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DYSPEPSIA may be defined as a disorder of the
functions of the upper alimentary tract. These
functions are concerned with the preparation of
the swallowed food and its transmission into the
intestines for absorption. Disorders give rise to
a variety of symptoms-e.g., pain, discomfort,
nausea, &c.-and since the disorders and the
symptoms are always associated, the term dyspepsia
may be used to denote the symptoms, and in this
sense dyspepsia is a symptom-complex. In the
old mneaning of the term, dyspepsia was used to
denote those conditions from which organic diseases
could be excluded, but nowadays it is used in a
wider sense. The conditions previously called
by this name are probably best called " primary
dyspepsia." Meunier quotes with approval the
following definition: "A dyspeptic is one who
suffers from pain in the stomach and complains
of it but this definition is too restricted. The
term "indigestion " is used in a still wider sense
than dyspepsia, since it also includes disturbances
in the absorption of food.

SYMPTOMS.
The symptoms of dyspepsia may be briefly enum-

erated Pain or Di8comfort which may be experienced
in the chest (heartburn), in the epigastrium, in
the neighbourhood of the umbilicus, and in the
region of the right and left costal margin. It is
either made worse or improved by taking meals.
The pain is of two kinds: (1) a pain felt deeply
in the organ that produces it, and associated with
tenderness on deep pressure; and (2) a referred
pain in the skin due to a reflex from the organ
through the spinal cord, at this level spreading out
over the corresponding sensory area. 'It is often
noticed as a soreness of the skin when it is touched
or rubbed. Dr. Ryle has suggested that the presence
of referred pain always means an organic lesion.
This is not necessarily the case, since in experiments
by Dr. W. W. Payne and myself it was noticed some
hours after producing pain in the cesophagus experi-
mentally. Nausea, felt chiefly at the back of the
throat, a sense of sinking felt in the stomach and at
other times a sense of fullness often accompanied
by a desire to bring up wind, or flatulence. Regur-

* A Lecture delivered before the Fellowship of Medicine on
March 4th, 1926.

gitations into the mouth, which may be acid or
neutral, and the final result of reflex disturbances
-viz., vomiting, which may terminate the attack.
Certain other reflex manifestations may also be
mentioned-i.e., loss of appetite, congestion of
the face, palpitation, which includes tachycardia
and extrasystoles; then there are drowsiness,
malaise, and tiredness, hiccough and headache,
while prolonged indigestion may have a depressing
effect on the mental state of the patient, like any
other painful disease.
The method that Dr. Payne and I adopted in

order to investigate the cause of the symptoms
of dyspepsia was to tie a rubber finger-stall tightly
over the end of a catheter, inside which a small
piece of metal tube had been inserted. The finger-
stall contained a lead weight and was connected
by rubber tubing to a syringe and manometer. The
whole apparatus was filled with water, air being
completely excluded, and the amount of water in
the bag could be adjusted by means of the syringe.
The bag was passed down the cesophagus into the
stomach, through the pylorus into the duodenum,
and it was also passed through a gastro-jejunostomy
opening of one patient into the jejunum. Its
position could be accurately determined by means
of X rays and by means of a spirit-level, the position
of the bag with respect to the manometer could
be determined, and the height of the column of
water in the manometer above this level gave the
pressure exerted by the viscus on the bag. In
patients suffering from " heartburn " it was
observed that in some cases there was an increase
of the mean pressure in the cesophagus with
numerous contractions, while when pain was absent
the pressure was only slightly above the atmosphere,
although the effect of swallowing was to increase
the pressure to as great an extent as was noticed
when pain was present. In another case the
cesophagus was shown to be dilated, while there
was apparently a spasm in two places, one high up
behind the top of the sternum and the other just
above the cardia. The mean pressure was less than
that of the atmosphere. We were, in fact, examining
the intrathoracic part of the oesophagus. Every
time the patient swallowed, the peristaltic move-
ments passed downwards and were associated with
pain. These peristaltic movements could also be
observed in the normal cesophagus, particularly
at the beginning of an examination, and in the case
of my colleague a momentary pain was also
observed. In a patient with gastro-jejunostomy
pains were noticed in the stomach and in the
jejunum, and here again an increase of pain was
found to coincide with a period of increase of the
mean pressure of the organ associated with large
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106 DYSPEPSIA.

