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PREFACE.

[ ax afraid that a good deal of misconception exists
in this country on the subject of Massage. Many
people think that it is only a kind of “ rubbing " or
‘“ shampooing,” whilst others associate it in their
minds with the idea of a Turkish bath. Patients often
suppose that if they are to undergo a course of treat-
ment they will have to abandon their ordinary occu-
pations, cut themselves adrift from their friends and
submit to be isolated or live in seclusion. It is amus-
ing to watch their astonishment when they are
undeceived on these points. Another common mis-
take is to suppose that anyone can ‘“do massage,”
and that the whole art can be acquired in one or two
easy lessons. Applicants are often anything but
pleased when they are told that it takes at least two
years to learn, and that many people from lack of
aptitude or defective general education never suc-
ceed in acquiring it. I constantly see nurses and
others who think they are thoroughly competent to
undertake Massage, but who have not the dimest
idea even of the meaning of the word. Another very
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prevalent mistake is to suppose that each séance

should last an hour. How this absurd idea originated

it is difficult to say. In the following pagesI have

endeavoured to give a concise account of the Von

Mosengeilian system as practised in Holland and

Germany, together with certain indications as to the

class of cases in which it is most likely to do good.

The ignorant rubber of course thinks that it will cure
everything, but as a matter of fact its sphere of action
is very limited. If carried out under the direction of
a scientific physician, who has had experience in this

mode of treatment, it yields excellent results, but if
allowed to drift into the hands of an ignorant empiric

it soon degenerates into the most arrant quackery.

There is one other point on which speaking from

personal experience I should like to say a word. I

do not think that a man-rubber should ever be em-
ployed for ladies or children. For them it is abso-
lutely necessary to obtain the services of an educated
and accomplished masseuse. It is a safe rule to have
nothing to do with the people who advertise.

WILLIAM MURRELL.,

38 WeEYMOUTH STREET,
PorTLAND PrAcr, LoNpon, W,
Fuly, 1580,
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MASSAGE AS A MODE OF TREATMENT.

CHAPTER I,

INTRODUCTION.

Some months ago at the Westminster Hospital I
delivered a lecture, which was subsequently pub-
lished in the ZLance/, on the TREATMENT OF INFANTILE
Paravrysis, in the course of which I referred at some
length to the value of Massage as a therapeutic
agent. The subject attracted a good deal of atten-
tion, and I received a number of letters from medical
men in various parts of the country asking for further
information, many of my correspondents urging me
to publish full details of the methods employed. I
have much pleasure in acceding to their request, and
I do so the more willingly because I .have recently
returned from Germany, where thanks to the kind-
ness and courtesy of my friend Professor Von
Mosengeil, I have had the opportunity of witnessing
the progress of a number of cases under his care.

B



2 MASSAGE.

The first question which naturally arises is “ What
is Massage?” It is always difficult to give a defini-
tion, but I should be inclined to say that by Massage
we mean a scientific mode of treating certain forms
of disease by systematic manipulation. The word is
derived according to some authorities from the Greek
nacoey, to rub, whilst others refer it to the Arabic
word mass, to press softly. Itis not by any means a
new mode of treatment, and it is probable as Billroth
says, that the art of performing the various manipu-
lations now embraced under this term is as old as

surgery itself.



CHAPTER 1II.
Tue History orF MASSAGE.

In a primitive form Massage was known both to the
Greeks and Romans, who resorted to it especially
after the bath, a custom which under the name of
‘““ shampooing ”’ still prevails amongst Oriental
nations, After the struggles of the circus it was
employed to dissipate the resulting contusions and
extravasations, and to restore pliability to the bruised
and stiffened joints, Hippocrates evidently refers to
it when he says :—“ A physician must be experienced
in many things, but assuredly also in rubbing, for
things that have the same name have not always the
same effect, For rubbing can bind a joint that is too
loose, and loosen a joint which is too tight.”” And
he adds, ¢ rubbing can bind and loosen, can make
flesh, and cause parts to waste. Hard rubbing binds,
soft rubbing loosens, much rubbing causes parts to
waste, moderate rubbing makes them grow.” Celsus,
too, suggests the use of friction for the removal of
deposits in the tissues, and especially for the relief of
B 2
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pain. Amongst the Chinese, written allusions will be
found dating back to a period three thousand years
before the Christian era, and their oral traditions are
of still greater antiquity., The Chinese manuscript
Kong Fau, the date of which is 3000 B.c., seems to
have contained detailed accounts of these operations.
Closely allied in their nature and mode of action are
the sarchuna of the Persians, the ‘avarpi)ic of the
Greeks, and the fricfion of the Romans. Much useful
information respecting its early history will be found
in the works of Hippocrates, Celsus, Galen, Oribase,
Calius Aurelianus, and other writers both ancient
and modern.

In the Gaszelte des Hipitaux for 1839, “La Lan-
cette Francais” as it was called, I find a para-
graph headed ‘“Massage employé dans lile de
Tonga,” in which it is stated that it is the custom
when a traveller is fatigued from walking or other
exercise, to make him lie down, and then to perform
certain operations on him, known as foogi-foogt, milt
or fota. The first of these consists of striking quickly
and softly with the fist, the second is a process of

rubbing with the palm of the hand, whilst /o/a means
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pressing and squeezing the tissues between the fingers
and thumb., These operations are usually performed
by females trained for the purpose, and they relieve
pain and fatigue, and in addition produce an agree-
able effect, which predisposes to sleep. When they
practice them with the view of relieving fatigue only,
the arms and legs are subjected to treatment, but
when the pain is localised it is to the part affected
or to the surrounding parts that the procedure is
applied. For headache the skin over the frontal
region and the cranium generally is submitted to
Jofa, and often with speedy relief. Sometimes when
the fatigue is very great, they employ young children
to tread under their feet the whole body of the
patient, Dr. N. B. Emerson gives a similar account
of the lomi-lomi of the Sandwich Islanders, and des-
cribes it as a luxurious and healthful form of passive
motion, bestowed by the Hawaiians as a crowning act
of gracious hospitality on the honoured guest or dis-
tinguished stranger. Nordhoff in his interesting
work on ‘ Northern California, Oregon, and the
Sandwich Islands,”” says that to be lomi-lomied you

must undress and lie down on a mat. The less
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clothing you have on the more perfectly can the
operation be performed. “ To you thereupon comes
a stout native with soft fleshy hands, but ‘a strong
grip, and beginning with your head and working
down slowly over the whole body, seizes and squeezes
with a quite peculiar art every tired muscle, working
and knﬁading with indefatigable patience, until in
half an hour, whereas you were weary and worn out,
you find yourself fresh, all soreness and weariness
absolutely gone, and mind and body soothed to a
healthful and refreshing sleep.”” These are clearly
but primitive methods, and have little in common with
Massage as we now understand the term.

During the early part of this century there is reason
to believe that the true Massage was practised in
France, but it was carried on secretly, and the pro-
fessors of the art were but little inclined to impart
their knowledge to casual enquirers. It is to Dr,
Mezger of Amsterdam that we are indebted for much
of our knowledge of the modern phase of Massage.
His thesis was published in 1868, and is entitled “De
Behandeling van Distorsio pedis mit Fricties.” In

the preface he states that he commenced studying the
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subject in 1853, and that he has modified it and
practised it constantly since 1861. I may ménti{m
incidentally that Mezger has published no large
work on the subject, and that his reputation rests
chiefly on the undoubted success which he has
attained in treating his private patients. He is not now
connected with any hospital, and some time ago de-
clined a Professorship in the University of Amsterdam.

It is, however, to the careful and painstaking obser-
vations of Prof. Von Mosengell that we are indebted
for an accurate and scientific knowledge of the subject.
His experiments on rabbits have served to place the
whole question on a firm basis, which will not be
readily shaken. The literature of Massage is now
so extensive that it is not possible in the space at my
disposal to refer to even a tithe of the able works and
articles which from time to time appeared on various
branches of the subject. I can only mention in the
most casual way even such well known authorities
as Mezger, Von Mosengeil, Reibmayr, Estradere,
Norstrom, Gopadze, Zabludowski, Benjamin Lee, and
-Douglas Graham. It is chiefly to Dr. Weir Mitchell
of Philadelphia, that we are indebted for bringing
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the subject to the notice of English readers. His
work on ¢ Gunshot Wounds and other Injuries of the
Nerves,” published in 1854, is of the greatest value.

