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associated with a rising haemoglobin level
due to loss of plasma into the tissues or
stimulation of erythropoiesis from renal
caemia. Future investigations on the

geographical distribution of edlampsia should
therefore test the effects of a-ltitude and
secondary polycythaemia.

FinaUly, there is another aspect of low
temperature and high humidity in the tropics
-namely, tat such conditions may be asso-
ciated with thunderstorms. The paper you
quote from Colombia mentions that there
are "no reports of electrically charged
mountain winds" but does not give a
quantitative record of thunder or lightning.
Itt may not be entirely fortuitous that the
first of nine eclamptic fits in a Germ-n
woman on 21 June 1902 was -at the height
of such a storm ("erster Anfall im Augen-
blick eines in der Ndhe niedergehenden
schweren Blitzes").5 Wihether from the cool-
ing of an abnormal plasmna or the intense
visual or auditory stimulation of an
ischaemic cerebrum by a newby thunder-
bolt, the weather may stll give clues to the
pathogenesis of eciampsia.-I am, etc.,

HENRY B. GOODALL
Department of Pathology,
Nrnewells Hospital and Medical School,
Dundee
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Manipulation in Treatment of Low Back
Pain

SIR,-Dr. D. M. L. Doran and Professor
D. J. Newell (26 April, P. 161) have per-
fbrmed a public service in conducting a trial
Wlhich has shown nanipulation (to have little
effect when the cases are selected at random.
This finding should be brought to the
attention of hoe enthusiastic laymen who
manipulate all comrers on a panacea basis.
All effective treatments have indications and
contraindications. For this reason, pp. 511-
522 of my -textbook' are devoted ito just that
-when and when not to manipulate the
lumbar joints. I can assure 'Dr. Doran that
criteria do exist, and what -should now be
done is a further conrolled trial of alternate
cases of backache, on the face of it amenable
to manipulation, -treated by this mean,s and
in some indfifferent way.
There is real danger, however, that mis-

interpretation of the results of ithe present
trial, fully justified though they are, will
enormously benefit lay manipulators. If the
conclusions are regarded as showing that
spinal maipulation is useless in all
circumstances, they must indeed be jubilant.
Their successes, and their ,high remuneration
for performing a few simple twists, depend
wholly on spinal manipulation remining
virually unobtainable throughout our Health
Service. Every doctor knows of patients
treated for monhs under the best medical
auspices who finally secure immediate relief
at the hands of some bonesetter. I say
"simple twists" advisedly; for it has been
estimated that there exist about 3000

manipulating laymen in Britain, and the
osteopathic list contains only some 300
names. Yet ithis imajority of untrained
persons count many satisfied clients-clear
evidence of 'how little diffiulty spinal
manoeuvres present.

In the past decade doctors and physio-
therapists have been veering towards my
logical policy of manipulation for a small
fragment of annulus lying displaced within
an intervertebral joint. TPhis increasing
tendency and their many instantaneous suc-
cesses have naturally caused lay manipulators
much concern, for they see their monopoly,
and ihence their livelihood, threatened. This
justified economic apprehension became so
acute in Canada last year that the
chiropractors paid physiotlherapists the un-
precedented itribute of petitioning the
Minister of Health of Ontario to bar them
from manipulating the spine. It would prove
a retrograde step if the results of this trial
were ito be regarded as extending to
manipulation in suitable cases. Such an error
would further delay the adoption of a
rational method of treatment, and ithe
osteopaths and chiropractors would cash in
again. Moreover, quite apart from the relief
of patients' pain, one avoidable drain on
sickness benefit funds would be perpetuated
and laymen given gratuitous opportunities
for scoring off the medical profession.