movements of contraction and relaxation. In a
patient with a " hypertonic stomach " a remarkable
correspondence between the sensations and the
movements of the stomach and duodenum were
observed. When the stomach was empty his
sensations formed a definite cycle. First there
was no pain, then slight pain, then more pain,
and an eructation often ended the cycle and the
pain vanished. The eructation followed immediately
after a very great increase of pressure in the organ
and the pressure fell immediately afterwards.
During the pain the mean pressure in the viscus
rose. The movements and also the sensations
were completely abolished by food. We also
carried out observations by means of a kymograph
to determine the exact timing of the pain. These
observations showed that when the pain was
prolonged over a certain period there was at the
same time, as already described, an increase of the
mean pressure with large contractions and relaxa-
tions; but, when the pain was momentary, there
was only one contraction, and we found that pain
was always signalled when the contraction was
over-i.e., during the succeeding relaxation.
Another interesting point came out of our observa-
tions, since we succeeded in getting this patient
to swallow two small bags, one of which was passed

FIG. 1.
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Diagram Illustrating variations of pressure in the cesophagus (A) when the patient complained
of pain; (B) when pain was absent. S, represents the movement following a normal
swallow. As high a pressure was recorded as was obtained when the patient had pain.
(Figs. 1 and 2 from Quarterly Journal of Medicine, W. W. Payne and E. P. Poulton,
1923. xvii.. 53.)

into the stomach and the other one into the
duodenum. We found that exactly the same
movements were present in the duodenum as in
the stomach; but were felt just one second later.
This seemed to show that the pylorus was widely
patent at the time.

Dr. Payne and I carried out further observations,
the results of which have not yet been published.

We passed bags containing air into the cesophagus
and connected them with an apparatus for filling
them with a measured quantity of air, and also a
recording mechanism so that we obtained graphic
records on a kymograph. The presence of a foreign
body in the cesophagus undoubtedly gives rise to
a number of descending peristaltic movements.
When only a little air is put into the bag, a momen-
tary sensation of nausea is experienced-a sensation
felt in the throat-and here again the sensation
was recorded after the contraction had passed the
bag-i.e., during the succeeding relaxation. If
more air were passed into the bag the sensation
became painful, although the element of nausea
could still be appreciated; but, finally, the sensation
of pain alone remained. In all these cases it was
afterthe contraction that the sensationwas observed.
When the bag was considerably distended with
air the sensation of pain was experienced during
a period of some seconds, and here again our records
show that the painful sensation was felt during the
time that the cesophagus was relaxed, and dis-
appeared as the contraction passed downwards and
compressed the bag. We also obtained X ray pic-
tures, using a bag, composed of two rubber balloons,
one inside the other, with a thin layer. of bismuth
suspension between the balloons, air being forced

into the inner balloon, so
that a picture of the bag's
opaque wall was obtained.
When the air-bag was fully
distended with 30 or 40
c.cm., the pain was con-
tinuous and no contraction
succeeded in getting past
the bag at all. When the
bag contained less air
peristaltic contractions suc-
ceeded in passing down the
cesophagus, narrowing and
elongating the bag as they
went. The pain was found
to vanish at the moment
that the bag was com-
pressed and elongated by
the peristaltic wave. The
sensation of sinking in the
stomach was also associated
with a momentary lowering
of pressure, and in this case
the muscle-fibres are pro-
bablyrelaxed; but there was
no rise in the mean pressure.
We can now discuss a

theory as to the genesis of
visceral sensation, and I am going, as far as possible,
to omit all reference to the word "tone," which has
been used in different senses by different people.
The stomach, the bladder, and to a less extent the
oesophagus are capable of having a small or a large
capacity depending normally on the amount of
their contents. Sherrington talks about the posture
of the organ being small or large (" postural tone ").
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DYSPEPSIA. 107

A big posture is obtained by lengthening or
rearrangement of the muscle-fibres of the viscus.
Such a lengthening or rearrangement normally
occurs gradually, as the contents of the organ
gradually increases. If the lengthening occurs
suddenly, we get a sensation. This at first can be
appreciated by the individual as a sensation of
nausea if it occurs in the cesophagus, or a sensation

FIG. 2.

