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PREFACE

This brief work, Spondylotherapy Simplified,
is offered to the practitioners of the healing art
with the sincere desire to increase their efficiency,
their welfare, and their knowledge of an important
auxiliary method of treatment.

It is not our intention to mitigate against the
merits of any conventional method, but on the other
hand, to advance a composite system of practice
embracing all that is helpful in obtaining the best
and most expedient results in the treatment of dis-
ease.

~ We claim but a limited amount of original in-
formation in this composition and desire to give
full credit to some progressive physicians, who
have developed much along the line of spinal ther-
apy, and especially are we indebted to Albert
Abrams, M. D., whose works we followed almost ex-
clusively in our experimental work and have con-
sulted most often in the preparation of this book.

Our object in the preparation and distribution
of this work is to present to progressive practi-
tioners a competent, practical knowledge of the
science of spinal concussion and sinusoidalization
in a clear, concise and comprehensive manner, so
as to free these methods from the hindrance of
previous abstruse writings, and to make them
available for the practical use of the readers of
this work.
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We are sure the reader will appreciate the
handy arrangement of the contents of this brief
work, and that you will find it a very convenient
reference book during your busy practice, as well
as interesting and instructive matter for your
hours of research and general reading.

In the first chapter of this work there is pre-
sented a general treatise upon the fundamental
principles of these methods and brief directions for
their application; in the second chapter is con-
tained a brief compendium of the various nerve
centers and the effects of their stimulation; in the
third chapter is given directions for effecting dila-
tion or contraction or stimulation of all the differ-
ent viscera and parts of the body by concussion or
sinusoidalization; and in the fourth chapter is
given an alphabetical list of the diseases which are
benefited by these measures of treatment, and spe-
cific directions for their application.

We beg the reader’s indulgence for shortcom-
ings and for omission. We know mistakes will be
more abundant in writing on a science so recently
being developed, and which is advancing so rapidly.

ALVA EMERY GREGORY, M. D.



INTRODUCTION

Careless seems the Great Avenger,
History’s pages e’er review,
That death grapple in the darkness,
‘Twixt old systems and the new.
Truth forever on the scaffold,
Wrong forever on the throne,
Yet that scaffold rules the future,
And behind in the deep unknown,
Standeth God within the shadows,
Keeping watch above His own.

Error cannot be sanctified by age. Truth is
sacred and abiding, and though crushed to earth,
will rise again. This is an age of earnest investiga-
tion—of idol smashing and of discoveries of truth.

The prestige of the majority of non-progres-
sives, the sanction of approval of multitudes of the
laity, and the assistance of protective legislation—
even oppression or persecution—in behalf of con-
ventional methods, cannot always prevent the ad-
vancement of new and important therapeutic dis- -
coveries, and the adoption of more rational meth-
ods of treatment of disease.

Dear reader, you, and all observing physicians,
know, who have had an opportunity to observe, that
there is much good which may be accomplished in
the treatment of disease by the use of spinal con-
cussion and sinusoidalization.

Millions of people are now confiding in, and
depend upon, physical or drugless methods, and
the number is increasing rapidly, because of the
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wonderful cures, which are being accomplished by
the use of rational physical methods, in cases where
conventional methods of internal medicine and sur-
gery have failed.

Dear reader, stop, think and reason, for you,
and every progressive practitioner, must reckon
with these physical methods and with the growing
demand for these methods of treatment, or be left
behind. Why not investigate now ¢

To acquaint yourself with these methods, and
to use them when indicated, and when no other
treatment will reach the case, is your duty and your
only protection for your professional integrity,
versus the many who are more progressive than
you, if you close your eyes.

These rational physical methods belong to the
progressive practitioners and should be a part of
your armamentarium, and should not be left exclu-
sively to the use and benefit of other practitioners,
who are your competitors.

Will it not be wise on your part to be truly pro-
gressive, to keep abreast of the times? To do so,
you must obtain a working knowledge of the meth-
ods recommended in this work. To do this, will
increase your own confidence in your professional
work, will multiply your patronage, and will great-
ly enhance your financial income. This has proven
true in many cases. Why not in yours?

This course on your part, and on the part of
all progressive practitioners, will help to maintain
the dignity of your profession, will redound to the
good of your clientele and will prevent multitudes
of patients from drifting away into the hands of



Introduction 13

competitive practitioners. Why not reckon with
this matter now? Keeping abreast of all advance-
ment in the healing art is very necessary to the
maintenance of your dignity in your professional
avocation.






CHAPTER I ~

EQUILIBRIUM OF FUNCTION

Normally there exists a perfect equilibrium
of the amount and efficiency of the nerve impulses
and the consequent vital energy generated by and
originating within the various mnerve centers con-
tained in the brain and spinal cord.

Under normal conditions there is no interfer-
. ence with the generation of vital energy in the

nerve centers, or with the transmission of vital im-
pulses by motor nerves, from the brain and spinal
centers where they originate, outward to the va-
rious viscera or parts which these transmitting -
nerves ramify and supply.

Vital phenomena and essential functional ac-
tivity are constantly maintained, under normal
physical conditions, in the various parts of the or-
ganism as a result of the efficient generation of
vital energy or impulses within or by the merve
centers, and of the perfect transmission of the vital
impulses by the efferent spinal nerves, to the gang-
lia of the sympathetic system and to the various
parts of the body which they ramify.

Such normal conditions will produce the fund-
amental conditions of perfect health and efficient
autoprotection, which will maintain health during
the continuation of these normal physiological
conditions.
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Franck, in the ‘‘Dictionnaire Encyclopedique
des Sciences Medicales’’ observes, that when one
considers the normal functions of the nervous sys-
tem, he finds that there exists a necessary equilib-
rium between the different parts of this system.

This observation is true of the normal physi-
ological condition which must be present, and con-
tinue, to maintain normal functional phenomena
which constitutes perfect health.

It is the existence and continuation of the nor-
mal equilibrium, and of perfect co-ordination and
reflex action, which maintain perfect health, and
it is the existence of some variation and loss of the
perfect equilibrium of nerve action which engen-
ders derangement of function, and the resulting
in co-ordination, and their consequences, which is
disease.

DISTURBANCE OF EQUILIBRIUM
The existence of the normal equilibrium of

nerve impulses may be disturbed, and it is always '

altered or destroyed in case of any temporary or
continuous derangement of function, associated
with disease.

The abnormal functional activity or the con-
sequent organic alterations in the different organs
or parts of the body may be due to an excessive ac-
tion or to a diminished function in the generation
and discharge of vital impulses by the spinal cen-
ters or to derangement in the transfer of afferent
impulses to efferent nerves.

The derangement of function in the different
organs or parts of the organism may be due to an
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interference with nerves causing a depression and
consequent failure in transmission of the vital im-
pulses to generate the normal amount of vital en-
ergy.

A condition of over excitability of the trans-
mitting nerves, especially if associated with an
over excitable state of their centers of origin or
reflex, will produce and maintain an over action,
even from normal stimulation.

The deviation from the normal equilibrium of
function associated with disease, in the organs or
parts supplied, may be due to a depressed con-
dition, or to an over excitability and action of the
reflex centers, which will cause an altered and ab-
normal reflex phenomena, which is due to the fact
that the normal or automatic stimulus will fail te
produce the normal reflex functional response, due
to the altered excitability of the reflex centers.

RESULTS OF FAILURE OF EQUILIBRIUM

The prominent or excessive over action of cer-
tain centers, in the spinal cord or in the brain, seem
to divert, and to contribute to their own use, an
excessive amount of vital energy, and in this way
there is caused a diminished activity of the other
spinal centers in the generation of impulses.

The excessive use or waste of nerve energy,
which is necessary to overcome refractive errors
of the eyes, and pathological conditions of the ori-
fices of the body, as of the rectum or genitalia, may
and do materially affect the integrity of the brain
and nervous system, and consequently the differ-
ent viscera and parts of the body.
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There is generated normally within our bodies,
by the nervous mechanism from the nourishment
we take, sufficient vital energy to maintain the in-
tegrity of the vital phenomena in all parts of the or-
ganism and an excessive consumption of nerve en-
ergy, to overcome refractive errors of the eyes or
overcome the results of orificial lesions, will rob
other parts of the organism of their due portion
of nerve energy and consequently the weaker por-
tions will suffer.

All the different functions of nerves may be
influenced by disturbance or alteration of the nor-
mal equilibrium of the activity of the different
nerve centers, as for example the functions of men-
tality, thermogenic action, trophic supply, inhibi-
tion, excretion, secretion, and muscular action, in
short, all forms of derangement of function may
ensue, and infectious and contagious disease may
successfully invade, owing to deficient autoprotec-
tion in certain zones.

FUNCTION OF NERVE CENTERS VARY

The function of the nerve centers in the brain
and spinal cord differ very materially in the vital
phenomena which they excite, and in the functions
which they maintain in the organs and parts they
supply.

There are certain centers in the spinal cord
which exert special or specific influences upon the
different organs and parts, and there are other
centers which exert counter influences, and these
various centers are situated in the different por-
tions of the spinal cord.
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There are centers of nerve origin which initi-
ate nerve impulses of constriction, which are trans-
mitted by the efferent nerves to the parts which
they supply; there are centers which cause dila-
tion; there are centers which produce inhibition or
depression, and also centers which excite an accel-
eration and stimulation, of the vital functions in
the parts which they supply.

For every variety of function produced in the
different nerve centers of the spinal card and brain,
there is produced a counter function in some other
center thereof.

We may stimulate a spinal center, and excite
the impulses of contraction or constriction of a cer-
tain organ or zone, by concussion or by the applica-
tion of the sinusoidal current, but we will find it
necessary to apply stimulation to an entirely dif-
ferent center, to excite the counter reflex or im-
pulse of dilation.

From the results which we obtain, by spinal
stimulation, we learn that the different spinal cen-
ters exert different and opposing influences upon
the different organs or parts supplied, and prac-
titioners of spinal therapy should understand this
subject.
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REFLEX ACTION VARIES

Owing to a deficiency of the nutritive ele-
ments, or to an interference with the circulation of
the vital fluid within the spinal centers, there may
be a diminished or an increased excitability and
action of the spinal reflexes.

