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Manipulation of the spine

under general anesthesia

DONALD SIEHL, A.B.,, D.O.,, FAC.0.S,,
F.AA.Q.,* Dayton, Ohio

In 1952, W. G. Bradford and I! reported on a
eries of 100 cases in which manipulation of the
spine had been performed with the patient under
general anesthesia. This is a follow-up of that study,
pow reporting a series of 723 cases treated during
the past 11 years. Subsequent to the gathering of
data for this study, over 250 additional patents
have undergone this procedure.

The value of manipulation

Other writers in the osteopathic profession also
have reported on manipulaton under anesthesia,
ineluding Soden,2® Clouse,* and Clybourne3 More
recently, a number of writers outside the osteopath-
ic profession have been commenting on manipula-
Hon, both with and without anesthesia. Some of
their comments are interesting. For example, Men-
sor® concludes:

A coaservative regimea which includes manipulative treat-
ment of lower lumbar intervertebral disc syndrome under
anesthesia eventustes in a sufficiently high percentage of
satisfactory results to warrant its use as an essential part of
conservative therapy,

Prescnted at the annual mecting of the Amcrican Ortcopathic Acad-
emy of Orhopedics, Bal Harbour, Flarids, Oct. 31, 1962 and sub-

mitted to the Acsdemy of Applicd Osteopathy in partial fulliovent
of requirements foe fellowihip,

*Address, 1217 Salem Ave.
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On the other hand, Bell, Viek, and Santangelo? feel
that manipulation is of no benefit, and comment,
“The old tricks of manipulation continue to be re-
iterated.”

In a paper entitled “Manipulation in Back Pain ™
Parsons and Cumming® begin by stating:

That manipulation will relieve back pain in many Instances,
few will argue, .There the agreement ends. Those who
manipulate swear by it. Those who don"t, condemn it Those
who don’t manipulate wam of all the catastrophes that can
result from the practice, while the patieats of thosa who do-
Bock to their offices for relief. This conflict comprises aos
of the medical anomalies of the tweatieth century. ...
The purpose of this paper is to examine this encmalous
situalion, to speculate on the ctivlogy of the pain, and to

‘describe a method of manipulation that for 20 -years hag

brought gratifying results with none of the disasters that so’,
many predict. The reason we took up manipulation was an’
interest in backache, with the early discovery that many
patients who failed to respond to routine medical treatipent
wert to @ manipulator and reoeived immediate relicf. This.
discovery was followed by acceptance of the classie advice,
“If you can't whip ‘em, join "era,” at Jeast to the extent of
bortowing their technique.

Schaubel® presented a paper which was partially
abstracted as follows:

Chroaic low-back pain of indefinite etiology is most prob-
ably caused by a perizrticular fbrositis or adhesive capsuli-
tis involving the joints of the spine and their surrounding
tissues. The problem is similar to that of the frozan shoolder
and manipulation should be considered.

Acute, injuries to the low back probably cause tears of
the muscles, connective tissues, and joint capsules, 2long
with some degree of impaction or distraction and sublura.
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gencral anesthesia is a valuable
procedure, but cases must be
sﬁaciﬁcally selected. In the case of
the herniated nucleus pulposus syndrome,
some patients 'mag;z get very adequate
relief, but many do not. It is emphasized

that management is individualized

BN

tion of the articular facets.. Muscle spasm is invadably as-
sociated with this symdrome, :

The techoique of manipulation was based on the normal
range of motion of the joint being manipulated. The ma-
nipulation must be carefully designed and executed; it is in
no sense 32 motion of brute force. Because of the limited
indications for manipulation in the treatment of backache,
the differential diagnosis of low-back conditions becomes of
utmost mportance. Careful diagnostic investigation must be
made before manipulation is considered. Contra-indications
for maanipulation are pathological conditions clsewhere than
in the back, tuberculous spondylitis, neoplasm, and the like.

In a very interesting paper, Lindemann and Ros-
sak!?® concluded:

In qur opinion, it is not permissible to regard the reposition
under anesthesia without further ado as techoical blunders.
. « . It deserves its place in the scale of the orthopedic
therapeutic measures for the treatment of the protrusion
and the dorso-lateral prolapse in the lumbar region. For the
forms of the sciatic syndrome which are evoked through the
dorso-lateral compression working on the nerve roots, the
reposiion under anesthesia is harmless and presents ab-
solutely an acknowledged and trustworthy procedure in
treatment. ’

Plan of this study

The aims of the present study remain essentally
the same as those stated in the former paper.!