Tracing of the movements in the duodenum (upper curve) and stomach (lower curve). The arrows mark a painful sensation and
corresponding points on the tracing. There is no significance in the different sizes of the -two tracings because two
different types of recording apparatus were used.

of emptiness and sinking if it occurs in the stomach.
If the sudden lengthening is more pronounced this
sensation alters to that of pain. The latter tends
to disappear after a time, when the muscle-fibres
take up their normal lengthened posture without
stretching, or it disappears intermittently every
time a peristaltic contraction shortens the fibres
concerned. If the fibres are greatly stretched, as
by the presence of an unyielding foreign body in
the cesophagus, no contraction can get by at all
and the pain is continuous. After a time adjust-
ment may occur and the fibres become capable of
contracting. The pain then becomes intermittent
or griping, and finally may disappear altogether,
even though the foreign body still remains in
position. This theory takes no account of spasm
causing pain, aid hence it is opposed to the ordinary
views prevalent at the present time. In our
opinion, the ordinary spasm, such as is produced in
the anus, is nothing but a series of peristaltic
contractions produced by the presence of a foreign

body-the finger, ulcer, or whatever it may be-
and I would ask you to test our theory the next
time you do a rectal examination. I have always
found that when the anal sphincter contracts firmly
on the examining finger, the patient's sense of pain
or discomfort disappears for the moment.

Judging by what I have said, the size of the organ
is not of so much importance in causing sensations

as the fact that its muscle-fibres are being suddenly
extended. In the case of the stomach, there are
the " hypertonic "-high placed and transverse,
stomachs, and the so-called " hypotonic " stomachs
-elongated and dropped; and both these types are
compatible with perfect health and with complete
absence of dyspeptic symptoms. As a matter of
fact, the position of the stomach depends upon the
build of the individual. The stout man, with broad
chest, horizontally placed ribs, has a highly placed
stomach; while the long-chested man, with more
vertical ribs, wide intercostal spaces, and narrow
costal angle, has what is called a dropped stomach.
The position of the stomach is not in itself of
importance, but the liability of its muscle-fibres
to undergo sudden extension. Symptoms are
experienced when a stomach of, say, normal
position, becomes suddenly dropped. It is the
change which is important. I should like to
mention Dr. Barclay's observations on the effect
of smelling asafoetida, which caused a sensation of
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nausea and sinking, and at the same time the
stomach dropped while the patient was being
observed under the X ray screen.

Flatulence is usually regarded as due to swallowed
air. Fermentation in the stomach is almost cer-
tainly only a very rare cause, but another factor
which has not been considered in modern times is
the evolution of carbon dioxide which occurs when
the alkaline contents of the duodenum and the
acid contents of the stomach are mixed together.
An evolution of gas under these circumstances was
found to occur by Beaumont over 90 years ago.

Vomiting that so often terminates the sensations
of a dyspeptic attack is due to reflex contractions
of the abdominal wall. Barclay found that if the
lesser curvature of the stomach was stimulated
by electricity the abdominal muscles contracted,
while the stomach remained stationary. Vomiting
is not necessarily a painful process, as I can testify
myself, when a bag was pushed out of the cesophagus
by an abdominal contraction without any sensation
at all. However, vomiting as it ordinarily occurs
in dyspepsia is extremely painful, but this is
probably because the contents are forced out by
the stomach through a closed cardia.

