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Noemi's Noles

This is a downloadable collage kit fashioned in
a zine-like form. | created this because as | was
in the process of developing the idea of
collage kits, | thought about my crip &
dizabled kin who have compromised immuneg
systems who might not want to receive mail
at this time.

Earfier this year, my Mac started acting up and
| almost lost years and years worth of projects,
books and work, because | have been zipping
computer after computer and storing therm to
my next computer but | never got around to
doing it with this Mac.

With collaging, | like to start on a sturdy back,
Cardbooard will do to start, cut up cereal boxes
tao, or those 8x10 canvases you can get, wood
pieces you find around-you'd want to add a
layer to two of gesso first probably if it's rough
You can start off with a nice acrylic wash first.
If you're using paper, you can skip this. Then, |
like to tear paper up and use mMmatte/gel
mediurm 1o affix, write notes and bits of poem
limes down

on them,

If something doesn't seem right, you can
always collage or paint right over it again.

You can also add other bits of your own paper,
bills, mmagazines, old damaged books, recycled
paper, old photos (make copies first!). Try
sewing bits of paper together if yvou're working
on paper. A sewing machine works best for this
on the zig-zag stitch, experirnent with that.
Incorporate a strip of cloth here and there,
maybe some thread.

| make a lot of messes, and messes with pastel
sticks are my fav kind, bits of paper, matte
medium all sticking together. Oil pastels are
fun too. [you have to experiment and learn how
to layer and what medium touse to be able to
use layers and what art medium if you want to
build up your collages. Collages and art are so
funt ]

| also start and stop a lot because of my
disabilities and back pain/scoliosis pain. | used
to be able to sit for longer periods and now it's
only for short amounts! Do you. <3 <3

HAPPY COLLAGING,
NOEMI IXCHEL MARTINEZ



Triggder warning: text and
images from medical
journals, images
throughout of bodies,
mainly spine.












Y 1

P —

MR

e R W

e 8§
B T T LT L [T Taempe———_—" Cﬂ.

MOTOR

Sterno-mastoid
' Trapezius

Diaphragm

Serralus
Shoulder
Arm - MUSE,

Hand
(ulpar lowest)

} Interiostal
muscles

Abdominal
Muscles

Fl['.l:?l'#, hip
| Extensors, knee

|
Adductors | hip
%
AZdu:tus
| Extensors ()
Flexors; koece (V)

| r Muscles of leg mov-
ng foot

]f Perineal and anal
uscles

SENSORY

} Neck and scalp
}N-El:l: and shoulder

Shoulder
} Arm

Hand

Fronot of thorax

}J‘Liphﬂid area
a

o

Abdomen
\Wmbilicus 10th)

part

] Buttock, upper

roat) .
! Lateral side

!

}Grnin and scrotum

Thigh front

| Leg, medial side
| Buttock, lower

I
4

Back of thigh
| | Leg
and } except medial

foot | part

k

Perineum and anus

Skin from coceyx to
anus

| Medizl side |

REFLEX

Scapular

Epigastric
Abdomingal

» Cremasteric
) Koee-joink

} Gluteal

g Foot-clonus

Plaotar






-gttﬁ

/////







:
! RN s §
i r b | [ " " i, ] II.
A BE
R s i




ANTERIOR

POSTERIOR

T4

31950

(NIMS)
NYJH0 3SN3S



6 -2
6




Nerves to -~ § B Nerves to

left arm., ~— 1 b ’ right arm,
i,
. " .
ik
2 : e
Nerves to - I \\ -7 Nerves to
front of 3 € s front of
left leg. right leg.
Nerves to ¥ K\ Nerves to
back of b back of

left leg. 7 i " night leg.