The aims of manipulation of the low back under general
anesthesia are to accomplish mobilization of the affected
area, to stretch the muscles and fascia in the affected area,
and to mormalize osteopathic lesion pathology in the area.
Fundamentally, of course, we want to relieve the patieat’s
low-back pain and to return him to normal activity. We
feel that in selected cases these aims can be accomplished
much more rapidly and with much more ease by this pro-
cedure than by the usual office manipulative management.
While there are many casas of low-back pain which re-
quire bracing or some other type of support, we fecl that
in the majority of cases it is highly desirzble to obtain a
thorough mobilization of the lumbar spine and sacroiliac
arcas prior to bracing or application of a support.

It is our opinion that manipulation of the low back uader
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peneral anesthesia has a definite place in the Osteonathy,
aenamentariuvm, since with it as with all esteopathie tin
apcment, the ultimate ain ix the nommalization of $tructun,

aud function. Dy wusing anesthesia we feel that mueh mar,
van Le accomplished in a short peried because of 1, 1}-:
sence of pain'and protective muscle spasm. Since bot), pain
and muscle spasm are nature's prolective measures, o,
nust be carcful we do not damage tissucs wlien they :rc
inactive, ¢

Similar comment applies to treatment of the dorsyl
and cervical areas.

In this particular study, reference to specig,
examinations, x-ray studies, and specific detaileg
diagnoses is not made. This is merely a report o
the types'of cases upon which this manipulatiye
procedure has been performed and on the resuly
obtained. The period of follow-up varies from »
months to 10 years, but has been sufficient in each
instance to know the result of the manipulative pro.
cedure as such. Generally, the cases fall into three
groups: (1) chronic low-back disorders; (2) acute
low-back disorders; and (3) the disk syndrome,

1. While chronic low-back disorders are classified
by numerous terms by various writers, I have tried
to narrow the classificaton to a few terms so that
nomenclature is understandable as well as accept-
able, and so that diagnoses will be in line with
standard hospital terminology. We hear of cases
termed as’ chronic lumbago, chronic asteopathic
lesion pathology, sacroiliac strain, structural im-
balance, myofascitis, myofibrositis, torticollis, sciatic
scoliosis, and many others. I have classified most
of these conditions under the general term “myo-
Bbrositis,” because all of them include either
primarily or secondarily the pathologic state which
I feel is present in the myofibrositic syndrome. I
would refer to several writers in this regard.

Pathological anatomy does not yet keep pace with the. clini-
cal knowledge of this muscular aflection, perhaps, among
other reasons, because biopsy is connected with certain
dificulties. . . . The anatomo-pathalogical picture of pare
myolasciitis is still very poor. It shows moderately inflamed
foci with oedema, multiplied fibroblasts, and coonective
tissue hyperplasia. Functional or colloid changes in the
muscles have also beco mentioned, and even wary degen-
eration is considered possible, Among the manifestations
which accompany the elinical picture of myofasditls are
musculzr nodules. . ..

Myofasciitis is characterized by great divemity of its
clinical picture. After an acute and striking onset it some-
times assumes a very chronic form. . . . In the majority of
cases, the clinical picture is characteristic, its initial compo-
nents being oedema, painfulness, limitation -of movements,
and contrzctures,tt

The pathological processes scem to be an affection of the
interstitial tissue with secondary changes of muscle fibers.
Chronic inflmmation due 10 the typical repeated attacks of
muscle spasm or fod of infection elsewhere usually coo-
stitutes the coodition popularly referred to as Ebrostis
which is merely a low-grade edema with Iymphocytic in-
filtration producing pressure on myoneural sensory endings
and hence painful contraction and contracture.$
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Kuhnsi® suggests the terms “intramusculur Gbro-
s~ and “periarticular fibrositis™ as most descrip-
",'\-e, and then proceeds to describe the pathology
in this type of condition:

The fundamental nature of fibrositis has not yet been estab-
lihed by corroborated pathological studies. Inflammatory
wudation and ‘hyperplasia of white fbrous tissue has been
Jescribed 25 the early findings with later nodular formation
and painful indurations in the tissues. Numerous biopsies
of the tender areas in the muscular and Sbrous tissues have
heen performed, but the reports have been vague and at
tines contradictory. It has been suggested that there is first
1n outpouring of serum with Sbroblasts and the formation
of new blood vessels, Infection has never been found nor
have bacteria been recovered. Firm areas of Sbrous tissue
have been described clinically but rarely demonstrated in
microscopic studies. Three stages in the pathological process
have been described. These are,.fit, low grade inflamma-
tion with exudation ocal thickening of lissues, sometimes
with large subcutzaeous nodules wijth, secondly, fbrous
contracture and capsular thickening; with thickening of the
tissues there is increased tension on motion leading to pain
ard other symptoms. The end stage, with persistent thicken-
ing and stifiness, leads to a greater liability to future attacks.