In this country unfortunately very little is known
about massage. As an example of the ignorance
which prevails on the subject, it may be noted that in
a well known Dictionary of Medicine, it is stated that
Massage, “ shampooing,” «“ kneading,” and “ medical
rubbing,” are synonyms, and it is defined as a “pro-
cess of treatment by rubbing, which consists in deep
manipulations.”” The so-called Massage practised
by ‘“medical rubbers” is not Massage at all, as the
term is understood on the Continent, and has little or
nothing in common with it. There seems to be a
deep rooted objection to the true massage as a method
of treatment, but this will in time disappear when the
fact is generally recognised that it is really a useful
and scientific mode of cure, not unworthy of the notice
of even the most distinguished physician or surgeon.
More than ten years ago it received in Germany the
adhesion and support of such distinguished authori-
ties as Billroth, Esmarch and Langenbeck. It is not

free from the taint of quackery, but as Dr. Playfair
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says, in speaking of his special method of treatment,
“To my mind quackery does not consist in the
thing that is done, so much as the spirit in which it is
done. The most time honoured and orthodox reme-
dies may be employed in such a manner, and by men
boasting of the highest qualifications, as to be fairly
chargeable with this taint. That we should be
debarred from the use of such potent therapeutic
agents as Massage, or systematic muscular exercise,
or electricity, or hydro-therapeutics and the like,
because in unworthy hands they have been abused,

seems to me almost worse than absurdity.”



CHAPTER III.

Tue MetHOD OF PERFORMING MaAssaGE.

Now as to the method of performing massage. In
the first place it must be understood that there are
several different kinds of massage, or perhaps I
ought rather to say, that massage comprises several
distinct modes of procedure. As a well known writer
says ‘““tous les massagessont des manipulations tandis-
que toutes les manipulations ne sont pas des mas-
sages.” Massage is the generic term which in-
cludes the other specific forms. The terms used for
the different varieties of massage are, it will be seen,
of French origin. They are in common use both in
that country and in Germany. They are very
old and were employed ages ago, when massage
flourished in France.

We begin then with what is called e¢ffexrage. This
is a stroking movement made with the palm of the
hand passing with various degrees of force over the

surface centripetally. It is of little value in itself
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but produces good results when combined in various
ways with the other procedures to be presently de-
scribed. It is essential that the movement should be
as much as possible in the direction of the muscle
fibres. It should never degenerate into mere rubbing.
Every “movement” begins and ends with an effleu-
rage performed quickly and perhaps forcibly. For
deep seated tissues the knuckles may be used instead
of the palm of the hand.

Next comes pé/rissage which is more important
and is by no means easy to acquire. It is this
procedure above all others, as Lee of Philadelphia
has pointed out, by which we act upon the cir-
culation of the deep-seated parts and modify the
processes of tissue metamorphosis. It is a power-
ful excitant to the capillary circulation, and stim-
ulant to secretion, and an awakener of dormant
nervous energy.”” It consists essentially in picking
up a portion of muscle or other tissue with both
hands, or the fingers of one hand, and subjecting it
to firm pressure, rolling it at the same time between
the fingers and the subjacent tissues. The hands

must move simultaneously, and in opposite directions.
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It will be observed that the thumb and fingers are
wide apart, and that the whole muscle is taken up
between the fingers and firmly pressed and rolled.
The movement is made from below upwards, and
the parts are squeezed in much the same way that
one would squeeze out the contents of a sausage.
Professor Von Mosengeil always impresses on his
pupils the necessity for ‘working upstairs,” that is
from the extremities towards the centre of the body.
The skin must move with the hands or the operation
is a painful one for the patient. What one hand
misses the other takes up so that all the tissues are-
subjected to the influence. It is of importance to pro-
ceed uniformly and not to jump from spot to spot.
To do this well it is essential to remember the ar-
rangement of the groups of surface muscles, and to-
keep well in the interstitia. It is hardly necessary to
say that it would be useless to attempt pétrissage of
the hard tissues such as the bones. You will often
see a nurse trying to squeezé up the ridge of thetibia
under the impression that the bone is a muscle.

The next process is friction or massage a jfrictions

which is performed with the tips of the fingers, and is.
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employed chiefly in the treatment of affections of the
joints. The term is a bad one for it has nothing todo
with what we ordinarily understand by friction. Itis
always associated with effleurage, and it must be per-
formed quickly and with considerable facility or it is
well nigh useless. Itis useful not only for treatment
but for the purposes of diagnosis.

Zapotement is a kind of percussion which may be
made with the tips of the fingers, their palmar aspects
(les tapotements de Laisné) the palms of the hand, the back
of the half closed hand, the ulnar or radial border of
the hand (%achures, hackungen of Neumann) or with the
hand flexed so as to contain when brought in contact
with the surface of the body a cushion of air. In ex-
ceptional circumstances Zapofemeni may be indirect, a
bundle of swan’s feathers lightly tied together being
employed for this purpose, but this is now rarely re-
sorted to by the best operators.

There are other varieties of massage such for exam-
ple as different forms of vibration—very useful for con-
stipation—but these it is hardly necessary to describe
in detail, in fact, it is almost impossible to teach the art

of massage by written or verbal description. Itisvery
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much as if one were trying to make a pianoforte
player by describing how it is done without recourse
to the instrument. Massage is undoubtedly difficult to
learn but it can be acquired by dint of constant prac-
tice, and after a time becomes almost a second nature.
There are several little points of detail to which atten-
tion must be paid. The massage should be ‘“dry”
that is without the use of oil, or liniments, or oint-
ments of any kind. This is contrary to the teaching
of Busch and other writers, but a little experience
soon serves to show which method yields the best re-
sults, The only exception, or almost the only excep-
tion, to this rule is when the patient suffers from some
form of specific disease, when the operator should
use an antiseptic preparation, carbolic acid or oil of
cloves and lard for example—for his own safety and
protection. The less ointment one uses the better,
and it must be remembered that vaseline is never ad-
missable. Scrupulous attention must be paid to the
condition of the hands and nails. The hands should
be soft, and the nails short.

Many special preparations are recommended for

keeping the hands soft and white, but it is hardly
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necessary to resort to them. A little ammonia or
borax in the water in which the hands are washed
may be useful. At night the best mixture for the
hands is white of egg mixed with a grain or two of
alum. The so-called Roman toilet paste is a mixture
of white of egg, barley flour, and honey. Simple
oatmeal would in all probability do just as well, but
the sest way of keeping the hands smooth and white
and fit for massage is never to do anything which
would make them rough or dirty.

In some parts of the Continent massage is employed
alone, whilst in others it is associated with electrical
treatment. Von Mosengeil, in addition to being an
authority on Massage, is a thoroughly practical
electro-therapeutist. In suitable cases he employs
both the constant and the interrupted current, placing
one electrode on some neutral spot, and the other on
the various motor points in succession. In some
cases—headache for example—static electricity is
employed, sparks being taken from the painful spot.
Static electricity, so long discarded as a therapeutic
agent, is now employed by many physicians in the

treatment of hysteria, hypochondriasis, and allied
conditions,



CHAPTER 1V.

TreE MASSEUR AND THE MASSEUSE.

THE next point for consideration is, who should do
the Massage? It would be absurd to suppose for one
moment that so delicate a duty could be entrusted to
an untrained or uneducated person. Both Mezger
and Von Mosengeil are their own operators. For
women and children it is essential to obtain the
services of a thoroughly accomplished Masseuse.
She must be an educated lady—I use the word ad-
visedly—who has been thoroughly trained in the
different methods, a process which will occupy at
least two years. She must have such a knowledge
' of surface and visceral anatomy and of physiology,
as will enable her to carry out the instructions of the
physician intelligently. It is not necessary that she
should be physically strong, aptitude and intelligence
being of far greater importance. She must be a
woman of refinement, and the possession of a certain

sympathetic temperament will greatly enhance the
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value of her services. I quite agree with Dr.
Benjamin Lee, who, in speaking of the choice of a
manipulator, says: ‘“He or she, for both sexes may
succeed admirably as masseurs or masseuses, must
possess firstly, vigorous health; secondly, muscular
strength; thirdly, a cheerful temperament, a pleasant
face, and an acceptable manner; fourthly, a soft and
pliant but strong hand; fifthly, a fair education and
a certain amount of refinement; sixthly, a knowledge
of the leading facts of anatomy, such as the position
of the various organs, the position and course of the
larger arteries, veins, and nerves, and of such facts
in physiology as the functions of the various organs,
the course of the circulation, and the general pro-
cesses of nutrition; and, seventhly and lastly, an
acquaintance with the effects produced by the differ-
ent forms of manipulation, the order in which these
different forms should be employed to produce
certain general effects, the injury which may be
inflicted by employing them improperly or out of
their proper order, and a practical dexterity in their
application, to be attained only by training under an