Since the symptoms of dyspepsia are due to
associated motor defects in various organs, their
study often cannot determine what is the organic
lesion responsible for these disturbances, since an
organic lesion may cause at one time reflex dis-
turbances in the cesophagus, another time in the
stomach, another time ini the duodenum, and so
forth. It is true that there may be a tendency for
certain lesions, such as a duodenal ulcer, to produce
a definite clinical picture, but it is nothing more
than a tendency, and diagnosis based on clinical
observation alone would be nearly as often wrong
as right. An instance will make this clear. It is
commonly held that duodenal ulcer is associated
with a hypertonic stomach, hunger pains, and
hyperchlorhydria, but Conran found that X ray
appearances suggestive of duodenal ulcer occurred
in 23 per cent. of patients in whom the stomach
was dropped, and a dropped stomach in 49 per cent.
of cases was associated with gastric hyperacidity,
while hypo-acidity was only present in 21 per cent.
For diagnosis we must rely on other means. In
lesions of the stomach and duodenum, X rays will
help to diagnose the presence of a chronic peptic
ulcer and carcinoma. A test-meal will indicate the
presence of carcinoma, while occult blood will be
present in the stools in both these types of lesions
and also commonly in gastritis, according to my
experience. Of the lesions outside the stomach that
cause dyspepsia the most important are the gall-
bladder-i.e., cholecystitis or gall-stones-appen-
dicitis, pancreatitis, and tabes dorsalis. Occult
blood will not be present in the stools with these
lesions. X rays will help in the diagnosis of gall-
bladder disease and appendicitis, and with regard
to the former we have the introduction of the new
dyes " tetra-bromphenol phthalein " and the iodine
compound. Pancreatitis and tabes must be

diagnosed by their special tests. In considering
these lesions removed from the stomach, but causing
dyspepsia, a distinction must be made between
" referred pain " and " reflex pain." Appendicitis
may cause referred pain in the area of skin which is
innervated by the same segment of the spinal cord,
but reflex pain, in contrast to the former, means
that the afferent impulses pass up and down the
spinal cord, causing disturbances in organs at a
distance with corresponding symptoms. Thus, the
presence, of heartburn-an cesophageal disturb-
ance-has been noted after pressing on an inflamed
appendix. Gall-stones with jaundice produce pain-
ful gastric sensations. Stimulation of the duodenum
electrically at operation has been seen to cause con-
traction of the greater curvature of the stomach.
There are organs in other systems of the body that
may cause reflex dyspeptic disturbances-the heart,
or vessels in angina pectoris, renal calculus, or
movable kidney--and more general agencies, such
as pregnancy, sensitiveness to foreign protein, hypo-
glycaemia caused by insulin, wasting disease, anxiety,
and lead poisoning.
With regard to gastritis as a cause of dyspepsia,

I cannot resist quoting to you observations by
Beaumont carried out on his patient, Alexis St.
Martin, between 90 and 100 years ago, because his
observations are of fundamental importance, and
they are not known as widely as they should be.
You will remember that St. Martin's stomach was
lacerated as the result of a gunshot wound, and a
permanent fistula resulted. Beaumont's observa-
tions were carried out over a series of years.

" The inner coat of the stomach in its natural and
healthy state' is of a light or pale pink colour, varying in
its hues according to its full or empty state. It is of a
soft or velvet-like appearance, and is constantly covered
with a very thin, transparent, viscid mucus, lining the
whole interior of the organ. Immediately beneath the
mucous coat, and apparently incorporated with the villous
membrane, appear small, spheroidal, or oval-shaped
glandular bodies from which the mucous fluid appears
to be secreted.

" By applying aliment or other irritants to the internal
coat of the stomach, and observing the effect through a
magnifying glass, innumerable minute lucid points and
very fine nervous or vascular papille can be seen arising
from the villous membrane and protruding through the
mucous coat, from which distils a pure, limpid, colourless,
slightly viscid fluid. This fluid, thus excited, is invariably
distinctly acid. The mucus of the stomach is less fluid,
more viscid or albuminous, semi-opaque, sometimes a
little saltish, and does not possess the slightest character
of acidity. On the application of aliment the action of the
vessels is increased, the colour brightened, and the
vermicular motions excited.