Does not the above sound similar to the pathol-
ogy of the spinal lesion of Still as described by.
Burns!3 and others? I feel that this chronic path-
ologic state of the muscular and ligamentous struc-
tures of the spine, associated with the articular and
periarticular disorders, frequently is best treated by
manipulation of the spine under anesthesia.

2, In the instance of the acute low-back dis-
order, osteopathic physicians have long shown that
manipulative procedures are frequently of distinct
value. However, many of these cases are so acute
and so involved with pain and muscle spasm that
it is difficult to treat the area with the patent
awake. Later, when the acute phase subsides, treat-
ment is easier. Very few of the cases in this study
are of the acute type, chiefly because of a problem
of bed space in the hospital. However, I believe
that manipulation under anesthesia might well be
the ideal treatment in many cases of acute low
back and neck problems. In the few cases thus
treated, I have seen rapid results, unless there was
a serious intervertebral disk lesion.

3. In the case of the disk syndrome, manipula-
tion is carried out under anesthesia in an effort to
‘ give relief to the patient. It has long ago been
| demonstrated that many patients with a disk syn-
v drome can be relieved by manipulative procedures.

Techniques used in this study

The specific method of anesthesia is left to the dis-
eretion of the anesthesiologist. In most instances
intravenous Pentothal or Surital has been used. A
muscle relaxant may or may not be used with the
- anesthesia, depending upon the particular case
4! and the anesthesiologist. Preoperative medication is
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There are certain coniraindications
to this manipulative procedure, including
malignancies, tuberculosis, and acute
fractures. Osteoporosis and

hypertrophic spondyloarthrosis are
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not necessarily contraindications;

however, patients with this type of

disorder must be fully evaluated

similar to that for any surgical procedure under
anesthesia.

The lumbar spine and the sacroiliac joints are
mobilized with the patient on either side, and using
a criss—cross technique. Further mobilization of the
sacroiliac areas is carried out with the patient su-
pine, by ‘circumduction technique, and the ham-
string muscles and the sciatic nerve are stretched by
a straight leg raising procedure. The dorsal spine
is mobilized by an extension type of technique with
the patient supine. The cervical spine is mobilized
with a side-bending rotation technique to each side.

The techniques used are practeally identical to
those used in ordinary office treatment, but genex-
ally with a bit less force applied. The operator must
be familiar with manipulative techniques used on
patients when awake before attempting these pro-
cedures with the patient asleep. :

The management of the case following the ma-
nipulation under anesthesia will vary considerably.:
It is to be emphasized that there is no_ routine
management of these cases, o

Some patients require sedation while othersidu
not, The various muscle relaxants have been' tried
upon series of patients without any specific’ con-
clusions as to their value. The average patient-does,
not require traction following the ‘manipulaton,
although I have found a number.of patients :wbo
seem to do better with the use of traction. If the
problem is chiefly of the low back, bilateral leg
traction is used. 1f the problem is primarily of the
cervical spine, then either continuous or intermit-
tent cervical traction is used.

Follow-up manipulative treatment also varies
considerably in frequency. Its application is based
largely on the clinical findings each particular day.
A minimal amount of the so-called soft Hssue treat-
ment is used, with the chief aim being mobilization
of the involved areas. A considerable number of
patients require relatively short periods of follow-
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up with o minimum of manipuluative treatment.
Others require very long periods of follow.up and
regular manipulative treatment in the office for
extended periods. This aspect of management nat-
urallv depends upon the individual and the basic
pathelogic condition involved. The important point
is that case management must be individualized.

Methods of evaluation

In order to assess the value of this procedure, the
728 cases in which manipulation under anesthesia
was performed between July 1, 1850, and July 1,
1960, were analyzed by reviewing each case record
and office follow-up. In approximately 100 cases,
additional follow-up was secured by mail contact.
In a large numbér of cases, the follow-up ran into
several years because of 'subsequent care of the
patient for the same or other conditions.