The integrity of the excitability of the spinal
reflexes, and of the sympathetic reflexes or auto-
matic action, is very essential, since all the com-
merce of the body, as salivation of food, degluti-
tion, digestion, peristalsis of the intestines, and all
the eliminative processes are directly maintained
and controlled by the automatic reflex nerve phe-
nomena.

By a general concussion and stimulation, along
all or most all of the spinal column, we will stimu-
late impulses and also counter impulses, which may
nullify each other, and for this reason we may
fail to secure specific results.

Spinal concussion, or stimulation of the spinal
centers by any other means, should not be used by
any one who has not a competent knowledge of the
specific influence of the impulses which may be ex-.
cited in each spinal center upon each and every
organ which they supply or in any way influence.

Every practitioner of spinal eoncussion, or of
any other method of spinal stimulation, should be
competent in physical diagnosis, so that they may
be able to discern what is advisable and desirable
to be accomplished by the spinal stimulation, other-
wise they may produce ill effects and discomfort
to the patient.
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To stimulate the subsidiary centers of vaso-
constriction, in a case where there is vaso-motor
competency, would excite headache and distress,
and such an unprofessional mistake is apt to be
made when concussion is administered empirically.

It is the object of this booklet to make the sub-
ject plain, concise and comprehensive, and to give
you a competent knowledge of this subject, and to
assist all who may read, understand and avail
themselves of these most potent auxiliary methods
of rational therapy.

Those who read, understand and profit by this
our humble contribution and effort to make this
matter plain and comprehensive, and those who
put these methods into intelligent use will certain-
ly profit greatly thereby, while those who for any
reason doubt and fail to profit thereby, must bear
the misfortune of dealing with less competent
methods in the treatment of many forms of disease
or functional derangement.

IMPORTANT CONSIDERATION

We beg to call to the reader’s attention some
very important considerations in the use of spinal
therapy, and some self-evident truth of material
worth. )

No one method of treatment embraces all that
is beneficial, either in the line of medical or in sur-
gical methods, nor can any one method of treat-
ment pre-empt the entire field of therapeutlc art to
the exclusion of all others.

Spinal concussion, nerve pressure, sinusoidal
stimulation and freezing over or mnear the spinal
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exit of tender nerves, are by no means the only
beneficial methods of spondylotherapy. Some of
the best and most efficient methods are not used by
those who depend wholly upon the above men-
tioned methods.

These measures of spinal treatment, freezing
excepted, are administered to stimulate the spinal
centers of the origin of nerves, and to increase the
nerve impulses and consequently the functional
phenomena produced in the parts supplied, and to
overcome any failure of the normal equilibrium of
the energy which is being generated in the spinal
centers, or of the vital function which is being pro-
duced in the different organs or parts supplied.

WHY CONCUSSION IS NEEDED

The need of this concussion stimulation and
~ increase of function in the parts supplied, is due to
a diminished functional activity of the spinal cen-
ter of nerve origin, which we find it necessary to
stimulate to greater activity, or to some interfer-
ence with the transmission of the nerve energy
from the spinal center to the zone which is sup-
plied.

This is a self-evident fact since normal, vital
impulses amply generated and perfectly trans-
mitted, will maintain normal functional activity in
the organs and parts supplied. This is axiomatic.

There must exist some interference with
nerves, either in the generation or transmission of
vital energy, or else there would be efficient nerve
supply and a perfect equilibrium of the vital phe-
nomena produced in the parts supplied.
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CAUSE OF NERVE INTERFERENCE

Nerves are usually interfered with, by pres-
sure upon the nerve sheaths, where they make their
exit, or pass between the pedicles of the vertebrae,
from the neural canal in the spinal column on their
way to the zone which they ramify.

The nerve sheaths, containing the spinal
nerves, where they extend or pass through these
spinal foramina, between the pedicles of the adja-
cent vertebrae, are surrounded by bone tissue,
which is hard and resistant, much more so than
nerve sheaths and the nerve fibers, and if any con-
traction of the spinal musculature occurs, causing
an approximation of the vertebrae, there will occur
physical, structural interference with the spinal
nerve sheaths, and the nerves which they contain.

These spinal nerve sheaths, extending through
the intervertebral foramina, contain arteries pass-
ing to the spinal cord, veins which drain the neural
canal, and lymphatic vessels supplying nutrition
to the nerve centers, besides the spinal and sympa-
thetic nerve fibers.

" If the musculature of the spinal articulations
contracts, and becomes permanently contractured,
causing approximation of the vertebrae, the nerves
become impinged or the vessels of circulation oc-
cluded, and either will interfere with the integrity
of the function of the nerves or nerve centers in-
volved, and consequently of the parts supplied.

\ Occlusion of the arteries will cause anemia
of the spinal centers which they supply, and this
will retard or destroy their excitability and dimin-
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ish the generation of nerve impulses, and will also
derange or destroy the reflex transfer action in the
spinal centers.

Obstruction of the lymphatic supply, to the
spinal centers, will cut off the nutrient supply to
them and thus interfere with their histological or
structural integrity and their functional activity.

Obstruction of the veins will cause a conges-
tion to occur in the corresponding spinal centers,
and this will cause an alteration of the genera-
tive power and reflex action in the centers involved.

A decided contraction of the spinal muscula-
ture will cause a closer approximation of the verte-
brae, which may impinge the nerve trunk where
it passes between the pedicles, and this will cause
pain of a greater or less degree, according to the
amount and severity of the impingement.

This pain is not felt at the spinal interver-
tebral foramen, where it is caused, but it is re-
ferred to the terminal endings of the nerve which
is impinged, and is felt in the organs of its ter-
minal ramification.

A SELF-EVIDENT TRUTH

We must concede that there is some interfer-
ence with the integrity of the nerve supply, causing
deranged conditions, before we can contend for the
necessity of concussion or any other means to stim-
ulate, to alter or increase the function of nerve cen-
ters or to correct derangement of function, or to
create a balance of equilibrium of nerve impulse
generated by the different nerves or spinal cen-
ters.
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‘Which is the more rational, to stimulate the
action of depressed nerves, or to remove the inter-
ference which prevents their normal action? Spin-
al adjustment will relieve contractured conditions
of the spinal musculature and overcome interfer-
ence with spinal nerves.

We fully believe that both methods, spinal ad-
justment and spinal concussion, are excellent, but
that a combination of the two methods is the most
rational and efficient procedure, and experience
has convinced us of this fact, since many cases re-
cover from the use of both methods, which have
failed to respond to either of these methods alone.

For the latest, best, and most efficient, and least
painful methods of spinal adjustment, to relieve
interference with nerves, the reader is referred to
““Spinal Treatment, Science and Technique”
(Gregory), which work is well illustrated and is
clear, concise and comprehensive.

We fully believe that those who advocate, ex-
clusively, the use of the methods of stimulation of
the spinal centers to greater activity, have failed
to give the subject of spinal treatment intelligent
and unprejudiced consideration, or they could
readily appreciate the rationality and necessity of
measures to remove the interference, which miti-
gates or in any way alters the function of the nerves
or nerve centers.

RATE AND FORCE OF CONCUSSION

It has required a great amount of empirical
work, and no doubt much more will be necessary,
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to determine the proper rate of the speed and the
amount of the force of the spinal concussion blows,
necessary to accomplish the most in obtaining the
desired results.

There is a very different result obtained by us-
ing rapid concussion blows or the rapid sine, than
what is obtained by the use of the slow rate of con-
cussion and the slow alternations or breaks of the
sinusoidal current.

There is a different effect produced by nerve
pressure which is applied for a brief space of time
than that which is produced by continuous nerve
pressure for a considerable length of time, and it
is necessary for us to understand the rate, the force
and the time of the continuation of our treatment
in order to obtain the best results by the use of
stimulating or depressing methods of spinal ther-

apy.
IMPORTANT CONSIDERATION

In this connection, there is one very important
consideration or matter to which I would call the
special attention of the reader, and that is the dif-
ference in the force of the concussion stroke, and
amount of stimulation which is required when giv-
ing treatment after giving spinal adjustment as
compared with the amount of concussion stimula-
tion which is necessary to be administered when
we do not first remove all interference with the
nerves by spinal stretching or by spinal adjust-
ment.

There is a very material difference in the
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amount of the force of the blow and in the continu-
ation of treatment, or in other words in the amount
of stimulation, which is required in giving efficient
treatment following proper spinal adjustment,
compared to what is necessary when giving treat-
ment by spinal concussion when spinal adjustment
has not been previously given.

There is a very material difference in the
amount of the impulses, stimulated by concussion,
which are conducted by an afferent or motor nerve
which is free from interference, than by one which
is interfered with so that its conducting power is
diminished.

) The reasons for these facts are self-evident and

obvious to even a casual observer or a superficial
reasoner, and this question should be considered in-
telligently by all physicians who would use spinal
concussion, sinusoidal stimulation, or nerve pres-
sure as methods for spinal therapy.

If the spinal nerves are free from any inter-
ference, and if the nerve sheaths are free from
impingement, and if the vessels of the circulation,
supplying nourishment to the spinal centers and
furnishing open channels of drainage are normal
in size, then spinal concussion, or other modes of
stimulation of nerve centers will not be needed or
indicated, except in cases where the interference
has been recently removed, and an extra amount
of work is to be done, in the part supplied, by the .
nerves in question.

If there is retention from failure of proper
elimination and structural alteration occurring
during the existence of the nerve interference, we
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may restore the normal nerve supply, by removing
the spinal nerve interference, and still need more
than the normal nerve supply of nerve energy to
restore the normal condition.

We may by spinal concussion applied to a
nerve center, after that center and the nerve orig-
inating therefrom are freed from all interference,
cause the generation and transmission of double
the amount of normal energy which is"a most effi-
cient and expedient healing agency.

If because of interference with the nerve in
the transmission of the impulses, or if because of
interference with the spinal center of origin of that
nerve, we have a long continued, diminished and
inefficient amount of nerve energy to maintain
_health in the part supplied, then will concussion
and other methods of spinal stimulation be indi-
cated to augment or hasten recovery, and spinal
treatment, to overcome the spinal interference with
the nerve or of its center of origin, will be first in-
dicated to obtain the best results.