I shall hope to see the results of a further
trial of manipulation in suitable cases,
carried out by personnel instructed in the
methods of orthopaedic medicine.-I am,
etc.,

J. H. CYRIAX
London W.1
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SIR,-In their trial of manipulation in the
treatment of low back pain for the Britiash
Association of Rheumatology and Rehabilita-
tion (26 April, p. 161) Dr. D. M. L. Doran
and Professor D. J. Newell conclude that
"nothing found at the initial assessment en-
abled us to identify in advance the relatively
small number of patients who benefited
from manipulation." The authors tell us the
featurs they recorded ait clinical exarna-
tion. Tlhey do not, unfortunately, tell us
what faotors they recorded from the patients'
histories nor, perhaps, what "characteristics
of the present attack" they noted. It would
be from these observations that any possible
preselection of patients suitable for manipu-
lation must be made.

In your leading article on the same sub-
ject (p. 158) you draw the conclusion that
though some patients respond dramtically
to manipulation, the difficulty of selecting
the responders reduces the value of the
treatment and makes the more widespread
provision of facilities for manipulative treat-
ment inappropriate in the foreseeable future.
It seems to me that these opinons are
analogous to concluding from a clinical trial
of erotamine in headache that it was of
marginal value. For such a trial would
inevitably shov a small number of exoellent
responses, similar in number to the pre-
dicted placebo response, and a large number
of failures. If, in this hypothetical trial, the
,history, pain characteristics, and associated
symptoms had not been recorded in such a
way as to identify the pattern we know as

mnigrine such a conclusion migh-t indeed be
appropriate.

In my opinion the proper course of action
is to make a fresh attempt to identify
patterns of acute low back pain. In anticipa-
tion of the result of the B.A.!R.R. trial I
have prepared for rhe British Association of
Manipulative Medicine a survey introduced
at present in draft form. Doctors who see
patients aged from 15 to 34 within three
days of the onset of an attack of acute low
back pain are being asked to complete an
extensive history and examination proforma.
Treatment, if any, is at the discretion of
the doctor and progress will be recorded.

This is not, therefore, another clinical
trial. Ift is an attempt to iden,tify recogniz-
able patterns of low back pain from very
detailed observations of the rermte and
recent history, progression of the pain, and
additional clinical examinations. From a
study of the results I hope tht it may be
possible at least to identify the large group
of patients whose symptoms will settle
within a week with no treatment other than
rest. The inclusion of such patients in any
therapeutic trial can only fog the resulfts.
Are we quite sure that to treat such patients
might not delay their recovery?

I am quite sure, therefore, that further
attempts to assess the undisputed value of
myanipulation in some cases of acute low
back pain must awnait the results of further
detailed observations of the phenomena
accompanying such attacks. There is little
point surely in trials of the treatmenit of
any condition identified only by a single
symnptom.-I am, etc.,

A. G. BOAG
London W.1

SIR,-Though low beck pain is not un-
common it is a symptom, not a disease; it
merits more diagnostic detail than is given
by Dr. D. M. L. Doran and Professor D. J.
Newell (26 April, p. 161).

Forty vears ago, after 18 months as
surgicial registrar to Mr. Blundell Bankart,
I followed up his patients who had under-
gone manipulation of the back; thy num-
bered 113 in the period 1921-9, but I based
my account on 75 patients treated during
my appointment. The diagnosis rested more
on clinical findings than on x-rays and in-
cluded six different condi-tions wbich could
be readily distinguished. The follow-up con-
firmed our previous impressions and gave
us a prognostic guide even without the wide-
spread facilities mentioned in your leading
artide (p. 158). Patients with sacroiliac
strin were he most successful, with 23 ou-t
of 25 improved (92%); in chronic back
(erector spinae) strain 26 out of 30 im-
proved (86%); while in lumbosacral strain
only one out of three improved and we had
given up manipulating them. Manipulation
wuas done under a geneal anaesthetic and
wtas a vigorous procedure; it included the
"osteopath's twist" learned from Slir Herbert
Barker. Bankant did not despise a method
used by an unorthodox but successulI prac-
titioner.
Our figures from a single centre were

small and night not bear the scrutiny of
statisticians tody, but they told us which
patients would benefit from maniiulation.
-I am, etc.,

ERIC RICHES
The Middlesex Hospital,
London W.1
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