capable of running for
an indefinite length of time, unless interfered with by acei-
dent, dislocation, or contraction of the muscles, obstructing
the free nerve-force, the free circulation of the blood, or
other fluids of the body. Osteopathy, based upon a thorough
knowledge of anatomy and physiology, enables the operator
to reduce dislocations and to so manipulate the muscles at
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fault as to free the circulation; harmony being thus restored,
health is the result.

2, Upon what does an intelligent application of its
principles depend?

Upon a complete knowledge of Osteopathy, Anatomy,
and Physiology.

3. How may osteopathic treatment aid in the produc-
tion and maintenance of healthy fissue?

(1) By reducing dislocations, thereby freeing nerves or
arteries that control or nourish certain parts of the anat-
omy; (2) by stimulating or desensitizing certain nerve-ceniers,
thereby controlling the action of the heart, stomach, bowels,
kidneys, and other organs; (3) by manipulating the muscles,
thereby freeing the entire circulation.

4. Give an example of an impaired function caused
by an abnormal skeleton, and state how the bones may be
used as levers in correcting the same.

Constipation, which is sometimes caused by the seventh
or eighth rib being turned in such a manner as to obstruct
the free nerve-wave over the great splanchnic, would be a
happy illustration. In the nervous system, as in the tele-
graphic, we must have a perfect circuit between lieadquar-
ters and all branch offices. In_this instance the brain is
headquarters, and the bowels are the branch office, while the
great splanchnic and right pneumogastric nerves form the
circuit, which, being obstructed where the great splanchnic
leaves the spinal column, affects the peristaltic action, caus-
ing the bowels to act in a weak and halting manner.

Using the pectoralis major (which attaches to the seven
. or eight upper ribs and inserts into the external bicipital
ridge of the humerus) and the arm as a lever, placing the
thumb upon the angle of the rib at fault, by drawing the

— =



42 OSTEOPATHY COMPLETE.

arm high above the head as the patient inhales, pressing
hard upon the angle of the rib as the arm is lowered with
a backward motion, the rib is thrown in its proper articu-
lation, the eircuit is established, and health is the result. |

5. Give an example of some perverted function in some
organ of the body, and the osteopathic treatment for the
same, .

Many cases of heart disease are caused by a contraction
of the adductor muscles of the thigh, obstructing the femoral
artery or vein. Should the pressure be sufficient to obstruct
the artery, we have atrophy of the limb on the one side, while
the heart, overworked in trying to force the blood past the
obstruction, soon feels the strain. In case the vein, and.not
the artery, is affected, the blood is pumped into the limb and
failing to properly escape, the anastomoses around the large
joints become engorged; and perhaps we have a case of in-
flammatory rheumatism on one side of the obstruction, and
heart disease on the other. In either case flex the limb
against the abdomen, abducting the knee strongly and ad-
ducting the foot as the limb is extended, thus stretching the
adductors, thereby freeing the circulation. Many cases of
heart disease and accompanying complications have been
cured in this simple manner.

6. What general principles are involved in the osteo-
pathic treatment of diseases of the respiratory organs, such
as consumption, asthma, and bronchitis ?

In diseases of the respiratory organs the intercostal and
other muscles of the thorax are usually found contracted in
such a manner as to reduce its dimensions, thus not only .
interfering with deep and full respiration, but with the
nerve and blood-supply of the pleurse, bronchi, and lungs;
using the arms, which are attached to the pectoralis major
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and minor, as levers, drawing them high above the head,
pressing at the same instant upon the angles of the ribs, as
the patient inhales, enables the operator to expand the
chest, thereby freeing the circulation to these organs. Im-
mediate relief is usually the result of the first treatment.

7. What are the four great principles that should be
constantly kept in mind in all osteopathic practice?

(1) The framework must be perfectly adjusted. (2) The
 circulation must not be obstructed. (3) We must have a
free and uninterrupted circuit between the brain and each
muscle and organ of the body. (4) By stimulating or desen-
gitizing certain nerve-centers, the action of the heart, stom-
ach, liver, bowels, kidneys, and other organs may be usually
controlled.

8 How does the osteopath control] fever?

By light general treatment, and holding the vaso-motor,
thereby controlling the action of the heart.

