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HISTORY OF MASSAGE. 17

that branch of the human race who have made the greatest pro-
gress in the history of the world, and who have contributed
more than any other towards its civilization. We refer to the
Aryans and their descendants, But the Greeks and Romans
were not the only members of the Aryan family who practised
rubbing in the early ages. Strabo tells us that the Indians con-
temporary with Alexander, 326 B.c., esteemed friction highly.
“In the way of exercise,” he says, * they think most highly of
friction ; and they polish their bodies smooth with ebony staves
and in other ways. The king while receiving foreign ambassa-
dors listens and is rubbed at the same time.” In India, as in
ancient Greece, the groom rubs his horse with his own naked
hand, in consequence of which it is said that their horses have a
much finer coat than the English, which receive such attention
from currycomb and brush. Amongst the hygienic principles
laid down in the Ayur-Veda (Art of Life) in the early Sanserit
of the first century are these: One ought to rise early, bathe,
wash the mouth, anoint the body, submit to friction and sham-
pooing, and then exercise. The word shampooing is of Hindoo
origin, and, however refreshing the process and applicable to the
Turkish bath, it should not be used as a synonym for massage,
which is a different, more graceful, and more effectual procedure.

Paracelsus, 1492-1541 A. p., professor of surgery at Bile in
1526, a remarkable man, though often intoxicated and guilty of
gross immoralities, in his “Liber de Vita Longa,” extols the
effects of friction on the human body as indispensable to health.

Ambroise Paré, 1517-1590 A. p., the most renowned surgeon
of the sixteenth century, though not recognized by the faculty,
as he was only a barber surgeon,' the inventor of the ligation of
arteries which is the foundation of modern surgery, surgeon under
four French kings, a devout Huguenot, but spared at the mas-
sacre of St. Bartholomew on account of his surgical skill,— good
old Ambroise states in his works, which were published in 1575,
that friction was in great esteem in his time. He describes three
kinds of friction —gentle, medium, and vigorous —and the

1Prof. Gross narrates that when Ambroise Paré was a young man he lived with
a noble family to do the shaving, the surgery, and to read the family prayers.
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the mind runs over the extended chain of them, would make
one believe that in the two hours of delicious calm which follow
a great many years have passed.”

Fabricius ab Aquapendente was a pupil of Gabriel Fallopius,
and later professor of surgery at Padna, where he enjoyed a high
reputation for many years, from 1565 onwards. Besides works
on surgery, he was the author of a treatise, “De Motu Locali
Secundum Totum,” in which he again brought massage to honor,
He most warmly recommended this treatment by rubbing,
kneading, and scientific movements as a rational measure in
joint affections.

Mary, Queen of Scots, was stricken down Oct. Tth, 1566, with
a malignant, intermittent typhus fever, doubtless caused by fa-
tigue and annoyance at the wretched conduct of her husband.
She was very ill and sank rapidly. Convinced that her last hour
had come, she calmly prepared for death. She forgave all who
had in any way offended her, and craved pardon of all whom
she had in the slightest aggrieved. Soon she became cold and
rigid, her form straightened out, her pulse and respiration were
no longer preceptible. All despaired of her, save her physician
News,who, hoping against hope, continued to use violent frictions,
and at length succeeded in restoring her to life. She then be-
gan rapidly to improve, but her death meantime had been re-
ported in Edinburgh.

Clement the Eighth, one of the greatest Popes that the
Church has ever had, was a great sufferer from gout in his
hands and feet. His friend, Saint Philip Neri, was very fond
of him and visited him as often as he could, but was frequently
prevented from doing so by sickness or other causes. It was
about Easter, 1595, that the Pope had an unusually severe at-
tack and was ordered by his physician to keep his bed. When
Philip heard of this he had a great desire to relieve him. He
first prayed for the Pope with great fervor and then went to visit
him. When he came into the room Clement was in so much
pain that he could not bear anyone to touch the bed he lay upon,
and he begged Philip not to come near to him. But Philip

1 Life of Mary, Queen of Scots, by Donald McLeod.
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mysterious and magical powers of curing disease, setting bones,
and relieving pain by the immediate application of their hands.
Some of these boldly assert that their art, or want of art,is a
gift from Heaven, due to some unknown power which they call
magnetism, while others designate it by some peculiar word
ending with pathy or cure, and it is often astonishing how much
credit they get for their supposed genins by many of the most
learned people. Let a fisherman forsake his boat, or a black-
smith his anvil, or 4 carpenter his bench, or a shoemaker his
shop, and proclaim that he has made the wonderful discovery
that he is full of magnetism and can cure all diseases, and be
he ever so ignorant and uncouth, he is likely to have in a re-
markably short space of time a large clientéle of educated
gentlemen and refined ladies. Itisnot meant to imply that the
previous occupation of these people is at all to their discredit,
but were they capable of giving a rational explanation of their
doings, the halo of mystery would be removed from around
them, and their prestige and patronage would suffer a sudden
decline.

