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V i s u a l i s e the lymphatics as an independent u n i t 
i n the body. Physiology of o l d regarded the 
lymph as secondary t o the blood. Long years of 
study and research i n the f i e l d of t o x i c 
disease, i n c l u d i n g the i n f e c t i o u s diseases and 
malignancy, have emphasised the f a c t t h a t the 
lymph i s a f l u i d of i t s own. The vast m a j o r i t y 
of diseases from a simple c o l d t o T.B. and 
cancer are associated w i t h the lymphatic system. 
Think of the place i t occupies i n the n u t r i t i o n , 
t issues b u i l d i n g , secretion and exc r e t i o n of the 
body, especially t o x i c and septic conditions. 
I t i s the channel of c o l l e c t i o n , p u r i f i c a t i o n 
and e l i m i n a t i o n f o r the reconstruction of the 
blood and the upbuilding of the tissu e s . When 
c i r c u l a t i o n i s impeded or obstructed, the 
lymphatic system assumes a p o s i t i o n of vast 
importance. Only i n a b s o l u t e l y normal 
conditions do we f i n d the lymph pure and i t s 
channels of c o l l e c t i o n and d i s t r i b u t i o n f r e e . 
B l i s t e r s on the skin , abscesses i n the teeth, 
poisoned t o n s i l s , and congestion of ti s s u e areas 
cause the h y e r - f u n c t i o n i n g of lymph and 
lymphatic centres i n the nodes and ducts, 
regulated as they are by vasomotor influence. 

Osteopathy emphasises the p r i n c i p l e t h a t the 
body i s a complete and perfect machine. This i s 
the p o i n t at which the system of nerve ref l e x e s 
comes i n f o r c a r e f u l consideration. No disease 
can be purely l o c a l . C i r c u l a t i o n t h a t appears 
at one po i n t a t one moment appears at the most 
d i s t a n t point of the body at another moment. 
The lymphatic system operates i n such a way t h a t 
the drainage system i s continuous up to the 
po i n t of e l i m i n a t i o n and i f the c o n t i n u i t y i s 
broken, the r e s u l t i s a cesspool dump at some 
weakened point i n the system. Here we must 
remember th a t an o b s t r u c t i o n or accumulation i n 
blocked glands i n the neck or i n the i n g u i n a l 
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region may react on the hands and fee t . 
Therefore blockage i n the nodes, vessels or 
i n t e r - t i s s u e f i e l d s i s the most important factor 
i n disease and t h i s reacts i n other f i e l d s v i a 
a r e f l e x mechanism. 

The lymph regulates and cont r o l s as w e l l as 
supplies m a t e r i a l s f o r n u t r i t i o n and 
regeneration. The only organ which has d i r e c t 
blood contact i s the spleen and elsewhere the 
blood feeds the lymph. The lymph comes i n t o 
a c t i v e contact w i t h c e l l drainage and metabolic 
p u r i f i c a t i o n of organs and tissues whereby the 
lymph f l u i d returns waste to the blood f o r i t s 
f u n c t i o n of e l i m i n a t i o n . The lymphatic glands 
concentrate f l u i d f o r d i s t r i b u t i o n i n l o c a l 
areas i n the i n f e c t i v e and septic processes. 
Hence through the nodes the i n f e c t i o n may be 
promoted and i n a l l the t o x i c diseases 
metastatic d i s t r i b u t i o n may take place from area 
to area. Hence as a preventative of such 
m e t a s t a t i c development the osteopathic 
s t i m u l a t i o n of lymph c i r c u l a t i o n may be most 
valuable i n preventing i n f e c t i o n , malignancy and 
tumorous growth. I n the prevention of disease 
as w e l l as i n convalescence from disease the 
lymph therefore stands f i r s t i n the order of 
agencies i n promoting regenerative and 
recuperative action of the tissues. 

The blood system of the body as a u n i t 
represents a great t r e e w i t h i t s vascular 
branches. "The lymphatic system may be 
represented by two vines of unequal size, but 
which together f o l l o w a l l the blood vessels t o 
t h e i r u l t i m a t e r a m i f i c a t i o n s and i n many cases 
even send minute twigs beyond them. I n a word, 
the blood vascular system forms a complete 
c i r c l e or c i r c u i t i n i t s e l f , while the lymph 
vascular system j o i n s the blood vascular system 
at i t s contra or trunk end but ends b l i n d l y a t 
the periphery". I n r e a l i t y there i s no terminus 
to the lymphatic system because the lymph 
percolates i n t o every tissue f i e l d - p e r c o l a t i o n 
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rather than c i r c u l a t i o n . 
Hence the amount of lymph f l u i d i s vast, 
representing a t o t a l quarter of the body. So 
vast t h a t every tissue, f i b r e and c e l l i s bathed 
i n lymph. These depend on the lymph f o r 
n u t r i e n t s , p u r i f i c a t i o n and drainage of waste. 
Thus f l u i d i t y establishes c o r r e l a t i o n s among a l l 
tissues and organs of the body. 

The lymphatic vessels o r i g i n a t e embryologically 
as an outgrowth from the veins where budding 
takes place at two points i n the venous system. 
These are the veins of the neck and the i n g u i n a l 
region, which are the two great lymphatic 
o r i g i n s . A l l growth i n embryonic development 
takes place from inside towards the surface 
whereby sacs and ducts are formed which 
communicate the venous blood between the 
d i f f e r e n t t i s s u e s . A f t e r development the 
lymphatic system i s d i v i d e d i n t o three d i s t i n c t 
sections of glands and vessels. The s u p e r f i c i a l 
which f o l l o w the veins, the deep which f o l l o w 
the a r t e r i e s and the organic f o l l o w i n g the 
venous blood i n organ d i s t r i b u t i o n . Hence lymph 
flow i s established through these vessels which 
depend upon free anastomosis of the lymph 
vessels. These anastomoses represent t r i b u t a r y 
d i s t r i b u t i o n s both s u p e r f i c i a l and deep. The 
check on t h i s r e t u r n flow takes place by a 
system of valves, the valves being found i n 
p a i r s . The valves are semilunar i n shape and 
are found more closely together than i n veins, 
the glands appear along the pathway and 
represent t e r m i n i of anastomotic subdivisions. 
These lymph glands are 600 or 700 i n number and 
represent a plexiform node system developing 
from a network of anastomosing vessels and are 
surrounded by connective t i s s u e . I n e a r l y l i f e 
they are la r g e r and more s o l i d and i n l a t e r l i f e 
they become smaller. They form a large number 
of reservoirs which are always f r e e l y f l e x i l e 
and only considerable enlargement w i l l exert 
pressure on the a r t i c u l a r surfaces of the 
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j o i n t s . 
Older w r i t e r s stated t h a t lymph was regulated 
mechanically as the r e s u l t of r e s p i r a t o r y 
a c t i v i t y , muscle c o n t r a c t i o n and i n t e r -
abdominal pressure. Grays' Anatomy states t h a t 
non-medullated nerve f i b r e s have been found i n 
f i b r i l plexuses around lymph nodes and vessels. 
The lymph trunks are abundantly supplied w i t h 
nerves, the sensory f i b r e s o r i g i n a t i n g i n the 
outer and middle coats and motor f i b r e s i n the 
muscle coats of the lymphatic vessels. Hence 
Byron Robinson declares t h a t the functions of 
sensation, visceromotion and secretion are 
c o n t r o l l e d by the vasomotor sympathetic nervous 
system. I n the lymphatics the whole t r a c t i s 
supplied w i t h a p l e x i f o r m network of vasomotor 
nerves. Thus the vasomotor c o n t r o l must 
therefore regulate the lymph flow. 