LRSS
=8 -..—l..___..l-u . -
20

=
e =
31H3A VO

c
ocoyx e i



MUSCLE SE z__mwﬂ___uhnhz

8

=

u...u.m

H |
P.l FrrrT Pty

3 & i

=

.Gm ™

4 A £

\ 6
...%...m.
\ ga
o
g 0 u_u..“__h.._m___-_ h
:__unnm_mm_n_w_quu
LA L e |
00,0 : _:__uh__.__h_ b =
el -
o | et ,-.u.u:_h.
h— PRl 1) e
o - §
< ) & |
L
[ F ]

POSTERIOR






Pedicle of
vertebra

divided

Posterior

COINon

ligament

cartilaginous

Interverte-
disc

bral fibro-




S
=)
Svugalash WO

lJ|I||I-

*m'lnhnn

- ] / . /
E;LHEJ"'L g L Il' :

! : 1|" il '1|-||II



b













Single
acet on
iead

Facet on
tubercle

Eleventh rib.

== Rudimentary RS Se lg)
tubercle % &
Sy

Twelfth rib.




s emis s § 3

o R B i i

e I.

MOTOR

Sterno-mastoid
Traperius

Diaphragom

l Serratus
';. Shoulder

Arm - MUSC,

Hand
{ulpar lowest)

} Intercostal
muscies

Abdominal
b Muscles

= Iﬁu rs, hip

Extensors, knee
]
| Adductors | hip

4

Ahductors

Extensors (7}
F}:mrl‘, kneo ()

 Muscles of leg mov-
ng foot

ﬁ Perineal and anal
uscles

SENSORY

Heck and scalp
iPHn::k and shoulder

Shoulder
Arm

Haad

Front of thorax

Xiphoid arca
J

Abdamen ]
Wimbilicas 10th) |

].Eutln:]-r, upper
| | part
I

1Grcﬁr| and scrotum

ifront)
Lateral side

|' Thigh fronl

| |. Mediz] side
l-ﬂﬁ. medial side
uttock, lower

]

|
1 { Back of thigh
| | Lex
and | except medial
| [aat part

} Perineum and anus

; Skin from coceys to
Anus

REFLEX

Scapular

Egigastric

Abdominal

Cremasteric
Eaee-joink

Gluteal

Foot-clonus

Plantar



Antericr Posberior

S

i

I. Lumhar

Cocoys



i AL aplenius capitis

M. sternoeleidomastoidens -
M. splenius cervicig

Proc. spinosns vert e M. levator scapulae

cervicalis VI M. rhomboideus minor

~ M. rhomboidens major
M. supraspinatus

M. trapezina

Atmmim-“

M. deltobdens Fascia infraspinate

A 'o;_-\h M. d.{'II:IZI'idI:II

i
i ’
1 W
L |
| /

: i

! M, wriceps brac

M. teres minor

A
')
¥
i

i

M. Iatissimus dorsi
“M. serratus posterior

inferior

Fascla lumbodorsalis -- Vertebra thoracalis X

. obliquas externus

abdominis = Lrista iinca

= Trigonum lumbals

ochanter major -




SEARRE b R R

Fovea o
artrcularis su pninr;'r

1 i

[

b Lot
‘-!-‘ A L_Fpi'.

[l "'_.ﬁq .1’:""

Arcus paosterior
Atlas /‘

Arcus posterior.__ & g

=—Ailas

) “Proc, transversus
Foramen transversarium-

Epistropheus

Fovea

Proc. spinosus ——
Fibrocartilago

intervertebralis ——-fy
Proe. transversus

24, f,--]"nm: EpinOsus

o N f - -
LAY, '\ V1

= §:‘P1 '.__,-a.-"n.fcua vertebrac

| tll e “ X

= .-'. FI r?"\_f L ll":'| '

P Vert, | LJSELY G . L,

3 1,- |i|.|1II||:|v---'!!I __.’ “‘f{: ] ] e i o

Proc, transversus

i
¥

Froc, articularis superior
Pars laveralis

Wil T Foramen sacrale
Crista sacralismedin, G IEDY | DN )Rt G - Toberositas sacrals
i -_‘ { ._' --F.'ll‘.‘iL‘: .:.ld'r'icuhria.
- "'""'u Crista sacralia lateralis
: ;_;E. b~ Crista sacralis articularis
: rista sacralis media

o | ":* ==-Foramen sacrale posterius
1. “~Hiatus sacralis

Cornu cotcygeam = J . ornu sactale



int 1 ¥ice (o Sy ular
[+ P i
4
| I, T
i
& 3
A\ 2
* [
¥
Epigastric
Lumbar Umbsilical Lumbar
Highest
point o
hion —
res o
of the ’6 -ﬁ.':' A i
{1liwm " i\ nterior
. Superior
l Hypogastric | ____\Saine
of the
filium
\ =
1o P/
o
1#':5 v