- A file card was prepared for each case, contain-
ing the pertinent information regarding this proce-
dure of manipulation under anesthesia in the man-
agement of that particular case. The cases then
were tabulated by numbers which had been as-
signed as each card was prepared. The tabulation
included age, primary diagnosis, secondary diag-
nosis, indication of previous surgical treatment,
indication of subsequent surgical treatment, indi-
cation of repetition of the procedure, indication of
myelography having been or not having been per-
formed, and, finally, a rating of results as good,
fair, or poor. The first 100 cases from the previous
study! were also gone over again and re-evaluated
on 2 similar basis because the rating of results had
been slightly different originally,

A case was rated as having good results if the
patient was able to return to normal activity, rela-
tively symptom-free. A case was rated as having
fair results if the patient demonstrated improve-
ment and returned to relatively normal activity,
but with some residual symptomatology. Those
cases in which there were only temporarily good
results, and who later required operation or per-
haps a second manipulation, were also rated as fair.
Cases in which there was little or no improvement,
or in which the symptoms were aggravated, or in
which there was a very early recurrence of symp-
toms, were rated as having had poor results. Ade-
quate information for these ratings was contained

in my follow-up hospital and office records on 793
of the 728 cases.

Summary of data

There were 723 eases in which there was sufficient
information to evaluate the immediate results, Of
the last 28 cases (scx was not noted in most of the
first 100 cases) 305 were fernales and 323 males.
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Manipulation under anesthesia was performed
two or more times on the same patient in 57 Cases
Tl total 'number of different patients undcrgging'
the procedure was 666,

The diagnoses were distributed as follows.:

1. Myofbbrositis or similar diagnoses, 500 caqq

2. Myohbrositis plus other significant p:tholc;gic.
states, 33 cases.

3. Myofbrositis plus hemiated nucleus pulposys
162 cases, '

4, Myofibrositis plus herniated nucleus pul posus
plus other significant pathologic states, 11 cases,

5. Hemnliated nucleus pulposus, 16 cases,

6. Herniated nucleus pulposus plus other sig-
nificant pathologic states, 1 case.

:.°In a total of 533 cases myofibrositis occurred with.
out herniated nucleus pulposus. In a total of 199
cases (26.3 per cent of the total number of cases)
herniated aucleus pulposus occurred initially.
Laminectomy was performed at some date sub.
sequent to manipulation under anesthesiz in 112
cases. Laminectomy was performed prior to manip.
ulation in 45 cases, Myelography was performed
in a total of 171 patients in this series. _
Over-all results in the 723 cases were as follows:
Goad results 431 cases (60 per cent)
Fair results 218 cases (30 per cent)
Poor results 74 cases (10 per cent) -
In patients having a final diagnosis of herniated

nucleus pulposus, results of the manipulative pro-
cedure were as follows (185 cases):

Good results 49 cases (26.4 per cent)
Fair results 82 cases (44.3 per cent)
Poor results © 54 cases {29.3 pexr cent)

A total of 95 of the 185 patients (51 per:cent)
underwent disk operations after manipulation, with.
a definite diagnosis of hemiated nucleus pulposus:
Of the 538 cases with a final diagnosis of wyo-

fibrositis or similar pathologic states without tiermi-
ated nucleated pulposus, results were as follows:

Good results 382 cases (71 per cent)

Fair results 138 cases (253 percent}

Poor results 20 cases (3.7 per cent) -

Attention is called to the difference in:results

between those cases having a diagnosis of ‘myoy
fibrositis and those having a diagnosis of herniated
nucleus pulposus. Of the patients having merely
myofibrositis or a similar pathologic state, 96.3 per
cent were improved, making manipulation’ worth-
while. Of the patients having a herniated nucleus.
pulposus, 70.7 per cent were improved. However,
this improvement was quite temporary in a bum-
ber of cases, since 51 per cent required subsequent
operation. Associated pathologic states other. than
hemiated nucleus pulposus did not influence the
statistics. However, it must be remembered that
these were sclected cases, and that patients having-



some contraindication to manipuliation under ancs-
Jesia were not so treated.

Discussion

|t becomes evident from the review of these cases
tiat manipulation of the spine under general anes-
thesia is a valuable procedure, but that cases must
pe specifically selected. In the case of the herni-
ated nucleus puiposus syndrome, some patients
may get very adequate relief, but many do not.

It is emphasized that the management of these
cases is individualized. The patient is treated on
the basis of clinical findings presenting themselves
daily or at each office visit, and upon his response
to treatmeant.

