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in a position of strong flexion. To these may be added passive
flexion and extension of the extremities. and alternate expan-
sion and compression of the chest. very much after the manner
of performing artificial vespiration.  The active exercises,
which in all eases are gentle at'first and performed by the help
of the gvmmnast. and (ml\ by degrees inercased in vigor, eonsist
in docp breathing. in bcn(lma. pnllmt.:. liftine. ete.. on a hori-
zontal bar or laader. or sueh other movements as in the judg-
ment of the gynmasi will promate respiration and venous flow
and reduce the givth of the abdomen.  But whatever be the
kind of exereises, one essential principle underlies them all,
namely. the patient must not be allowed to hold his breath, but
must breathe vegularly and deeply in rhythm with the move-
ments 20 as 1o inspire or expire according as the exereises ex-
pand or contract the chest and depress or raise the diaphragm.

The purpose of these exercizes i= not the development of the
skeletal muscles. but the restoration of the funetional integrity
of the myeeardium. and this they  accomplish more or less
effectively. not only by increasing venons flow on the one side
and by dilating the ntarmusenlar avtevioles on the other, but
also by improving cardiae metabolism.  Of course, the degree
and permanence of the improvement must depend largely on
the state of the heavt musele.  If this is extensively degen-
cvated, no amount or kind of treatment can be expected 1o
achieve much, and sueh improvement as is gained ean not last
long.  In such cases, thevefore. if dilatation and inadequacy
ave provonneed. the so-called resistance exereises are prefevable,
although to thése may be added with  advantage such deep
breathing movements as, with the aid of a trained attendant. ean
be performed withoutr danger of strain 1o the heart wall. As
might be expeeted. the most pronowneed benefit has been ob-
served in cases of emdy or moderate myocardial incompetence.
shawn by breathlessuess. or palpitation on slight cause. and on
examination by inereased cardiae dullness. feebleness of the fivst
tane at the apex. accentuaiion of the pulmonie second sound,
and sometimes a fainr systolie whitt in the witral area.  In
wost. bhut not all cases. the bload pressure is elevated above the
novimal.  In sueh cases the fivst indication of improvement is
shown by the greater case of respiration and a general sense of
case or lmhmo Energy is inercased and flhgne comes less
casily, while a lwm\r action of the bowels and a diminution of
waist measure arve generally observed.  Babeack states that his
N pm jence with medical gvmmastics i cases showing early in-
compeience of the m\wmlnnn warrants him in recommending