A Comparison

For example, let us suppose that because of
interference with a nerve or with its center of ori-
gin, only one-half of the normal amount of nerve
impulses are generated and transmitted to the
parts supplied. We will then have but 50 per cent
. of the normal vital energy and functional phe-
nomena performed in the zone supplied.

Stimulation of the center of origin of this
nerve may readily double the amount of impulses
which are generated by its center of origin, and
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this will raise the vital energy in the parts supplied
to 100 per cent instead of 50 per cent. .

Now if we first remove interference with a
nerve, or with its center of origin, which has been
furnishing only 50 per cent of the normal amount
of energy, then it will, because of the removal of
interference, furnish 100 per cent of the normal
amount of energy.

If we now, when the nerve is furnishing 100
per cent of vital energy, stimulate its center of ori-
gin as above we will cause it to produce 200 per
cent of energy, which will be conducted to the part
supplied. We will then have double the amount
of the normal energy which is a most potent and
efficient agency for the hasty restoration of the
normal condition, and normal functional activity
which is health.

We can look at this matter from another an-
gle. If we apply spinal concussion to a spinal cen-
ter of nerve origin, from which the nerve is trans-
mitting but 50 per cent of the nerve energy gen-
erated, it will require a great deal more stimula-
tion and more vigorous concussion to increase suf-
ficiently the nerve energy supplied to the diseased
zone, than if the nerve conducted 100 per cent or
all of the nerve energy, which is excited in its cen-
ter of origin by the concussion or other stimulation.

We obtain results by adjusting the spine and
overcoming contractions, and by removing inter-
ference with nerves, because by so doing we restore
their conducting power to 100 per cent or to a nor-
mal amount, and we may obtain better and quicker
results by using spinal concussion also to furnish
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a still greater amount of energy, which will more
quickly rejuvinate and reconstruct the hystological
or structural alterations, which have occurred as
a result of long continued functional derangement.
Continuation of Effects

The permanency of the effects, obtained by the
stimulation of any part of the nervous system, is
an important item for our consideration.

The natural and almost universal rule, con-
cerning the continuation of the effects of stimula-
tion, is that the increased action, which is excited,
is transient, and that it is only manifest for a short
time after the application of the stimulus, and it
is generally true that a corresponding period and
amount of depression follows the use of temporary
stimulation.

It appears to the casual observer that the ef-
fects of spinal concussion, which is excitation or
stimulation, would prove but transient in effect,
and of no great permanent efficiency, but this does
not prove to be the case in clinical practice or has
not done so in the experience of the author.

We firmly believe that settling of the spine,
or contraction of the musculature from direct or
reflex causes, does engender the necessity of spinal
stimulation by concussion and that the immediate
cause of their diminished functional phenomena
should be corrected in order to accomplish perma-
nent results.

We can conceive how the musculature may be
affected favorably by concussion, provided the ap-
plication is vigorous and severe, for then will it
certainly affect the musculature and cause some re-
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laxation which is indispensably necessary to the
continuation of the result of the stimulation caused
by concussion.

It is also necessary for the concussion to be
given with sufficient force to adjust the muscula-
ture which is a more disagreeable method of re-
laxing the spinal musculature than are methods of
spinal adjustment or spinal stretching.

RATE OF APPLICATION

As a general rule the rapid sine or the rapid
and interrupted concussion strokes or brief appli-
cations of nerve pressure, are more excitable -or
more stimulating than continuous and excessive
applications, and will produce the most decided
constriction or contraction of the viscera.

The slow sine and the slow but interrupted con-
cussion strokes are sedative in their influence and
act, as well or better than rapid treatment, when
applied to spinal centers for the purpose of induc-
ing dilation or inhibition of function or action of
glandular viscera.

The slow sinusoidal interruptions are more
efficient in stimulating and in exercising and
strengthening the muscular tissue.

+ Nerve pressure applied for a brief space of
time, consisting of about 30 seconds, acts as a de-
cided stimulus, but long continued pressure acts as
a depressant and a sedative, and inhibits the action
of the nerve to which it is applied.

Concussion: applied interruptedly for a short
time, from three to seven or ten minutes, is excit-
ing or stimulating in its effects, while long contin-
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ued concussion or concussion without interruption
will soon produce a sedative and temporary para-
Iytic condition of the center which is treated.

The most effective time for applying spinal
stimulation by concussion, for the purpose of ex-
citation of the centers of nerve origin, is to apply
the concussion after the spinal adjustment to re-
move all interference with the nerves or with their
spinal centers.

The most efficient manner of stimulation is to
apply the rapid concussion strokes, from ten to
twenty per second, for 30 seconds and then rest
for 30 seconds, and then again use the concussion
and periods of rest for 30 seconds each and con-
tinue in this manner for from five to ten minutes
at each daily seance.

If two or more different centers are to be con-
cussed, we may then easily secure the necessary in-
terruptions by concussing first one segment and
then the other segment, and by this rotation and
alteration secure the proper interruptions.

If from over use, the stimulating action of
concussion is exhausted, the sinusoidal current may
be substituted, and the excitation may thus be con-
tinued and the results increased and continued.

SPINAL CENTERS

Definition—A spinal eenter, or segment of the
spinal cord, is a certain portion thereof which gives
rise to a certain pair of spinal nerves, and it is the
reflex center of sensory impulses and the source of
origin of the central impulses of that pair of
nerves.
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The spinal centers or segments are not clearly
defined or differentiated from each other, for the
reason that there is a close relation and a more or
less intermingling of the grey cells of the adjacent
segments or centers of the spinal cord.

There are thirty-one pairs of spinal nerves
which are given off from the spinal cord, and there
are therefore thirty-one nerve centers or segments
contained within the spinal cord. The different
pairs of spinal nerves, which are given off from
the spinal cord, are given off from different re-
gions or divisions as follows:

Cervical region ______ 8 pairs of nerves
Thoracic region _____ 12 pairs of nerves
Lumbar region -_____ 5 pairs of nerves
Sacral region _______ 5 pairs of nerves
Coccygeal region___________ 1 nerve only

By way of comparison, we note quite a differ-
ence in the location of the spinal centers of origin
of nerves, and the spinal exit of the nerves.

The center of origin or the reflex center of a
pair of nerves is always situated above the point
or level of the exit of the nerves, and variation in
the distance in which the nerve passes downward
in the neural canal, to where it makes its exit, in-
creases from above downward.

In the cervical region the nerves pass out from
the neural canal but a very short distance below
the location of their centers of origin. In the thor-
acic region there is a greater variation between the
level of the site of the origin of the nerve, and of
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the point of its exit, which is below, and this varia-
tion increases as you pass from the upper to the
lower portion of the thoracic division.

There are centers of origin of the spinal
nerves contained in the different divisions of the
spinal column, as follows:

Cervical Division ____10 centers of nerve origin
Thoracic Division ____20 centers of nerve origin
Lumbar Division —___ 1 center of nerve origin

We have therefore the centers of origin of all
of the cervical nerves and of the upper two thor-
acic nerves in the neural arches of the cervical divi-
sion of the spinal column.

We have the origin of all of the thoracie spinal
nerves except the first two, and of the lumbar and
sacral nerves, situated in the neural arches of the
thoracic division of the spinal column.

In the lumbar region, and within the arch of
the first lumbar vertebra, we have the center of
origin of the coccygeal nerve. There are no cen-
ters of origin of spinal nerves situated below the
neural arch of the first lumbar vertebra.

For your convenience, we publish (p. 36) a
table showing approximately the relation of the lo-
cation existing between the spinal centers of nerve
origin, or reflex centers, and the spinous processes
of the vertebrae.

GENERAL SUMMARY

As a summary of the relative locations of the
exits of the spinal nerves, and of their centers
of origin in the spinal cord, we give you the fol-
lowing outline:
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The first four or upper pairs of cervical nerves
originate in the spinal cord in that portion of the
neural canal formed by the neural arches of the
first and second cervical vertebrae, and just above
the level of the top of the neural arch of the third
cervical vertebra.

The lower four cervical pairs of nerves have
their origin in that portion of the spinal cord, sit-
uated within the neural arches of the third, fourth,
fifth and sixth cervical vertebrae and above the
upper plane or within the arch of the sixth cer-
vical vertebra.

The upper or first six pairs of thoracic nerves
originate within that portion of the spinal column
situated in the neural arches of the seventh cer-
vical and the first, second, third and fourth thoracie
vertebrae.

The lower thoracic pairs of nerves, from the
seventh to the twelfth inclusive, originate in the
spinal centers or segments of the spinal cord, lo-
cated in the neural arches of the fifth to the eighth
thoracic vertebrae, inclusive.

The five lumbar pairs of nerves have their
centers of origin in that portion of the spinal cord
contained within the neural arches of the tenth
and eleventh thoracic vertebrae.

The five sacral pairs of nerves have their cen-
ters of origin in that portion of the spinal cord lo-
cated within the neural arch of the twelfth thoracic
vertebra principally, the lowermost portion ex-
tends into the first lumbar neural arch.

The coccygeal nerve has its spinal center of
origin within the neural arch of the first lumbar
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vertebra and this nerve also receives fibers from
the arachnoidal and myelin sheaths of the spinal
cord, which coverings are a continuation and an
enlargement of the nerve fibers originating both in
the pineal glands and the pituitary bodies, at the
base of the brain. v

The coccygeal ganglion, which is situated with-
in the rectal sphincters, contain the terminal end-
ings and the commissural fibers of the downward
stream of the white rami communicantes, and also
the grey rami communicantes of the gangliated
cords of the sympathetic system which are con-
tained within the terminal portion and commis-
sural union of the gangliated cords of the sympa-
thetic system or in the coccygeal ganglion.

Now that you may be able to locate easily each
spinous process, and in this way locate the different
spinal centers, we will give you some special tables
of directions for locating them readlly and with
certainty.