The s t a r t i n g p o i n t of the lymph flow i n i t i a l l y 
comes from the blood c a p i l l a r i e s . This i s a 
secretary process i n v o l v i n g c e l l a c t i v i t y i n the 
e n d o t h e l i a l l i n i n g , p r o viding a secretory f l u i d 
which i s a l k a l i n e , colourless and odourless. I t 
also contains a number of leucocytes and i t then 
passes to the lymph spaces, carrying w i t h i t 
n u t r i e n t matter. As i t bathes the tissues here 
i t picks up sub-catabolic products and then 
passes through the lymph c a p i l l a r i e s t o the 
lar g e r lymph vessels and l a t e r to the lymph 
glands. I n the lymph glands f o r e i g n materials 
may r e t a r d the progress of the lymph and thus 
slow the c i r c u l a t i o n , r e s u l t i n g i n enlarged 
glands i f s t a s i s occurs. Passing from gland to 
gland i n the groups or chains i t f i n a l l y reaches 
the r i g h t lymphatic duct or the l e f t t horacic 
duct which are the two great terminal r e s e r v o i r 
ducts. By one of these terminal drains i t then 
passes i n t o the blood stream at the point of 
j u n c t i o n of the subclavian and i n t e r n a l j u g u l a r 
veins. Thence the lymph traverses the pulonary 
c i r c u l a t i o n f i e l d t o be oxygenated, a f t e r which 
i t follows the path of the a r t e r i e s . The only 
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v a r i a t i o n from the closed system of c i r c u l a t i o n 
o u t l i n e d i s found i n the l a c t e a l s which i n 
connection w i t h the d i g e s t i v e a c t i o n throw the 
chyle i n t o the thoracic duct thus t o be added t o 
the lymph. 

I n the lymph glands the lymphocytes are 
i n t e r n a l l y secreted i n a process c a l l e d 
lymphocytosis. This process i s the basis of 
phagocytosis i n the blood, as i s evident from 
the enlargement of the glands i n the 
corresponding areas i n cases of inflammation or 
congestion. As lymphocytosis i s an i n t e r n a l 
secretion process t h i s lays the foundation f o r 
the f u r t h e r f u n c t i o n i n g of the lymphatic glands 
and vessels i n t h e i r reception and d i s t r i b u t i o n 
of other i n t e r n a l secretion of ductless glands. 
These include the p i t u i t a r y gland, t h y r o i d , 
spleen and adrenal bodies. Hence i n the 
treatment of Grave's disease i t i s important to 
bear i n mind t h a t disturbance of the lymphatic 
c i r c u l a t i o n may permit the development and 
continuation of some of the symptoms, i . e . 
tachycardia, i n e f f i c i e n t d i g e s t i o n and profound 
general weakness. The c o r r e c t i o n of lymphatic 
lesions and the s t i m u l a t i o n of the lymph 
functioning i s bound to a s s i s t i n c l e a r i n g up 
these conditions. I t i s also important to bear 
i n mind the chain of j o i n t functionng of blood 
and lymph v i z 

(a) That the blood feeds the lymph 
(b) That the lymph feeds the c e l l s and t i s s u e 

and organs and also 
(c) Drains away waste. 

Hence, the importance of lymphatic freedom from 
l e s i o n and obstruction. 
I n the b u i l d i n g of normal n u t r i t i o n i n the body, 
the lymph i s the medium of transforming p r o t e i d 
i n t o assimilable protoplasm. Hence when lymph 
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f u n c t i o n i s d i s t u r b e d disease becomes 
established i n the body. This i s prevented by 
the lymphatics supplying ample n u t r i t i v e 
m a t e r i a l f o r a s s i m i l a t i o n by the processes of 
osmotic f i l t r a t i o n i n the glands and by 
replenishing and regenerating c e l l tissues. 
Hence the necessity f o r free c i r c u l a t i o n . The 
lymph may be increased i n volume and flow by the 
increase of c a p i l l a r y pressure and t h i s may be 
accomplished by good c i r c u l a t o r y treatment i n 
connection w i t h i 
l l ) Increased r e s p i r a t o r y a c t i v i t y . At each 

i n s p i r a t o r y e f f o r t the blood flowing 
through the innominate veins increases 
the suction force of the two great 
lymphatic ducts. This may be accentuated 
by deep abdominal breathing, the abdomen 
being w e l l r e t r a c t e d on i n s p i r a t i o n . 

(2) The a r t i c u l a t i o n of e x t r e m i t i e s v i a 
f l e x i o n and r o t a t i o n of the limbs 
together w i t h the s t r e t c h i n g of the 
muscles. 

(3) Abdominal breathing plus the s t i m u l a t i o n 
of the r i b s producing r i b e l a s t i c i t y 
which tends to c i r c u l a t e the blood more 
f r e e l y . 

(4) A l l p a t i e n t s should remember t h a t the 
diaphragm must be relaxed i f r i g i d and 
toned up i f too relaxed. 

The amount of lymphatic f l u i d may be increased:-
(1) By active and passive muscular exercises. 

"Muscular a c t i v i t y causes increased 
lymph. The tendons and fasciae of the 
s k e l e t a l muscle which possess numerous 
small stomata, absorb lymph from the 
muscle t i s s u e s " (Landois). 

(2) By an increase i n blood pressure (by 
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manipulation) e s p e c i a l l y t o e s t a b l i s h the 
c o n s t r i c t i o n i n the blood vessel system 
v i a 2D-2L treatment. This can be 
assisted by the use of hot water t o d r i n k 
or i n j e c t per rectum. The hot water tends 
to increase the volume of blood thus 
d i l a t i n g the vessels, producing at the 
same time quicker and greater absorption. 

(3) The lymph vessels, through t h e i r 
vasomotor i n n e r v a t i o n f u n c t i o n by 
p e r i s t a l t i c action, performing secretory 
and absorbent functions on the basis of 
sensory s t i m u l a t i o n supplied from the 
a r t i c u l a t i o n of spinal segments i n the 
vasomotor f i e l d 2D-2L. The minute 
sensory terminals can be stimulated by 
spinal a r t i c u l a t i o n . Disease of the 
lymphatics depends on some defect i n t h i s 
p e r i s t a l t i c , s e c r e t o r y and sensory 
f u n c t i o n through the vasomotor nerves. 
The best s o l u t i o n i s s a l t and water 
because the lymph plasma l i k e blood 
plasma contains almost 1% of s a l t and a l l 
the gland secretions also contain s a l t . 
Hence to increase c e l l secretion, s a l t i s 
a normal stimulant. I t i s e s s e n t i a l l y t o 
increase the qua n t i t y and flow of lymph 
i n a d d i t i o n t o adding s a l t elements 
because c e l l a c t i v i t y depends on the 
quantity as w e l l as the q u a l i t y of the 
lymph. Only i n t h i s way can the maximum 
of n u t r i t i o n , freedom of drainage and the 
self-preserving power of the c e l l s be 
maintained. The p e r f e c t i r r i g a t i o n of 
the lymphatic space, the thorough washing 
of the tissues and the a c t i v i t y of the 
lymph constituents form the basis of 
c e l l u l a r a c t i v i t y required f o r health. 