9. How often should an osteopathic treatment be
given? | |

In acute cases a gentle, careful treatment may be given
every six hours; usually once a day is sufficient. The vaso-
motor may be held in fevers once in four hours; in most
chronic cases every other day is sufficient. It is much better
not to treat quite often enough or long enough than to over-
do matters and exhaust the patient.

: 10, How long a time is usually requueﬂ to give an
osteopathic treatment? ~

This depends so much upon the case and condition that
it must be left to the judgment of the operator; from ten to
thirty minutes is usually sufficient.

"11. Has a patient ever been injured by Osteopathy?

While many thousands have been cured or benefited
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by this treatment, we have never heard of a single instance.in
which the patient was injured. When we take into consider-
ation the fact that nearly all cases treated by the osteopath
are chronie, in which nearly every other known method of
treatment has been tried and failed, the results obtained
by osteopathic treatment are indeed surprising.

MAN AS A MACHINE.

The entire skeleton in the adult consists of two hundred
distinet bones, articulating with each other in perfect har-
mony. Some are arranged to allow the utmost freedom of
motion, others are limited, while others are fixed and immov-
able. On the bones are many prominences for the attach-
ment of muscles and ligaments and many openings (or
foramina) for the entrance of nutrient vessels.

The thorax is a bony cage formed by the ribs, the dorsal
vertebree, and the sternum; it contains the prineipal organs
of respiration and circulation.

Should the muscles of the chest contract, as is often the
case, springing the ribs, which are the most elastic bones in
the body, lessening the dimensions of the thorax, we have
asthma, consumption, or heart disease; while a partial dis-
location of the lower ribs, caused by contracting muscles,
causes enlargement of the spleen, stomach trouble, and
various other diseases, which can readily be cured by
manipulations.

There are over five hundred muscles in the human body
connected with the bones, cartilages, and skin, either directly
or through the intervention of fibrous structures called ten-
dons or aponeuroses. Muscles differ much in size; the
gastrocnemius forms the chief bulk of the back of the leg,
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and the fibers of the sartorius are nearly two feet in length,
while the stapedius, a small muscle of the internal ear,
weighs about a grain, and its fibers are less than two lines
in length,

Now, having briefly mentioned the bones and the mus-
cles, we will touch upon the arteries that neurish this most
interesting and intricate piece of machinery.

The course taken by the blood on its way to the various
parts of the body is called the systemic circulation, on acount
of its having to make repeatedly the circuit of vessels leading
to and from the heart.

The arteries are small eylindrical muscular vessels, and
might be compared to rivers throwing a branch to each mus-
cle in their course, while the veins gather up and return the
venous blood to the heart, where it is pumped through the
pulmonary arteries to the lungs.

It will now be readily understood, as the heart is a
double pump, driving the blood through the arteries and
veins, that the contraction of muscles throwing a pressure
on arteries or veins which pass through, under, or between
them would certainly affect the heart and necessarily de-
range the entire system. We trust that our readers will note
these points carefully, as we expect to prove that many cases
of heart disease, rheumatism, dropsy, neuralgia, tumor,
goiter, and cancer are caused by contracted muscles and are
readily cured by a system of treatment which removes the
cange and gives Nature a chance to act.

To illustrate more fully, let us compare the systemic
circulation to an irrigating system. Through your fields
- run innumerable ditches; one is obstructed by a fallen tree,
cauging the water to back up, seeking some other channel or
a weak place in the bank to escape. What is the resuli?
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Bones of the Human Skeleton.

" Frontal (forehead).
%:u %‘an&tal is{iﬂ?iu}. d base)
- o Temporal (sides an g8,
ER&J’EEUM--------- % Sphenoid Enpte-ri*-;rr base of the skull),
{8 bones.) thmoid (sieve-like booe at root of nosa)
Oceipital (back and base of skull}. | J

THE HEAD. ...... -4 " Two Superior Maxillary (upper jaw).
(22 bones. ) Infarinrpfluillarr (lowar jaw).
- oo Taeprsenat (to orbit of eye).
y Wi rymal (1o orolt ol eyal.
FAL-EI.I;E"““-";" 1 Two Turbinated (on sides of nasal fosse).
L (14 bones.) Two Nasal (bridge of nose).
| Vomer (bone between the nostrils).
| Two Palate (back part of nasal fossme).

Twelve Dorsal Vertebres.