SPECIAL TABLE

Approximate Relation of Spinal Centers of Nerve
Origin to the Spinous Processes

Center
Spinous Process of Nerve Origin
1st Cervical Origin
Arch of AfiaS oo §2nd Cervical Origin

3rd Cervical Origin
4th Cervical Origin
3rd Cervical Spuwe______ 5th Cervical Origin

2nd Cervical Spine_____. %
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4th Cervical Spine______ 6th Cervical Origin

. . Tth Cervical Origi
5th Cervical Spine_____. §8th Cervical Origz

6th Cervical Spine.____. 3 1st Thoracic Origin

2nd Thoracic Origin
Tth Cervical Spine______ 3rd Thoracic Origin
1st Thoracic Spine______ 4th Thoracic Origin
2nd Thoracic Spine______ 5th Thoracic Origin
3rd Thoracic Spine___.__ 6th Thoracic Origin
4th Thoracic Spine______ 7th Thoracic Origin

8th Thoracic Origin

5th Thoracic Spme_____ 9th Thoracic Origin

6th Thoracic Spine_____ 10th Thoracic Origin
7th Thoracic Spine_____ 11th Thoracic Origin
8th Thoracic Spine_____ 12th Thoracie Origin
9th Thoracic Spine__.____ 1st Lumbar Origin

10th Thoracie Spine____. {210 pumpar Origin

3rd Lumbar Origin
. . 4th Lumbar Origi
11th Tlforaclc Spine_____ ; 5th Lumbar Orig
1st Sacral Origin
2nd Sacral Origin
12th Thoracic Spine______ 3rd Sacral  Origin
4th Sacral Origin
5th Sacral Origin
1st Lumbar Spine-__Coccygeal Segment Origin

In the above table we have, in the left-hand
column, named the spinous processes, and in the
right-hand eolumn, we have named the spinal cen-
ter that is situated directly under each spinous pro-
cess.




38 Spondylotherapy Simplified

HOW TO DETERMINE THE LOCATION OF
THE SPINOUS PROCESS OF ANY
VERTEBRA

—LANDMARKS

First Cervical or Atlas

The first cervical vertebra or the atlas has
no spinous process. The location of the posterior
arch of the atlas is approximately midway between
the lower portion of the occipital bone and the first
or uppermost spinous process or marked prom-
inence, which is the spine of the axis.

Second Cervical Spine

The spine of the second cervical vertebra or
atlas is large, thick, strong and prominent, to which
are attached many imporant muscles. This large
or prominent spine is easily recognized and lo-
cated as it is the first spinous process palpated be-
low the occipital bone.

Third Cervical Spine

The spine of the third cervical vertebra is dif-
ficult to palpate when the head is in the normal po-
sition. This is because this spine is covered under
the large heavy and prominent spine of the axis.
To palpate the third cervical spine, flex the head
and neck sharply by dropping the head forward
with the chin upon the breast.

Fourth Cervical Spine

This spinous process is the second one which
is palpated below the occipital bone when the neck
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is in a normal position. This spine is the first one
palpated below the second cervical spine except
when the head is flexed forward so as to enable the
palpator to detect the third cervical spine, then the
fourth becomes the third cervical spine which is
palpated.

Fifth Cervical Spine

This spine is the first spinous process below
the fourth cervical spine and it is the third spin-
ous process above the first thoracic spine or the
second above the spine of the seventh cervical,
when counting from below.

Sizth Cervical Spine

This spine is the second spinous process below
the spine of the fourth cervical vertebra, and it is
the first one above the spine of the seventh cervical
or the second spine above that of the first thoracic.
It is located on a level with the upper commence-
ment of the esophagus and opposite the cricoid
cartilage.

Seventh Cervical Spine

(Vertebra prominens.) This spine is distin-
guished by its prominence and by its length, and it
serves as a guide for counting the processes which
are immediately above and below it. Some times
the sixth cervical spine is also quite prominent and
may be difficult to differentiate, for this reason,
from the seventh cervical spine. The seventh cer-
vical spine is on a level with the apexes of the lungs.
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First Thoracic Spine

This spinous process is on a level with the su-
perior portion of the spine of the scapulae and it
may be detected and located by placing the thumbs
in a line with the fingers when they are placed
above the spines of the scapulae on both sides.

Second Thoracic Spine

This spinous process may be most easily de-
termined by first locating the first thoracic spine
and then by finding the one immediately below this
spine which is the second thoracic spine.

Third Thoracic Spine

The location of the spinous process of the
third thoracic vertebra corresponds to the level of
the inner edge of the spines of the scapulae and
it is the second process palpated below the first
thoracic spinous process.

Fourth Thoracic Spine

This spinous process is best located by first
differentiating and then counting from the first
thoracic process above, or by first locating and
counting from the seventh thoracic spinous process
below.

Fifth Thoracic Spine

The fifth thoracic spinous process is best lo-
cated by first differentiating and counting from the
seventh thoracic spinous process below, or it may
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be located by counting from the first thoracic spin-
ous process above.

Sizth Thoracic Spine

The sixth thoracic spinous process is best lo-
cated by first determining the location and count-
ing from the seventh thoracic spinous process be-
low.

Seventh Thoracic Spine

The seventh thoracic spinous process is on a
line with the inferior angles or points of the scapu-
lae when the patient is standing, and this spine is
a finger’s breadth below a straight line connecting
the lower points of the scapulae when the patient
lies prone upon a treatment table with the arms
hanging down. This spine is easily located by plac-
ing the forefingers of the two hands immediately
below and against the lower angles of the scapulae
on both sides, with the thumbs on a line between
and they will then fall upon the seventh thoracic
spine.

Eighth Thoracic Spine

The spinous process of the eighth thoracic ver-
tebra is most easily located by first determining
the seventh thoracic spine. The eighth thoracic
spine is directly opposite the lower level or border
of the heart and of the central tendon of the dia-

phragm.
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Ninth Thoracic Spine

The spinous process of the ninth thoracic ver-
tebra is most readily determined by first locating
and counting from the seventh thoracic spinous
process. The ninth thoracic spine is situated on a
level with the cardiac opening of the stomach.

Tenth Thoracic Spine

The spinous process of the tenth thoracic ver-
tebra is about a finger’s breadth below the attach-
ments of the last two ribs, and it may be deter-
mined by the prominence of the tenth pair of ribs
in the axilary line by following them to the spine.
The tenth spine may be located by counting down-
ward from the seventh thoracic spine. The tenth
thoracic spine is on a level with the lower border
of the lungs.

Eleventh Thoracic Spine

The spinous process of the eleventh thoracic
vertebra may be located by counting downward
from the seventh spinous process above, or it is the
spine immediately below the tenth. The eleventh
spinous process marks the level of the lower border
of the stomach and of the upper border of the right
kidney.

Twelfth Thoracic Spine

The spinous process of the twelfth thoracie
vertebra may be located in the same manner as the
eleventh thoracic spine or it may be located by
counting from the fourth lumbar below.
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First Lumbar Spine

The spinous process of the first lumbar verte-
bra is most easily located by determining and
counting from the fourth lumbar spinous process
below. The first lumbar spine is on a level with
the renal vessels and pelvis of the kidney.

Second Lumbar Spine

The spinous process of the second lumbar ver-
tebra is easily and quickly located by first deter-
mining and counting from the fourth lumbar spin-
ous process below. The second lumbar spine is sit-
uated directly opposite the third portion of the
duodenum and of the receptaculum chyli.

Third Lumbar Spine

The spinous process of the third lumbar ver-
tebra is best and most quickly located by counting
from the fourth lumbar spinous process below. It
is situated on a level with a plane just above the
umbilicus.

Fourth Lumbar Spine

The spinous process of the fourth lumbar ver-
tebra is on a straight line between the highest
points of the crests of the ilia, and this spine may
be located by first palpating the sacrum and the
fifth lumbar immediately below. Placing the
thumbs on a straight line midway between the fin-
gers resting upon the crests of the ilia on both sides.
This fourth lumbar spine marks the level of the
bifercation of the aorta and of the crest of the ilia.
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Fifth Lumbar Spine

The spinous process of the fifth lumbar verte-
bra is easily determined by palpating the sacrum
below or by first determining the first lumbar spine
immediately above. This spine is on a level with
the points of spinal exit of the fifth pair of lumbar
nerves.

RELATIONS OF SPINES AND NERVES

The following directions are given to give the
reader a definite idea as to the level of the spinal
origin or the spinal exit of the spinal nerves from
the neural canal as they pass out to the different
parts or organs which they supply.

In the cervical region we have omitted any
summary of the general relation of the spinal exit
of the nerves to the level of the spinous process
of the cervical vertebrae, for the reason that this
is not so important and, for the further reason,
that the spinal exit of the nerves varies but little
from the same level of the location of the spinous
process of the same number.

This table varies very materially from that
table in which we give a summary of the approxi-
mate relation of the location of the spinal centers
of origin to the location of the different spines.
‘We believe, however, that this table will be of con-
siderable interest, especially to those who are more
rational in their views and believe in relieving that
interference with nerves which necessitates con-
cussion and other stimulation and the administra-
tion of these methods of the stimulation to the
spinal centers.
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The first thoracic or dorsal spine is on a level
"~ with a point about midway between the points of
spinal exit of the first and second pairs of thoracic
nerves.

The second thoracic spine is nearly on a level
with, but a little above, the points of exit of the
third pair of thoracic nerves.

The third thoracic spine is situated on a level
with the spinal exits of the fourth pair of thoracic
nerves.

The fourth thoracic spine is situated on a level
with the spinal exits of the fifth pair of thoracie
nerves.

The fifth thoracic spine is situated on a level
with the spinal exits of the sixth pair of thoracic
nerves.

The stxth thoracic spine is situated on a level
with the spinal exits of the seventh pair of thoracic
nerves.

The seventh thoracic spine is situated on a
level with the spinal exits of the eighth pair of
thoracic nerves.

The etghth thoracic spine is situated on a level
with the spinal exits of the ninth pair of thoracic
nerves.

The ninth thoracic spine is situated on a level
with the spinal exits of the tenth pair of thoracic
nerves.

The tenth thoracic spine is situated on a level
with, or just a little above, the spinal exits of the
eleventh pair of thoracic nerves.

The eleventh thoracic spine is situated on a
level with a plane just between the level of the
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spinal exits of the eleventh and twelfth pairs of
thoracic nerves.

The twelfth thoracic spine is situated on a
level just below the level of the spinal exits of the
twelfth pair of thoracic nerves.

The first lumbar spine is situated on a level
with the spinal exits of the first pair of lumbar
nerves.

The second lumbar spine is situated on a level
with the spinal exits of the second pair of lumbar
nerves.

The third lumbar spine is situated on a level
with the spinal exits of the third pair of lumbar
nerves.