During a c t i v i t y every organ and tissue has a 
greater amount of lymph bathing the tissues. 
Hence exercises are es s e n t i a l t o balance lymph 
and blood i n qua n t i t y and a c t i v i t y and as a 
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means of r e l i e v i n g congestion and e s t a b l i s h i n g 
n u t r i t i v e balance and preservation against t o x i c 
and germ invasion. 
I t must be remembered t h a t while lymph vessels 
are s i m i l a r t o the veins serving as draining 
vessels, they d i f f e r from veins i n th a t they 
d r a i n i n t e r c e l l u l a r spaces and tissue spaces as 
w e l l as serous membranous sacs. They also have 
f u n c t i o n i n g lymph glands a c t i n g as small 
"hearts" along the path of the lymph vessels. 
Thus the lymph vessels gather the f l u i d f o r 
transmission t o the venous system. I n t h i s 
respect the lymph vessels f u n c t i o n as the 
primary p a r t of the r e t u r n c i r c u l a t i o n and the 
f i n a l p o r t i o n of the d i s t r i b u t i v e c i r c u l a t i o n . 
This brings the lymph i n t o a closer r e l a t i o n to 
the c e l l s and tissue and the lymph vessels 
nearer the centre of v i t a l i t y , i n c l u d i n g 
n u t r i t i o n and the disposal of waste. This 
explains how and why the lymph has an esse n t i a l 
p r o t e c t i v e f u n c t i o n v i a the lymphocytes, a 
n u t r i t i v e f u n c t i o n i n g v i a the closeness to the 
n u t r i t i v e f i e l d and a tissue f l u i d balance on 
account of i t s absorbency, s e c r e t o r y and 
drainage f u n c t i o n . The lymph and lymph glands 
therefore have an important r e l a t i o n to a l l the 
i n f e c t i o u s processes and to the t o x i c o s i s which 
i s the foundation of malignancy. Any i n f e c t i o n 
or t o x i c c o n d i t i o n may be disseminated v i a the 
lymph stream. I n such cases the lymph glands are 
in v o l v e d and t h i s l a ys the basis f o r 
enlargement, hardening and degeneratin of these 
glands. Lymph glands are s p e c i a l l y involved i n 
Hodgkin's disease, lympho-sarcoma and the status 
lymphatica. They also become involved i n acute 
i n f e c t i o n s , malignancies, c o n s t i t u t i o n a l 
diseases l i k e s y p h i l i s and T.B. and i n septic 
wounds. The tendency i n a l l these conditions i s 
fo r the glands t o enlarge and deep and 
s u p e r f i c i a l glands can q u i c k l y become swollen 
and very tender. Common areas involved include 
the angle of the jaw where i t may qu i c k l y spread 
to the neck and t h r o a t . Septic conditions of 
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the l e g or foot w i l l lead t o the i n g u i n a l glands 
becoming inflamed o f t e n followed by oedema. 
Lymph drainage of the t h r o a t , t o n s i l s , tongue, 
eyes, ears and teet h u n i t e at the c e r v i c a l 
glands. Hence i n f e c t i o n i n any of these areas 
i s shown by enlargement and inflammation of 
these c e r v i c a l glands. These c e r v i c a l glands 
l i n k w i t h the lung and chest lymphatics. 
Experiments show t h a t absorbed m a t e r i a l from the 
t o n s i l s q u i c k l y makes i t s way to the thoracic 
glands and the p l e u r i t i c chain. This r e s u l t s i n 
inflammation of lung t i s s u e and adhesions of 
lung and pleura such as we f i n d i n p l e u r i s y , 
pneumonia and kindred diseases. This indicates 
t h a t lung i n f e c t i o n may be established v i a the 
deep c e r v i c a l lymphatics and supra c l a v i c u l a r 
glands. 

1. Treatment can be given to counteract and 
prevent t h i s . This consists of general 
c i r c u l a t o r y treatment, e s p e c i a l l y i n deep 
and s u p e r f i c i a l c i r c u l a t i o n areas of 
spine 3-6D where lesions may be located. 

2. This should be followed by the thoracic 
pump treatment which tends to suck the 
lymph towards the thoracic ducts and 
thence d r a i n i t outwards i n t o the venous 
c i r c u l a t i o n . One important f a c t o r i s the 
presence of the sponge l i k e adenoid 
tissue which i s the key t o the lymphatic 
drainage of the t o n s i l s and pharynx. I f 
involved i t lays the foundation f o r 
p h a r y n g i t i s , t u r b i n a t e enlargement, 
t o n s i l l i t i s and blocked eustachian tubes. 
This i s commonly due to d r i n k i n g at meal 
times or the use of too f l u i d food which 
suspends or renders unnecessary 
mastication. I n the small c h i l d the 
change from the b o t t l e s o l i d foods often 
lays the foundation f o r enlarged t o n s i l s 
or p h a r y n g i t i s , v i a the adenoid 
absorption. Inflammation of the c e r v i c a l 
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lymph glands i s the f i r s t step towards 
t o n s i l l i t i s . I n c h i l d r e n , therefore, 
also attend to the general c i r c u l a t i o n 
and give the thoracic pump treatment as 
w e l l as attending to the d i e t . This 
raises the question of the functioning of 
the lymphatics. 

The system has a special purpose of p r o t e c t i n g 
the body from various i n f e c t i v e conditions. 
Toxins and germs i n the v i c i n i t y of the 
lymphatic system are sucked i n t o the lymph 
stream, the process of suction being t h a t of 
chemotaxis, through the e p i t h e l i a l structures 
i n t o the lymph gland. I n t h i s process the 
lymphocytes, s p e c i a l l y adapted to the work of 
the b i o l o g i c a l d e s t r u c t i o n of f o r e i g n materials, 
become a c t i v e i n b i o l o g i c a l processes of 
conversion of toxins and germs i n t o a n t i t o x i n s . 
Thus the lymph stream manufactures b a c t e r i o l y s i s 
and then throws them back i n t o the c i r c u l a t i o n 
so t h a t the blood stream becomes s p e c i a l l y 
a n t i s e p t i c , a n t i d o t a l of poisons and n u t r i t i v e 
on the lower p l a i n of s e m i - t o x i c i t y . Hence i n 
the lymphatic f i e l d a continuous s t e r i l i s i n g 
process i s going on i n the system against 
disease and i n favour of health. At times the 
lymph glands f a l l prey to disease toxins and 
become permanently enlarged and d i s f i g u r e d but 
as against t h i s lymphatic s a c r i f i c e , the body 
has preserved i t s balance gainst disease. 