experienced instructor. Hence it will be understood

C
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that we cannot take John from the stable, or Biddy
from the wash-tub, and in one easy lesson convert
either into a safe, reliable, or efficient manipulator,
Massage is an art, and, as such, must be acquired by
study and patient practice under competent guidance.”’
The necessity for obtaining educated people to per-
form massage is as yet hardly recognised in this
country. A short time ago on asking a medical
friend if he used massage much in his practice he
replied :—“Oh yes, a great deal, my butler does it.”
After that I should not have been at all surprised to
hear the electrical treatment was conducted by his
footman, and that the kitchen maid undertook the
obstetric cases. The so-called massage practised in
some of our hﬂspitals, and under the auspices of
some of the nursing institutions, is a painful exhibi-
tion of ignorance and incompetence being simply a
degenerate form of rubbing or shampooing. Both
are useful enough in their way, but they hardly rank
as scientific therapeutic agents. It takes two years
to acquire the art of massage thoroughly, and the

only plan at all feasible is to train one’'s own

operators.
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The duration of the séance is another point of
great importance. The whole operation should
not occupy more than from eight to ten minutes,
and many authorities think that four minutes is
quite enough. In recent cases these short sittings
should be frequently repeated, say three or four
times a day, but in chronic cases such frequent
meetings are not essential. It is desirable that the
patient should, if possible, come to the operator, for it
is difficult to work effectually when tired with a long
journey. The morning is by far the best time for
massage. The patient must have confidence in the
treatment and in the operator. It is useless to
attempt massage in the face of persistent objection
on the part of the patient, or the patient’s friends. It
is sometimes stated that patients should rest in bed
for an hour after each séance, but I never find this
necessary, on the contrary, I think the sooner they go
about their business the better. It is difficult at first
to make people understand that if ten minutes
massage will do them good, twenty minutes will not
prove twice as efficacious, Norstrom says:—¢“[a
durée des séances sera de cinq minutes ou i pPeu pres;

c2
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dans les cas chroniques ou en fera une ou mois par
jour; dans les cas aigues il en faut deux de dix
minuits ou davantage ;”” but an expert masseuse from
whom I have derived many practical hints, assures
me that half an hour is not too much for a case of
infantile paralysis, It must be remembered that the
same method of treatment with respect to details is not
applicable to all cases. Each case must be taken on
its own merits, and it is here that the special skill and
knowledge of the physician come into play. Massage
is a powerful therapeutic agent, but if improperly
employed, or if used in unsuitable cases, may do a

great deal of harm,



CHAPTER V.

Tue PavsioLocicaL AcTION OF MASSAGE,

REespEcTING the physiological action of Massage, it is
necessary to speak with caution. Here, as is so
often the case, practice has preceded theory. The
art of massage has been acquired, but we know
little of its mode of action. We find that we cure
our patients, but hardly know exactly how these
results are obtained. Itis easy to theorise, but we
want carefully observed facts and accurately recorded
experiments. Fortunately we have something to
guide us, and we turn with pleasure to the pains-
taking observations of Gopadze, Zabludowski, and
Von Mosengeil. Dr. Gopadze’s experiments were
made on four medical students who were kept in the
hospital, and subjected to systematic massage for
twenty minutes or more daily. The operation com-
menced with effleurage beginning at the extremities.
and working upwards. This was followed by pétris-

sage, friction and tapotement, ending up with a second
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efﬁeurége. In each case the appetite was decidedly
improved, the patient—or victim—taking more food
than usual, not only during the week that the opera-
tions were performed, but during the subsequent
week as well. In the massage week two of the
subjects gained slightly in weight, whilst the other
two lost, but in the week following, that in which
massage was resorted to, all four gained notably.
It was found that the temperature in the axilla fell
for above half an hour after each rubbing, but never
more than half a degree. It then rose steadily, and
an hour later was generally a degree higher than at
the commencement of the séance. The respirations
were always increased in frequency, and were deeper
and fuller. The effect on the pulse varied with the
kind of massage employed. With surface effleurage
carried on lightly, the pulse became more frequent,
but under the influence of pétrissage it was rendered
slower.

Zabludowski’s observations were made on himself,
his house-keeper and his maid-servant, and lasted
for eighteen days. He noticed that there was a

general improvement in bodily vigour, and that
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mental activity was greatly increased. The appetite
too improved, and they all slept well at night. The
massage of the abdomen proved most efficacious in
promoting the action of the bowels.

Professor Von Mosengeil’s experiments are of the
greatest interest. He took a number of rabbits and
injected into the knee-joints a syringeful of Indian
ink. Massage was performed at intervals on the
right knee, but the left was left untouched. At the
expiration of twenty-four hours or more the animals
were killed, and the tissues on both sides were care-
fully examined. The left knee-joints were distended
with fluid, whilst on the right side which had been
manipulated it had entirely disappeared. The lym-
phatic glands on the right were full of particles of
Indian ink, whilst the corresponding glands on the
untreated side remained unaltered. The differences
were so marked as to be visible to the naked eye.
The conclusion arrived at as the result of these, and
a number of similar observations, was that massage
promoted absorption by the lymphatics. It is pro-
bably in this way that effusions and other morbid

products are removed. Another fact observed by
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Von Mosengeil was that massage raised the tem-
perature of the limb or part operated on, a fact
susceptible of easy demonstration. This was at
first thought to be purely mechanicai, the result of
the friction with the hand. It was noticed, however,
that it was quite as marked after pétrissage as after
effleurage, and it was found too that this elevation of
temperature was not merely temporary, but lasted
for some hours. It was so marked as to be appre-
ciable, not only to the thermometer but to the touch.
It is obvious that massage increases the circulation
through the part, and this probably explains its
efficacy in hastening the union of fractured bones, a
fact now well established. The elevation of tem-
perature in some recent experiments was found to be
from three to four degrees, and in infantile paralysis,
according to Professor Weir Mitchell, it is often from
six to ten degrees. Itis probable that efileurage of
the surface lightly performed, contracts the super-
ficial blood vessels locally, whilst deep and persistent
effleurage combined with pétrissage dilates them.
The redness of the surface observed after a few

minutes pétrissage has long been recognised, and
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this may to some extent explain the beneficial effects
of fnassage in infantile paralysis. As already shown,
the nutrition of the parts is maintained until new
ccells in the cord take on the function of those which
have been destroyed.

It is well known that massage increases the elec-
trical contractility of muscular tissue. Zabludowski
has shown that when the muscles of an uninjured
frog are stimulated to contraction by the rhythmic
application of maximal induction currents until they
are exhausted, and will no longer contract, knead-
ing restores their contractility, so that their contrac-
tions are nearly as powerful as at first, whilst simple
rrest without massage has very little restorative effect.
This point can easily be demonstrated on the human
subject. Professor Von Mosengeil applied an elec-
trode to one of my motor points—it was the external
popliteal nerve if I remember rightly—and then
gradually reduced the strength of the current, until it
failed to produce any contraction in the muscles; he
‘then masséd the limb for two or three minutes, after
which the current which had previously failed to

elicit a response, produced vigorous contraction,
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Douglas Graham, of Boston, states as the result of his
observations, that muscles respond more readily,
more vigorously, and more agreeably to the Faradic
current after massage, than they do before, especi-
ally if they are somewhat deficient in contractility.
It would seem that massage exerts an action similar
to very complete and perfect circulation through the
part, in removing waste products, and restoring
muscular power. It is probable that it is by stimu-
lating the circulation, and increasing the supply of
blood to the part, that it promotes the union of bone
after fracture. Reibmayr has shown that as the
result partly of the development of surface heat and
partly of the friction, delicate electrical currents are
developed in the tissues themselves. Zabludowski
demonstrated this experimentally ; he found too that
a man who could lift a weight of one kilo at intervals.
of one second, by flexion of the elbow joint, from a
table on which the fore-arm rested horizontally, was.
enabled after the arm had been masséd for five
minutes, to lift it inthe same way over eleven hundred
times. The work was performed with less difficulty,

and gave rise to very little pain or sense of fatigue.