" In febrile diathesis, or predisposition, from whatever
cause-obstructed perspiration, undue excitement by
stimulating liquors, overloading the stomach with food,
fear, anger or whatever depresses or disturbs the nervous
system-the villous coat becomes sometimes red and dry,
at other times pale and moist, and loses its smooth and
healthy appearance; the secretions become vitiated,
greatly diminished, or entirely suppressed; the mucous
coat scarcely perceptible; the follicles flat and flaccid,
with secretions insufficient to protect the vascular and
nervous papillae from irritation.

" There are sometimes found, on the internal coat of the
stomach, eruptions or deep red pimples, not numerous, but
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DYSPEPSIA.

distributed here and there upon the villous membrane,
rising above the surface of the mucous coat. These are
at first sharp-pointed and red, but frequently become
filled with white purulent matter. At other times irregular,
circumscribed red patches, varying in size or extent from
half an inch to an inch and a half in circumference, are
found on the internal coat. These appear to be the effect
of congestion in the minute blood-vessels of the stomach.
There are also seen at times small aphthous crusts in con-
nexion with these red patches. Abrasion of the lining
membrane, like the rolling up of the mucous coat into
small shreds or strings, leaving the papille bare for an
indefinite space, is not an uncommon appearance.

" These diseased appearances, when very slight, do not
always affect essentially the gastric apparatus. When
considerable, and particularly when there are corresponding
symptoms of disease, as dryness of the mouth, thirst,
accelerated pulse, &c., no gastric juice can be extracted,
not even on the application of alimentary stimulus.
Drinks received are immediately absorbed or otherwise
disposed of, none remaining in the stomach ten minutes
after being swallowed. Food taken in this condition of the
stomach remains undigested for 24 or 48 hours or more,
increasing the derangement of the whole alimentary canal
and aggravating the general symptoms of disease.

" Whenever this morbid condition of the stomach occuLrs,
with the usual accompanying symptoms of disease, there
is generally a corresponding appearance of the tongue.
When a healthy state of the stomach is restored, the tongue
invariably becomes clean.

" IX. July 28th.-9 o'clock A.M.; weather clear:
wind N.W., brisk; thermometer 66°; stomach empty;
not healthy; some erythema, and aphthous patches on
the mucous surface. St. Martin has been drinking ardent
spirits pretty freely for eight or ten days past; complains
of no pain, nor shows symptoms of any general indisposi-
tion; says he feels well, and has a good appetite.

" XII. August 3rd.-7 o'clock A.M. Inner membrane of
stomach unusually morbid; the erythematous appearance
more extensive, and spots more livid than usual; from the
surface of some of which exuded small drops of grumous
blood, the aphthous patches larger and more numerous,
the mucous covering thicker than common, and the
gastric secretions much more vitiated. The gastric fluids
extracted this morning were mixed with a large proportion
of thick ropy mucus, and considerable mucopurulent
matter, slightly tinged with blood, resembling the dis-
charge from the bowels in some cases of chronic dysentery.
Notwithstanding this diseased appearance of the stomach,
no very essential aberration of its functions was manifested.
St. Martin complains of no symptoms indicating any
general derangement of the system, except an uneasy
sensation, and a tenderness at the pit of the stomach, and
some vertigo, with dimness and yellowness of vision on
stooping down and rising again; has a thin yellowish-
brown coat on his tongue, and his countenance is rather
sallow; pulse uniform and regular; appetite good; rests
quietly, and sleeps as well as usual."

Finally, I quote the following experiment, which
shows that Beaumont had really elicited the origin
of hunger pains.