I n t h i s process the s u b - e p i t h e l i a l glands 
p r o t e c t the t h r o a t and i n t e s t i n e s against 
s c a r l e t fever, t y p h o i d , a p p e n d i c i t i s and 
c o l i t i s . These glands are larger i n childhood 
and hence more active and explains why i n 
c h i l d r e n these i n f e c t i o u s diseases are so 
prevalent. Atrophic conditions of these glands 
r e s u l t i n o l d age and hypertrophy occurs as a 
r e s u l t of repeated i n f e c t i o u s disease attacks. 
This i s the explanation of enlarged t o n s i l s , 
adenoids and lymph glands i n the neck. 
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As the lymphocytes are formed i n the lymphatic 
nodes, there i s a large increase i n the 
lymphocytes during i n f e c t i o n which accounts f o r 
the enlarged glands. These lymphocytes then 
pass i n t o the blood i n increasing numbers w i t h 
an increased polynuclear leucocytosis. Thus i n 
childhood es p e c i a l l y , the greater a c t i v i t y of 
the lymphatic system explains the tendency to 
enlargement of glands and r a p i d growth of 
lymphatic t i s s u e . 

This throws a f l o o d of l i g h t on the lymph 
function and explains the osteopathic contention 
t h a t operative measures should not be taken f o r 
the removal of glands, unless as a l a s t r e s o r t 
because these glands represent the f i e l d of 
active p r o t e c t i o n i n i n f e c t i o n . Under such 
conditions the lymphatic system i s a regular 
a n t i t o x i c and a n t i d o t a l laboratory. I f , as we 
have found, i t i s an independent system, apart 
from the blood, although the two are c o r r e l a t i v e 
and c o n t r i b u t o r y to one another, then the lymph 
gives us an important means of e s t a b l i s h i n g 
self-defence against disease and actual attack 
of disease processes. 

Our experience i n the treatment of the acute 
diseases confirms t h i s research. We have dealt 
w i t h the enlarged t o n s i l s and c e r v i c a l glands by 
manipulation d i r e c t e d t o the lymphatic system. 
S i m i l a r l y high temperature has been reduced thus 
aborting f e b r i l e processes. I n a l l these cases 
the thorough r e l a x a t i o n of the tissues frees 
lymphatic sta s i s and allows the lymph to operate 
through the blood by sending p r o t e c t i v e 
substances, f l u i d s and forces i n t o the blood 
f i e l d . Blood c i r c u l a t o r y treatment i s not 
indicated i n the f i r s t stage. Relax the 
tissues:-

(a) By a gentle yet f i r m pressure over the 
r i g i d tissues, followed at once by the 
conversion of the f i r m pressure i n t o 
moving pressure. This involves the 
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s t r e t c h i n g of muscles and the t w i s t i n g of 
the s o f t tissues, followed by 

(b) M i l d a r t i c u l a t i o n of vertebrae downward 
by the p u l l and push movement applied 
w i t h the f i n g e r s and thumb to adjust 
vertebrae. This arouses the minute 
sensory f i b r i l s i n the a r t i c u l a r surfaces 
and the sensory arousal s t i m u l a t e s 
vasomotor a c t i v i t y which operates f i r s t 
i n the synovial f i e l d i n the spine and 
l a t e r i n the glands and v i s c e r a 
i n t e r n a l l y . Thus w i t h the freedom of 
s t a t i c lymph, viscera action aroused by 
vasomotor influence, produces an active 
rhythmic a c t i o n of a l l the constituent 
tissues which sets up lymph i n active 
c i r c u l a t i o n and a corresponding blood 
c i r c u l a t i o n w i t h a c t i o n and r e a c t i o n 
between lymph and blood. 

(c) I t i s at t h i s stage t h a t the c i r c u l a t o r y 
treatment applied to the blood system 
comes i n . This works to accentuate and 
continue lymphatic c i r c u l a t i o n and to 
b r i n g i n the forces of a l l the organs and 
tissues of the body i n defence of the 
weakened p a r t . At t h i s stage active 
hyperaemia of the blood improves the 
c i r c u l a t i o n to the glands which provides 
an abundance of food to enable them to 
carry on the s e l f - p r o t e c t i v e order i n the 
formation of a n t i s e p t i c s and antidotes, 
as w e l l as s u f f i c i e n t m a t e r i a l for the 
r e p a i r processes i n the l o c a l tissue 
f i e l d s . This implies t h a t contrary to 
the general medical opinion, when we f i n d 
swollen c e r v i c a l glands or enlarged 
t o n s i l s our opinion i s , not t h a t these 
should be removed, but preserved because 
the t o n s i l s are not at f a u l t . Nature i s 
b a t t l i n g against sepsis or i n f e c t i o n . The 
keynote of our treatment i n the r e l i e f of 
lymphatic congestion i n the adenoid f i e l d 
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i s the arousing and proper nourishment of 
the lymph glands. Here we stimulate the 
proper f u n c t i o n i n g of the e p i t h e l i a l 
tissues by r e c t i f i e d viscero-motor rhythm 
i n the pharynx, larynx, tongue, mouth, 
neck, c l a v i c u l a r f i e l d , upper r i b s and 
upper spine i n general. 

We must also take i n t o account the s p e c i f i c 
f i e l d of the lymphatic system involved and i t s 
r e l a t i o n t o the corresponding blood f i e l d . 
Therefore w i t h hypertrophy and inflammation 
treatment must involve s o f t t i s s u e r e l a x a t i o n , 
drainage from the lymph side and c i r c u l a t o r y 
freedom i n t h i s order, i f we are going t o deal 
w i t h the c o n d i t i o n of disease as we f i n d i t . 

Thus i n a l l s p e c i f i c conditions i n v o l v i n g 
special areas such as head, neck, t o n s i l s , 
lungs, pleura, i n t e s t i n e s and p e l v i s we must 
look at the lymph from the general standpoint. 
The lymph comes from the blood at i t s periphery, 
bathing a l l the tissues and from t h i s f i e l d i t 
i s c o l l e c t e d i n the lymph vessels and returned 
to the blood v i a the lymphatic ducts. The l e f t 
t h o r a c i c duct i s a great r e s e r v o i r f o r the 
passage of lymph back to the blood from a l l 
parts of the body, except the centre p a r t of 
head and neck, the r i g h t arm, r i g h t lung, r i g h t 
side of the heart and a p o r t i o n of the curved 
surface of the l i v e r . The lymph c o l l e c t e d from 
these f i e l d s passes i n t o the blood through the 
r i g h t lymphatic duct. Any o b s t r u c t i o n i n the 
tho r a c i c duct w i l l produce a s t a t i c c o n d i t i o n of 
the receptaculum c h y l i (cisterna c h y l i ) w i t h 
improper d i s t r i b u t i o n of lymph i n the abdominal, 
renal or p e l v i c lymphatics. I n t h i s way 
v a r i c o s i t i e s may develop, enlarged glands w i l l 
occur and lymph may d r a i n d i r e c t l y i n t o u r i n a r y 
channelsor the p l e u r a l c a v i t y . 