There are certain contraindications to this
manipulative procedure, including malignancies,
tuberculosis, and acute fractures. Osteoporosis and
hypertrophic spondyloarthrosis are not necessarily
contraindications; however, patients with this type
of disorder must be fully evaluated, and then the
procedure may or may not be considered indicated
on the basis of total fndings,

In a series of articles that appeared some 25
vears ago, the use of manipulation in low back
problems was suggested. The premise stated by
Pitkin!* in one of them stiil applies:

Any pathological process, except a neurotrophic disturbance,
‘3t involves a joint or the supporting mechanism of 2 joint,
oduces refler muscle spasm and 2 temporary decrease in
the mobility of that joint. The protective muscle responsce
clidted by sfections of the upper sacral joints is intense
ard prolonged, because of the fact that stability is para-
mount in szacrarthral structure and function. Moreover,
acarthogenetic muscle spasm results in wide-sprezd limi-
ktion of motion in primarily mobile joints, because the
museles which control the position of the sacrum go far
ufeld for attachments to the spine and to the lower extremi-
ties. The steady spesm and the consaquent postural defects
combine with Jocal pain, telalgiz, disturbances of the sympa-
thetic mervous system, insamnia, and fatigne to form 2

vicious circle which magnifies the disability.

Therefore, in an attempt to break up this vicious
drcle, manipulation of various types is carried out
through the spinal areas. This can be applied more
effectively in many cases with the patient under
general anesthesia,

Summary

This report concerns a series of cascs in which
manipulation of the spine was performed with the
patient under general anesthesia, including both
the cervical and lumbar areas and occasionally the
dorsal area. It is emphasized that there must be
selection of cases for the procedure, and the care
of each patient must be individualized. A high per-

entage of good results can be obtained with care-
ful evaluation and selection of cases.
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Discussions

C. R. STARKS, D.O.,® Denter, Colorado

It would be impossible to appreciate this paper
without first reading the previous report by Siehl
and Bradford,? which sets up certainicategories and
indications for pianipulation under anesthesia. The
general considerations in this first paper were as
follows:

After examination of the spine with x-ray films
and determination that no other disease was pres-
ent, they found that a person had what they chose
to call myofibrositis. Many of these individuals had
not responded to ordinary manipulative treatment
without anesthesia. Then they gave anesthesia and
performed manipulation on whatever section of the
spine seemed indicated.

The present analysis and evaluation is interest-
ing, and certainly Dr, Siehl is to be commended for
relating his experience with this particular tech-
nique,

Manipulation under anesthesia is not diffcult,
and any osteopathic physician, who has done any
manipulation at all, can do this if he uses ordinary
judgment and care. But the differential diagnosis
. in selecting the cases which are expected to re-
spond is, to my way of thinking, one of the most
difficult problems in low-back treatment. I have
found that many patients have had their backs
manipulated under anesthesia when they already
had a marked hypermobility of the fourth, &fth,
and third lumbar vertebrae. Manipulation under
anesthesia in these cases was harmful. In cases in
which the clinical signs of a hemiated disk are
positive, it is my judgment that manipulation under
anesthesia is also harnful, not helpful,

I thiok, also, that we must analyze what we are
atternpting to do in manipulation under anesthesia.
It must be remembered that anesthesia removes the
protective mechanisms. What are we trying to
accomplish?

Are we attempting to treat an existing capsulitis?
Syunovitis? Or are we stretching adhesions? Or clon-
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wating inlerspinous  ligaments? Q¢ destraw;
brotic muscular fibers? Arc we attempting tg (|

the lateral scoliosis or the lordosis, whicheyer _je
case may be? Are we attempting to realign the .
called adhesions now present and replace S0
with the development of other adhesions? Are we
attempting to break up a necurologic refley syn
drome which produces low-back pain or pe .-I{ y
Are we attempting to produce hemorrhage i, the
capsule, the muscles, and the skin, io order g throy:
into the system a foreign protein which mMay b
part of the recovery factor? o

Have we performed this procedure because j &
more useful and immediate than a slower Tnethod
of manipulation? Have we taken this op becausg:
the compensation is greater? _

Dr. Siehl has answered some of these questiogy.
in his follow-up on 723 cases, in which he stayg.
that 96.3 per cent of the patients with myofbrosisy.
were improved. I am surprised at his figures cg
cases with herniated nucleus pulposus. If he hej
said sciatic syndrome, 1 could agree, but it by -
been my experience that if there is a true herpi..
tion of the nucleous pulposus, manipulation unde-
anesthesia is of no value, and may be harmful :