STIMULATES MUSCLE. 27

There can be but little doubt massage exerts much
of its beneficial effect by stimulating the flow of
lymph in the lymphatics. This explains its use in
hzemorrhagic effusions, and throws light on its mode
of action in promoting absorption of tissue round
chronic ulcers. The manipulations exert some in-
fluence mechanically, which is facilitated by the
arrangement of the valves permitting the passage of
lymph in one direction only, and in addition the con-
traction of the muscular fibres has much to do with
the production of the effect. When the muscle fibre
is stimulated mechanically to contract it shortens and
thickens, and the lymph in the spaces immediately
surrounding it is driven onwards. There seems to
be a general consensus of opinion in Germany, that
this is by far the most important factor in the pro-
duction of the good effects, witnessed in many cases
of disease treated by massage.

The value of friction in maintaining the health, is
referred to by many writers of repute. Lord Bacon
for example points out that “frictions make the parts.
more fleshy and full as we see, both in men and in

the currying of horses. The cause is for that they
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draw greater quantity of spirits and blood to the
parts, and again because they draw the ailment
~more forcibly from within; and again because they
relax the pores and so make better passages for the
spirits, blood, and ailment; lastly because they dissi-
pate and digest any inutile or excrementitious mois-
ture which lieth in the flesh; all which help assimila-
tion.” This may not be quite in accordance with our
modern views of pathology, but still it is extremely
interesting. Sir William Temple writing on ‘‘ Health
and Long Life,” says ‘Friction is of great and
excellent use and of very general practice in the
Eastern countries, especially after their frequent
bathings; it opens the pores, and is the best way of
all forced perspiration; is very proper and effectual
in all swellings and pains of the joints, or others in
the flesh which are not to be drawn to a head and
break.”



CHAPTER VI.
Massace 1IN PARALYSIS.

WE have now to consider the class of cases in which
massage is most likely to prove beneficial. It i1s by
no means easy to say in what diseases it is most
useful.  Unfortunately its employment has been
advocated in the treatment of many complaints for
which it is essentially unsuited. Accurate diagnosis
is of the utmost importance, so that the sphere of use-
fulness of this remedy may with increased experience
become more accurately defined.

I will begin with INFANTILE PARALYSIS becau.se it
was in the treatment of this sad affection that my
experience of this method of treatment was first
obtained. The history of these cases is only too
familiar to most of us,

A child—a bright, happy, intelligent child—is put
to bed one night with little or no indication of illness,
or at the most suffering from some slight ailment,
and in the morning wakes up paralysed and a cripple.

The little girl who only yesterday could run and
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jump and dance with the best of them is now a help-
less invalid, tied to her couch and incapable of the
slightest movement. If you examine the legs—for
they are the limbs most frequently affected—what do
you find? They are deadly cold, there seems to be
but very little life or circulation in them, reflex action
is abolished, and not unfrequently they are exquisitely
tender to the touch. The child tries to move, but
her best efforts are in vain; she has no more control
over those palsied limbs than if they belonged to an
inanimate object. The physician after a few days
applies his electrical tests, and points out that both
nerves and muscles refuse to act. In poliomyelitis
anterior acuta, as we technically call the disease, the
excitability of the nerves to the faradaic current
begins to diminish about the third day from the
commencement of the illness, and by the end of the
week is gone, perhaps never to return. On the ap-
plication of galvanism to these nerves there is no
response, but placed directly over the muscles them-
selves it is found that there is increased excitability,
a feebler current than in health sufficing to cause

contraction. After a time this excessive irritability
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passes away, and it is impossible to obtain any
response with either form of electricity. The outlook
is indeed bad, and the ultimate chances of recovery
are small, unless recourse be had to some special
mode of treatment. It must be remembered that all
this has come on suddenly, possibly without any
Iwarning or antecedent illness of any kind ; or it may
follow in the wake of measles, scarlet fever, whooping
cough, or one of those apparently trivial febrile dis-
turbances which are so common in children, and for
which we ordinarily do so little. Sometimes there
may be a fit or an attack of convulsions, but this is
not usually the case. Even when the paralysis to
some extent passes away, one or two muscles or
groups of muscles fail to perform their accustomed
functions ; and the child, even if able to get about,
walks with a limp and is a cripple for life. As
Professor Erb points out, club-foot, loose joints with
dangling limbs, and extreme degrees of spinal curva-
ture nearly always owe their origin to infantile
paralysis.  “The shrunken, paralysed, crippled
members, hideously distorted, incapable of use, con-

stitute a burdensome appendage to the body rather
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than an integral part, and present a striking contrast
to the healthy, well-developed, and well-nourished
limbs.”

The general mode of treatment to be adopted has
already been sufficiently indicated in the lecture to
which I have already referred (ZLancet, Dec. 26, 1831).
In essential paralysis, as we have already seen, the
legs or at all events the affected members are always
cold, and the muscles react but feebly to the electrical
current. By systematic massage an improvement
is speedily effected. We resort chiefly to pétrissage
associating it of course with effleurage. Both pro-
cesses must be centripetal, working upwards from the
éxtremities. The sittings should be at first of short
duration and frequently repeated, say three or four
times a day, but in chronic cases twice a day will
suffice. The first effect noticed is that the limbs be-
come much warmer, and this is not temporary, but
lasts for some hours. Then it is seen that the suscep-
tibility of the muscles to the electrical current is
greatly increased, so that they contract at once after
a few minutes massage to a stimulus which would

otherwise exert not the slightest effect. During the
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last six years I have had a large number of cases of
this description under observation, and in every
instance in which the treatment was carried out
actively, and systematically the best possible results
were obtained. Many of them were of many years
standing, and some remained under treatment for
many months. Two patients have been under obser-
vation for over four years, and from being helpless
invalids have grown into bright, active, happy chil-
dren. Elecfricity is most useful as an adjunct. One
electrode—the cathode—is applied to the spine about
the tenth dorsal vertebra, whilst the other is placed
over the various motor points. The weakest currents
are employed, and contraction may be obtained by
opening and clc:si.ng the current from time to time.
Shocks of any kind are quite inadmissible, and the
application should never be permitted to cause the
child pain. Itis a good plan to search for tender
spinal processes, and this applies equally to many other
forms of paralysis. A big sponge to the head and
the passage of a weak constant current is useful,
especially if there be much contraction of the limbs.
In comparatively recent cases the prognosis is essen-

D
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tially good, but in old standing cases one has to be
cautious in expressing an opinion.

In other forms of paraLvsis massage is equally
efficacious, and benefit will be experienced from its
employment in pseudo-hypertrophic paralysis, facial
paralysis, wasting palsy, and allied conditions. In
writers’ cramp and eépecially dancers’ cramp it is an
excellent mode of treatment. The success obtained
by Wolff and others in the treatment of some forms
of writers’ cramp by a modified process of massage
is well known, Douglas Graham thinks that in many
cases it is capable ‘‘of fulfilling therapeutical indica-
tions of the utmost importance, such as the removal
of increase and decrease of resistance in the paths of
conduction, e:{cit.ati-:}n, and motion; restoration of
harmonious ca-opefatiun of individual movements of
natural conductivity and excitability, as well as ot
muscular sense and muscular effort, in a word correc-
tion of under-action and over-action of muscles,
nerves and their central reflex apparatus.” All
writers are agreed as to the enormous benefit which
may be effected by massage in hysterical paralysis.

In cases of hemiplegia due to cerebral haemorrhage,
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massage may be useful in maintaining the _condition
of the muscles, and arresting those unpleasant start-
ings to which many paralysed or partially paralysed
persons are liable, but it can hardly be expected to
effect a cure. In all cases of chronic paralysis pro-
gress must of necessity be very slow, and Schreiber
very probably lays much stress on the necessity for
patience and perseverance. It is perhaps hardly
necessary to say that by massage I mean real
massage, or to point out that these good results are
not likely to follow what is commonly called ¢ medical
rubBing." The late Mr. Maclean in a short commu-
nication to the Zances, 1877, vol. i., p. 311, says:—
““Friction is the only form of manipulation ordinarily
made use of by the profession in the treatment of
paralysis, and when the medical attendant orders
friction, the “medical rubber’’ is usually called in,
and without any instructions from the medical atten-

dant is left to his own devices, which in most cases

consists in rubbing the skin with various degrees of
force, using as a lubricating agent some oil to which.-
some virtue is ascribed. If attention is directed to it,
one immediately recognises the fact that such manipu-

D2
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lation as this can have little effect on anything but
the skin itself.,”

There is reason to think that massage is of much
value in the treatment of LocomoTor ATAxy. In
Germany, however, they rarely rely on it alone for
effecting a cure, but resort to active medicinal treat-
ment as well. They are great believersin the efficacy
of the green iodide of mercury, which unfortunately
has been struck out of the British Pharmacopeera, find-
ing that it exerts a beneficial effect in arresting the
progress of the disease. They give it even when
there is no history of syphilis. Their “Resolvent
Pills”’ are made by mixing one gramme of the green
iodide with some inorganic substance as an excipient,
and dividing into 120 pills, two of which should be
taken three times a day, the patient abstaining from
the use of red wine. The massage is most useful
in allaying the acute pains which are so commonly
an accompaniment of this complaint. Dr. Weir
Mitchell of Philadelphia says, “ It is many years since
I first saw in this cityl general massage used by a
charlatan in a case of progressive paralysis. The

temporary results he obtained were so remarkable
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that I began soon after to employ it in locomotor
ataxy, in which it sometimes proved of signal value,

as in other forms of spinal and local disease.”



