THE BRANDT REMEDIAL METHODS FOR
PELVIO AFFECTIONSA.
Br GEORGE H. TAYLOR, M.D.

Tee communication of Dr, J. 1I. Boldt in the Jone
mamber of the American Journal of Obstetrics explaining
and advoeating certain unique manval processes for the
cure of affections of the contenta of the female pelvis ap-
pears to invite examioation, perhaps criticismn. 1 will there-
fore proceed to bestow such notice on the remedial system
referred to as ita pretensions seem to call for.

The purpose of Dr. Boldt’s article is to show tha reme-
dial power us well as the availability of Ineal masscge and
allied manusl methods for removing malpositions, conges-
tions, functional irregularities and defects, and even more
severe and advanced pathologieal conditione of the uterus
and ite appendages,

1t is due that reasons be given why any reference to the
subject introdeced by Dr. Boldt's article is required. The
peculiar practice described at length and with anficient
minutensse by Dr. Boldt was ostensibly inaugurated by T.
Brandt, a non-medical S8wade, the anthor of a thin volume,
of which Dr, Boldt's communication is & rdeumd  The
curalive plan shown may appear plausible and even prae-
tical to the inexperienced and to those imclined to medieal
noveltiea. Positive and vehement assertions in medieal
matters, especially when backed by a formidable;artay of
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successful cases, readily usurp the place of acientific state-

‘ment and real merit. A tendency to accept and follow su-

thority, or what seems such, is an instinct often insufficiently
beld in check by the reflective powera,

A conspiouous evidence of this tendency is now before
me. A book just published from the pen of Dr. Herman
Nebel at Wiesbaden, Germany, not only strongly advocates
the Brandt system, but cites a long list of presumably re-
spectsble physicians in that country who have wholly or in
part adopted in actual practice the same remarkable cura-
tive methods for the special class of cases befors mentioned.
This shows the importance of an intelligent presentation of
the difficulties which the Brandt and similar methods have
no adaptation to overcome and which must remain to tor-
ment both victims and advocates.

A further need for comment arises from the liability of
the casual reader, who finds it impossible to keep himself
‘“ posted ” on all phases of medical subjects, to confound the
principles and methods set forth by Brandt with certain
others which are in fact diametrically and unreservedly
opposed thereto. It will become necessary in the course
of the present article to give an intimation at least of the
natare of these opposing principles.

History repeats iteelf even in affairs of the female pel-
vis. The Brandt system, if such it may be called, is devoid
even of the questionable merit of novelty. Remedial pro-
cesses substantially identical with those described by Dr.
Boldt and Mr. Brandt, with such elaboration of detail, were,
to my personal knowledge, much in vogue forty years ago
in this country. It may not be without interest, perhaps
may combine entertainment with warning, to advert to a
bit of this history. *

The inception of a practice of local * massage” for
remedying various ills of the generative intestine dates back
to the appearance in this country of the elder J. H. Ben-
nett's book on the uterus, which was 1850. This work
was extensively regarded as affording the last words to be
said on what has since become developed into the many-
sided and almost unlimited subject of gynemcology. Ben-
nett’s local methods of uterine therapeutics were generally
adopted and often administered with more vigor than dis-
cretion. These methods were, of course, subject to “im-
provements” ; among these improvements were local ¢ mas-
sage ” and a maultitude of allied processes which were re-
garded as modes of securing the same effects. Afterward
local massage became a practical substitute for, rather than
an auxiliary to, direct medication of accessible portions of
the generative intestine. Under the prevailing bypothesis
of the nature of diseases of these parts of the body nice
questions of etiology were not troublesome.

Then, as now, there was abundant scope for the uterine
specialist, for then, as now, there were women who preferred
remedies to preventives, who preferred the chances of * cure ”
to the immanity offered through a wise discretion as to
self-care. No one supposes that the average chronic * female
disease ” is inevitable; but, unfortunately, the avoidance of
this class of affections has been and is but little discussed.
Uterine specialists exist in response to the perenuial de-
mand, and the demand must continue till displaced by ex-

emption, arising from the intelligence necessary for every
woman on this sabject.