Hoffman, 1660-1742, who was physician to the King of
Prussia, we are not likely to forget so long as the anodyne which
still bears his name continues to be so useful. In his * Disserta-
tiones Physico-Medica,” 1708, he says that exercise is the best
medicine for the body, and that we cannot imagine how salu-
tary and favorable to health it is, for it excites the flow of the
spirits, and facilitates the exeretions from the blood. He ex-
tols the passive, active, and mixed movements of the ancients
as well as the apotherapeia already referred to.

In the year 1698, Paullini offered to libertines, as if they were
sufferers (which no doubt they were), what he considered a very
efficacious remedy. It wasnothing more nor less than flagella-
tion, percussion, and slapping ; and probably this was not admin-
istered with half the severity it ought to have been, in order to
produce other than palliative results. Rubbing the back was
used by the ancients for sterility. The Roman ladies allowed
themselves to be whipped with strips of leather in such cases.
(Ovid.)
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previous communications, he entertained any doubt. Possessed
at this time of affluence, he became very indifferent about busi-
ness, and at a time of life when he was still capable of active ex-
ertions and his strength was but little impaired, he began to con-
tract his practice. For the last ten years of hislife he had wholly
given up his profession, except in the instances of his patients
requiring friction.” Mr. Grosvenor considered friction highly
improper in all cases of inflammation, in scrofulous cases tend-
ing to suppuration, in cases of inflammatory gout and rheuma-
tism, and useless in cases of true anchylosis. The casesin which
he found this remedy most serviceable were contractions of the
joints attended with languid circulation and thickening of the
ligaments, in those cases in which there is too great secretion of
the synovial fluid in the joints, after wounds in ligamentous,
tendinous, or muscular parts when the function of the limb is
impaired, in cases of paralysis, in cases of chorea combined with
attention to the system, after violent strains of the joints, in
incipient cases of white swelling, after fractures of the articulat-
ing extremities of the joints when stiffness remains after union,
in cases of dislocation of the joint when the motion is impaired
some time after reduction, and in weakly people where the circu-
lation is languid. The observations of Mr. Grosvenor have been,
in the main, confirmed by others, most of whom evidently con-
sider their own experience unique and unprecedented.

To Peter Henrik Ling, poet and physiologist of Sweden, is
given the credit of having instituted what is so well known as
the “ Swedish Movement Cure;” and in 1813 the Royal Central
Institution was established at Stockholm in order that he might
practise and teachhis system of gymnastics, which were adapted
to the well and the sick. Some regarded him as the inventor
of this systum of treating certain maladies, while others consid-
ered that he only made rational that which had been in use for
many centuries amongst the Chinese and other eastern nations.
The latter is doubtless the more correct view, for one of his dis-
ciples states that Ling thought not, like his predecessors, of
merely imitating the gymnastic treatment of the ancients, but
he aimed at its reformation and improvement. But the former
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of the voluntary muscles, and the different positions with the
aid of apparatus or without it, are practised according to a
strictly defined method, and conducted rationally, since they are
based upon mechanical as well as anatomical principles. Ezpe
rience teaches us the usefulness of the institution, as many patients
thus treated have recovered their health after having suffered from
diseases which could not be cured by other remedies. We must also
mention the testimony of Dr. Bogoslawsky, who himself, after
having been cured of a chronic disease, at that institution, has
practised diligently this treatment, and who, being appointed
consulting physician to that institution, has since then had oppor-
tunities enough of observing and witnessing numerous cures.” '
In most of the large cities of this and other countries, institu-
tions similar to the original one at Stockholm are carried on,
where movements and stirring up of the external tissues of the
body by machinery are successfully employed. In a Japanese
book called *San-Tsai-Tou-Hoei,” published in the sixteenth
century, there is a collection of engravings representing ana-
tomical figures and gymnastic exercises; amongst these are
pressure, percussion, and vibration, besides passive motion, all
of which have been in use with the Japanese from the most re-
mote periods. They are employed to dissipate the rigidity of
muscles occasioned by fatigue, spasmodic contractions, rheu-
matic pains, and after the union of fractures. The Chinese ex-
pression Cong Fou of Tao Ssé is applied to physicians who
interest themselves as artists or workmen in mechanical thera-
peutics. The Chinese rub the whole body with their hands,
press gently the muscles between their fingers, and give a pecu-
liar twisting to the articulations. In place of bleeding their
patients, they employ kneading and friction to put the blood in
motion,