S t a t i c lymphatic conditions are always found i n 
the heart conditions. Obstructions i n the 
sub-clavian veins produce increased venous blood 
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pressure and t h i s pressure reacts on the valves 
at the opening between the t h o r a c i c and 
lymphatic ducts and corresponding veins. Hence 
to keep up lymph flow, the lymph pressure i n the 
ducts must be greater than t h a t of the veins. 
I f t h i s i s not maintained there i s lessened 
lymph c i r c u l a t i o n a l l over the body. 

Hence diminished flow of lymph i n the thoracic 
duct, secondary t o t o x i c inflammations such as 
we f i n d i n a l l the i n f e c t i o u s diseases, r e s u l t s 
i n an unbalance of the c e l l s , e s p e c i a l l y the 
epithelium. This i s a common cause of oedema and 
we must remember t h a t at the back of t h i s oedema 
l i e s c e l l disturbance r e s u l t i n g i n lack of a 
n u t r i t i v e balance. To meet t h i s an appeal must 
be made to the ph y s i o l o g i c a l a c t i v i t y of the 
lymphatic c i r c u l a t i o n . The body uses i t s own 
inhere n t forces t o maintain the lymph 
c i r c u l a t i o n and among these we note:-

1. Muscle c o n t r a c t i l i t y . A l l c o n t r a c t i l i t y 
of muscle tends t o press the f l u i d 
towards and i n t o the lymph vessels, hence 
muscle c o n t r a c t i l i t y on a rhythmic basis 
gives the lymph i t s f i r s t impetus towards 
the normal. 

2. The special d i r e c t i v e force guiding the 
lymph onwards i s t h a t generated by the 
r e s p i r a t o r y movements. 

Thoracic movements i n i t s cycle of r e s p i r a t i o n 
creates two forces - a negative and a p o s i t i v e 
pressure, which operate against and i n 
conjunction w i t h one another as between the 
thoracic and the abdominal c a v i t i e s . Abdominal 
expansion creates a negative pressure which acts 
as a suction force p u l l i n g lymph from the lymph 
vessels i n t o the receptaculum c h y l i . During 
t h i s phase of abdominal expansion the thorax i s 
normally i n a condition of compression. The 
r e s u l t i s t h a t the pressure produced i s greater 
than the pressure i n the subclavian veins and 
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the compression a c t i v e l y drives the lymph from 
the lymphatic and thoracic ducts i n t o the veins. 
On the con t r a r y , when the thorax i s i n 
expansion, a negative pressure i s produced i n 
the thorax, while i n the abdominal c a v i t y there 
i s a state of compression. The r e s u l t of t h i s 
r eaction between expansion and compression i n 
the thoracic and abdominal f i e l d s i s to cause 
the lymph to r e t u r n and accumulate i n the 
thoracic section of the duct. I t i s the ac t i o n 
and i n t e r - a c t o n of these rhythmic movements of 
the thorax and abdomen which causes the lymph t o 
be driven back towards the heart. Hence i f the 
thorax and abdomen are normal i n fu n c t i o n i n g , i n 
r e l a t i o n t o one another, the lymph i s kept i n 
pe r f e c t c i r c u l a t i o n . The f i r s t great cause of 
lymph s t a s i s t h e r e f o r e i s the unbalanced 
condition of functioning between the thorax and 
abdomen or vice versa. Hence, the f i r s t t h i n g 
to be done i n dealing w i t h a lymphatic c o n d i t i o n 
i s t o normalise both thorax and -abdomen and then 
to normalise the action and reac t i o n of the one 
upon the other. Pressure governs the c a v i t y and 
i t s contents and to do t h i s we must appeal to 
the:-

1. I n t e g r i t y of the muscles i n both thorax 
and abdomen. This implies c o r r e c t i v e 
treatment t o the r i b s , s p i n a l vertebrae, 
the p e l v i s i n r e l a t i o n t o the spine as a 
whole, c o r r e c t i o n of the sp i n a l arches, 
re-establishment of f l e x i o n i n the dorsal 
spinal arch and extension i n the lumbar 
spinal arch. 

2. We must see t h a t the head and neck are 
properly poised on the upper p a r t of the 
trunk and extension established i n the 
c e r v i c a l arch. 

3. We must normalise the a r t i c u l a r r e l a t i o n 
of the extremities on the trunk of the 
body. 

126 



To complete the c o r r e c t i o n the 
ph y s i o l o g i c a l movements of r e s p i r a t i o n 
must be normalised and increased. I n 
t h i s case the pump treatment should be 
given at a normal rate of 120/min which 
represents a normal rhythmic a c t i o n 
s u f f i c i e n t t o overcome the resistance of 
the thorax. The r e s u l t w i l l be the 
establishment of drainage between abdomen 
and thorax. This i s the foundation on 
which we must t r e a t i n every lymphatic 
c o n d i t i o n of disease. The question 
arises, what i s accomplished? 
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1. I f p a r a l y s i s i s present, the equalising 
of the normal pressure allows the 
c i r c u l a t i o n t o become normal and then 
nerves resume t h e i r f u n c t i o n i n g . For 
example, i n apoplexy, i n f a n t i l e p a r a l y s i s 
and Bell's palsy, t h i s i s the e s s e n t i a l 
procedure. 

2. I n the case of i n f e c t i o n i n a s p e c i f i c 
area, as soon as the drainage s t a s i s i s 
removed, the toxins are l i b e r a t e d from 
the s t a t i c area. A n t i t o x i n s are produced 
i n the lymph glands and these a n t i t o x i n s 
are thrown i n t o the blood stream. Then 
the t o x i n and a n t i t o x i n meet w i t h 
n e u t r a l i s i n g e f f e c t s . 

3. The blood i s improved i n i t s composition. 
For example, the sugar i n the blood may 
be diminished, u r i c acid lessened and 
also urea broken up. Thus the value from 
the chemical side may be noted i n such 
diseases as diabetes, Bright's disease, 
rheumatism and i n the t o x i c p r o t e i d 
degenerations. 