At the period referred to, chronic uterine affections
assumed a degree of prevalence typified by epidemics. Es-
tablishments devoted principally or wholly to this frail part
of the female organism were judiciously located in this
State and in parts of New England. Uterine defects and
aterine cobbling were decidedly the fad. I knew of doc-
tors without diplomas but with overwhelming patronage.
The lack of authorization appeared to be no bar to success;
and is not success sufficient evidence of both ability and
merit! I was told of an omnibus line ending & short dis-
tance from this city which was literaily crowded with women
going to and retarning from an eminent specialist. His
methods consisted mainly in pushing up and properly pois-
ing the recalcitrant parts and executing at the same time in-
terior local massage * from three to forty-five minutes,” to be
frequently repeated. One more reference, out of several I
might give, will complete the surfeit of the reader and show
the ease with which a certain kind of popularity bas in times
past been acquired. This specialist had a large establish-
ment in a central part of this State. He had no medical or
much other education. The two hundred women almost
constantly present for years received personal attention
from himself, assisted by one or two female helpers. His
processes are well described in Dr. Boldt’s article. He
withdrew from practice, without dimination of patronage or
popularity, only when his pecuniary ambition had become
fully gratified. These facts were derived in part from per-
sonal interviews with the * doctor,” in part from ex-patients.
Other establishments, including the uterine specialty with
a broader pathological scope, added the therapeutic attrac-
tions of electricity, various kinds of baths, etc.

We may call attention to the intrinsic nature of the dif-
ficulties presenting in these cases of disease and malposition
of the pelvic organs, the better to understand the adapta-
tion and want of adaptation of * massage ” and other reme-
dies for their removal.

Can poising the uterus, however dexterously, upon the
tip of an operator’s finger, can maintaining it in such posi-
tion “ from three to forty-five” or any number of minutes,
not forgetting due interior combined with exterior massage,
afford any considerable and practical information as to wAy
this organ so insists on taking a downward or lateral excur-
sion ; why it doubles upon itself! How does toying with
these perverse parts check or reverse their erratic tenden-
cies! How, even, can prolonged sustentation of the uterus
in an elevated and natural position, supposed to be secured
by instruments, unravel the mystery of the causes of dislo-
cation and deformity of the pelvic contentai Local * mas-
sage "’ sustains nothing ; the pessary is only thrust between
organsand parts; the supporter is buckled outside the same
region ; but how does either add to the physiological sus-
taining power? They only seem to the uninquiring to do
80, but without scientific warrant. The downward tendency
is not abated, ouly obstructed by local barriers. These
bave no physiological adaptation to lessen the weight of the
pelvic contents, which is evidently the same with and with-
out so-called supports, Even though the fibers forming the
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organs within the pelvis should, by massage or any other
means, become increased in tenacity and contractile power,
no sustaining power is assured thereby, because of want of
mechanical relationship, To expect the uterus, ovaries, and
tubes to hold themselves up through an exertion of their
own intrinsic mechanical power is like inviting a man to
lift himself over a fence by the straps of his boota,

" Divulsion of morbidly adhering parta is said by Brandt
to be achieved by hie system of * massage.” Does this
strenuous result give the least assurance of removal or even
abatement of morbid continuous contact! Orthat the same
consequence from the same cause is not imminent ! So, too,
mechanical straightening of an incurved uterus, removal of
cervical stenosis, and the crowding into place of a fugitive
ovary are but temporary expedients, and, however frequent-
ly repeated, can in no degree diminish the erratic tendencies
and habits of these respective parta. The unsubjugated or-
gane will continue to manifest mechanical improprieties, will
stray in forbidden directions, and get themselves figurative-
ly ground between upper and nether millstones. The sim-
ple fact that there is no room above, or in any other loca-
tion than that assumed, is strangely overlooked.

Similar difficalties are encountered in attempts to cor
rect morbid conditions affecting the substance of the pelvic
contents. We may pertinently inquire, Whence the excess,
both solid and fluid, of materials which, more than any other
single fact, characterizes the morbid state of these parts in
its inception, development, and differentiation? Is quality
as well as position independent of exterior influences, that
its aberration should permit of remedies essentially local
in their effects? Do gentle *squeezing,” * malaxation,”
dexterous manipulating, and frequent coaxing of the gener-
ative intestine in some inoxplicable and mysterious way en-
gage the collatersl circulation, and so open thereto a broad-
er and more active connection{ Are the chemical qualities
of the local ingredients (always suspicious in disease) great-
ly improved by local massage{ If 8o, what prevents imme-
diate return of degeneration on suspending the fructifying
agent {

Above all, are the means in question effective for, or do
they even conduce to, a substantial and permanent re-enforce-
ment of the vito-mechanical processes engaged in the nor-
mal return from the pelvic organs of their venous blood,
and with it all ingredients whose prolonged presence is un-
wholesome {

Baut a fair estimate of the difficulties in the way of the
Brandt system, and of other systems having similar pur-
poses and limitations, does not end by proposing negations.
We should note the injuries, positive and probable, which
they are capable of inflicting ; for, though healthy organs
may not directly suffer from the processes described by
Brandt, it must be admitted that the frequent repetition of
such handling might prove rather rough for those in an un-
healthy condition, The thinned walls of the distended
capillaries, which have lost their contractility and bear bat
a slow and turgid stream, are not able to resist forcible me-
chanical impressions. Only such motor causes as operate
at and deyond the venous outlets of the local vessels can be
mechanically advantageous. Local massage can not extend

its influence in any effective degree to the point where, if
anywhere, it is requnired. Inferior degrees of the process

are supererogatory or injurious, for renewal of local fluids

and local nutrition necessarily depends on the facility of the

venous exit. The tendency to deterioration of the pent-up

local fluids can not be averted by merely local measures,

however deftly applied.