In bringing forward the last evidence to show that Ling’s
treatment did not originate with him, the history of massage has
been allowed to drift from its chronological order. Let us
return to it by giving our brief attention to a “quaint and
curious volume of forgotten lore ” entitled *Illustrations of the

! Roth on the care of Chronic Diseases, pp. 18 and 19,
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enable them to perform their functions. Where fever is present
I treat it on general principles.” Dr. Balfour elaimed for him-
self the originality accredited to Professor Grosvenor by his
friends — that of discovering a new method of treatment — with-
out inquiring if there were any previous data to start from.
This fact, however, makes their testimony all the more valuable
and unbiassed, which we can doubtless trust, for they were
eminent practitioners in their day ; and any one who reads their
books would certainly say honest as well. Dr. Balfour’s book is
mainly made up of reports of cases of rheumatism, gout,
neuralgia, sprains, and the results of injuries treated by means
of percussion, deep rubbing, and firm compression with bandages.
Many of these from a state of chronic suffering speedily got well,
and few there were but received some benefit. The cases are
well reported and interspersed with forcible and philesophical
remarks. Those who claimed originality for using tight strap-
ping in sprains a few years ago would have done well to have
first consulted old Balfour.

The Gazette des Hipitauzr for 1839 makes known to us that in the
island of Tonga, Oceanica, when a person is fatigued from walk-
ing or other exercise, he lies down and some of the natives prac-
tise divers operations upon him, known under the name of Tvogi-
Toogi, Mili or Fota. The first of these words expresses the
action of striking constantly and softly with the fist ; the second
that of rubbing with the palm of the hand; the third that of
pressing and squeezing the tissues between the fingers and the
thumb. These operations are ordinarily done by females; and
they contribute to diminish fatigue and pain, besides producing
an agreeable effect which disposes to sleep. When they practise
them with the intention of diminishing fatigue alone, the arms
and legs are worked upon ; but when there is pain in some place,
it is the part affected or the surrounding parts where the opera-
tions are applied. In headache the skin over the frontal region
and also that over the cranium is submitted to Fota, and often
with success. Sometimes in cases of fatigue they mahe use of a
process which differs from the proceeding ordinarily employed :
three of four little children tread under their feet the whole body
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toward improvement, and already physiologists have given some
satisfactory explanations of the effects of massage, passive and
mixed movements,” With the waning interest of the French
physicians in the subject of massage, the Germans and Scandi-
navians took it up with renewed zeal, and from time to time
have furnished instructive accounts of their experiments, suc-
sesses, and failures. About fifteen years ago, Dr. Mezger,
of Amsterdam, treated the (then) Danish erownprince success-
fully for a chronic joint trouble by means of massage, which he
used in a manner somewhat peculiar to himself and in accord-
ance with the teachings of physiology and pathological anatomy.
When the prince got well, he sent a young physician to Amster-
dam to study Dr. Mezger's method of applying massage, and
soon after many old as well as young physicians visited the clinie
of Mezger and they all agreed that the so-called massage used
in Mezger'’s manner and according to the indications which
a very large experience enabled him to point out, is a most
worthy agent in various affections of the joints, besides in in-
flammations and neuroses, They considered that credit was due
to Mezger for having improved massage in a physiological man-
ner, and for having brought it to be acknowledged as a highly
valuable method. The esteem in which this method of treat-
ment is held by physicians and surgeons on the continent of
Europe who interest themselves in the matter is tolerably well
indicated by the following statement from Sehmidt’s Jahrbiicher :
“It is but recently that massage has gained an extensive
scientific consideration, since it has passed out of the hands of
rough and ignorant empirics into those of educated physicians;
and upon the result of recent scientific investigations it has been
cultivated into an improved therapeutical system, and has won
for itself in its entirety the merit of having become a special
branch of the art of medicine.”’