' SevenCervical Vertebree.
" SPINAL COLUMN... i

{24 bones.) Five Lombar Vertehree.
Fourteen True Ribs.
RIB\E ':24 hﬂl].'BEIL--m. 'Y { Tgl.': Fﬂ-lﬂﬁ Rihs'
THE TRUNK... 4 STERNUM (breast bone).
(54 bones.)

HYOID (bone at root of tongua).

Two Innominata.
PELVIS..coieines isse e ¥ SACTUI.
L hones.) Coceyx.
" SHOULDEE %‘f:fﬁlﬁ'_
. . Humearns.
UPFE[%‘ &éﬂg}ﬁuu‘ rrrrr 7 L’LIEI.!IL - Ulﬂ.ﬂ. ﬂ.nﬂ Rﬂ.dius.
Eight Carpal Bones.

THE LIMBS.... . - Fourteen Phalanges.

(124 bones.)

Lec Egmﬁh
atella.
ihia an Lhula,
Tihi d Fibula
| LOWER LIMBS5....
ol (60 bomas.) Seven Tarsal Bones.
L FooT .. ...... 1 Five Metatarsal Bonea.

i
i
. HAND . ...... % Five Metacarpal Bones,
|
|

Fourteen Phalanges. -
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Too much water in one end and too little in the other. Thus
it is that when confronted with heart disease you should
immediately ascertain if the patient is troubled with cold
extremities; such being the case, using the limbs as levers,
stretch the muscles, thus freeing the arteries from this undue
pressure, permitting the blood to pass down to and warm
the extremities, at the same time relieving the heart.

We will now pass to the nerves, which not only control
the action of the muscles and various organs, but also con-
trol the caliber of the arteries, thus regulating (when not
interfered with by slight dislocations of bone or contraction
of muscles) with the utmost precision the entire systemic,
pulmonary, and portal circulation. The central part of the
nervous system, or cerebro-spinal axis, consists of the spinal
cord (medulla spinalis), the bulb (medulla oblongata), and
the brain; the spinal cord being the great bond of connec-
tion between the brain and the majority of the peripheral
nerves. As most of the nerves originate in the spinal cord,
and as the cord is in direct communieation with, and might

be considered part of the brain, it will be readily understood
that a pressure on any of these nerves, interrupting com-
munication between the brain and some distant part, will
cause paralysis of the part controlled by the nerve involved.

While we have touched but briefly on the anatomy and
physiology of the human body, we trust we have proven to
our readers that man is a machine, and laid the foundation
for a thorough understanding of our method of treating dis-
eases by manipulation and without the use of drugs or
surgical instruments.
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Diseases in General.

THE LUNGS.

The Lungs are the two principal organs of respiration,
placed one on each side of the chest, separated from each
other by the heart -and other contents of the mediastinum.
Each lung is divided into two lobes, an upper and lower, by a
long and deep fissure, which extends from the upper part of
the posterior border of the organ, about three inches from itg
apex, downwadrd and forward to the lower part of the ante-
rior border. This fissure penetrates nearly to the root. In
the right lung the upper lobe is partially subdivided by a
second and shorter fissure, which extends from the middle of
the preceding, forward and slightly upward to the anterior
margin, making a small triangular portion, the middle lobe.

The right lung is larger and heavier than the left; it is
broader, owing to the inclination of the heart to the left side;
in consequence of the diaphragm rising higher on the right
side to accommodate the liver, it is also shorter by an inch.
The weight of the lungs is about forty-two ounces, the right
lung being two ounces lieavier than the left; but much varia-
tion is met with, according to the amount of blood or serous
fluid they may contain. The lungs are heavier in the male
than in the female.

"Each lung is conical in shape, and presents an Apex,
Base, two Borders, and two Surfaces for examination.
Apex.—The apex exiends into the root of the neck about
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an inch or an inch and a half above the level of the first rib,
and forms a tapering cone.

Base.—The base is concave, broad, and rests upon the
convex surface of the diaphragm. Its circumference is thin
and fits into the space between the lower ribs and the costal
attachment of the diaphragm, extending lower down exter-
nally and behind than in front.

Borders.—The anterior border is sharp and thin, over-
lapping the front of the pericardium. The posterior border
is broad and rounded, and is received into the deep concavity
on either side of the spinal column. It is much longer than
the anterior border and projects between the ribs and the
diaphragm.

