
2 AIDS TO ELECTHO-IHERAPEUTICS

bona tick- elcctrotherapLsL li.„n tlic clu.ul ,>1 suspici.m
which thiXMlcucd to c.nipktflv uvtisiKulou- hnn
and tlic subject is now liglilly rcgaalcd as ui.c whicli
IS deserving of tlic closest attention.

In order that the present satisfactory status oi
electrotherapy should be maintained, it is essential
that all engaged in .Is application shouhl keep eertani
suhcnt facts prominently before their minds.

I. AKvays attempt to arrive at an accurate
diagnosis. Do not be .satished with labelling a case

neuritis " or " rheuinati.sm " until every p(;s,siblu
causative factor has been excluded, and if any such
factor IS discovered insist upon its aile.iuate treat-
ment.

2 Junpiricism IS bound tt. result in disappointment
failure, and ultimate retrogression of what sh(,uld be
one of the most scicutiiically progressive branches
of medicine, llie theories of the action on the tissues
of electrical agents should be thoroughly mastered
and the line of treatment to be adopte.l ^-i every case-
sliould be governed by their application.

3- A fairly large proi)ortioii of the cases which a-e
sent to the electro-therapist have already shown
themselves resistant to other lines of treatment-
some ..f these will respond to electrical treatment
in a most gratifying manner; others, which may
appear to be identical in their clinical features with
the former group, will resolutely resist all efforts
to procure amelioration. Therefore be exceedingly
guarded in giving a progno.sis, and never hold out
lash proimscs of a speedy cure.

4- Never prescribe electrical treatment in a casewhere no improvement can result; and ,n cases whichare ancurable, but capable of relief, always g.ve thepatient a frank estimate of the benefit which he mayreasonably expect to derive from such tieatment.
^

I ho cliangcs which can be induced by electrical


