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performance. 'l'le marked advance in legislation
in dissemiîîation of knowledge of public needs and
plNic dangers, is evidlent to every oie, and in no0
instance hias there l)ecn hecard an), remionstrance
fron nmnicipalities ';while on the other hand, de-
mnands arc constantly being made for positive
knowl edgc' on niany, points regarding which there

is uncertainty. "<e recomniend the facts hercin
contained to the careful consideration of those
whose special dlut>' it is to deal %vith these înattrs
andî trust that facilities wiIl be given for- supple-
mlenting existing publlic liea-lth. %ork iii the direc-
tion w~hichi our l)ractical îîeeds indicate.

INDEX 0F PROGRESS.

SURGERY.

The Treatment of Scoliosis by Massage.

''le following interestingj article on the above
subjeet, by Dr. DulsGraham, appears in the
Ad-nla/s of Sm.,'cer3 , for I)ecemiber

"'l'le resbLitts obtained froin the employnient of
msaein carerfulvIN sclected c-ases of lateral curva-

ture of the spîne seem to have been so successful
that they deserve more than a passing notice. Dr.

Imidr~sppr on tis subject, tog etiier with the
discussIin of thec anie at the Congress of the Ger-
man So. iety- for Surgeons, are %vorthy of our con-
sideration. Ouir author rgdshabittual scoliosis
a.,- thai. arisiing froin superincumibent weight as
gini ' .tl-gunî soinetinics dues, the %vriýYht pressing

l)nsand jointsý in ý\ron.;direction> .ild ultimiately
ca~nganoin alus griovtl. I t is iii the earlior

stgsof' t lî forni of scoli0sis that lie lias fouind
nîs'ag to pcdl brin, Oît out recovery, and in

the I. ttr staes vhe the dcforniit, lia,, becoine
fixc.d, iixrc. calneralgia and painful tension of
the uclsave rchved ad th-e paitient iîwad-e

cOilIrtl)c thie saiine mlea.1 *his formi of
sc:isi ,i tu 1)c kupt, separate froia the static,

r-licifatic, tran inatîc, eiUlyiii)-latic and other kns
in which ut %vould 1> wvell to include that arising
fro:n dlisturboancc in tUe central nervou, svýsteni.

'l'lcie outir of the natural curv es in the
sp iiil colunin i'- clcarlv x.land In ctrl\ cl*Ild-
hoodJ th,: spial coluini isý straighit. 'l'le normal
S cur\e riu fromn the cuin incdii- effcct of g.ra)vity
and niubcular a tiote former alone would cause
a simple backward curv e, a total cyphasis; the
latter niiLtliis and fores, it into a serpentine
cu tr\ e. 'l'le action of both i.s to shorten the spinal
coluin. Wlile our observation wvould agrece witlh
that of the auithor, tUiati. arked serpentine curves,
espe Àally dccp.lordosýes iii the lumbar regions aIre
frequentU> fund in those of great inuscuiar btrength

anîd ifl stout people of niediuini statuire, we wvoulcl
beg to differ front Iirni in his stateient thai. those
whUo are tali and sinii spare their muscles b)' throw-
ing tlîe centre of gravity of tUe upper part, of tlieir
body as far back .-s possible. More often tUe lat-
ter stoop or are round-shoulderc'd, and when they
maîntain an ereet attitude the ab)sence of marked.

cuvenay be ow inig to tUe musticles flot being suf-
ficientl1' strong to curve and shorten the spinal
colunin.

'l'lie upper and lower extremnities of tUe cer% ical
portion of tUe spinal columnii are approximated by
means of the musticles aUi thU back of the niec-k the
contrti*i(ton of wvhich clxan-eb tUe former convex
lîackward cutr\-c of infancy to a concavity. Thiis
re'ullt is aided b>, tUe effort to naîntain the centre
of ,,,avit),, for the middle and lower parts of the
cervical re"îuon c îrrv tUe inost of tUe wegtof the

csT. he thrcco~îsan d even part of the
wegtof the aoinlorgans are >tubpeiided

frumn tUe fiiïst aînd second ribs, and froin the re,,ion
of tUc sternumiii to w hIdic tliese are atta-chied, and

tseagain1 arc l b3y ieatis of tU bcaýlei mu1is-
cles avd by theini raised durmig iniration, sc) that
tic Nveigmt, of tic thorax ik tr tnsferretd to the mid-
dHe and buý er ervca vrtre>r.1 \w here these imus-
cles arc- attaciecl.

As the doslrgcaof the spinal columnn lias bt
little t4rain upon it in eitiier direction it remiains

conves\ pusteriorly as- in infancy. But it is other-
uvis vth the luinbar region w hNid(i becoinies convcx

anteriorlY, ox1 t1 tU cto f the large iuscles

on its p sero aspct m lili chlanîge tlîe pr '% Wis
backward conv\exitv into a concaivity. 'l'le lainbar-
regYion carmes the mîajor part of the %veight, '.f tlic
intestines ; it is, here tuat the incsentery i.s attached
and also tUe psoas mnusclesý. ieýe mluscles, NNlîeni
the tilsare fmxed as in staiad1ing or ,tili muire in
assumng tUe urect position, mnake a downward. pul
upoun the lumbar vcrtLebra! in tUe sal-ne nianner as