Surfaces.—The surface is smooth, shining, and marked
out in numerous polyhedral spaces, which indicate the
lobules of the organ. The area of each of these spaces is
crossed by numerous lighter lines. The inner surface is con-
cave; in front presenting a depression corresponding to the
convex surface of the pericardium; and behind a deep fissure,
which gives attachment to the root of the lung. The thoracic
or external surface is smooth and convex; corresponding to
the form of the cavity of the chest, being deeper behind than

in front.

Root.—A little above the middle and inner surface of
each lung and nearer its posterior than its anterior border is
its root, by which the lung is connected to the heart and
trachea. The root is formed by the bronchial tube, pulmo-
nary artery,. pulmonary vein, the hrunchi&il arteries and
veinsg, the pulmonary plexus of nerves, lymphatics, bronchial
glands, and areolar tissue, all of which are enclosed by a
reflexion of the pleura. The root of the right lung lies
behind the superior vena cava and the ascending portion of
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the aorta, and below the vena azygos major. The root of the
left lung passes beneath the arch of the aorta in front of the
descending aorta. The phrenic nerve and the anterior pul-
monary plexus lie in front of each, and the pneumugastrlc
and posterior pulmonary plexus behind.

Substance.—The substance of the lung is of a light,
porous, spongy texture; it floats in water and crepitates
when handled, owing to the presence of air in the tissue; it is
very elastic, hence thé collapsed state of these organs when
they are t:éihﬂved from the cavity of the thorax.

Cells.—The air-cells are small, polyhedral recesses, com-
posed of a fibrillated connective tissue, and surrounded by a
few i’iwaluntary mﬁscular and elastic fibers. They can be
Plﬂlﬂlj" seen on the surface of the lung, and vary from 1-200 to
1-70 of an inch in diameter.

Tubes.—The bronchus, upon entering the substance of
the lung, divides and subdivides throughout the entire organ;
sometimes three branches arise together, and occasionally
small lateral branches are given off from the sides of a
larger. Each of the smaller subdivisions of the bronchi
enters a ﬁulmnnary lobule, and is termed a lobular bronchial
tube or bronchiole. Its walls now begin to present irregular
dilatations, air-cells, at first sparingly and on the one side of
the tube only, but as it proceeds onward, these dilatations
become more numerous and surround the tube on all sides, 8o
that it loses its cylindrical character. _

Blood-Vessels.—The pulmonary artery conveys the ven-
ous blood to the lungs; it divides into branches, which accomn-
pany the bronchial tubes, and terminate in a dense capillary
network upon the walls of the intercellular passages and
air-cells. In the lung the branches of the pulmonary artery
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are usually above and behind the bronchial tube; the vein
below and in front.

The pulmonary capillaries form plexuses, which lie imme-
diately beneath the mucous membranes in the walls and
septa of the air-cells and of the infundibula. In the septa
between the air-cells the capillary network forms a single
layer. The capillaries form a very minute network, the
meshes of which are smaller than the air-cells themselves;
their walls are also exceedingly thin; the arteries of neigh-
boring lobules are distinet from each other and do not
anastomose, whereas the corresponding venous anastomoses
are exceedingly fine.

The radicles of the pulmonary veins commence in the
pulmonary capillaries and coalesce into larger branches,
which accompany the arteries and return the oxygenated
blood to the left auricle of the heart. The radicles come
together in the septa between the infundibula, entirely sepa-
rate from the small arterial ramifications. Those which are
near the surface of.the lungs have an undivided course for
some distance, and then either unite with some deeper lying
vein, or form with their companions a wide-meshed super-
ficial plexus.

The bronchial arteries supply blood for the nutrition of
the lung, and are derived from the thoracic aorta, accom-
panying the bronchial tubes, and are distributed to the
bronchial glands and upon the walls of the larger bronchial
tubes and pulmonary vessels, Those supplying the bron-
chial tubes form the capillary plexus in the muscular coat,
from which branches are given off to form a second plexus in
the mucous coat. This plexus in the lobular bronchioles is
continued with that of the pulmonary artery, and the blood
which the bronchial artery brings is thus carried back by the
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pulmonary vein. Others are distributed in the interlobular
areolar tissue, and terminate partly in the deep and partly in
the superficial bronchial veins. Some ramify upon the sur-
fice of the lung, beneath the pleura, where they form a
capillary network.