The fourth lumbar spine is situated on a level
with the spinal exits of the fourth pair of lumbar
nerves.

The fifth lumbar spine is situated on a level
with the spinal exits of the fifth pair of lumbar
nerves.



CHAPTER I1
VISCERA AND THEIR CONTROL

In this portion of this condensed work, we
wish to give you the centers which influence each
and every viscus and part of the body, and to men-
tion briefly the nature of the influence exerted by
each of the different spinal centers or segments
upon the parts which they supply.

For convenience to the practitioner, we have
arranged and described the treatment of the dif-
ferent viscera and parts in alphabetical order so
that this work may serve as a ready reference to
the doctor who is busy in his practice.

ADRENALS

Centers for Constriction

The adrenals or suprarenal capsules of the
kidney may be constricted or dilated by spinal con-
cussion or by the use of the sinusoidal current or
other methods of stimulation.

Concussion or the sinusoidal current over the
fifth and sixth thoracic spinous processes or the
spinal segment contained therein will cause con-
striction of the adrenals.

Sinusoidalization or concussion over these
centers especially constrict the parenchyma of the
adrenals.

Concussion over the spinous or transverse proc-
ess of the seventh cervical or of the first, second
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and third lumbar will cause a decided vaso-con-
striction of the suprarenal capsules, especially of
the blood vessels thereof.

Centers for Dilation

Concussion over the spinous or transverse proc-
esses of the tenth and eleventh thoracic vertebrae
will cause vaso-dilation of the blood vessels and
dilation of the parenchyma of the adrenals or
suprarenal capsules.

AORTA

The aorta may be constricted or it may be di-
lated by concussion, applied over specific centers,
or by other methods of stimulation.

Centers for Constriction

Concussion or sinusoidal stimulation applied
over spinous or transverse processes of the seventh
cervical vertebra will cause the most decided con-
striction of the musculature and vessels of the walls
of the thoracic and abdominal aorta.

Concussion or sinusoidal stimulation applied
over the spinous or transverse processes of the sec-
ond to the eighth thoracic vertebrae inclusive, will
produce constriction of the abdominal portion of
the aorta and the same treatment applied to the
first, second and third lumbar vertebrae, will cause
vaso-constriction of the vessels of the walls of the
abdominal aorta.

Centers for Dilation

Dilation of the aorta may be caused by concus-
sion of the ninth to twelfth thoracic spines or trans-
verse processes.
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Centers of Dilation

Concussion or sinusoidal stimulation applied
to the spinous or transverse processes of the ninth,
tenth, eleventh and twelfth thoracie vertebrae will
cause dilation of the heart and the aorta.

ANEURYSM

In the treatment of aneurysm rest is very es-
sential to success. Exertions of any kind and exer-
cise to any extent is very detrimental to recovery.

Centers for Constriction

Concussion or sinusoidal stimulation applied
over the spinous or transverse processes of the
seventh cervical vertebra excites the most efficient
vaso-constriction of the heart and aorta, and is the
most potent means of overcoming aneurysm.

Concussion is a more potent and efficient meth-
od of treatment than is the sinusoidal stimulation
for aortic aneurysm.

Concussion and sinusoidal stimulation applied
over the second to eighth thoracic vertebrae inclu-
sive, in addition to the seventh cervical concussion
will assist greatly in overcoming abdominal aneur-
ysm.

Concussion and stimulation of the sinusoidal
current, applied over the first, second and third
lumbar vertebrae inclusive, causes constriction of
the vaso-motor system and parenchymatous tissues
of the abdominal contents and this measure will
also assist and hasten recovery from aneurysmal
enlargements of the abdominal aorta.
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Centers for Dilation

Concussion or sinusoidal stimulation over the
spinous or transverse processes of the ninth, tenth,
eleventh and twelfth thoracic vertebrae will cause
vaso-dilation of the vessels and parenchyma of the
abdominal viscera, and increase the size of an
aneurysm and augment its symptoms. Concus-
sion to excite dilation of a supposed aneurysmal
tumor is an important diagnostic procedure.

APPENDIX

Centers for Constriction

The appendix may be caused to constrict by
concussion or sinusoidal stimulation applied to the
seventh cervical vertebra.

The seventh cervical treatment may be aug-
mented by concussion or sinusoidal stimulation ap-
plied to the upper three lumbar segments which
portions contain the centers of origin of vaso-con-
strictor nerves supplying the appendix.

These measures of treatment will increase the
symptoms of appendicitis and are therefore diag-
nostie.

Concussion or sinusoidal stimulation over the
eighth and ninth thoracic vertebrae will cause con-
traction of the parenchyma of the appendix and
adjacent tissues.

Center for Dilation

Concussion and other stimulation applied over
the eleventh dorsal or thoracic spinal segment will
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cause decided dilation of the appendix and adja-
cent tissues and allay the cramps and spasms and
distressing symptoms of appendicitis.

Stimulation of this spinal segment causes di-
lation of the bowels generally and aids greatly in
relieving appendicitis without an operation.

THE BLADDER

Centers for Constriction

The rapid sinusoidal current applied to the
first or to the fifth lumbar spinal segment will ex-
cite contraction of the muscular walls of the blad-
der.

Concussion given to the spinous or transverse
processes of the upper three lumbar vertebrae will
stimulate the bladder walls and the blood vessels
thereof.

Concussion applied over the transverse proc-
esses or spine of the ninth thoracic vertebra will
stimulate the spinal center or origin of the first
lumbar pair of nerves and thus stimulate the mus-
culature of the bladder walls.

BLOOD VESSELS
O’gnters for Constriction

Concussion applied vigorously to the seventh
cervical vertebra will produce the most decided
vaso-motor constrictor impulses of the blood ves-
sels generally in all parts of the body.

Concussion applied to the spinous or trans-
verse processes of the thoracic vertebrae, from the
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second to the eighth inclusive, will excite stimula-
tion and vaso-constriction of the splanchnic re-
gions.

Concussion given to the upper three lumbar
segments of the spinal column produces vaso-con-
striction of the blood vessels and of the parenchyma
of the viscera of the abdominal cavity and also of
the pelvie cavity.

The use of the sinusoidal current applied over
the spinal segments mentioned above will stimu-
late contraction to a less degree than will the vigor-
ous concussion.

Centers for Dilation

Concussion applied, by rather slow but firm
and strong concussion strokes, to stimulate the
nerve centers contained in the spinal cord and
within the neural arches of the ninth, tenth,
eleventh and twelfth thoracic vertebrae, will cause
a dilation of the blood vessels generally, and espe-
cially of the abdominal cavity or contents.

CENTERS CONTROLLING BLOOD
PRESSURE

Decreasing Blood Pressure

High blood pressure, due to cardiac weakness,
is best relieved by concussion over the spinous or
transverse processes of the seventh cervical verte-
bra. )

High blood pressure is usually and most easily
reduced by concussion, nerve pressure or sinusoidal
stimulation, applied to the spinous or transverse
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processes or between the transverse processes of
the third and fourth thoracic vertebrae.

Increasing Blood Pressure °

Concussion and other stimulation adminis-
tered to the upper three lumbar segments of the
spinal column will excite contraction of the blood
vessels of the splanchnic regions which will act me-
chanically on the blood pressure to increase it.

Concussion applied to the third and fourth cer-
vical segments of the spinal column will, by stimu-
lation of the centers of origin of the phrenic nerves,
- effect an increase of the blood pressure.

THE BRAIN
Centers for Constriction

The blood vessels of the brain may be caused
to contract by the administration of concussion to
the seventh cervical vertebra.

Concussion over the second cervical vertebra
will also effect stimulation and contraction of the
blood vessels of the brain substance.

THE BREASTS
Centers to Stimulate

The secretion of the mammary glands may be
easily and readily increased by the use of spinal
concussion or sinusoidal stimulation applied to
stimulate the spinal centers situated in the neural
arches of the third and fourth thoracic segments of
the spinal column.
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Centers for Constriction

Concussion administered to stimulate the cen-
ters of origin of the second pair of thoracic nerves
situated in the neural arch of the seventh cervical
vertebra will excite contraction of the blood vessels
of the mammary glands. This measure will dimin-
ish the secretion of lacteal fluids.

THE CARDIA

The cardia is the upper orifice of the stomach
and it is subject to spasmodic contraction in some
patients, under certain conditions when swallow-
ing food.

Centers for Constriction

A contraction of the cardia may be caused by
stimulation of the spinal origin of the second and
third thoracic pairs of nerves by concussion or the
use of the rapid sinusoidal current.

Concussion applied to the fifth thoracic spine
will cause dilation of the pylorus and contraction of
the cardia.

Nerve pressure upon the right side of the fifth
thoracic spine will cause dilation of the pylorus and
contraction of the cardia.

Centers for Dilation .

Concussion or sinusoidal stimulation, affecting
the spinal origin of the fifth and sixth pairs of
spinal nerves, by being applied over the third



Viscera and Their Control 55

spinal segment of the spinal column, will cause di-
lation of the upper orifice of the stomach.
This will readily relieve choking attacks.

THE COLON
Centers to Stimulate

Concussion or sinusoidal stimulation, applied
over the spinal nerve centers of origin contained
in the neural arches of the thoracic vertebrae, from
the second to the eighth inclusive, will stimulate
the splanchnic nerves and the viscera which they
supply, among which are the different portions of
the colon.

Centers for Constriction

Concussion or sinusoidal stimulation, applied
to the upper three segments of the lumbar portion
of the spinal column, will cause a decided contrac-
tion of the colon and intestines, more especially is
this true of the treatment applied to the second
lumbar segment.

Centers for Dilation

Concussion given over the spinous or trans-
verse processes of the eleventh thoracic vertebra
causes a general dilation of the abdominal viscera.

Nerve pressure applied to the spinal nerves
or near their spinal exit will cause dilation of the
colon, and the sites for the application of pressurc
have been established according to Abrams as fol-
lows:

Bilateral nerve pressure on the sides of the
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tenth thoracic vertebra will cause dilation of the
duodenum.

Bilateral nerve pressure by the side of the
eleventh thoracic vertebra will induce dilation of
the sigmoid flexure.

Bilateral nerve pressure by the side of the
twelfth thoracic vertebra causes dilation of the
ascending colon, also of the cecum and attached
ileum.