Symphysis Pubis






\\\\,\;T
Sl
....,,.%ﬂi]\\ /i \ k aw,. :

o




ERCASTRIO

| _ ks
LUMEAR ML CAL LUMBAR
he=t
it of . an
t of the '
.
11-
“y (2
o '.1"'1}
H¥POCASTRIC Anterior
o =< -perior Sp
of the 1l
A i
o




































































































SPIRAL FORM OF CURVE, 37

ments, for if a thus distorted spine, bared of ribs
and muscles, be studied in all its complex form, it
will be seen to lie not in a wavy butin a spiral line ;
it seems as though twisted round a central stem,
against which the spinous processes abut, while the
centre line of the bodies lie in the

widest gyrations of the cork-screw P
curve, Thus this latter line is very
much longer than that formed by the
arches and processes, by virtue of the
different qualities of extensibility and
compressibility possessed by the liga-
ments of those parts (see p. 27), and
also its lateral deviation, is very
much greater ; indeed, while these
parts may be very much curved, the
tips of the spinous processes even in
a pretty severe case may lie in a
perfectly straight line. The ¢linical
result is obvious; the tips of the
spinous processes have all moved
towards the concavity of the curve,
te. nearer to, or absolutely into the FIG. §.

2 S Diagram of Spi-
perpendicular., Hence examination ngﬁ‘wist afmd

of the living body may show these Xottion

bony points to be in a straight line, even although
there may be considerable curvature. Other clinical
symptoms are due to this rotation, namely that




38 LATERAL CURVATURE OF THE SPINE.

the lateral parts of the spine (the transverse
processes) and those that are there attached (the
ribs) lie in different antero-posterior planes ; those
on the convex side abnormally far back, those
on the concave side too far forward. Again, the
course or direction of the ribs is changed; on the
convex side, those on the upper limb of the
curve run too much upward, those on the lower
limb take a too downward course, they diverge so
that on the side-outline they are abnormally far
apart. On the concave side they run down on the
upper limb, upward on the lower limb of the curve,
they converge so that at the side they are too close
together.* The result being that the side of the
chest measured along a vertical line from the axilla
downward is lengthened on the convex, shortened
on the concave aspect of the curve. But more im-
portant for our immediate purpose is the displace-
ment—the obliquity of the plane of the back in
different regions. Thus if the plane of the posterior
surface of the pelvis on a level with the postero-
inferfor spines of the ilium be taken as true (p-p),
that of the loin at the second lumbar vertebrae will
lie so that its left lateral half is behind its right

* For sake of simplicity the matter is thus put here. The
very complex subject of position of the ribs will be more

fully explained hereafter.







Mr. Tamplin* gives a record from the same
hospital of 569 of dorsal curve, whereof 470 cases
were to the right, 99 to the left. With regard to
the age at which lateral curvature commences, the
best numerical gathering is that of Eulenburg ; he
collected, with the object of ascertaining this point,
1000 cases, and tabulated them thus :—

CASES. FER CENT.
Previoustozyearsold .. .. §5 . « 07§
Between 2 and 3 . | T T i
” 3 » 4 u . " Qe e 0°g
” 4 35 5 » 'TEEETTEE L BT, 10
" 5 »n 0 e v 33 e e 3'3
1] 5w T & TR 1 ¢ IR R
" 7 n 10 4 A - 554 e L1 564
» 10 5 14 s o IO 2 o 1077
oo IR el S - W e
1 20 4 30 o e e 7 s ‘e D';T:t

By which it is plain that more than half the
total number of cases originate between the
seventh and tenth year; but it is permissible to
wish that Eulenburg had continued his one-year