It would have been interesting, if possible, "
hear a figure of the total number of low-back ez’
treated during this period, and what percentage of
these werc treated hy manipulation under spes,
thesia. ' s

I want to compliment Dr. Siehl on the excellet
bibliography which he has presented with this.
paper. I am convinced that manipulation undet
anesthesia is one of the methods used which will
be helpful in certain cases of low-back disorder
I believe that manipulation under anesthesia shoald.
be taken seriously, however, and that a ‘carefol
analysis of the cases should be made—not partica-.
larly with regard to tuberculosis, cancer, of seze.
other bone disease, but to be assured that there'fs
a reasonable chance of obtaining a good resul"tf_
This is in contradiction to the practice of manipai
lating every patient with low-back complaints that’
can be persuaded to take an anesthetic. ..

I. Sichl, D.. and Bradford, W. C.: Manipulation for low back
pain. J. Am. Osteop, A, 32:239-242, Dec, 19520 .

H.N. TOSPON, D.O.,* St. Joseph, Missouri

After reviewing this fine paper, I was reminded
again that osteopathic manipulation has an impor-
tance that cannot be duplicated any other. way,
provided the manipulator understands the problems
with which he must deal. Dr. Sieh! has given pros
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Qs concurning.manipuliation of llluc spine un-
aothesit. As far us 1 can ascertain, the good
Lerslidows the poor. [t must he remembered,
Ut."cf as Dr. Sichl has stated, that the cases
hm:bc.c;:rcfull_\' selected, and it is very important
“l: , carcful diagnostic study be made for certain
l]“l.]ogi:: conditions which are contraindications
. this procedure. -
" huubel! has said that “Chronic low back pain
{ indefinite etiology is most probably caused by
qaticular _fibrositis or adlesive capsulitis in-
hing the joints of the spine and the surrounding
poues. The problem is similar to that of the frozen
Joulder and manipulation should be considered.”
\s was pointed out by Dr. Siehl, subluxations or
steopathic lesions play a very important part in
sis statement. It is very true that when manipu-
Ling under anesthesia it is advisable to use care,
s brute force can create an even more pathologic
gzte than was already present:
 agree that it is very necessary to know the type

¥ o back with which one is dealing, what the x-ray

sudies revealed, and what management should be
mployed after manipulation. This will vary with
the manipulator and the individual patient. In low-
lck conditions it must be decided whether or not
touse traction, and if so, whether it should be uni-
kteral or bilateral. My own practice is to have a
mnding anteroposterior roéntgenogram taken of
the spine, and then to place traction on the side of
the lumbar concavity in an attempt to prevent ad-
hesions from recurring in the psoas region. I rec-

nend the use of a brace or support when I feel
« i warranted. It is my practice to place the
ptieat in an anHgravity posion for at least 72
bours after manipulation, and before weight bear-
ing is allowed.

IHAL A Q.A,, YOL &2, JUNE (943

I do not use the scissors technique or the side-to-
side mation. | use the posterior humstring stretch-
ing procedure, plus the strap technique while the
patient is prone, as | feel that in this wav [ can free
the sucroiliae joints much more casilv and com-
pletely than by the side-to-side or the criss—cross
mavement, The procedurc may vary somewhat with
the manipulator, but the objective is movement
and normalization, by whatever method.

I would like to make one statement regarding the
disk lesion or syndrome. lf, after examining the
patient, I am convinced that a herniated nucleus
puiposus is present, and orthopedic and neurclogic
findings verify this, I find manipulaton useless. I
have tried it many times and failed to obtain satis-
factory results. My failure may be due to poor
technique, or it may be because the case is too far
advanced to obtain good results, but it has been
my experience that surgical intervention is inevita-
ble. I have used maripulation after surgery and
found it very helpful in breaking down myofibro-
sitis.

Dr. Sichl has categorized a number of cases very
thoroughly. He has prepared a complete and con-
cise report. It proves that manipulaton under
anesthesia is valuable in many conditions of the
spice. If we would all take a lesson from this
report, I afh sure that there would be fewer patients
with scars ‘on their backs. It has been my opinion
for many years that school children should be ex-
amined for structural defects. Many such defects
could be corrected tefore the children become
older men and women, when wear and tear, stress
and strain, play such important parts in many back
conditions,

1. Schaubel, H. J.: Manipulation for low back pain, J. Bona &
Joiat Surg. 4TA:355, Merch 1960.
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