
TREATMENT OF SPRAINS BY ven, accordirg as the contact is less painful for
MA.SAGE.the patient. A few minutes after beginning,MASSAGE.

in general, one niay press very notably on a
(Trandated for the CÀNx&AiN JotmNAL OF MEDiCAL sCiENCE.] iplce which at first could .0t Suppurt the

Dr. Berenger-Ferand, an old army surgeon, slightest friction withvut sufering. &on after
in his study, tells us of four hundred sprains it is a veritabie friction, quite strong, that we
which he treated successfully with massage. may practice, in taking care to have recourse to
He speaks as follows the fat body to protect the skin of th patient,

I think it necessary to tel] in detail how, in' which would not ho slow to become excoriated
my opinion, a person ought to proceed when be if it was massied dry, and the pulp f the fin-
undertakes to treat a sprain by massage, for it gers feels a sort of peritendinous odema which
is by indicating very clearly the manner of pro- one nakes nount upwards littie by littie above
ceeding which has succeeded, that those who the ane, as far as the fleshy portion ofthe ex-
are beginners are put under the best conditions tensors of the tees and of the anterior tibial.
to obtain a success, at the first essay which they According as the contacts are less painful, we
may make of the method. Let us suppose that cause slight movements tobe executed upon the
wo have a sprain of the foot. After we have articulations ia the neighbourhood of those
arrived beside the wounded, and note, in be- which are injured, and one arrives thus littie by
ginning, that the nearer the massage is te the littie te those in which the sprain han spent
moment of the accident the shorter is the treat- most directly its effects. These mevements are
ment, we make him sit upon a chair, if he was very graduai; imperceptible at flrst, they go on
up; we seat ourselves in front of him, and make liftie by liftie increasing, until at the end cf

him put his injured foot upon our knees. If, the séance, vhidh it is nocessary te prelong
on the contrary, the subject was lying down, it willingIy, pain bing always very carefully
suffices te uncover him, and, if need be, te un- avoided, we cause the.part te execute all ita
bandage him in order te make a diagnosis. physiological movements in their g eatest am-
This diagnosis being established-that is to say, plitude.
When we have found out that we have to do At certain moments we may feel under our
with a sprain, slight, medium, intense, or com- figers substances ike small nodesities, more
plicated-we proceed to the manipulations. We or less velumiaeus, large as a lontil-ndesities
begin by making on the dorsal face of the foot, at first flxed, afterwards movable, cf which the
going from the root of the toes te the leg, fol- patient is censcicus, and which give an impres-
Iowing the direction of the extehsor tendons, sien of pain when pressed a little forcibly. It
Passes, as light as possible, with the pulp of the is necessary te pass the fingers with persistence
four last fingers, anointed from time te time with over them, taking care te do sO lightly enough

one fat body-olive oil, for example. These net te nake the patient suifer; and, mnreover,
ietions, which ought always to be directed from must ho mobilized littie by littie-at firt te they

theextremity towards the root of the limb, and chase thei very gently, afterwards as far as
nover in a contrary direction, are extremely the fleshy portions cf thc extensor muscles cf
light; they begin quite far above the painful the toe and the tibialis anterior.
Prt,and are prolonged as far below. They ough At the end f a time which varies frem one
nt to be painful; and in the cases in which, to five minutes, friction may ho applied with

8 Pite of their extreme slightness, the subject greater and greater force, and seen strong pros.
eSdatom too painful, it would be necessary sure provokes ne sensible pain. This is the

tgin at sôme other zegion, leaving the dor- moment te leave this portion cf the foot te mass
of the foet te return te it when the sensi- oithor the more external part or the internai
yllibe a little blunted by the massage. part, by passing ton along the border cf the

eby little the pressure is augmented, foot as far as the nalleolus, which is turned in
idrt the pulp of the four last fingers of sucl a manner as to fcllow oither the tract cf

h that cf the two thumbs, inter- the pe rneal tendns or that if the muscles cfo
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