The bronchial vein is formed at the root of the lung,
receiving superficial and deep veins corresponding to the
branches of the bronchial artery. It does not, however,
receive all the blood supplied by the artery, as some of it
passes into the pulmonary vein. It terminates on the right
gide in the vena azygos major, and on the left side in the
superior intercostal or left upper azygos vein. Some author-
ities state that in other parts of the lung than in the lobular
bronchioles, bronchial veins, even those coming from the
larger bronchial tubes, join more or less freely with pulmo-
nary veins. The intercostal arteries give small branches to
the surface of the lungs by way of the ligamentum latum
pulmonis.

The lymphatics consist of a superficial and deep set;
they terminate at the root of the lung in the bronchial glands.

Nerves.—The nerve-supply of the lungs is from the
anterior and posterior pulmonary plexus, formed chiefly by
branches from the sympathetic and pneumogastric. The
filaments from these plexuses accompany the bronchial
tubes upon which they are lost. Small ganglia are found

upon these nerves.

EXPLANATORY.

As many of our readers are unfamiliar with anatomy
and physiology, we have followed Gray quite closely and

have entered rather deeply into the anatomy of the organs of
regpiration, for several very important reasons. The most



56 OSTEOFPATHY COMFPLETE.

important of which is to call attention to the immense and
complicated bloed-supply of the lungs, and the consequent
importance of a perfect and unobstructed circulation. An.
other very important point that we discover by referring to
the anatomy is the fact that the lungs are controlled by
nerves from the anterior and posterior pulmonary plexus,
formed chiefl y by branches from the sympathetic and pneu-
mogastric nerves. These nerves are affected either by a
pressure or stimulation in the neck, or in the spine at about
the fifth dorsal

In any lung trouble of a serious nature, a pressure at the
last named point causes the patient to cough; the spine is

also usually very tender in this region. Contracted muscles
are not only obstructing the circulation, causing congestion,
but their pressure upon nerves which control the lung causes
paroxysms of coughing. Very serious cases of lung troubles
are often cured by simply manipulating and-freeing the
muscles of the spine from the first to the tenth dorsal.

In the treatment of any and all diseases of the organs of
respiration, the osteopath has three objects in view, which
he must accomplish before he can hope to attain results:

- (1) Eaxpansion of the chest.

(2) Freeing the entire blood-supply to and through the
affected parts. |

(3) Freeing and equalizing the nerve-wave.

It is absolutely impossible to lay down a line of treat-
ment that will be applicable in all the complications arising
in different cases; hence a great deal will depend on the
operator constantly keeping these points in mind, and apply-
ing the treatment which seems best adapted to suit the case.

The osteopath cares very little for names, simply deal-
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ing with conditions as they arise, seeking by a skillful manip
ulation to remove the cause.

By using the arms as levers we can expand the chest.

By vibration and a skillful manipulation of the muscles we
can equalize the circulation.

By a pressure upon the vaso-motor center in the upper cer-
vical region we can control fever.

Acting upon the above principles, and applying the
treatment as given,for acute, chronie, or capillary bronchitis,
asthma, or consumption, as the similarity of the case to
either of the above diseases would indicate, or by a combina-
tion of any of these treatments, as the judgment of the oper-
ator would dictate, we can hope either to relieve or cure a
very large per cent of the diseases of the respiratory organs.
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Diseases of the Bronchi, Lungs, and Pleurse.

ASTHMA.

(Paroxysmal dyspnea, with oppression.)

SYMPTOMS.

Recurrent and temporary difficulty in breathing, ac-
companied by a wheezing sound and a sense of constriction
in the throat, with cough and expectoration. Authors
distinguish two varieties: dry convulsive or mnervous,
and humid or common. In the first variety the attacks are
sudden and violent and of short duration, the sense of con-
striction is hard, dry, and spasmodic, the cough slight, and
expectoration scanty and only appearing toward the end of
the paroxysm. In the second variety the paroxysm is grad-
ual and protracted, the constriction heavy, laborious, and
humid, the cough violent, and expectoration commences
early, and is at first scanty and viscid, but afterward copious,
affording great relief. In many cases the attack is in the
night, and most frequently an hour or two after midnight.

CAUBSE.