4. Oedematous c o n d i t i o n s may be 
s a t i s f a c t o r i l y d e a l t w i t h i n t h i s way. 
Oedema i s simply an excess accumulation 
of f l u i d i n the tis s u e s . I t o r i g i n a t e s 
from the normal lymph forces and 
represents an exaggeration of the forces 
which c o n t r o l lymph formation. Each c e l l 
w i t h i n the body discharges i t s f u n c t i o n 
as an i n d i v i d u a l u n i t l i f e form. As the 
c e l l s of the tissues are constantly 
surrounded by the skin, there i s a 
constant surface loss of f l u i d as w e l l as 
from the lung and kidney e l i m i n a t i o n . To 
meet t h i s loss of f l u i d there i s added 
i n t a k e of f l u i d as w e l l as water 
formation i n s i d e the body from the 
hydrogen and oxygen mate r i a l s . 
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The c h i e f d i f f e r e n c e between the f l u i d of lymph 
and blood i s the deficiency of the p r o t e i d 
elements i n the lymph. This i s accounted f o r by 
the process of lymph formation. There i s 
f i l t r a t i o n i n the c a p i l l a r i e s which i s assisted 
by e n d o t h e l i a l decretory a c t i v i t y i n the blood 
vessels. However, lymph flow depends on other 
conditions i n the c a p i l l a r i e s and the flow 
depends l a r g e l y on the presence of metabolic 
by-products. These c h i e f l y involve acid and 
carbon dioxide by-products which when increased 
lead t o increased osmosis. The water element 
must pass out to leave room f o r more s o l i d 
elements. Therefore when metabolism i s 
increased osmosis also increases. This implies 
t h a t metabolism b r i n g i n t o a c tion an osmotic 
force which i s much stronger than the blood. 

I n a d d i t i o n , as the metabolic by-products 
increase, i f they are of the c o l l o i d type the 
capac i t y f o r f l u i d a b s o r p t i o n i s g r e a t l y 
increased. For example, starch i s f r e e l y 
absorbent of water and water absorption i s 
increased by acids and a l k a l i n e s and decreased 
by the presence of s a l t s . Hence the organic 
acids and carbon dioxide produces an increased 
absorption of water among the c o l l o i d 
substances. This means t h a t the absorption of 
lymph i n t o the blood f i e l d i s assisted by the 
presence of the i n d i f f u s a b l e p r o t e i d which 
cannot pass through the vessel w a l l by osmosis. 
The p r o t e i d s i n t h e i r c o l l o i d form thus 
predispose and a c t u a l l y produce oedema which i s 
simply the non-collection of lymph, i . e . a lack 
of drainage. 

Oedema i s the unbalance between those influences 
which tend t o accumulate the f l u i d s i n the 
tissues and those which tend t o c o l l e c t the 
f l u i d s from the tiss u e s . Along t h i s l i n e we 
f i n d t h a t the exudates from inflammation have 
more p r o t e i d materials than the normal lymph. 
Here something has been done which make the 
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c a p i l l a r y walls more permeable by osmotic 
products than the normal. Hence many of the 
metabolic by-products have passed through the 
c a p i l l a r y walls and remained i n the tissue 
f i e l d s . For example, i n u r t i c a r i a , t o x i c 
products are osmosed and deposited, leading to 
degenerative e f f e c t s . As metabolism i s 
c o n t r o l l e d by the nervous system during over 
s t i m u l a t i o n of the nerves, an oedematous 
accumulation of by-products follows. 

Hence a l l oedematous conditions imply the 
presence of accumulative metabolic by-products, 
especially tending to an increase of acids, 
accounting f o r the a c i d i t y of the swollen 
rheumatic j o i n t s . This also explains the 
oedematous swelling associated w i t h the s o f t 
tissues i n the t y p i c a l s p i n a l l e s i o n where there 
i s a r e a c t i o n of acid and t h i s acidosis i s of 
lymphatic o r i g i n . 

At the time of l e s i o n production there i s an 
inflammation and the inflammatory r e a c t i o n 
produces a large oedema, but t h i s i s i n i t i a l l y 
haemorrhagic and, as the l e s i o n p e r s i s t s , 
becoming chronic, the osmotic process i n the 
haemorrhagic area produces a s o f t oedema. Here 
the c a p i l l a r y permeability i s increased and 
water accumulates. I n such l e s i o n conditions 
there i s a s i m i l a r c o n d i t i o n of extravasation 
and f l u i d accumulations are l o c a l i s e d i n the 
viscera innervated from the l e s i o n area. Hence 
both i n the l e s i o n area and the organ involved, 
the l o c a l i s e d •disturbance i s associated w i t h 
metabolic a c t i v i t y and r e s u l t a n t by-products, 
both of which are lymphatic conditions. 

To prevent lymphatic s t a s i s i s one of the most 
prophylactic procedures i n the nature of chronic 
disease. I n t h i s we o f t e n f i n d the lymph 
blockage due to a l e s i o n of the f i r s t r i b i n 
r e l a t i o n t o the chest, i n v o l v i n g the c l a v i c l e 
and the scaleni muscles leading to r i g i d i t y and 
often adhesions. The best help to the lymph i n 

130 



i t s flow through the thoracic duct i s by 
ordinary r e s p i r a t o r y movements when co r r e c t i v e 
treatment has been given. This can be achieved 
by g i v i n g the p a t i e n t gradual deep breathing 
exercises, which work the pressures of the 
c a v i t i e s . 

Within the thorax there are two d i s t i n c t pumping 
forces at work, e n t i r e l y separate from one 
another. 
(a) The heart operates as a reservoir and 

also as a pump i n d r i v i n g a r t e r i o l e blood 
onwards t o the t e r m i n a l c a p i l l a r i e s . 
A f t e r leaving the c a p i l l a r i e s the heart 
pumping a c t i o n i s l o s t . 

(b) Hence beyond the c a p i l l a r i e s we are 
dealing w i t h another force which drives 
the venous blood and the lymph on towards 
the heart. The f i r s t operating force i s 
muscular, where d u r i n g muscular 
c o n t r a c t i o n s , the f l u i d s are pushed 
forward i n t o the l a r g e r veins and lymph 
vessels. As the normal movements of the 
thorax and abdomen operate i n connection 
w i t h r e s p i r a t i o n , there are a l t e r n a t i n g 
p o s i t i v e and negative pressures created 
which acts i n pump-fashion and thus 
suck the lymph and venous blood from the 
p e r i p h e r y towards the h e a r t . This 
explains why i n the f e b r i l e conditions 
increased r e s p i r a t i o n w i t h a 
corresponding increased pulse rate comes 
i n t o play to deal more e f f e c t i v e l y w i t h 
the c i r c u l a t i n g f l u i d s towards the heart. 

I n the frog as compared w i t h the human being, we 
f i n d one heart centre f o r blood c i r c u l a t i o n and 
four lymph hearts to deal w i t h the lymph 
c i r c u l a t i o n . This i s necessary i n the frog 
because there are no thoracic movements during 
the hibernation period; there i s not even 
r e s p i r a t i o n except through the s k i n and 
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therefore t o maintain the lymph c i r c u l a t i o n 
extra "hearts" are needed. I n the human the 
t h o r a c i c pumping a c t i o n i s an e s s e n t i a l 
p h y s i o l o g i c a l c o n d i t i o n of the c i r c u l a t i o n of 
the venous blood and lymph. 

The thoracic pump can be u t i l i s e d i n the 
treatment of lymphatic s t a s i s . 