CHAPTER VII.
MassAGE FOR CONSTIPATION.

For consTIPaTION it is certainly one of the most
powerful therapeutic agents at our command. Pétris-
sage of the abdomen is the best method, care being
taken to make the requisite manipulations in the
direction of the ascending, transverse and descend-
ing colon. It should be associated with different
varieties of tapotement, the flat open hand, the
hand partially closed so as to form an air cushion,
and the margins of the hands being employed accord-
ing to circumstances, Vibratory movements are in
addition resorted to in obstinate cases. Years ago
Piorry advocated a mode of treatment for constipa-
tion, which is not essentially different from that now
described. Averbech says ‘ disorders of the diges-
tive apparatus and especially constipation constitute
one of the most marked indications for the employ-
ment of massage. When there are no complications,

but the symptoms are due to disordered secretion,

one can always effect a cure in one or two months, or
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at the outside three or four.” Speaking from my
own experience I should say that the effects were
remarkably prompt. Massage answers admirably
for women who suffer from this condition, especially
when there is a lax condition of the walls of the
abdomen resulting from frequent pregnancies. Itis
of the greatest service too in constipation associated
with obesity, and in that form of constipation which
frequently results from taking too little exercise. It
probably acts in three ways (1) by increasing the
intestinal and other secretions, (2) by stimulating the
peristaltic action of the intestines, and (3) mechani-
cally by pressing the accumulated feeces towards the
rectum.

In pyspepsia and other functional disorders of the
digestive apparatus, massage is most useful. Applied
to the abdomen it is a powerful stimulant to both the
gastric and biliary secretions. In cases of slow and
difficult digestion, pétrissage alternating with inter-
mittent pressure with the warm hands has been found
by M. Dally to be most valuable.

In the treatment of corpuLENCE massage is of very

great value. It answers admirably for ladies, who
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about thirty-five, as the result of a sedentary life and
other complications into which it is unnecessary to
enter, find that they are beginning to get stout and
lose their figures. This is a condition not uncom-
monly met with, and [ do not know that it is ame-
liorated in any way by purely medical treatment.
Pétrissage and eflleurage of the limbs, with pétrissage
and tapotement of the abdomen following the course
of the colon, are the best forms. Massage in a
modified form is often resorted to by ladies engaged
professionally, who find they are getting too stout. It
1s especially useful for women who have passed much
of their lives in hot climates, and have been precluded
from taking much exercise. It is a great stimulator
of energy, and will ““brace up” people as nothing
else will. A physician who recently called on me
from Sydney, told me that it was of great service for
women who had been long in Australia, and who
were getting stout, and I have heard similar accounts
from American physicians.

Some months ago I saw a lady, aged 38, who, as
the result of much good living and little exercise, had

become inordinately stout. She was very short of
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‘breath, and was disinclined for exertion of any kind.
She had been fond of literary pursuits, but even
those had lost their charm and were irksome to her.
She was extremely irritable, and a source of trouble
and anxiety to her friends and relatives. Massage
was prescribed, and in two months she lost a stone
and a half in weight, and improved notably in other

respects.
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MAsSAGE A REMEDY FOR RHEUMATISM.

In rRHEUMATISM and rheumatic affections, massage
has long enjoyed a high reputation. It is efficacious.
in both the articular and muscular forms. In a
curious work by William Balfour, M.D., published in
Edinburgh in 1816, and entitled “ Observations, with
cases 1llustrative of a new and simple and expeditious
mode of curing Rheumatism and Sprains without in
the least debilitating the System,” an account is given
of the treatment of rheumatism by percussion, friction,.
and compression. His attention was called to the
subject by a little personal experience. ¢ Having
been seized with a rheumatic affection of the left
shoulder, chiefly in the course of the deltoid muscle,
the pain at times, but especially towards morning
when warm in bed, was so severe as to make me cry
out. Desirous on one of these occasions of moving
my arm, a task to which its own powers were un-

equal, I grasped it firmly with my right hand about.
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the middle of the pained muscle, to my surprise and
high gratification I was instantly relieved from pain,
and while I thus held my arm I could do anything
with it I pleased without further aid from my right
hand, than mere compression.” This led to an
investigation of the subject, and the systematic em-
ployment in a number of cases of rheumatism, of
compression, percussion, and friction; a rude and
primitive form of massage in fact. By far the most
startling case in Dr. Balfour’s book is that of Madam
Rey De La Ruaz, a French lady, long resident and
well known in Edinburgh. She is said to have in-
herited gout, and to have suffered from it from the
agee of six. Dr. Balfour tells us that when first he
saw her ‘“all her fingers were extremely weak, some
of them swelled, others so exquisitely painful that she
could not suffer them to be touched, she could
not lift a wine-glass with one hand, but she con-
trived to do it with both by turning their backs to
each other, Both wrist-joints were stiff and painful,
but the left could not be moved without the greatest
suffering. Both elbow-joints were greatly affected,

the left did not possess half the natural range of
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flexion and extension. On each humerus immediately
above the inner condyle a large tumour was situated,
so painful that it could not be touched without making
the patient cry out. All the muscles covering the
humeri were from origin to insertion rigid, knotted,
thickened. The deltoid muscle felt like two boards;
the connections of the clavicles with the shoulders
and the joints at their flexures, the patient could not
suffer to be touched. She could not lift a hand to her
head. . .. Her head and a small part of the
anterior portion of the trunk of her body were indeed
the only part free from disease, and she had not
walked a step for eight years.” The account of her
case extends over nearly twenty pages, and is too
long to reproduce here. It may not be very clear
what was the matter with this lady, but it is interest-
ing to note that she was completely restored to health
in five months by friction, percussion and compres-
sion, without taking any medicine, * with the excep-
tion of a few laxative pills and a saline julep when
she was feverish.” The author seems to have been
rather proud of his success, for he says:—“1 con-

gratulate this excellent meritorious woman upon her
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restoration to independence; I congratulate those
who are still martyrs to rheumatism; I congratulate
all mankind that a cure is at last discovered for one
of the most harrasing and painful diseases to which
human nature is liable, a disease in its nature so
obstinate as to have hitherto set at defiance the utmost

efforts of the healing art.”

M. Martin of Lyons has recorded a number of
cases of lumbago treated by massage, and Laisné has
published other cases treated by what he calls mas-
sage par ondulafions. The last named procedure is
carried out somewhat in this way; the patient is
made to lie on his face, a pillow being placed under
the abdomen so that the muscles of the back are
relaxed. The operator then places the tips of the
fingers, slightly separated, a little below the seat of
pain, and to the right of the spine; the fingers are
then moved slowly upwards, pressing gently, and at
the same time describing a series of small circles.
When the seat of pain is passed, this is repeated in
a similar way on the other side of the spinous pro-
cesses. Should the pain be limited to one side, or be

more severe on one side than on the other, that
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should have the preference, but in most cases it will
be found better to make the movements first on one
side and then on the other. The pressure should be
gradually increased as the pain decreases. After
from twenty to twenty-five minutes working in this
way, similar movements should be made with the
ball of the thumb and little finger, the whole ending
up with the application of a moderately tight band-
age. In lumbago tender spots may often be
detected on careful examination, due in all proba-
bility to some morbid cohdition of the ligaments.
Massage and friction over the seat of pain will
usually effect a cure in these cases.