In 1870, Dr. N. B. Emerson gave a very interesting account
of the lomi-lomi of the Sandwich Islanders, He describes it as

t Since I first translated the above and put it in print, it has been nsed to adorn the
cireular of every humbug in the United States who wishes to make people believe that
Turkish-bath rubbing and pounding constitute massage.
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that they are better and more abundantly fed, and have them-
lomi-lomied, How much of the virtues of the lomi-lomi are due
to the principles of animal magnetism, Dr. Emerson leaves to
those to determine who are versed in the matter. Who are
they ?

Nordhoff, in his book on *Northern California, Oregon and
the Sandwich Islands,” published in 1874, gives the following
graphic description of lomi-lomi: “Wherever you stop for
lunch or for the night, if there are native people near, you will
be greatly refreshed by the application of lomi-lomi. Almost
everywhere you will find some one skilled in this peculiar and,
to tired muscles, delightful and refreshing treatment. To be
lomi-lomied you lie down upon a mat or undress for the night.
The less clothing you have on, the more perfectly the operation
can 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 kneading with indefatigable patience, until in half an hour,
whereas you were weary and worn out, you find yourself fresh,
all soreness and weariness absolutely and entirely gone, and mind
and body soothed to a healthful and refreshing sleep. The lomi-
lomi is used not only by the natives, but among almost all the
foreign residents; and not merely to procure relief from weari-
ness consequent on over-exertion, but to cure headaches, to
relieve the aching of neuralgic and rheumatic pains, and by the
luxurious as one of the pleasures of life. I have known it to
relieve violent headache in a very short time. The chiefs keep
skilful lomi-lomi men and women in their retinues, and the late
king, who was for some years too stout to take exercise, and yet
was a gross feeder, had himself lomi-lomied after every meal as
a means of helping his digestion. It is a device for relieving
pain and weariness which seems to have no injurious reaction and
no draw-back but one — it is said to fatten the subjects of it.”

There is no longer any doubt about this draw-back which has
been turned into a pull-forward by the eminent neurologist, Dr.
S. Weir Mitchell, of Philadelphia, who in 1877 gave the pro-














































































































































































































































































































































































































































































































































































MASSAGE IN WRITER'S CRAMP, 217

preceding winter. He had been unable to write for five months.
There was functional spasm of the long flexor of the thumb, first
interosseous and external radials; increased excitability to elec-
trical and mechanical impressions, and also of tendon reflex.
The patient was an@mic and slept poorly, but these were over-
come by static electricity without improvement of the hand.
(ralvanization, and later galvanization and faradization, were used
for three months without relief. Cured in fifteen days by Wolff.
The second case was M. F., draughtsman, 27 years of age and
robust. He used the left hand easily for writing and drawing,
as he had suffered three years from spasmodic movements in the
right hand if he attempted writing, drawing, turning the leaves of
a book, or twisting his moustache. At the end of fifteen days’
treatment by Wolff he wrote and drew rapidly and easily in the
presence of Charcot and Vigouroux. Wolff freely shows his
method to physicians, but he cannot transmit his experience, skill,
and medical instinet.

Dr. Th. Stein says he has been convinced of the amazingly
valuable results of this method of treating writer's cramp by
the observation of ten cases which he sent to Wolff. The out-
line of five of them cured within four weeks is given, and the
results in the others were similar. A. R., aged 45, strong and
muscular, had suffered with writer's cramp for ten years. It be-
gan mildly with slight pain in the forearm and finger-joints, but
he continued to write for two years, at the end of which the pain
was concentrated in the thumb, fore and middle fingers, and
became cramp-like on attempting to write, and finally he could
not hold the pen at all. Even trying to sign his name occasioned
great straining and nervous excitement, so that perspiration
broke out. Divers treatment had no effect. He was assigned
to Wolff, who treated him twenty-six days, and then he could
write swiftly and beautifully. Six months later he was still well.

Case II.—J. B., ®=t. 42, tall, slim, pale, but well. Right arm
very thin, pain in the upper arm to the shoulder; complains
of tension and fatigue through the whole arm. He can do every-
thing but write. On attempting this the hand turns from left
to right at the wrist, and the upper arm presses itself invol-
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on awaking. TUpon playing the piano for five minutes both arms
are so tired and languid that she has to stop. She cannot write
at all. During the first eight séances only gymnastics were used,
but with no benefit. After this Wolff masséed both arms three
times daily, half an hour at a time. The pain gradually disap-
peared. Then massage and gymnastics were combined and occu-
pied most of the day, and after fourteen days more she was cured
of her malady and could write and play on the piano continuously.