TECHNIQUE OF TREATMENT 
The p a t i e n t i s supine, the operator stands at 
the head of the p a t i e n t , hands of operator are 
planted over the two sides of the a n t e r i o r 
chest; cushion p a r t of hand j u s t below the l e v e l 
of c l a v i c l e s , thumbs close t o the sternum. 
Simultaneous pressure i s then made over the 
thorax by the hands so as to compress the thorax 
equally on both side of the sternum. The r e s u l t 
of t h i s pressure i s to e s t a b l i s h suction which 
empties the thor a c i c vessels and f i l l s the 
abdominal. Next the pressure i s relaxed q u i c k l y 
on both sides at the same time so t h a t the two 
sides of the thorax expand w i t h a rebound which 
f i l l s the thor a c i c and empties the abdominal 
vessels. As a guide t o the amount of pressure 
to be applied, the pressure should be s u f f i c i e n t 
to overcome the resistance of the thorax. 
Repeated movements of t h i s type should be used 
to produce a rhythmic compression and expansion 
by rebound of the thorax at the rate of at l e a s t 
50/minutes and the treatment should be kept up 
fo r several minutes. I n weaker or i n v a l i d 
p t i e n t s , t h i s should be diminished according t o 
the strength of the p a t i e n t . 

The p r i n c i p l e underlying t h i s treatment i s t h a t 
the body f u n c t i o n i n g depends on the rhy t h m i c a l l y 
regulated f l u i d c i r c u l a t i o n and t h a t disease 
implies the disturbances or the breaking down of 
the normal e q u i l i b r i u m between f u n c t i o n and 
c i r c u l a t i o n . Spinal lesions operate i n a chain 
of r e s u l t s . 
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(a) Sensory i r r i t a t i o n i n the a r t i c u l a t i o n 
surface f i e l d . 

(b) Resultant vasomotor disturbance i r r i t a t e s 
organs and/or tissues by the unbalance of 
c i r c u l a t i n g f l u i d s . 

(c) Resulting viscera-motor modifications of 
the rhythm of the organs or tissues 
operate v i a the inbalance of the 
sympathetic nervous system. Thus the 
f i n a l r e s u l t i s the breakdown of the 
rhythm of the organ or tissue and the 
corresponding disturbance of n u t r i t i v e 
e q u i l i b r i u m which terminates i n 
n u t r i t i o n a l disturbance or disease. 

I t i s i n t h i s way, when a p a t i e n t develops 
pneumonia or any other t o x i c i n f e c t i o u s disease, 
germs or t h e i r toxins are present w i t h r e s u l t a n t 
wastes. This, i f continued, produces tissue or 
organ dest r u c t i o n . By the destruction, broken 
down fragments together w i t h the toxins are 
absorbed i n t o the veins, f i l t e r e d through the 
lymphatic glands and then passed on to the lymph 
vessels t o the thoracic and lymphatic ducts, 
passing thence i n t o the general c i r c u l a t i o n . 
To meet t h i s , manipulation on the basis of the 
thoracic pump w i l l stimulate both venous and 
lymphatic c i r c u l a t i o n s . The e f f e c t i s t o absorb 
the t o x i c matter q u i c k l y and at the same time 
while d r a i n i n g away the waste, t o replenish v i a 
the blood and lymph and use t h i s rejuvenated 
f l u i d as a defence against disease and i t s 
i n e f f e c t i v e a ction. Here we make use of the 
nat u r a l forces of the body and thus use can be 
made of them at any stage i n the h i s t o r y of the 
i n f e c t i o u s process. 

As disease i s due to the breaking down of 
n u t r i t i v e e q u i l i b r i u m of the c e l l s and tissues, 
thoracic pump treatment establishes drainage of 
them. At the same time i t provides f u r n i s h i n g 
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of oxygen and food i n a p u r i f i e d blood stream to 
the wasting c e l l s and tissues. 
I n pneumonia we f i n d a lymphatic congestion, 
followed immediately by venous congestion and i n 
the next stage lymphatic and venous stas i s i s 
accompanied by a r t e r i a l congestion. I t i s t h i s 
a r t e r i a l congestion t h a t causes the 
consolidation. To clear up a pneumonic process, 
we must f o l l o w the order of development v i z 
lymph, venous and a r t e r i a l o b s t r u c t i o n and 
congestion. Here the thoracic pump treatment 
p r i m a r i l y deals w i t h lymph drainage which i s 
accompanied by venous drainage which w i l l 
automatically s t i r up a r t e r i a l blood. Therefore 
the a r t e r i a l c i r c u l a t o r y treatment comes i n 
secondary i f pneumonia cases can be t r e a t e d 
before consolidation takes place and lymphatic 
and venous treatment w i l l r e s u l t i n preventing 
the pneumonic process proper. I f the case has 
passed i n t o the consolidation stage before 
treatment can be given, the lymphatic pump 
treatment i s used and great care must be taken 
to slowly free the a r t e r i a l c i r c u l a t i o n , unless 
some reaction from the a r t e r i a l side should 
aggravate lymph and venous cngestion. I n most 
cases so t r e a t e d we have to meet and deal w i t h , 
instead of one c r i s i s as i n pneumonia proper a 
series of short and less c r i t i c a l c r i s e s . The 
p a t i e n t must be watched and t r e a t e d at l e a s t 
twice a day. 

I n dealing w i t h a condition such as Bright's 
disease ( N e p h r i t i s ) , we f i n d a d i f f e r e n t set of 
conditions. I n a l l i t s forms, we f i n d oedema of 
the substance of the kidney. This has to be 
d i f f e r e n t i a t e d between the kidney substance and 
the system of c o l l a p s i b l e tubes enveloped i n a 
membranous capsule. These tubular t r i b u t a r i e s 
of the substance are:-

(a) The a r t e r i e s w i t h t h e i r c a p i l l a r i e s 

(b) The veins w i t h t h e i r c a p i l l a r i e s 

134 



(c) The lymphatic vessels and t h e i r spaces 
(d) The kidney tubules 
The oedema operates i n a l l these tubes by 
producing an increased pressure. I n the 
parenchymatous type of n e p h r i t i s the capsule 
operates as a l i m i t i n g membrane, whereas i n the 
i n t e r s t i t i a l type we f i n d connective tissue 
cords operating around the capsular membrane and 
prevents the kidneys from e n l a r g i n g by 
c o n s t r i c t i o n . I n both cases the substance i s 
oedematous and i n both membranes are c o n s t r i c t e d 
w i t h an increased compression upon the tubes. 
This c o n s t r i c t i o n i s made worse by an increase 
i n the lymph and venous pressure outside the 
kidney. This pressure produces the lymph and 
venous s t a s i s and secondarily diminishes 
f u n c t i o n a l a c t i v i t y i n the kidney. Hence the 
e l i m i n a t i v e f u n c t i o n of the kidney becomes 
purely osmotic f i l t r a t i o n , secretory ' a ction 
being suspended. I f the co n d i t i o n continues 
p u r e l y p h y s i c a l and p h y s i o l o g i c a l t u b u l a r 
secretion stops and the tubes atrophy. Hence 
the increase of blood pressure and the f a i l u r e 
of pulse action leads t o r e t e n t i o n of the 
p r o t e i d end products i n the kidney. 