" Experiment 65.-To ascertain whether the sense of
hunger would be allayed without the food being passed
through the oesophagus, he fasted from breakfast time till
4 o'clock P.M., and became quite hungry. I then put in at
the aperture three and a half drachms of lean boiled beef.
The sense of hunger immediately subsided and stopped the
borborygmus or croaking noise caused by the motion of
air in the stomach and intestines, peculiar to him since the
wound, and almost always observed when the stomach
is empty."

I will now shortly discuss the principles of treat-
ment. It is a familiar circumstance with dyspeptic
patients that, though they can tolerate one kind of
food, another, which one would suppose to be very

similar in texture, is not at all well tolerated. This
condition has been called " selective dyspepsia,"
and there has been a tendency to attribute it more
to mental disturbances than to any real alteration
in the response of the stomach to types of food.
Beaumont's observations, however, suggest the
fact that the stomach really has a very different
power of dealing with what are apparently very
similar substances. The time that the stomach
takes to get rid of various types of food are tabulated
in the book, and the results, I must admit, are

surprising. Thus, an uncooked egg, whether
whipped or not, leaves the stomach in one and a

half hours; a soft-boiled egg in three hours; and a

hard-boiled egg and fried egg in three and a half
hours; baked or roast potatoes leave the stomach
in one and three-quarters hours, boiled potatoes in
three and a half hours; pigs' feet, soused and boiled,
leave the stomach in one hour; roast pork, consist-
ing of both fat and lean, leaves the stomach in
five and a quarter hours; fresh salmon trout, boiled,
leaves the stomach in one and a half hours; salted
salmon, boiled, in four hours; cereals, such as rice,
sago, tapioca, barley, vary between one and two
hours. These observations, to my mind, open a

possible field of investigation of the greatest
importance in the treatment of dyspepsia. A sound
rule in treatment is based on the fact that protein
foods, such as meat, call forth and require a highly
acid juice for their digestion, while fat which,
when mixed with other foods, forms a pellicle on

the surface of the gastric contents, causes a diminu-
tion in the secretion of hydrochloric acid and a

regurgitation of bile and remains a long time in
the stomach. Consequently, fat and protein food
should, as far as possible, be taken at separate meals.
Small quantities of food taken at frequent intervals
is another sound principle. The intake of fluids
must be regarded from two points of view. There
is what Meunier calls the " water of hydration,"
which is all the fluid which is required to replace
that lost in the urine and sweat, and there is the
fluid, much smaller in quantity, which should be
taken with a dry meal in order to give it the
porridgy consistence which makes it most suitable
for the gastric juice to act on. The "water of
hydration" should be taken half an hour before
meals so that it leaves the stomach quickly and
alone. Beverages should be taken warm; they
may include water, weak tea, cocoa, milk, and a

beverage containing diastase, which may be pre-
pared by putting a tablespoonful of malted barley
in a teacupful of water and standing this in a

saucepan of boiling water for ten minutes. No
alcohol should be allowed. The most valuable
drugs are the carbonates-the so-called alkalies.
These act by liberating carbon dioxide in the
stomach, which stimulates contraction, and so

prevents stretching of the muscle-fibres. The
carbonates may be given in the form of sodium
bicarbonate gr. xxx., or prepared chalk gr. xxx.,
or magnesium carbonate gr. xxx., or the two
latter may be mixed. It is unnecessary to use the
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110 MANIPULATIVE SURGERY OR BONESETTING.

expensive bismuth carbonate. The liberation of
02 may be facilitated in certain cases by imme-
diately following the dose of carbonate with citric
acid gr. xxx. dissolved in 1 oz. of chloroform water.
In cases where the hydrochloric acid in the gastric
juice is diminished, hydrochloric acid may be given
by -mouth with advantage, especially in rosacea.
Powdered kaolin has been used with the idea of
covering over abrasions of the mucous membrane.
I am sceptical of its value, and I am also sceptical
of the value of the various bitters very commonly
prescribed.
The application of local heat to the epigastrium

is a treatment of dyspepsia hallowed by long
use. Observations by Dr. Payne and myself
have given an indication as to how such counter-
irritants are effective. Rubbing the skin over the
sternum, with or without a counter-irritant, caused
a profound effect on the movements of the
oesophagus. In one case a sensation of " tingling,"
experienced some time after the rubbing had taken
place, was associated with very considerable
peristaltic activity of the cesophagus.