Dr. Stein concludes by saying that only those physicians who
devote themselves to massage and gymnastics could succeed in
obtaining such excellent results, as they have done in other affec-
tions of joints and muscles. Neither Herr Wolff nor the doctors
Schott, says he, can be vindicated in their claims of priority for
the first idea of the treatment of writer's cramp and such defects
by massage and gymnastics, however perfect they may have be-
come in carrying these out. Weiss, Podrazky, Zabludowsky, and
Cederschjild also report favorable results from massage in writer's
eramp, though their experience has been but limited.

The result of this treatment by Wolff in cases other than those
in which spasm and tremor are most prominent, only appears in
the case No. V. of Stein, which was unusually obstinate. In three
of my own cases, the results of massage and movements, and sub-
sequently the use of electricity and injections of strychnia were
unsatisfactory, though the affected limbs became stronger and un-
comfortable feelings disappeared. They all arose from over-use.
One was inability to write, another could not play on the piano,
and the third experienced great difficulty and discomfort in tele-
graphing. They presented the usual symptoms of such affections,
except the spasm and tremor. So far as we can learn, these two
symptoms were the most marked in Wolff's and other successful
cases ; it would be of interest to learn if they were absent in his
unsuccessful ones, as I suspect may have been the case.

The advantages of massage and gymnastics in the majority of
cases of writer's cramp and allied affections would seem to be re-
moval of painful fatigue, spasm, tremor, weakness, inco-ordination
of motion, feelings of constriction or temsion, and disturbances of
sensation ; in one case dispersion of a neuroma,’ in another absorp-

1 Sa good an observer as Billroth thinks he has seen tumors dissipated by massage.












MASSAGE IN NEURALGIA AND PARALYSIS. 9293

the more encouraging for the employment of massage. Evi-
dently the less neuralgia is dependent upon disorder in other
organs, the better is the prospect for relief from treatment by
massage. Disturbances of sensation from too great tension or
relaxation of the tissues offer favorable conditions for treatment
by manipulation. When neuralgia is not in nerves too deeply
situated, and has lasted but a short time, massage is considered
by Johnson and others the best remedy of all. In well-marked
degeneration of nerves, and when neuralgia is dependent upon
mechanical pressure that cannot be removed, we would not ex-
pect any result. In the early and late stage of neuritis, mas-
sage is indicated ; in the early, it would act as a prophylactie,
relieving congestion by causing a free circulation in the sur-
rounding tissues, and by pushing the blood out of the distended
vessels ; in the late, by causing absorption of inflammatory pro-
ducts. When the inflammatory process is on the verge of soft-
ening and suppuration, manipulation would be questionable.
Impalpable disturbances of nutrition and undue molecular ac-
tivity or passivity, whether as cause or consequence of neural-
gia, are undoubtedly favorably influenced by massage. The re-
peated mechanical effect of manipulation and percussion upon
old neuralgiz benumbs and lessens the sensibility of the nerve
filaments, and gradually decreases it. In other words, nerves
that are already in a state of painful excitement may have this
reduced by over-inciting them, andt hus wearing out their in-
citability. A temporary aggravation of pain is likely to occur
at first, especially if light and rapid percussion be used ; where-
asif slow and heavy blows be given an obtunding effect will prob-
ably set in at once. Massage, if used at all in recent and severe
neuralgia, should be by gentle stroking, firm pressure, and slow,
deep kneading which will favorably modify the excitations of
the painful nerves. Recent cases would seem to require more
time for treatment by massage than old cases. Those in which
I have met with failure from massage have been cases where the
eonstitution had been run down and the mind harassed by cares,
and where massage had been urgently requested by the patient
in the lull between the paroxysms. Under such ecircumstances
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Mr 8., 60 years of age, in ordinary good health, came to me
with supra-orbital neuralgia, which had troubled him for a year
in spite of tonics, sedatives, liniments, and electricity. I gave
him nine massages in three weeks, and he was so much improved
that the slight pain left soon disappeared without further treat-
ment.