* ¢ Medical Gazette,” Oct. 13, 1840,

t Here again rickets in all probability increases the
numerical proportion of left dorsal curves, In both the
Cripples’ Homes (boys and girls) to which I am surgeon,
there are a far larger proportion of left curves than in my
private practice.

i Eulenburg, ‘Die Seitlichen Riickgrats Verkiimmungen,’
Berlin, 1876, p. 76.
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FFor several years past I have modified somewhat
the form of bandages for dorsal curves. For
such I now use one of two forms; the one is
called a dorso-lumbar bandage, and is potent
more especially against lateral deviation. Tht:'

Fic. 37.—Back. FiG. 38.—Front.
The Dorso-Lumbar Bandage.

lower part, leg and loin portions, are like the
bandage shown in Fig. 29 the addition is a part
carefully cut and fitted to the right side and passing
over the shoulder ; its form is seen in the annexed



screw holes in it ; the longer has, close to the top,
which is rounded, a larger hole ; into this hole fits
loosely the screw end of a round rod and to the
screw is fitted a nut, the rod being shouldered for
full grown people at six inches, for smaller folk at
four. The short arms of the brackets are screwed
to the long side of a common mahogany or beech
board, fourteen long by six, or for children, by four
inches broad. Tacked round each cross-piece is a
piece of webbing, twenty-four inches long and either

A ::::-?-f.!ﬂ (i | o __.I- el " &
] e

. -{'-'i':._.:.:.-.;.-.- ool BLE
ity o ™ - e P R
T R e o, s ¢
) b ‘ SRR, 5 -

F16. 35.—Lateral Sling in Action.

six or four broad. In this sling the patient places
the right posterior part of the chest, as she lays
herself down on the side, a little turned on the back,
so that the most protuberant part, the angles of
the ribs, come into the most dependent part of
the hammock, while the head is supported by a

sufficiently bulky pillow. Of course there is no
reraccittr for the nuditvy which the plate indicates,



erect patient’s eyes. She stands evenly between
them, and taking a ring in each hand sways her
self to either side, and then by alternate traction
with each hand swings her body in a circle, keeping
the feet as nearly as she can on the same spot.
The face, chest, &c., are always to look in the same
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FIG. 32.—Ring Exercise for stretching Contracted Ligaments.

direction. If this be attended to, it does not matter
whether the circle passed through by the head be
traced from left to right or in the contrary direction,
As seen in the diagram, the figure is bent in con-
stantly different directions, the object being not to
influence the spine by making it bend in a direction



them, palin downwards, on the¢ top ol her head,

F1G. 33.—Left Respiratory Exercise.

orasping it a little behind the parietal protuber-
ances, by spreading her thumbs ; the elbows being

o T R L V.. ¢hic emaane the head and



the triangle is made of a piece of strong webbing
drawn through an india-rubber tube, padded, en-
closed with wash-leather. The triangle is repre-
sented covered with some strong woven fabric.
The left shoulder is enclosed in a loop of webbing
from which run down, back
and front, two webbing straps
to the apex of the triangle.
These straps are provided
with buckles for regulation
of tension and with strong
india-rubber rings for elas-
ticity, When first applied,
this sling should only be used
for three or four hours a day,
as the edges of the axilla are
somewhat sensitive to fric-
tion ; they soon, however, get
harder and the time of wear-
ing may be increased : if the
dress do not hold it in place,
a piece of 2 wide elastic
passes from each angle round
the chest. For girls, whose
curvature has been caused by baby-carrying, the
sling must support the left shoulder.

When the patient ceases her lawn-tennis, her other
exercises, or her allotted task of writing, she should

» — n{:.
VSN

Fic. 3I.
The Shoulder Sling.



opposite direction. Tends, I say, because all spines
notably those which, being in the second stage, are
somewhat stiffened in the abnormal posture, cannot

Pl

FiG. 28.—The Sloping Seat in action, The dotted line represents
the direction of the morbid curve, the shaded line that
which the artificial obliquity tends to produce.

at once turn in the opposite direction ; for these,
certain further treatment, to be described im-
mediately, must be employed.



growing quickly, much more slow when increase of
stature is almost at a standstill.