Bilateral nerve pressure by the side of the
first lumbar vertebra causes a dilation of the de-
scending colon.

Bilateral nerve pressure by the side of the
fourth lumbar vertebra causes dilation of the
transverse colon.

THE DIAPHRAGM

The diaphragm may be stimulated and will be-
come more prominent at its borders, on one or both
sides of the epigastrium, under the costal borders,
when intermittent pressure is applied between the
second and third cervical vertebrae. The best re-
sults may be obtained when the patient is recum-
bent with the knees flexed. .

This phenomenon is due to stimulation of the
origin of one of the spinal branches of the phrenic
nerve. :
DUODENUM

See centers mentioned under heading of the
colon, page 55. '
THE EARS

The vagus tone may be increased by intermit-
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tent concussion of the seventh cervical vertebra
and this will augment the acuteness of the sense of
hearing.

Concussion of the second cervical vertebra will
stimulate the auditory nerves through branches of
the cervical nerves joining them.

Nerve pressure applied in the interspace be-
tween the third and fourth thoracic spinous or
rather transverse processes will in a short time di-
minish vagus tone and this will diminish the acute-
ness of the sense of hearing. ’

ESOPHAGUS

Centers for Constriction

Concussion of the seventh cervical vertebra,
or the use of sinusoidal stimulation upon the nerve
center of origin contained in the neural arch there-
of will cause a contraction of the esophagus. And
so will nerve pressure applied at the sides of the
interspace between the spinous processes of the
seventh cervical and the first dorsal spines.

A similar result may be elicited by concussion
or sinusoidal stimulation of the upper three dorsal
segments or by nerve pressure applied to the first
three pairs of spinal nerves at or near their spinal
exit from just below the upper three thoracic ver-
tebrae. )

Pressure in the paravertebral spaces between
the third and fourth thoracic vertebrae produces
dilation of the cardia and contraction of the esoph-

agus.
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Centers of Dilation

Stimulation of the fifth segment of the thoracic
portion of the spinal column by concussion or sinu-
soidal stimulation will cause dilation of the pylorus
and at the same time contract the cardia which
phenomenon is associated with dilation of the
esophagus.

THE EYES

The eyes may be affected by spinal treatment
which will stimulate spinal nerves which send com-
municating branches to the cranial nerves and
the terminal ganglia of the sympathetic nervous
system connected therewith.

Centers for Stimulation

Concussion or sinusoidal stimulation of the
first and second cervical segments affects the eyes
because of the consequent stimulation of the vagal
nerves, and also because of the effect of the stimu-
lation of the optic nerves through the channel of
branches from first cervical nerves, joining the op-
tie and other cranial nerves.

Concussion or sinusoidal stimulation of the
seventh cervical segment of the spinal column in-
creases the acuteness of vision which is due no
doubt to the effect upon the capillary eirculation.

The same treatment applied to the upper thor-
acic segments from the second to the fourth inclu-
sive, causes dilation of the pupils of the eyes.

Spinal treatment or stimulation, given to the
lower thoracic vertebrae, from the sixth to the
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tenth, affects the pneumogastric nerves, because of
the connection of the spinal nerves from these seg-
ments with the terminal afferent fibers of the pneu-
mogastric nerves.

Nerve pressure applied to the first pair of lum-
bar nerves at or near their spinal exit, especially
on the right side, will affect the eye-lids and secre-
tion of tears.

GALL BLADDER
Centers for Contraction

Concussion, nerve pressure or sinusoidaliza-
tion, administered to the ninth and tenth thoracic
segments of the spinal column, will cause dilation
of the gall bladder.

The same treatment applied to the upper lum-
bar portion of the spinal column, including the
first, second and third segments, will excite contrac-
tion of the gall bladder.

Centers for Dilation

Concussion, nerve pressure or sinusoidaliza-
tion, administered to the ninth and tenth thoracic
segments of the spinal column, will cause dilation
of the gall bladder.

THE HEART

Spinal concussion is perhaps one of the most
potent and effectual methods of immediately af-
fecting the action of the heart that has ever been
discovered or used by practitioners of the healing
art.
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We may readily and easily cause contraction,
dilation, inhibition or acceleration of the heart’s
action by stimulation which is best excited by spi-
nal concussion. ‘

The action of the heart may be started after
fainting, paralysis from chloroform or resusci-
tated from drowning or from asphyxia from differ-
ent causes, and the action of the heart may be great-
ly increased in strength and in a quick and expedi-
ent manner by the use of spinal concussion.

Centers for Restoration of the Heart’s Action

Rapid concussion of the seventh cervical ver-
tebral spinous or transverse processes will start the
heart to action after syncope of brief duration al-
most instantaneously, and the marked character-
istic of the heart’s action, when so started, is the
strength of the beat.

Spinal concussion or other stimulation, espe-
cially adjustment, of the fourth thoraciec spinal seg-
ment will also excite cardiac action, after most
forms of asphyxia, very quickly and the heart’s ac-
tion when so started seems to be under perfect in-
hibitory control.

Concussion of the middle cervical vertebrae,
especially the third and fourth, or the use of other
methods of stimulating the phrenic nerves, will re-
suscitate a failing heart very quickly, and at the
same time greatly accelerate the cardiac action and
consequently the rate of the pulse.

Concussion or sinusoidal stimulation of the
first and second segments of the cervical portion of
the spinal column will initiate the heart’s action
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after syncope and also strengthen and inhibit its
action, because of its influence upon the vagal
nerves. :

Centers for Contraction

Spinal concussion or sinusoidal stimulation of
the seventh cervical spinal segment will cause the
most decided contraction of the cardiac walls and
blood vessels, and this is the center depended upon
for results in treatment in cases of cardiac dilation
and valvular insufficiency and syncope or as-

phyxia.
Centers for Dilation

Spinal concussion or sinusoidal stimulation of
the lower segments of the spinal column from the
ninth to the twelfth inclusive, will cause decided
dilation of the cardiac wall and the thoracic and
-abdominal aorta, and are the chief centers for car-
diac dilation.

Centers for Acceleration

Spinal concussion or sinusoidal stimulation or
paravertebral nerve pressure applied to the third
and fourth cervical segments of the spine will ac-
celerate or quicken the rate of the cardiac action
and consequently the pulse rate.

Centers for Inhibition

Stimulation of the centers of origin of spinal
nerves contained in the neural arch of the second
thoracic vertebra, by means of concussion or sinu-
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soidal currents, seem to increase the inhibitory con-
trol of the vagal nerves over the rate of the action
of the heart, therefore the second thoracie is the
center for inhibition according to the best authori-
ties.

If the rate of the heart beat is due to compen-
sory action, on account of weakness of the heart,
then the rate of the cardiac action may be reduced
by concussion or other stimulation of the seventh
cervical segment of the spine.

THE INTESTINES

Centers for Constriction

Spinal concussion and other methods of stimu-
lation applied to the upper three lumbar segments
of the spine cause contraction of the intestines.

Stimulation of the middle dorsal segments of
the spine from the second to the eighth inclusive,
by concussion or sinusoidalization, will stimulate
the peristalsis of the entire splanchnic area.

Concussion of the seventh cervical spine, or
transverse processes, will augment diminished
splanchnic tone due to subnormal vagus tone.

Centers for Dilation

Concussion of the eleventh dorsal spine or
stimulation by paravertebral nerve pressure or the
sinusoidal current will cause dilation of the intes-
tines, and this is an excellent measure in the treat-
ment of spastic constipation and in the treatment
of appendicitis.
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THE KIDNEYS

Centers for Contraction

Concussion of the seventh cervical spine or
transverse processes, which stimulates the spinal
centers of origin of the second thoracic pair of
spinal nerves will produce the most decided vaso-
motor constriction of the blood vessels and an
anemic condition of the kidneys and thus cause
a decrease of the kidney excretion and a constric-
tion of the size of them.

Rapid concussion or sinusoidal currents ap-
plied to the sixth, seventh and eighth thoracic seg-
ments of the spine, will induce contraction of the
parenchymatous tissues of the kidneys and thus
cause stimulation of them.

Concussion and other stimulation of the upper
three lumbar segments of the spine will cause con-
traction of the blood vessels and the parenchyma-
tous tissues of the renal organs.

Centers of Dilation

Stimulation of the tenth and the eleventh thor-
acic segments of the spine, by nerve pressure, spi-
nal concussion or sinusoidal stimulation will cause
dilation of the parenchyma and of the blood ves-
sels of the kidneys, and this will increase their ac-
tion and cause the appearance of albumen, if con-
tinued, in the secretion of a kidney which is in nor-
mal condition until after the beginning of the
treatment.
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THE LARYNX
Center for Constriction

Rapid spinal concussion of the seventh cervi-
cal spine or transverse processes will induce a con-
stricted feeling and contraction of the tissues of
the larynx and will relieve laryngeal catarrh and
hyperaenemic conditions by relieving the capillary
engorgement.

Nerve pressure, or the sinusoidal current ap-
plied so as to affect the same nerves, will produce
no doubt the same or similar results to those ob-
tained by the rapid concussion.

THE LIVER

Centers for Contraction

The liver may be constricted by rapid inter-
mittent concussion of the seventh cervical spine or
the transverse processes which causes a vaso-motor
constriction of the portal circulation.

Stimulation of the middle thoracic segments
from the second to the eighth by intermittent ses-
sions of concussion will stimulate the entire
splanchnic zones, but when the treatment is con-
fined to the fourth thoracic spine or transverse
processes the stimulation will then directly affect
and contract the hepatic organ.

Concussion, rapid but intermittent, applied to
the upper three lumbar segments of the spine will
cause constriction of the blood vessels and of the
parenchyma of the liver.

Nerve pressure or sinusoidal stimulation af-
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fecting the same nerves will produce similar re-
sults upon the hepatic organ.

Center for Dilation

The eleventh thoracic vertebra is the center
for dilation of the liver, and the phenomena of
dilation of the vessels and tissues occurs when the
centers of origin of the nerves of this segment is
stimulated by the use of concussion, nerve pres-
sure or the sinusoidal current.

THE LUNGS

Centers for Contraction

Concussion over the third, fourth and fifth cer-.
vical segments of the spine will cause a contraction
of the longitudinal fibers of the pulmonary air
passages and other tissues of the lungs, because of
the stimulation of the centers of origin of the
phrenic nerves.