J. R. A, ®t. 55, a painter, was kindly referred to me by Dr.
Denny, from the out-patient department for nervous diseases at
the Boston City Hospital. The case was one of traumatic neuritis
and paresis, caused by a fall on the shoulder three months before,
Motion of all the joints of the right arm, from shoulder to fingers,
was stiff and limited, about one-half normal; wrist and fingers
swollen. The posterior interosseus and median nerves seemed to
be most affected by the neuritis, and the patient was often kept
awake by the pain. He was slowly improving before he came to
me. Inthree weeks I gave him twelve massages, applied bandages
tightly, and used passive and active motion freely, and at the end
of this time he had so much improved that he could resume his
oceupation.

Dr. Weir Mitchell, at page 271 of “ Injuries of Nerves” reports
the following case: “A case of contusion of the ulnar nerve be-
came subject to intense neuralgia, the nerve being hardened and
enlarged, owing probably to sub-acute neuritis. It was very tender,
and no application of electricity was borne with any patience.
The patient was relieved by hypodermic injections, but after using
many remedies, and at last the actual cautery over the nerve trunk,
without altering its size and tenderness, I patiently tried whether
by slow and careful manipulations I could enable it to bear pressure.
After a course of gentle friction lasting half an hour, I succeeded
in my object, and three sittings enabled me to rub and even knead
quite roughly the diseased part. After some thirty sittings he could
readily bear the use of ice, which before he could not endure, and
the nerve was plainly less in size and of diminished density. This
very instructive case has taught me in other instances to help the
progress of the nerve towards health by like means whenever there
are tenderness and sclerotic conditions. I need not say that some
tact is needed in slowly increasing the force of the friction and
























MASSAGE IN MUSCULAR RHEUMATISM, ETC. 235

lected over a hundred cases of this kind, and recommends that the
massage be repeated in order to confirm the cure

In chronic cases of myositis, where proliferation and induration
of the connective tissue have taken place, with secondary atrophy
of muscular fibres and consequent interference with motion, cir-
culation, and innervation, massage will naturally take longer time,
but the result in promoting absorption and bringing about a natu-
ral state of nutrition and elasticity of the affected muscles is no
less satisfactory than in recent cases. The feeling of the affected
muscles in old cases, where they can be reached by manipulation,
is peculiar. It is neither the natural semi-solid condition of re-
laxation nor the elastic hardness of contraction, but like strands
of whip-cord, with here and there hard nodules, and sensitive to
pressure. Pressure of the affected parts of the muscles upon ad-
jacent nerves may cause more pain in the distribution of these
nerves than is complained of at the seat of the myositis. Indeed,
the same pathological conditions may also affect nerves and their
sheaths. But alteration of consistency cannot always be detected
even in muscles that can be easily felt, and the same subjective
symptoms may be complained of in muscles that are weak, lax,
and flabby, probably owing to neuralgia of the intra-muscular ter-
minations of sensitive nerves from lack of nutrition. Here it
would only be a question of improving nutrition which may be
done by massage and exercise. Tension of tissues which are very
expansible causes little or no pain. Swelling of the spleen almost
always develops without pain, and hypercemia of the liver usually
attains a high degree before the attention of either patient or
physician is called to the increase in size. But tension of mem-
branes, ligaments and tissues which are stretched with difficulty
excites severe pain.

In 1870, Mr. F. had suffered with severe pain for seven days in
the posterior cervical muscles, and in one ankle which had once
been fractured. Anodynes had but temporary effect. The first
massage was anything but agreeable ; the second afforded sensible
relief, and the third on the third day was pleasant and agreeable
and followed by complete and lasting relief. The rigidity and

! Estradire, Du Massage, pp. 108, 142,
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there was at first amelioration and soon perfect freedom from pain.
A man, w®t. 32, had suffered for four months from pain in the right
leg which made walking difficult. Upon getting up in the morn-
ing, or after having been seated for a while, pain and stifiness
appeared in the hip, and after a few steps there was such severe
pain in the outer part of the leg and ankle that for two months
the patient was almost incapacitated from walking. Dense adipose
tissue and firm muscles made an examination diffiecult. Nothing
abnormal could be found about the leg, but the gluteus medius
and the tensor vagine femoris were rigid and painful to pressure.
Massage of the hip at first aggravated the pains in the leg and
ankle. These gradually disappeared and the patient recovered.
Dr. Helleday has recorded six more cases of myositis of equal
interest to any given here, in which both the subjective and
objective symptoms disappeared under massage. In one there
were small, hard, round places about the size of the end of the
little finger throughout both cucullares. The pressure of massage
upon these was painful at first and likened by the patient to the
feeling of peas being pressed into her back. In another there was
pain in the knee of the right side, but the region of the hip-joint
and groin was so very painful and the gait so limping that coxitis
was feared, and it was thought at one time that permanent exten-
sion would be necessary. Hip and knee were immovable and the
gluteus medius, quadratus femoris, and the sartorius as well as the
flexors were swollen and of diminished elasticity, but not infiltrated
very hard. Besides these, many other cases of muscular rheuma-
tism or myositis cured by massage are published by Prof. Gus-
senbauer, Mezger, Wretlind, Berglind, and others.