To deal w i t h t h i s we must use the lymphatic pump 
treatment t o restore lymph c i r c u l a t i o n and 
corr e c t the external pressure. U n t i l t h i s lymph 
c i r c u l a t i o n i s r e - e s t a b l i s h e d the blood 
c i r c u l a t o r y treatment i s contra-indicated. As 
soon as t h i s lymph c i r c u l a t i o n i s restored, 
venous and a r t e r i a l c i r c u l a t i o n s become 
normalised and the tubule c i r c u l a t i o n and 
glomerular secretions restore themselves by- a 
gradual process. We must remember i n the kidney 
diseases normal c i r c u l a t i o n depends on normal 
lymph c i r c u l a t i o n and drainage. The three steps 
i n the cur a t i v e process therefore are re
e s t a b l i s h c i r c u l a t i o n (lymph) restore blood 
c i r c u l a t i o n external t o the kidneys and then the 
kidneys w i l l begin t o fu n c t i o n i n t e r n a l l y on the 
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c i r c u l a t o r y and secretary basis. 
I n rheumatic ailments we are dealing w i t h : -
(a) F i r s t l y a l o c a l i s e d c o n d i t i o n of 

inflammatory j o i n t s , accumulating f l u i d s 
and i r r i t a t i o n of the j o i n t surfaces by 
pressure and f l u i d accumulation, 
r e s u l t i n g i n a pressure pain. 

(b) I f t h i s c o n d i t i o n continues, the f l u i d s 
accumulated become s t a t i c . This 
p r e c i p i t a t e s s o l i d s which permanently 
separate the j o i n t surfaces, causing 
adhesions or exostosis and defo r m i t i e s . 

At the back of t h i s l i e s , of course, the 
f o c a l i s e d i n f e c t i v e t o x i c processes which 
produce the f o r e i g n t o x i c substances t h a t 
accumulate i n the j o i n t s . Later there i s 
obstructed blood c i r c u l a t i o n which l o c a l i s e s 
s t a s i s i n the p a r t i c u l a r j o i n t f i e l d involved. 
Both of these must be d e a l t w i t h . A f t e r dealing 
w i t h the e x c i t i n g conditions, the thoracic pump 
treatment e f f e c t i v e l y applied w i l l d r a i n o f f the 
f l u i d which w i l l r e l i e v e the pressure pains. 
Afterwards the j o i n t s surfaces may be brought 
i n t o normal apposition. A r t i c u l a t i o n w i l l be 
given t o the j o i n t s and t h i s w i t h appropriate 
exercises w i l l prevent p r e c i p i t a t i o n s , adhesion 
and deformity. This l i n e of treatment can be 
applied i n cases of knee, shoulder, hip, w r i s t 
and even spinal rheumatoid r i g i d i t y . Much help 
can be given i n chronic cases by Epsom s a l t 
baths or fomentations w i t h the e x t e r n a l 
a p p l i c a t i o n of caster o i l . 

Similar treatment i s applicable i n the cases 
of :-

(a) I n f a n t i l e p a r a l y s i s w i t h r e s u l t a n t 
r i g i d i t y and emaciation f o l l o w i n g the 
spinal cord degeneration. 
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(b) Oedema, plus ascites or dropsical legs. 
(c) I n c r a n i a l oedemas 
(d) I n accumulated p e r i c o r d i a l effusions. 
(e) I n the neurotic effusions 
(f ) I n the congested enlargement of the 

glands, i n c l u d i n g the t h y r o i d and the 
prostate during the stage of the s o f t 
e f f u s i o n p r i o r to i n f i l t r a t i o n and 
deposits. 

I n a l l these types of cases the lymphatic pump 
treatment w i l l gain freedom, release and 
a r t i c u l a t i o n of the thorax and thoracic supports 
v i z r i b s , scapulae and c l a v i c l e s . The lymph and 
venous blood reacts upon the heart, s t i r r i n g up 
i t s inherent forces w i t h i n the muscular and 
ganglionic f i e l d s of a c t i v i t y . The e x c i t i n g 
stimulus to such a c t i v i t y i s the constant supply 
of f l u i d s and a free tubular pathway f o r t h e i r 
passage. The greatest detriment to heart action 
i s the deficiency of these f l u i d s and/or the 
obstructed c o n d i t i o n of the pathway. F i r s t l y 
t h i s causes a lack of force forwards and i n the 
l a t t e r case a backward pressure against the 
heart. We must always remember i n dealing w i t h 
the heart t h a t i t s great force f o r action i s 
inherent and outside influences from the b r a i n 
and spine i s t h a t of r e g u l a t i o n and c o n t r o l 
only. Hence to r e l i e v e the heart during a 
general oedema there i s swelling and pressure on 
the p e r i p h e r a l vessels w i t h a backward pressure 
up and against the heart force. Thus the heart 
laks a f u l l blood supply to stimulate i t s 
a c t i v i t y . Hence the thoracic pump treatment 
applied suction t o the p e r i p h e r a l l y accumulated 
f l u i d s by drawing them back i n t o the thorax and 
f u r n i s h i n g a free and f u l l supply of these 
f l u i d s to the heart. At the same time the 
terminal pressure i s r e l i e v e d thus removing the 
back pressure on and against the heart. As we 
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have often said, the best treatment f o r heart 
conditions i s to leave the heart along and deal 
w i t h the heart from the periphery and then the 
thoracic f i e l d . 
I have used t h i s thoracic pump treatment i n 
pr a c t i c e and at the bedside f o r over t h i r t y one 
years, both i n America and i n Europe and i t s 
r e s u l t s have more than j u s t i f i e d i t s use. I 
would emphasise the idea t h a t the lymph i s much 
more e f f e c t i v e as an agent i n g e t t i n g at the 
blood than attempting to get at the blood 
d i r e c t . I n a d d i t i o n we must bear i n mind the 
cerebro-spinal f l u i d , which as the b r a i n , nerve 
c e l l and nerve f i b r e f l u i d i s a type of lymph. 
Therefore the most e f f e c t i v e , convenient and 
r e l i a b l e way of reaching t h i s master tissue of 
the body i s through the lymph f l u i d . 
This treatment appeals t o : -
1. The a n t i - b a c t e r i a l f u n c t i o n i n g of the 

body i n i n f e c t i v e diseases. 
2. The n a t u r a l defensive body a c t i v i t i e s 

against t o x i c i t y and even a f t e r t o x i c 
production takes place, prevents t o x i c 
accumulation becoming overwhelming. 

3. Normal functioning i n r e l i e v i n g s t a s i s . 
4. The normal f l u i d e q u i l i b r i u m balance and 

thus tends to restore n u t r i t i v e balance 
and f l u i d c i r c u l a t i o n . I t also promotes 
e l i m i n a t i o n of carbon dioxide, mucoid 
exudates and s o l i d secretions. 

5. The oxygenation f u n c t i o n i n g of the system 
so t h a t the blood i s p u r i f i e d . 

One other consideration i s t h a t no e x e r t i o n i s 
required on the heart of the p a t i e n t so t h a t i n 
the weakest p a t i e n t as w e l l as i n the i n f a n t and 
aged t h i s passive treatment can e f f e c t i v e l y be 
used. 
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