Asthma, pronounced incurable by the medical fraternity,
can be relieved, and inmost cases cured, by an application
of the principles laid down in the following pages. '

The thorax is a bony cage. formed by the ribs, dorsal ver:
tebree, and sternum, containing and protecting the principal
organs of circulation and respiration. The ribs are uot only
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very elastic, but, being connected with the sternum by costo-
cartilage and with the dorsal vertebree by ligaments, have
limited motion. Thus it will be seen that they are easily
affected by accident or contraction of the muscles. In most
caser of asthma a slight depression will be noticed over the
second, third, and fourth ribs on the left side, about two
inches to the left of the median line, while the cartilaginous
portion of the corresponding ribs on the right side will be
found elevated; occasionally this will be reversed, but in
either case it is proof positive that the framework which is
supposed to protect the vital machinery of life is out of
Tear.

The great Creator, in His infinite wisdom, has arranged
for just such an emergency as this by preparing a system of
levers, one of which we will now use in raising the ribs,
stretching the intercostal muscles, and expanding the chest,

The pectoralis major, a large muscle which covers the
entire front of the chest, attaching to the sternal half of the
clavicle (collar-bone), the six or seven upper ribs, and the
cartilages of all the true ribs, is inserted by a flat tendon
into the external bicipital ridge of the humerus about two
or three inches below the shoulder-joint. If yon will raise
your arm high above the head, you will feel all the upper
ribs move, thus proving that our theory is correct.

TREATMENT.

1. Place the patient on the back, with a pillow under
the head. Two assistants at the head of the table; one places
his right, the other his left hand under the patient’s shoulders
on the angle of the second rib, half way between the
scapula (shoulder-blade) and spine and one inch above the
gscapula. With the disengaged hands take the patient's
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wrists, and, slowly drawing the arms upward high above
the head (see cut 4), pull steadily and strongly for a mo-
ment; at the same time with the fingers press steadily on
the angle of the ribs. Lower the arms slowly, the elbows
passing below and to the sides of the table. Move the fingers
down the spine one inch, to the angle of the next rib, and
draw up the arms as before; repeat until you have raized
the four or five upper ribs. It will be also observea tnat
this operation stretches the intercostal muscles.

2, The patient will now be seated upon a stool. The

operator places his knee between the shoulders, grasps the
patient’s wrists and raises the arms slowly but strongly high
above the head, pressing hard with the knee and lowering
the arms with a backward motion (see cut 5).

Each time as the arms are drawn upward the patient
should inhale, filling the lungs to their utmost capacity,
exhaling as the arms reach their normal position.

3. Standing beside the patient, with one hand upon
each side of thorax, press the ribs forward and upward,
holding them in this position while the patient fills the
lungs with air.

4, Place the patient upon the back; and, with the
fingers of one hand pressing upon the angle of the first rib
which is depressed, with the other hand pressing outward
and downward upon the cartilages of the ribs that are
thrown forward towards the sternum, have an assistant
draw the arm upon the side where the depression has been
discovered, high and strong above the head, the uatient fill-
ing the lungs to their ntmost capacity, Lower the arm
with a backward motion, the elbow passing below the edge
of the table, at the same instant pressing hard with the
fingers upon the angle of the rib, and with the other hand
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upon the cartilage which is thrown toward the sternum
(cut 6).

5. Place the hand lightly upon the thorax, and vibrate
gently for two minutes over that portion of the lungs or
bronchi which seems to be affected. See Vibration (pages
J6 and 67, :

It is very important in all cases of lung trouble that
vibration should be given, as it assists in starting, stimulat-
ing, and equalizing the circulation through the lungs and
bronchial tubes, and very materially aids in the recovery of
the patient. We might mention in this connection one case,
of a lady, who had been unable to lie down without having
a paroxysm for over four years, and after two weeks’ regular
treatment showed no signs of improvement. After the first
vibration a marked change was noticed for the better, and
in four weeks a complete cure was effected. Instant relief
is often experienced after the first treatment, and a continua-
tion of the treatment seldom fails to effect a cure.

Coughs, colds on the lungs, short difficult breathing,
and pleurisy never fail to respond quickly to our Asthma
treatment. Of the numerous cases treated by us in this man-
ner, 90 per cent have been cured and all benefited.

This entire treatment should occupy about fifteen min
utes, and be given in acute or stubborn cases each day; in
milder forms, every other day is sufficient.

VIBRATION.

Vibrations might be compared to fine shaking move-
ments,in which the whole or part of the palmar surface of
the fingers or hand is used. The benefit to be derived from
this treatment depends so largely upon the manner in which
it is administered, and the treatment is so applicable in such
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a variety of cases, that we cannot be 100 particular in educat-
ing ourselves to vibrate correctly. TPlace 