Sinusoidal stimulation of the fourth and fifth
cervical segments will prove very efficient in excit-
ing contraction of the lungs.

Concussion of the seventh cervical spine or
transverse processes will cause diminution of the
amount of blood in the pulmonary tissues, and will
produce an anemic condition, which is favorable
to the development of tubercular infections, if too
persistently used and continued too long.

Centers for Dilation

Stimulation of the middle third of the dorsal
portion of the spine, from the fifth to the eighth
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inclusive, by concussion or sinusoidalization will
cause dilation of the lungs and an increase in the
amount of their vascular contents. This is due per-
haps to the contraction of the splanchnic zone and
consequent mechanical pressure of their vascular
contents into the lungs.

Concussion-of the first and second cervical ver-
tebrae will affect the lungs also because of the in-
fluence of communicating branches which are
given to the vagus nerves.

NASAL CAVITY
Centers for Constriction

Concussion of the seventh cervical spine or
transverse processes will cause vaso-constriction
of the capillary circulation of the lining of the
nasal mucous membranes. And this is an excellent
auxiliary remedy in the treatment of reflex nasal
asthma, nasal catarrh, both acute and chronic.

The sense of smell is modified by concussion
of the seventh cervical spine or by any other meth-
od of increasing or decreasing vagus tone.

THE OVARIES
" Centers for Contraction

Concussion of the spinous or transverse pro-
cesses of the seventh cervical vertebra causes con-
striction of the blood vessels of the pelvic organs
generally.

Concussion stimulation of the upper three lum-
bar segments of the spine will cause a decided con-
traction of the parenchyma of the ovaries.
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, Rapid sinusoidal stimulation of the centers of
origin of the nerves originating in the tenth,
eleventh and twelfth thoracic segments will cause
stimulation of the tissues and musculature of the
pelvic viscera, and a return of the ovaries, which
are prolapsed, to their normal situation.

THE PANCREAS

Centers for Contraction

Rapid but intermittent concussion applied to
the spinous or transverse processes of the fourth,
fifth and sixth thoracic vertebrae, especially to the
fifth, will stimulate the centers of origin of the
nerve supply to the pancreas.

Centers of Dilation

Stimulation of the centers of origin of spinal
nerves contained within the neural arches of the
tenth and eleventh thoracic vertebrae by spinal
concussion or by use of nerve pressure or rapid
sinusoidal currents, will cause a decided dilation
of the blood vessels and of the parenchyma of the
pancreas. | ’

To Increase Pancreatic Juice

An increase of the secretion and supply of the
pancreatic fluids may be obtained by concussion of
the tenth thoracic spine or transverse processes,
which will increase the capacity and quantity of
the blood therein, and thus cause increased cellu-
lar or glandular secretions.
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Alternate intermittent concussion of the fifth
thoracic segment to constrict and the tenth thor-
acic vertebra to dilate the pancreas will cause the
greatest secretion and flow of the pancreatic fluid.

THE PHARYNX

Constriction Center

Concussion of the spine of the seventh cervi-
cal vertebra or of the transverse processes thereof
will cause constriction of the capillary vessels of
the mucous surfaces of the pharynx.

Sinusoidal stimulation applied to the paraver-
tebral areas beside of, and adjacent to, the spine
of the seventh cervical vertebra, will produce con-
striction of the capillary circulation of the pharyn-
geal mucous membranes.

Nerve pressure given to the nerves exiting on
either side of the seventh cervical spine will also
cause vasoconstriction of the pharyngeal mucous
membranes.

Centers for Stimulation

Concussion stimulation applied to the upper
two cervical vertebrae will increase the nerve im-
pulses of the nerves of the cervical plexus and thus
we may stimulate the tissues of the pharynx which
they help supply.

PROSTATE GLAND
Constricting Center

The prostate gland, in a great percentage of
men of sixty or more years, will become hyper-
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trophied and obstruct the passage of the bladder
contents.

Concussion of the spine or transverse process-
es of the twelfth thoracic vertebra will cause con-
traction of the prostate gland.

The rapid sinusoidal modality applied by plac-
ing one electrode over the twelfth thoracic verte-
bra and the other over the sacrum, or by placing an
electrode on each of the two sides of the twelfth
thoracic vertebra, will elicit perceptible contrac-
tions of the prostate gland which the palpating
finger will readily distinguish.

THE PYLORUS

Constricting Centers

Nerve pressure, concussion or sinusoidal stim-
ulation applied between or over the third and
fourth thoracic vertebrae will excite contraction of

the pylorus.

Center of Dilation

Nerve pressure by the side of, or the paraver-
tebral application of the sinusoidal current to the
fifth thoracie, will cause the stomach to assume a
more vertical position, with the cardia contracted
and the pylorus dilated.

- Raising the hyoid bone will produce a more
marked phenomenon of the same nature than will
the nerve pressure or use of the sinusoidal current.

Concussion of the fifth thoracic will also di-
late the pylorus and empty the stomach’s contents
into the duodenum.
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~ THE RECTUM
Stimulating Center

The rapid sinusoidal stimulation of the fifth
lumbar pair of nerves is one of the most efficient
and potent means of increasing the tone and re-
moving pathological conditions of the rectum,
except in cases where operative procedure is needed
or truly indicated.

THE SCALP

Stimulating Center

The circulation and cellular activity of the
. scalp may be best and most decidedly stimulated
by concussion or by the use of the sinusoidal cur-
rent applied to the first and second cervical seg-
ments of the spine.

Vibration of the scalp will produce decided
stimulation thereof when applied vigorously and
repeatedly from day to day.

THE SCROTUM

Constricting Centers

The scrotum may be constricted and con-
tracted, and very decidedly so, by the use of the
rapid sinusoidal stimulation or vigorous spinal
concussion applied to the upper three lumbar seg-
ments of the spinal column.

Concussion of the seventh cervical spine will
cause a general vasoconstriction which will prove
an auxiliary measure of treatment when wishing
to contract the scrotum.
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THE SPINAL CORD
Center of Dilation

To dilate the vascular supply to the spinal
cord, we apply vigorous but intermittent spinal
concussion to the eleventh thoracic spine or trans-
verse processes, which will cause a dilation of the
blood vessels of the spinal column and this meas-
ure is very helpful in the treatment of paralysis.

THE SPLANCHNIC ZONES
Constricting Centers

Stimulation of the thoracic segments, or the
centers of spinal nerve origin contained therein,
from the second to the eighth inclusive, by inter-
mittent concussion, by the use of nerve pressure
or by the use of the rapid sinusoidal current, will
stimulate the entire area of the splanchnic portion
of the abdominal cavity of the body.

Measures to stimulate the vagal nerves will
exert a very marked tonic effect upon the abdom-
inal viscera.

Concussion or other stimulation of the upper
three lumbar segments of the spinal column will
cause decided contraction of the abdominal cavity
and the splanchnic zones.

Dilating Centers

Spinal concussion or the sine current applied
to the tenth and eleventh thoracic segments will
cause dilation of the splanchnic zones.
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THE SPLEEN

Constricting Centers

Concussion or sinusoidal stimulation of the
upper three lumbar segments of the spine will
cause constriction of the spleen. These measures
cause fever in cases afflicted, at present or during
the past, with malaria, because of the contraction
of the spleen causing squeezing of the plasmodium
of malaria out into the circulation.

Concussion to excite action of the splanchnic
nerves will stimulate the action of the spleen and
the most marked results will be obtained when the
concussion or sinusoidal stimulation is confined to
the second, third and fourth thoracic segments or
alternated between the third thoracic and the
veventh cervical segments, and the upper lumbar
segments.

Concussion of the seventh cervical spine, or
the transverse processes, will cause constriction of
the circulation in the spleen and stimulate the
same because of its action or influence upon the
preumogastric nerves.

Center for Dilation

Concussion or sinusoidal stimulation or the
use of nerve pressure to the eleventh thoracic seg-
ment will excite dilation of the circulation of the
spleen and will also dilate the cellular tissues of
this viscus.

~ For the greatest increase in the activity of the
spleen, I would recommend alternate rapid concus-
sion of the second lumbar and the eleventh thoracic
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vertebrae, or the alternate concussion of the
eleventh and the third thoracic vertebrae.

THE STOMACH

The stomach is the receptacle of all we impose
upon it, and it is expedient that we know how to
affect its integrity, and to empty its contents, when
so desired.

Constriction Centers

The size of the stomach may be reduced by
causing contraction thereof by means of spinal
concussion, sinusoidal stimulation or nerve pres-
sure affecting the seventh thoracic, the second thor-
acic, or the upper three lumbar segments of the

spine.

Dilation Centers

Rapid spinal concussion, paravertebral nerve
pressure, or sinusoidal stimulation, applied to the
eleventh thoracic spinal segment will cause decided
dilation of the stomach wall and a descent of this
organ in its position. '

Irritation of the nasal mucosa by the use of
anaesthetics or otherwise will cause dilation of the
stomach.

Concussion or other stimulation of the third
thoracie, especially paravertebral nerve pressure,
will cause contraction of the pylorus and dilation
of the cardia of the stomach.

Spinal concussion, sinusoidal stimulation or
paravertebral nerve pressure affecting the spinal
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nerve centers of origin situated within the neural
arch of the fifth dorsal segment of the spinal col-
umn will cause the stomach to assume a more near-
ly vertical attitude with the pylorus dilated and
open and the cardia constricted, which causes an
‘emptying of the contents of the stomach into the
duodenum. ' '

' This maneuver will cause distress in cases of
catarrh, ulceration or any inflammation of the duo-
denum in a few moments’ time and is an excellent
physical means of diagnosis.

Raising the hyoid bone, which is best done as
you stand behind a patient, will excite this phe-
nomenon of emptying the stomach better and more
effectually than stimulation of the fifth thoracic
spinal segment or the nerve centers of origin con-
tained therein, according to the claims of Dr. H.
Jaworski.

THE THYROID GLAND
Constricting Centers

The most potent center for constriction of the
thyroid gland is the spinal segment contained in
the seventh cervical neural arch of the spinal col-
umn which may be best excited by rapid but in-
termittent concussion strokes applied to the
seventh cervical spine or to the transverse process-
es.