Many people suffer from vague uneasy pains in
the legs, usually said to be rheumatic or neuralgic
pains. In young people they are sometimes called
“growing pains,”’ they are intensely painful, and the
patient not uncommonly suffers at the same time from
a feeling of depression and wretchedness. They may
be associated with disordered digestion and constipa-
tion, but this is not always the case. Very little is
known about these pains, but it is found practically

that they are relieved by massage. Some time ago
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I saw a gentleman who suffered from periodical
attacks of pain in the legs; he was unable to describe
the pain beyond saying that it was not an acute pain,
and curiously enough he was unable to localise it; he
did not think it was in the joints and yet he could not
say where it was., There was no tenderness, but
the legs seemed to him to be heavy, and to be
perpetually aching; sometimes it would attack the
arms, and was then most marked in the shoulders
and wrists; it rarely troubled him at night, and
never incapacitated him*in any way; he had never
had rheumatic fever or h.ny acute illness, and lived a
tairly regular life, eating well, working hard, and
taking a fair amount of exercise; there was no
hereditary tendency to gout as far as he knew, and
he usually drank hock or claret, and took but little
beer ; he was in fairly comfortable circumstances ;
but had had a hard struggle to get on in the world ;
the attacks of pain usually lasted some three or four
hours, sometimes all day, and were accompanied
by a good deal of mental depression; they were in-
tensified and commonly excited by worry or anxiety

of any kind. I was unable to give any definite
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opinion as to their origin and nature, but suggested
massage as a mode of treatment, and this afforded

prompt relief.



CHAPTER IX.

MAsSSAGE AND INEURASTHENIA,

Dr. Doucras Grauam of Boston, speaks highly of
massage in the treatment of NEurasTHENIA. He uses
it for those ‘“ who, in spite of rest, change and medi-
cation, have become chronic neurasthenics, the result
of business reverses, overwork, worry, loss of rela-
tives, disappointed hopes, or as a sequel of some
affection that has existed in some part of the system,
but which has recovered or has become of secondary
importance.” These symptoms may be somewhat
ill-defined ; but, I have certainly found massage of
the greatest use in what, for want of a better name,
has been called ‘‘sSPINAL NERVOUS WEAKNESS,” or
“ NEURASTHENIA SPINALIS.” Erb speaking of this con-
dition says:—‘ Abundant experience has shown me
that these cases are notrare, and that they are of great
practical importance; they give rise to much anxiety,
not only to the patient but to the physician, owing to

the striking resemblance they often exhibit to severe

E
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disease of the cord.” These cases of spinal weak-
ness are usually met with amongst the rich and
educated. Some months ago I saw a young man
who had had a distinguished college career and was
working hard for a profession. He was a great big
strong fellow capable of any amount of physical
exertion, but instead of devoting himself to athletics,
-he preferred reading medical works and analysing
his feelings and sensations. He complained of
“restlessness at night,” of “inability to apply his
mind,” of “ coldness in the hands and feet,” of
““burning pain in the spine and across the back,” of
“ dimness of sight,” of “numbness of the hands and
fingers,” and ‘“disturbed dreams.” His appetite was
good, he was well nourished, and I failed to detect
any organic disease. He had taken a good deal of
medicine, and had tried rest and change of air with-
out much benefit. I recommended effleurage and
pétrissage of the back and legs, with the application
of a constant current to the lower dorsal vertebrae by
means of a large sponge electrode, and in six weeks
almost all the symptoms had disappeared. Weir

Mitchell’s ¢ Fat and Blood,” an Essay on the Treat-
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ment of certain forms of Neurasthenia and Hysteria,
mﬁy be regarded as the classical work on the subject,
and is so familiar to readers on both sides of the
Atlantic that it is hardly necessary to do more than
mention it. The fourth edition should be in the
hands of every one interested in the treatment of

these marvellous interesting cases.



CHAPTER X.
SrINAL IRRITATION AND MASSAGE.

MassagkE is of the greatest use in the various forms of
that peculiar and interesting condition described many
years ago by the late Mr. Thomas Pridgin Teale of
Leeds, and the brothers Dr. and Mr. Griffin of
Limerick, and now commonly known as SPINAL IRRI-
TATION. Mr. Pridgin Teale in his classical work
says :—*‘ The symptoms of this affection consist in an
infinite variety of morbid functions of the nerves of
sensation and volition, which have their origin in the
spinal marrow, and the parts in which these morbid
functions are exhibited of course bear reference to
the distribution of the spinal nerves. The morbid
states of sensation include every variety, from the
slightest deviation from healthy sensibility of any
part, to the most painful neuralgic affections on the
one hand, and to complete numbness or loss of feel-
ing on the other, including pains which may be fixed

or fugitive, or darting in the direction of the nerves,
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prickling and tingling sensations, a sense of creeping
in the skin, of cold water trickling over it, and
numerous other states of perverted sensation, of
which words are inadequate to convey a description,
In the muscular system we find weakness or loss of
power, and sometimes a tendency to rigidity. These
symptoms sometimes exist in so light a degree that
the patient considers them unworthy of notice, and
only admits their existence when particular inquiry is
made respecting them; the only complaint which he
makes being an unaccountable sense of weakness
and inability of exertion. In other cases the tremors
have excited alarm ; sometimes the neuralgic pain in
the scalp, or the fixed pain in the muscles, particu-
larly when it occurs in the intercostal muscles, have
suggested the idea of serious disease in the brain or
in the lungs, and when the pain is seated in the mus-
‘cles of the abdomen, a fear that some organic disease
of the abdominal organ has taken place harasses the
mind of the patient.”’

In these cases tenderness over the spine corres-
ponding to the origin of the affected nerves is always

a prominent symptom. Sometimes, however, it is
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not complained of until specially inquired for, and
now and then its existence is not even suspected by
the patient, until she is made to wince when pressure
is exerted by the hand of the physician. Nervous pains
and neuralgias of different kinds shifting suddenly from
place to place, are amongst the common symptoms
of this peculiar affection. They are brought on by
the slightest exertion, by lifting a weight, by twisting
or straining the back, or by any effort mental or
physical, and wusually they are relieved to some
extent at all events by lying down. Teale says:—
‘“Irritation of the lower cervical portions of the
spinal marrow gives rise to a morbid state of the
nerves of the upper extremities, shoulders, and in-
teguments at the upper part of the thorax, Painsare
felt in various parts of the arm, shoulder, and breast,
sometimes the pain takes the course of the anterior
thoracic branches of the brachial plexus, occasionally
the pain is fixed at some point near the clavicle,
scapula or shoulder joint, at the insertion of the
deltoid or near the elbow, or shoots along the course
of some of the cutaneous nerves. Frequently one or

both of the mammae become exquisitely sensitive and
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painful -on pressure, and some degree of swelling
occasionally takes place in the breast, attended with
a knotty and irregular feel when the neuralgic pains
have existed a considerable time in the part.”
Nausea, retching, and vomiting, are not unusual
concomitants, and the same may be said of spasmodic
cough and difficulty of breathing. Palpitation is
often met with, frequently associated with a feeling
of pulsation at the pit of the stomach, throbbings in
the temples, heats and flushes, and a tendency to
faint. Prolonged and spasmodic muscular contrac-
tion, as in the case described by Dr. Radcliffe in
Reynolds ‘“System of Medicine,” is sometimes the
most prominent symptom. In a case described by
Dr. and Mr. Griffin, sudden insensibility was always
induced by even slight pressure on the seventh or
eighth dorsal vertebra. In another case a sense of
faintness was engendered in the same way:—‘ On
examining the spinal cord, although there did not
appear to be any tenderness, the sensation of pain
was excessively disagreeable to him through its
whole course. When the finger rested on one of the

dorsal vertebrae he grew pale and terrified, and
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would have fainted had the pressure been continued.
He felt no pain, but a sudden indescribable sensation
or thrill through every nerve in his frame, which was
inconceivably horrid, he shuddered at the idea of
permitting a repitition of the pressure, and had an
unpleasant feeling about the part for the remainder
of the day. When a few weeks had elapsed, how-
ever, he allowed another examination with precisely
the same results.” I know of no class of cases in
which general massage does so much good as In
spinal irritation. Very often the patients have long
been in the habit of taking morphia, but this mode of
treatment will enable the physician to discontinue its
use, or at all events materially diminish the dose.
The brothers Griffin although in all probability they
knew nothing of massage as we understand the term,
clearly recognised the value of friction to the spine;
they say:—¢ Friction of the spine along its whole
length for a considerable time daily, has been em-
ployed by most practitioners who have directed their
attention to the complaint. It will sometimes be
found a good substitute where blistering disagrees,

and occasionally gives more relief than any other
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remedy. It seems particularly useful in abating the
morbid sensibility of the vertebral column, which is

so striking on pressing certain portions of it.”



