
PETERS-MASSAGE.

absorption of the hard indurated edges of the ulcer, and the wounid
fmnally closed completely, with no other treatment than simple rubbing
of the tissues. There vas no recurrence of the ulceration.

The uses of massage in medicine are so numerous that only a few
of them can be touched upon. It has been successfully used in various
forms of nervous disorders, e.g., hysteria, unilateral chorea, neuralgia,
etc. Special attention. has been drawn to the good results obtaiued
by the sedative effects of cerebral, and the bracing effects of spinal
massage.

In progressive muscular atrophy, especially of the spastic type,
Osler claims that systematic massage is the best fori of treatment.
In infantile paralysis, rubbing is of the greatest value as it naintains
the nutrition of the muscles, so that in the gradual improvement
which takes place in parts of the affected segments of the cord, the
motor impulses, on returning, may have the response of well nourished,
not atrophied, muscle fibres. Osler says this form of treatment is
worth all other imeasures devised for the disease and should be
persisted in for months if necessary.

Chronie constipation offers a wide field for the masseuse, and many ·

cases are reported, showing excellent results from systeniatie massage.
Many methods have been suggested for applying friction in these
cases, and each masseuse probably thinks her way is the best.
Kimmerling tells us of a method by which lie gets very good resuilts.

The patient lies on the right side, on a bed or table, the position
being made as comfortable as possible. The skin and subcutaneous
fat at the level of the left iliac crest are pinched up between the thumb
and index fingers of each hand. This makes the descending cMlon
more accessible to the tips of the remaining fingers. Rubbing and

pressure movements are. made with the tips of these fingers on the
colon, working in a downward direction ; this should be continued for
about five minutes. The patient is then turned on the left side and
the same process applied to the ascending colon, the direction this
time, being from below upw-ard. For the treatment of the transverse
colon, and small intestines4the patient is put in thq genu-pectoral
position, which relaxes the abdominal walls, and drops the intestines
forward into the operator's hand. Kneading and rubbing movements
are made over the trasverse colon .fronright to left; :and .genbral
kneadingc over 'the,,-léwör ' a • hé of .lnaþonint fetlesil
intestine.

The wholeopération.shóuldlastabout fiftéen niinutes ;it isfôllowed
in a short time by an easy and abundant evaciation. Dovse says
that to thege kneading and pressure movements, should be. added

469