 Concussion of the middle cervical segments
from the third to the fifth inclusive, will stimulate
the centers of origin of the cervical nerves which
directly ramify and supply the thyroid gland.
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The rapid sinusoidal treatment to the second
cervical vertebra will affect the thyrod through
the vagus nerves, and concussion will also constrict

this gland when-applied to the fourth and fifth cer-
- vical segments because of impulses transmitted di-
rectly to the thyroids by the phrenic nerves. '

THE TONGUE AND TONSILS

Concussion, rapid and intermittent, of the
seventh cervical spine will cause constriction of the
vascular system and especially the capillary circu-
lation of the muecous coverings of the tongue and
tonsils, and of the tissues of these organs.

TEETH AND GUMS

Center to Stimulate

Concussion or sinusoidal stimulation of the
second segment of the cervical region of the spine
will cause direct stimulation of the nerve supply
to the teeth and gums because of the communicat-
ing branches of the nerves originating in this seg-
ment, which join the trigeminal nerves which sup-
ply these organs.

Center to Constrict

The same treatment applied to the seventh cer-
vical spine will constrict the vascular supply to
the teeth and gums.

THE UTERUS

Center to Constrict

Rapid but intermittent concussion of, or rapid
‘sinusoidal stimulation will cause the most decided
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contraction of the uterine walls and of the blood
vessels thereof. :

Rapid sinusoidal stimulation applied to both
sides of the spine of the fourth lumbar vertebra
will, through the stimulation of the fourth pair of
lumbar nerves, where they make their exit from
the spine, cause stimulation and contraction of the
uterine organ.

Sinusoidal stimulation of the tenth thoracie
- segment of the spine will cause dilation of the cer-
vix of the uterus and this measure is said to cause
childbirth to become almost painless.

THE VAGINA
Constricting Centers

Binasal sinusoidal stimulation will excite vaso-
constriction of the capillary circulation of the mu-
cosa of the vagina and of the musculature of the
vaginal walls.

Concussion or sinusoidal stimulation of the
upper three lumbar segments of the spine will
cause the most decided contraction of the muscula-
ture of the vaginal walls and give tone to, and will
assist greatly to overcome conditions of catarrh
and leucorrhea.

THE VAGUS TONE

Centers to Increase Vagus Tone

Concussion of the seventh cervical spine will
stimulate and increase vagus tone and concussion
of the upper two cervical segments will also stimu-
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late the vagus tone because of a branch from an
ansa between the first and second cervical pairs
of nerves which join the pneumogastric.

Concussion given to the spines of the second

and fourth thoracic vertebrae or nerve pressure
to or near the spinal origin of the fourth pair
of thoracic nerves will cause greater stimulation
of the vagus nerves and their inhibitory control
than will the same treatment applied elsewhere.

Dropping the head back as far as possible and
raising the hyoid bone will also greatly increase
vagus tone. '

The rapid sinusoidal stimulation given to the
same centers as is recommended for concussion
above will stimulate and increase vagus tone.

Rectal dilation is a very efficient method of
exciting and stimulating both vagus and splanch-
nic tone.

VASO-MOTOR TONE

There are subsidiary nerve centers in the spi-
nal cord that control the vaso-motor tone and that
cause constriction thereof, and there are other
centers which control the dilation thereof and it is
an equilibrium between these dilator and constric-
tor influences that should maintain the normal
amount of tonicity.

Constricting Centers

Concussion, sinusoidal stimulation or paraver-
tebral nerve pressure of the seventh cervical seg-
ment of the spinal column will cause decided vaso-
motor constriction by the excitation of doubtless
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the chief vaso-motor constricting center in the spi-
nal column.

The same treatment applied to the upper three
segments of the lumbar portion of the spinal col-
umn will excite vaso-motor constriction of the ves-
sels of the abdominal and pelvie cavities.

Dilating Centers

Concussion or sinusoidal stimulation applied
to the lower four thoracic segments of the spine
will cause general vaso-motor dilation which is most
marked in the abdominal and pelvie viscera.

The eleventh thoracic segment or center of
nerve origin contained therein when stimulated
will produce the most specific impulse of dilation
of any of the lower thoracic segments.

THE VEINS
Constricting Centers

Concussion of the seventh cervical spine will
prove the most efficient treatment for venous paral-
ysis and concussion or sinusoidal stimulation ap-
plied to the upper three lumbar segments is an ef-
ficient auxiliary measure to concussion of the
seventh spine in-the treatment of venous conges-
tion and varicocele conditions of the lower extremi-
ties and of venous engorgement in the pelvie and
abdominal viscera.

Concussion or sinusoidal stimulation of the
middle thoracic segments, from the second to the
eighth, will stimulate the splanchnic areas but will
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not constrict as decidedly as stimulation of the
upper three lumbar segments.

Dilating Centers

Rapid spinal concussion or sinusoidalization
of the ninth, tenth, eleventh and twelfth thoracic
segments will cause general relaxation and dilation
of the blood vessels and veins.
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CraprTER IIT
SPINAL CENTERS |

The spinal segments, or the centers of origin
of the spinal nerves which are contained in the spi-
nal cord, within the neural canal of the spinal col-
umn, originate nerve energy, and also act as re-
flex transfer stations for all the different varieties
of nerve impulses, excited by stimulation of the
terminal endings of sensory nerves.

The nerves originating from the different
nerve centers in the spinal cord vary quite ma-
terially in the nature of the vital impulses or en-
ergy which they receive, and which they conduct
to the parts which they supply.

In this chapter it is our wish to consider the
influences which the various nerve impulses, ggp-
erated by the different centers of mnerve origin,
have upon the many viscera, organs and parts,
which they supply.

We also wish to consider the results which
may be obtained by concussion, when it is given
to the spinous or transverse processes of the differ-
ent vertebrae; the effects of sinusoidal stimula-
tion when administered to the various spinal seg-
ments, containing the origin of the spinal nerves;
also what may be accomplished by nerve pressure
when applied in the paravertebral spaces, or to
nerves at or near their spinal exit.
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The results obtamed by the nerve impulses, ex-
cited by :the-zbGve mentioned method of stimula-
tion when applied to different nerve centers, vary
quite materially in the nature of the vital phe-
" nomena produced within the different viscera and
parts of the human organism, hence the great im-
portance of an understanding of this very inter-
esting subject.

It is in many cases rather difficult to study,
separately, the effects of the stimulation of a spe-
cial spinal center, independent of adjacent ones,
because of their very close relation or their juxta-
position within the spinal cord and also because of
their similarity in function. For this reason, we,
in many cases, consider two or more centers of
origin of spinal nerves collectively, and in many
cases we study them both individually and collec-
tively.

FIRST AND SECOND CERVICAL
SEGMENTS

"~ In #he neural arches of the first and second
cervical vertebrae, are situated the centers of ori-
gin of the first four pairs of cervical nerves.

Stimulation of these two segments will excite
the centers of origin of these four cervical pairs
of spinal nerves and will affect all of the cranial
nerves, to which they give off communicating
branches.

We notice the effects of stimulation of the up-
per two cervical segments in the head region and
in the organs of the special sense as the eyes, ears,
teeth, gums, ete. :
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Stimulation of the upper two cervical seg-
ments will influence the vagus nerves, because
communicating branches are given off to them from
a loop or ansa formed from the first and second
cervical pairs of nerves, whose centers of origin
are in the neural arch of the atlas.

Excitation of these upper two cervical seg-
ments, or centers of nerve origin, will also stimu-
late the phrenic nerves, because their principal
. centers of origin are contained in the neural arch
of the second cervical vertebra.

Because of these facts, concussion or other
stimulation of these segments or nerve centers of
the spine will influence, to some extent, all the vis-
cera supplied both by the phrenic and pneumogas-
tric nerves.

Concussion, sinusoidal stimulation or nerve
pressure, applied to these upper cervical seg-
mental centers of nerve origin, will produce very
decided effects as follows: '

1 Stimulates the origin of the upper four
cervical pairs of nerves.

2 Stimulates visual acuteness through com-
municating branches from the fourth pair of cer-
vical nerves, which join the optic nerves.

3 Stimulates the cervical nerves, the branch-
es of which join the auditory nerves.

4 Stimulates and affects the rapidity and
regularity of the heart’s action by exciting the
centers of origin of the phrenic nerves, which are
located in the neural arches of the axis and of the
third cervical vertebra.

5 Stimulates the centers of origin of the re-
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current meningeal nerves and this affects the cir-
culation and metabolic integrity of the brain sub-
stance and its covering membranes, which inclose
and which supply nourishment to the structural
‘tissues of the brain.

6 Stimulates the functional phenomena of
the viscera of the trunk generally, because of the
increase of vagus tone, engendered by the stimula-
tion of the centers of origin of the communi-
cating rami joining the vagi from the upper cer-
vical nerves. v

Loosening up the articulation between the
second and third cervical vertebrae, or continued
nerve pressure between the transverse processes of
these vertebrae, will relieve or allay pain in the
liver, spleen, gall-duct, pleura or pericardium due
to phrenic involvement. Relieving interference
with or stimulating the origin of the fourth pair
of cervical nerves in some cases, is an effectual
treatment for paralysis of the diaphragm, and this
also improves the function of vision and also helps
to regain or maintain the normal health of the
gums and teeth. :

THIRD CERVICAL SEGMENTS

In the neural arch of the third cervical verte-
bra, is located the centers of origin of the fifth pair
of cervical nerves, and also some of the cells of the
centers of origin of the fourth pair of cervical
nerves.

Stimulation of the third cervical segment has
a very decided influence upon the phrenic nerves,
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as well as upon the fourth and fifth pairs of cer-
vical nerves, and consequently upon the parts
which they supply.

Stimulation by concussion, by the sine cur-
rent or by nerve pressure, applied to the third cer-
vical segment, will produce decided results as fol-
lows:

1 Excites myomotor action in the heart’s
muscles. '

2 Will initiate heart action after syncope
from different causes. ,

3 Will accelerate the rate of cardiac action
and consequently increases the rate of the pulse.

4 Stimulation of this segment will increase
the vaso-motor tone of the pulmonary organs.

5 Since the nerves from this segment con-
trol, to a great extent, the rythm of the heart’s ac-
tion, stimulation will abort arrhythmie pa