CHAPTER XI.

MassaGe 1IN ORrcgaNIc DISEASES.

TuERE are undoubtedly many cases of organic disease
in which massage proves indirectly useful. A short
time ago I mentioned in the British Medical Journal
that I had treated with success a gentleman aged 68
who came to me complaining of shortness of breath,
and increasing disinclination to take exercise. He
had been in business, and had led a most active and
energetic life. Three or four years ago he retired,
and, from that time, experienced a gradual falling off
in health. His appetite was poor, his bowels were
obstinately confined, and he was nervous and anxious
about himself. He was found to have a loud apex sys-
tolic murmur, and the heart’s action was weak and ir-
regular. I suggested massage, which was carried out
systematically four days a week, for a period of six
weeks. He improved from the very first, and before
the conclusion of the course, was better than he had

been for many months, His appetite returned; his
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hands and feet were warmer; the bowels became
regular; he slept well at night; and his spirits im-
proved in a most satisfactory manner. In cedema
of the legs where the tissues are so puffed up that
they pit on pressure, either as the result of cardiac
disease or chronic kidney affection, massage is of
great value in promoting absorption and improving
the circulation.

Massage is most useful as a nervous sedative.
Graham says, “upon the nervous system as a whole,
massage most generally exerts a peculiarly delightful
and at the same time profoundly sedative and tonic
effect. While it is being done, and often for hours
afterwards, the subjects are in a blissful state of
repose, they feel as if they were enjoying a long
rest, or as if they had just returned from a refreshing
vacation; quite frequently it makes optimists of them
for the time being. An aptitude for work usually
follows, though generally those who submit to this
treatment feel gloriously indifferent, and needless
apprehensions are dispelled.” In iNsomnIA general
massage at bed time undoubtedly promotes sleep.

Several cases have come under my observation in
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which it has been resorted to with marked success.
The result is not only certain but prompt, the
patient usually enjoying a good nights’ rest after the
first séance. It has the great advantage over all
narcotics that there are no disagreeable after effects.

There are many general or constitutional diseases
in which massage is useful. It would at first sight
perhaps hardly be supposed that massage would do
much good in aNEMIA, and yet in obstinate cases it is
a most valuable accessory. Persistent anamia is
often met with in women who take little exercise and
remain indoors the greater part of the winter. Iron
up to a certain point does good, but after a time it is
not assimilated, and fails to do any good, and the
patient no longer improves. A short course of mas-
sage thus proves most useful, and on resuming the
iron there is an immediate improvement.

I have found massage of much value in certain
stages of sypHiLIS, especially in women. The patient
has perhaps been well treated, and has taken mercury
in small doses at intervals for a year or more, and
all the active symptoms have subsided. A general

condition of debility, however, still persists, which is
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intensified rather than relieved by medicinal treat-
ment. Massage may then be resorted to with great
benefit, and the patient rapidly improves in general
health. In the convaLESCENCE from many diseases
acute and chronic, massage is most useful. It im-
proves the general nutrition, and the patient often
gains strength very rapidly indeed.

I am told that massage is often used with success.
in the treatment of NEURALGIA, but my experience has
as yet been limited so that I cannot speak with cer-
tainty on this point. I know, however, thatitis usefulin
many kinds of headache and in megrim. In conges-
tive headache, effleurage should be performed gently
over both the external and internal jugular veins, so
as to facilitate the passage of venous blood. The
effect is almost immediate, relief being obtained in a
few minutes. My friend Dr. Dujardin-Beaumetz of
Paris speaks well of massage in neuralgia. Professor
Max Schiiller of Berlin has recorded fifteen cases of
sciatica successfully treated by massage, and is con-
vinced of its superiority over all remedial agents

commonly employed. The pain quickly abates, and

the power of walking improves daily. The duration
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of treatment is, on an average, two weeks and a half,
but in one case a cure was effected in nine days,
and several others in from ten to fourteen days. One
patient abandoned the treatment after five days in
favour of electricity and vapour baths, but deriving
no benefit, returned to the massage and was cured in

nineteen days.



CHAPTER XI1I

MASSAGE IN JOINT AFFECTIONS.

THERE seems to be a general concensus of opinion
that massage is well adapted for the treatment of
certain chronic joinT AFFEcTIONS, and most of those I
saw treated by Von Mosengeil were such as would
in this country be considered incurable, or would drift
into the hands of ‘“bone-setters.” Reibmayr has
demonstrated its value in chronic synovitis, whilst

Norstroms article on “ Massages dans les Maladies des

Articulations et leur annexes is well known. Massage

and friction with effleurage is the method employed.
Many distinguished surgeons are now employing this
mode of treatment, and will presumably in due
course publish their experiences.

There is a curious work which gives some very
interesting information on the use of various forms
of friction in the treatment of sprains and joint af-
fections generally. It is entitled ¢ A Full Account of
the System of Friction as adopted and pursued with
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the greatest success in cases of Contracted Joints and
Lameness from various causes, by the late eminent
surgeon John Grosvenor Esq., of Oxford, with obser-
vations on those cases to which it is most applicable,
by William Cleobury, Member of the Royal College
of Surgeons of London, and one of the surgeons to-
the Radcliffe Infirmary, Oxford.” Although published
as recently as 1825, it is a comparatively rare work,
there not being a copy in any of the medical libraries
in London. The third edition contains a reprint of
the life of Mr. Grosvenor, and is illustrated with his
portrait. His method of manipulation is described
at considerable length, but is hardly worth repro-
ducing, as it is simply an imperfect form of massage.
His results, however, appear to have been wonder-
fully good, and people came from all parts of the
world to be under his treatment. He selected his
cases carefully, and declined to undertake those
which in his opinion would not yield speedily to
treatment. He recommended friction for ¢ contrac-
tions of the joints, unattended with inflammatory
symptoms proceeding from colds, damp beds, or

rheumatism.” He thinks too that it is useful “where
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there is too great a secretion of the synovial fluid of
the joints, particularly in the I;.nee-j{}ints.” Good
results have in his hands followed this treatment
“in incipient cases of white swelling.” He by
no means confines himself to surgical cases, but
devotes much attention to children ““ who are weakly
or rickety, or in whom the circulation is languid.”
It is recorded of Mr. Grosvenor that he always in-
sisted that his patients should ‘““work with him.”
‘“ Your own constant exertions are necessary as well
as mine ” he would say. He occupied a good deal
of his leisure time in walking with his lame patients,
in order that he might judge for himself what pro-
gress they were making. The book is interesting

and well worth reading.



CHAPTER XIIIL.-
MassaGe 1N PoisoNIng.

In the fourth edition of “What to do in Cases of
Poisoning,” I pointed out that massage is of un-
doubted value in the treatment of many cases of
acute and chronic poisoning. In acute chloral poi-
soning it serves to maintain the temperature, whilst
in chronic lead poisoning it does as much as any-
thing to restore the condition of the affected muscles.
To be of the slightest value it must be performed by

a properly trained and qualified person. Amateur

“mashing "’ is worse than useless.

CHAPTER XIV.

MassaGeE IN UTERINE COMPLAINTS.

For many forms of menstrual disturbance, massage
may be safely prescribed. I recently saw a young

lady, aged 19, who suffered intensely at each monthly
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period, the pain being so severe, that hypodermic
injections of morphine had to be resorted to. Mas-
sage of the abdomen and pelvis was prescribed, and
from that time there was no réturn of the trouble.
Cazeaux has reported several similar cases, in detail.

In a well-known group of symptoms from which
women frequently suffer, massage is essentially use-
ful. I recently saw a lady, aged 45, or thereabouts,
a professional singer, who was labouring under the
impression that she was going mad. She was so
nervous that she was quite unable to accept an en-
gagement, although she had been constantly before
the public, and had hardly missed a night for twenty
years. She told me that she felt she was not to be
trusted, and that, if left alone, she would do herself
or her children an injury. She was afraid to go near
an open window, so great was the temptation to
throw herself out; and she even begged that the
knives might be removed from the table at dinner.
These symptoms were greatly intensified after each
monthly period, and she insisted that she was suffer-
ing from cancer, or some organic disease of the

stomach or womb. She was restless at night, and

F2
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would often get up in the early morning and walk for
hours, until thoroughly exhausted. She was given
full doses of the bromides—a drachm, or more, four
times a day—but with only temporary benefit. Mas-
sage was then tried; and it seemed, to use her own
expression, to soothe her, and calm her, and make
her forget her troubles. The case was a prolonged
one, but now, at the expiration of three months, she
is much better, and will soon be able to resume her
professional duties.