Slight rupture of muscular fibres and the resulting myositis can
be treated advantageously by massage and bandaging. Indeed,
these measures have now become classical in the treatment of so-
ealled dislocation of muscles, and are recommended in works on
surgery by Bryant and others. But it is very seldom that mas-
sage is ever used in these cases, and superficial friction with lini-
ments has to take the name and the place of it. In 1879, 1 at-
tended Mr. J. C., forty-five years of age, a large, stout man in good
health. Four weeks before I saw him, he stepped from a horse-
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save herself, and was badly shaken. Her menses came on pre-
maturely that day ;' but no other inconvenience was complained
of, except a feeling as if she had taken cold in the neck. Next
day there was decided pain in the neck and shoulder, which was
not relieved by the usual household liniments, but grew steadily
worse until I saw her on March 17th, four days after the fall. T
found her carefully supporting the left elbow and hand, and in-
clining her head to the left side. When perfectly still, she felt
only a dull ache ; but the slightest movement of the head or arm
caused her to cry out with pain in the left shoulder, neck, and
back of the head. The pain was distinetly cramp-like, and more
severe than anything she had ever suffered, even in childbirth.
The skin was not at all bruised, nor was there any sign of injury
in the shoulder-joint. There was only great tenderness above the
scapula, covering an area as large as one’s hand. After half an
hour’s massage of the muscles of the neck and shoulder, the ten-
derness was found to be confined to a spot on the side of the neck,
a couple of inches above the scapula, where the slightest pressure
caused acute pain and spasmodic contraction of the anterior fibres
of the trapezius, running up to the occiput. Light rubbing was
soon tolerated over the spot, and the pain no longer radiated to
the occiput and shoulder. Before leaving, I was able to move the
arm freely in all directions without causing pain, and the patient
could move her arm and her head a little, while my hand sup-
ported the trapezius, without the spasm coming on.

The improvement continued, and the patient was tolerably
comfortable lying on her right side. The spasm occurred oceca-
sionally in the night, and half a dozen times next day. There
was thought to be a slight depression at the seat of the pain,
and a swelling behind it. On the eighteenth, after massage, the
head could be raised and nodded, and moved to the right with-
out spasm, but any attempt to move it to the left was followed
by spasm, and could not be persevered in. Massage was used
by me for several days ; voluntary motion of the trapezius was
encouraged, and on the 31st of March all symptoms had disap-

! A patient of mine, =t. 42, convalescing from rheumatism, fell heavily on her nates,
and the menses which had been absent for three months came on again.
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author, that marked serpentine curves, especially deep lordoses in
the lnumbar regions are frequently found in those of great muscular
strength and in stout people of medium stature, we would beg to
differ from him in his statement that those who are tall and slim
spare their muscles by throwing the centre of gravity of the upper
portion of their body as far back as possible. More often the latter
stoop or are round-shouldered, and when they maintain an erect at-
titude the absence of marked curves may be owing to the muscles
not being sufficiently strong to curve and shorten the spinal col-
umn.

The upper and lower extremities of the cervical portion of the
spinal column are approximated by means of the musecles at the
back of the neck, the contraction of which changes the former
convex backward curve of infaney to a concavity. This result is
aided by the effort to maintain the centre of gravity, for the mid-
dle and lower parts of the cervical region carry the most of the
weight of the chest. The thoracic organs and even part of the
weight of the abdominal organs are suspended from the first and
second ribs and from the region of the sternum to which these are
attached, and these again are held by means of the scaleni mus-
cles and by them raised during inspiration, so that the weight of
the thorax is transferred to the middle and lower cervical vertebra
where these muscles are attached.