Local heat may be applied most simply in the
form of a flannel bandage or a rubber hot water

bottle. Thermogene wool, antiphlogistine, and
poultices may be used.
When pain is severe and the patient unable to

vomit, complete relief may be obtained by the
removal of the contents of the stomach by means
of a tube. In cases of gastroptosis or, as has been
already described, in cases where the stomach is
apt to undergo a sudden drop with corresponding
sensations, exercise such as walking on the hands
and feet strengthens the abdominal muscles.
Massage of the abdominal muscles is of value, but
one of the most effective of all treatments is by
means of a belt. But it is important that con-
siderable pressure should be exercised by the belt
on the lower part of the abdomen just above the
symphysis pubis. It may be advisable to have a
conical pad made and fastened inside one of the
more usual forms of belt, so that this pressure may
be exercised. It probably acts by preventing the
sudden dropping of the stomach, and its value can
be assessed by an observation of Leven's that by
pressing the fist into the epigastrium of these
patients pain is produced, which may be completely
alleviated by pressing in with the other fist just
above the symphysis.

REMARKS ON

MANIPULATIVE SURGERY
OR BONESETTING.*

BY

FRANK ROMER, M.R.C.S., L.R.C.P.LOND.

FROM time to time much criticism has been
published by the lay papers on the after-treatment
of bone and joint injuries by our profession,
whilst the treatment by bonesetting or manipula-
tive surgery-as it is now termed-by unqualified
practitioners, has been proportionately extolled.
The question occasionally arises as to the probable
origin of this humble branch of surgery. Dr.
Wharton Hood, to whom the profession was
originally indebted for the elucidation of the
bonesetter's secrets, held the opinion that "' the
first bonesetter was the servant or unqualified
assistant of a surgeon who had known exactly what
could be done by sudden movements and how the
movements should be executed." This theory is,
of course, possible. Waterton, the naturalist, who
many years ago wrote much on the subject, says
that " this art is practised not only in England but
throughout Europe as well, and that in Spain he
bears the significant name of Algebusta." As a
matter of fact he does not; the name is cirujano
algebrista, in France he is termed un rebouteur,
but Waterton is correct in saying this mode of
treatment exists throughout Europe. Personally

* A Lecture delivered before the South-West London Post-
Graduate Association on March 17th, 1926.

I believe that some such rough-and-ready method
of treatment has always existed, but that its utility
got overlooked during the time surgery was
developing into a definite science. As our pro-
fessional ancestors progressed in their knowledge
of pathology, such a condition as tubercular disease
began to be more generally understood, and the
importance of quietude in this and other acutely
inflamed joints was soon realised. In consequence
of the general appreciation of the value of absolute
physiological rest in these cases, it was not long
before it was considered essential for the treatment
of all painful and swollen joints, no matter from
what cause. The cult of complete rest became to
be deemed so necessary that it was never considered
advisable to use a joint as long as the least pain
was experienced on attempted movement, thereby
reminding one of the boy who was forbidden to
enter the water till he had learned to swim. The
universal adoption of these principles by the pro-
fession caused anything in the way of more
vigorous treatment of injuries to remain in the
hands of the less educated classes who, " rushing in
where angels fear to tread," frequently obtained
brilliant results from their unorthodox methods.
Thus it happened that many vendors of herbs and
simples resident in country places came to specialise
in this business, which, unlike the majority of folk-
lore remedies, contained, in the -words of The Lancet,
"s ome long-forgotten truth."

HISTORY OF BONESETTING.
The only book on this subject for many years was

by Dr. Wharton Hood, who, in 1871, from personal
observation of a celebrated bonesetter called
Hutton, was able to disclose to us the methods
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