In another common and well marked group of
symptoms, massage is of essential benefit. I recently
saw a lady, aged 38, who had been reduced in cir-
cumstances, in consequence of the death of her hus-
band, who after a long and painful illness, had died
of diabetes. She complained of restlessness and
pain at night, the pain affecting chiefly the legs and
back. She said it was almost indescribable, but was
like electric shocks, She described it as ‘““nervous
restlessness,” and found it was always intensified by
worry and anxiety, and was usually worse after a
hard days work. It was worse than pain, and was

often so severe that she had to get out of bed and
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walk about the room the greatér part of the night.
Three weeks general massage cured her entirely. I
have met with several similar cases, and the condition
seems to be allied to what is often called “fidgets.”
I have seen it in quite young: women, chiefly in those
who are nervous and excitable, and suffer from neu-
ralgia. I do not know of any drug that takes in this
group of symptoms, and have no doubt that massage
is the best remedy. A lady who suffered from it told
me that she was often impelled to get up in the
middle of the night and walk round the square in
scanty attire,

Massage is a most valuable therapeutic agent, land
will yield good results in many complaints, other -

than those I have roughly indicated.

HIND-WORDS,

Mr. Bernard Quaritch has kindly placed at my dis-
posal a curious paper, entitled “ A Brief Account of
Mr. Valentine Greatrack’s (sic) and Diver's of the

Strange Cures by him lately performed, as written
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by himself in a letter addressed to the Honourable
Robert Boyle Esq.,” and published at the Mitre in
Fleet Street in the year 1666. I have perused it with
much care and interest, but am hardly prepared to
admit that, as has been suggested, it 1s an early work
on massage. There is a great deal of evidence
about these miraculous cures, but it isa little‘wanting
in accuracy, and unfortunately much of it is in the
form of testimonials from clergymen. I have also
read ‘“ Wonders no Miracles, or Mr. Valentine
Greatrates (sic) Gift of Healing Exami.ned,” a work
~ printed at the Rainbow in Fleet Street in 1666, and
it is certainly of considerable interest. A third work
or paper bearing on the subject is entitled “An
Account of several Miraculous Cures performed by
the Stroking of the Hands of Mr. Valentine Greatrick,”
by Henry Stubbe, Physician at Stra/ford-upon-Avon, in
the County of Warwick, printed in 1666 at Oxford, by
H. Hall, printer to the University.

Some of the testimonials given in these works are

quaint; here is one for example : —
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Dr. Whrcucor’s and Dr. CunwortH's Zestimony, April
3rd, 1600.

Evrizaseth (Bzs) Tuomas of Petty-France in West-
minster, having been troubled two years with a violent
pain from her head down her back ; by stroking had
it removed downwards, till at last it was driven out
at her toes. Done the 3rd of April, in the sight of us
being present.

Bexjamin ' Waicucor, D.D.
R. CupworTtH, D.D.

In connection with the subject of healing by faith
which certainly possesses peculiar interest, reference
may be made to the following work:—*¢ La Verité
des Miracles Operés par l'intercession de M. de Paris
et Autres Appelants demontrée; avec des Observa-
tions sur le Phénomene des Convulsions, par M.
Carré de Montgeron. Conseiller au Parlement de
Paris.” It was published at Cologne in 1747, is in

three volumes, and contains some beautiful plates.
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EPILOGUE:

At the moment of going to press my attention is
called to an article on “Massage and Morals” in the
current number of a well-known Society Journal.
The author writes forcibly and is evidently well ac-
quainted with the subject. He says:—

‘““I have heard more than one complaint of the con-
duct of their manipulators from ladies who have been
advised by their doctors to try the massage cure, and,
knowing something about the matter from statements
which have been volunteered to me by men of practical
experience, I have since made certain inquiries, the
results of which demonstrate that about one half of
the so-called surgical massage that goes on is, in
reality, nothing of the kind. It is simply and entirely
a misleading system, which ought to be well investi-
gated by the husbands, wives, and friends of those
who by order of the doctor or from their own choice

place themselves for treatment in the hands of the
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professional advertising masseurs. It is right that
people who may be recommended by their medical
attendants to resort to massage should know the in-
dividuals into whose hands they are liable to fall;
and although I cannot here print all that has come to
my knowledge with respect to the practices of the
objectionable section of the fraternity, I intend to give
some account of what I have learnt.”

A description then follows of the practices pursued
in '-che establishment of a certain professor, and the
article concludes with the following words :—

‘“ At some of these establishments the so-called cure
is carried on in large rooms, where the female pati-
ents congregate together and perform rather after
the manner of athletes at a gymnasium than suf-
ferers in a doctor’s reception-room. Not unlike the
-outer chamber of a Turkish bath, the women lie
about on couches, or straddle wooden horses, mean-
while discussing at their leisure with the German
male attendants the possible efficacy of the profes-
sor’s cure,”’

The account may be somewhat exaggerated but I

.am convinced from what I have heard from various
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sources that it is in the main correct. The practical
conclusions to be deduced from a perusal of the
article are :—

(1) That massage should never be resorted to un-
less under medical advice and superintendence.

(2) That no medical man should permit his patients.
to remain under the care of any advertising rubber or
“ professor.”

(3) That under no circumstances should a lady or
child be treated by anyone but a well-trained and re-

liable masseuse who should act under the direction of

the medical adviser.
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suggestive whilst at the same time they are practical, To older practitioners
they will be welcome as refreshzrs of the memory and for reference."—

Provincial Medical Fournal.
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RACTICAL TREATISE OF DISEASES OF THE
A PR ONEYS AND URINARY DERANGEMENTS! With

Illustrations, crown 8vo, 10s. 6d. [Now ready.
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wGingularly well judged in its proportionate treatment o :
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mended as an excellent guide to the study of urinary pathology and therapeu-
ics."—Lancet. g _ o i 8
et A distinct advance on anything previously published in this country on the
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an addition to medical literature."—London Medical Record. |

HENRY R. SWANZY, A.M., M.B., F.R.C.S.L.

Examiner in Ophthalmic Surgery at the Royal College of Surgeons, Ireland ;
Surgeon to the National Eye and Ear Infirmary, Dublin; Ophthalmic
Surgeon to the Adelaide Hospital, Dublin ; Formerly Assistant

F to the late Professor A. von Graefe, Berlin.
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THEIR TREATMENT. Illustrated with Wood En-
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“ We have great pleasure in recommending this work to all students and
practitioners who desire to acquire such a knowledge of the defects and
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Lancet, W
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“We must admit that this (textbook) justifics its presence by its admirable

type illustrations and dress, by its clear wording, and above all by the vast

amount of varied matter which it embraces within the relatively small compass
of some 400 pages."— British Medical Fournal,

** This is an excellent textbook, written by a surgeon of large experience and

a thorough knowledge of the literature of his subject."— The Edinburgh
Medical Fournal,

* This handbook is in our opinion an admirable one. . .. There is throughout
a clearness of detail, especially in regard to treatment, therapeutic as well as
operative, which denotes the surgeon of wide experience, and which will

certainly make the book a favourite. . .. The book is capitally illustrated and
well printed."— Oplithalmie Review.
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ParT I. Apparatus, Material, and Reagents employed in a Bac-
teriological Laboratory—Microscopical Examination of Bacteria,
in Liquids, Cultivations on Solid Media, and Tissues—Preparation
and Staining of Tissue Sections—Preparation of Nutrient Media
and Methods of Cultivation—Experiments upon the Living Ani-
mal—Examination of Animals Experimented upon, and Methods
of Isolating Micro-Organisms.
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Prodessor of Clinical Surgery in University College; Surgeon to University
College Hospital, and to the Lock Hospital.

THE ESSENTIALS OF BANDAGING. For Managing

Fractures and Dislocations; for administering Ether and
Chloroform ; and for using other Surgical Apparatus. Fifth Edi-
lion, revised and much enlarged, with Illustrations, fcap. 8vo, 5s.

BERKELEY HILL, M.B. LOND., F.R.C.S. Re st
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N DEAFNESS, GIDDINESS, AND NOISES IN
THE HEAD.
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LEWIS'S PRACTICAL SERIES.
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Surgery.
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