As the dorsal region of the spinal column has but little strain
upon it in either direction, it remains convex posteriorly as in in-
fancy. But it is otherwise with the lumbar region which becomes
convex anteriorly owing to the action of the large muscles on its
posterior aspect, which changes the previous backward convexity
into a concavity. The lumbar region carries the major part of the
weight of the intestines; it is here that the mesentery is attached
and also the psoas muscles. These muscles, when the thighs are
fixed as in standing and still more in assuming the erect position,
make a downward pull upon the lumbar vertebr in the same man-
ner as the scaleni muscles do upon the cervical portion, thus ne-
cessitating a strong counterbalancing action from the muscles on
the posterior aspect.

The explanation of lateral curvature is not so easy. Slight
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massage, movements, and mechanical appliances would have been:
more successful. We may infer this not only from the history of
the case, but also from the result in the following case :

A man, thirty-three years of age, after a contusion of the right
knee in 1870, had stiffness and enlargement of the same remain-
ing. On the 15th of August, 1874, he cut himself with an axe
in the same kunee, causing a penetrating wound of the joint
which closed in three weeks ; but anchylosis began to form, which
without doubt was still membranous, as slight mobility was
present. The circumference of the knee over the head of the
fibula was 32 centimeters, at the lower margin of the patella 38,
at the upper 40, and a little above at the end of the cicatrix 37
(against 30.5, 35, 35, 34 centimeters of the well knee). The car-
tilages and apophyses may also have been involved in the hyper-
plastic process. After massage for fifteen minutes, the circum-
ference of the knee had decreased one centimeter. After five
sittings, the enlargement had decreased considerably, and motion
had increased, but the treatment was then interrupted on ac-
count of the appearance of furuncles. When these had healed,
the condition of the limb in general had considerably improved,
but the swelling was much the same. After each massage, mo-
tion became freer and swelling less, but after a few hours the
swelling and stiffness returned. Yet there was gradual im-
provement, especially when the patient took half an hour's act-
ive exercise after the massage. Once more the appearance of
furuneles interrupted the treatment. After three months, forci-
ble flexion under chloroform was done, and the breaking of ad-
hesions could be distinctly heard. After this flexion was natu-
ral. The joint was abundantly masséed immediately after the
operation. The following day the patient could walk around
without hindrance, and after about a week, during which he
had daily massage, the circumference of the knee had decreased,
but was still larger than the other, and the patient could walk a
long distance without limping or getting fatigued. Several
months afterwards, there was no relapse.' Milder cases than

1 Westerlund in Finska likavesillsk. handl., xvii., 3, Oct. 4th, 5. 144, 1875,
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ligaments is often diagnosticated when the condition is really one
of atrophy and relaxation of muscles allowing undue traction upon
the ligaments of the joint. If space permitted I could give further
illustrations of this.

Pertarthritis of the shoulder-joint, a subacute or chronic in-
flammation of the subacromial bursa and of the loose areolar tis-
sue under the deltoid, with thickening and the formation of ad-
hesions entangling nerves and tendons, hindering motion and
setting up neuritis while the articular surfaces are in a normal
eondition, is a very stubborn affection. Surgeons in extensive
practice have expressed the opinion to me that it seems to be
on the increase of late years. This would seem to indicate an
increasing constitutional predisposition to the affection over and
above the usual immediate causes: injury, rheumatism, catch-
ing cold, or prolonged immobility. Those of traumatic origin
do the best under treatment. The main impediment to motion
would seem to be the thickening of the walls of the subacrom-
ial bursa, which prevents the gliding of the superior extremity
of the humerus under the acromion. Besides the muscles being
atrophied from disuse, one fact, I think, has been overlooked,
that they are frequently in the state known as myositis — ten-
der, sore, and indurated. Itis generally agreed that the let-
alone treatment of these cases allows them to get worse, and
favors anchylosis. The most rational plan of treatment con-
sists in the use of massage, passive motion, electricity, and
douching. These may be used all at the same time, or one or
the other will be more insisted upon, according to the nature of
the case. Massage and passive motion prevent the formation
of adhesions, and loosen to some extent those that have already
formed ; therefore in the early stage of this affection it may be
both preventive and suffice to bring about recovery. After
firm, deep adhesions have been broken up under anasthesia,
their reformation will be in part or wholly prevented by means
of massage, and the immediate soreness of the tissues around the
joint diminished, as in the case of a sprain; for this is really
what the healthy tissues have to suffer while the adhesions are
being ruptured. This will be more apparent when we call to
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