The changes in the vertebral bodies are caused
by unevenly distributed pressure, which results
partly from rotation, partly from lateral deviation.
In a spine thus deviated, the superincumbent weight
falls chiefly on that side of the bones which sub-
tends the concavity. The vertebre are at this
phase of life largely composed
of cartilage and are engaged in
the process of growth. Now
pressure in a given direction
hinders, while absence of pres-
sure favours growth, hence when
this unilateral pressure has con-
tinued a certain time the bodies
of the vertebrae, growing less
on the concave than on the

F1G. 7. i
Front View of Verte- convex side, become wedge-

bree. Discs strongl - .
bones slightly we%;’; shaped—thinner, that is to say,

shaped. on the side of the concavity,

thicker on that of the convexity. This alteration
may proceed while the vertebral body is, with
the exception of an osseous nucleus entirely car-
tilaginous ; or if the curvature have delayed its
advent to a later period of life, till after the appear-
ance of the epiphysal plates, the change will be
effected by one-sided growth at the upper and



54 LATERAL CURVATURE OF THE SPINE,

this which, aiming at scientific accuracy, would yet
avoid such minutiz as, however interesting to the
investigator, would tend to obscure the practical
points of the subject. Moreover, the position in
regard to each other of the ribs varies according to
the amount of curve and to its place in the column ;
thus, in some subjects, we find the upper, and in
others the lower ribs chiefly affected ; while in long
and severe curves, the whole number may be
involved, the upper one making protuberant the
root of the neck on the right side, the lower one
(10th) lying in the iliac fossa ; while on the left they
may all be crowded together within a very small
compass, However they are placed, the side of the
thorax in the convexity of the curves is rendered,
not only long, but also narrow, the latter change
being in great measure due to encroachment on its
space of the vertebral bodies. Thus there is in the
College of Surgeons’ Museum, a distorted skeleton,
in which the space between the anterior (now lateral)
part of the spine and the bodies of the fifth to
eighth rib inclusive, averages only three-cighths of
an inch.*

The increase in length of the thorax is due to
the considerable divergence of the ribs, which causes
the inferior ones to be lower, the superior higher in

* Patholog. Series, No. 2099.



22 LATERAL CURVATURE OF THE SPINE.

interfere with that wvital act; but on the contrary
provision is made that the position which throws
one or the other set of muscles out of gear shall
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=
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F1G. 4.—Rotating Action of Serratus Magnus.
favour other sets, thus enabling us to breathe
easily and unconsciously in all but very strained
and unusual circumstances.



FLEAIBILITY OF THE SPINE, g

side of the pelvis is drooped, and is made to
approach the wall as near as possible. On this
photograph a line was drawn from the root of the
neck to the top of the »ima natium. The curved
spine from the vertebre prominens to the top of

F16, 2.—Lateral Flexibility of the Spine.

sacrum measured 13'5 lines, the radius of that curve,
supposing it to be circular, was twelve lines. Now
as the model’s spine measured from the same points
eighteen inches, the real radius of her lateral curva-
tion was sixteen inches. The dorsal and lumbar
spine of an ordinary individual about middle age,



permissions & usage rights

All content on Pixabay can be usad for
free for cormmercial and
noncommercial use across print and
digital. except in the cases mentioned
in “What is not allowed®

user alexandrupetre
user owantana

user blred

user starglade

Lser prawny

user stargladevintage
user jo-b

user artsyb

user nika_akin

user jozefrndds

user elisariva

user la petite fermme
user GO

httpheewew medicalheritage orglabout
/

Diagnosis of diseases of the brain and
of the spinal cord by Gowers. W. R,
(William Richard). 1845-1915

The causes and treatrment of lateral
curvature of the spine by Barwell
Richard, 1827-1916; Royal College of
Physicians of Edinburgh

Spinal disease and spinal curvature
their treatment by suspension and
the use of the plaster of Paris bandage
by Sayre. Lewis A (Lewis Albert), 1820-
19010