Other difficuities inhere in the local plan under consid-
eration. Whether such treatment be regarded as affording
loeal stimulation, incitation, sedation, or other nominal ef-
fects, the prodaction of these theoretical benefits is by no
means the limit of its influence. Other effects, counter to
those desired, inflicting far-reaching evil consequences, are
necessary coincidents, not only defeating the main pur-
pose, but even adding new pathological consequences; for
the therapeutic plan described is a direct means of intro-
ducing and establishing new but unwholesome relations
between the local parts and the organismn at large, the re-
verse of those which obtain in health. The pelvis becomes
a focus or center of the conscionsness toward which the feel-
ings and thoughts converge, in due response to physiological
impressions. The pelvic organs are also resolved into a
point toward which the circulation becomes actively direct-
ed, in further response to the same law. The local sensa-
tions and the loeal blood suffer morbid increase, and no
counteracting influence accompanies these effects. This
morbid action is maintained by the frequent repetitions of
the local remedy which is nsually demanded, and is there-
fore liable to become permanent. Even the most healthy
pelvic organs can not long resist the disease-producing in-
fluences to which these parts are not infrequently subjected
in disease.

The advocates of local massage nsually insist on the co-
incident use of specialized, prescribed exercises, adapted to
further the effectsand to correct the deficiencies of massage
alone. But, however elaborate and complicated these sub-
sidiary processes may be, they fail to afford any suggestion
as to the fundamental and continually operating sources of
this class of affections, and little relevancy ie apparent be-
tween the procesees prescribed and the morbid conditions
to be combated. Besides, the invalids suffering pelvic
troubles are usually disabled, and therefore often incapable
of voluntary action, and, as is well known, are liable to in-
jury from volitional activities. All consideration for this
class is, by the scheme referred to, omitted.

These difficulties are insignificant in comparison with
the misdirection of the medical purpose and medical en-
deavor incident to the Brandt system ; for pelvic affections
of the ordinary chronic description are not self-produced and
self-sustained or independent, but, from beginning to end,
depend on adequate causes.. These are the primary factors;
the manipulation is secondary thereto and dependent there-
on. The remedy under discussion is directed to the sec-
ondary factor; to consequences in place of causes; to sub-
ordinate features and evidences, while the potential and
continaously operating sources on which these depend are
quite omitted from consideration and remain unremedied.
Pelvic affections, whatever their form of manifestation and
however aggressive their symptoms, have their potentiality
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in their sources. These sources should therefore become
the chief object of medical solicitude, for remedies di-
rected either to morbid location of the pelvic organs, to
the tangible and ocular evidences of disease, to the local
pain, or to all of these combined, may be powerless to reach
the sources of these symptoms. There is, in general, a
marked disparity between the immediate effects and the
ultimate consequences of remedies employed on this prin-
ciple. It is unreasonable to expect radical effects of the
restorative order from remedies whose scope is thus re-
stricted.

The full force of these statements appears only when
the mechanico-physiology of the pelvis and its important
organs become well understood. The location and the
condition of these organs are dominated by environment
to such a degree at least as to determine the state of their
health, whether good or ill. The contents of the pelvis
may be displaced in whole or in part by caumses having
their seat in the environment of these organs, and perform-
ing the function of sustentation, and not otherwise. Other
ill manifestations have a similar squrce. These exist by
reason of their nurture from environment, and necessarily
disappear when their sources are removed.

The importance of environment is tacitly conceded
whenever pessaries are thrust under and between the pelvic
contents ; and in a very odd way when the trunk space is
diminished by a tight exterior band—both ander the mis-
taken idea that the pelvic contents, in opposition to me-
chanical laws and common sense, may in these ways be urged
upward. The first condition for securing an improved loca-
tion for pelvic contents, or any of the parts thereof, is to
provide space therefor. The same remark applies with
equal force to deformities of these organs—such as retro-
flexion, and even stenosis.

The natare of the mechanism and the forces which at any

time control the pelvic contents, solid and fluid—in other
words, the pelvic environment—may be briefly shown. The
lateral walls of the pelvis are bony, fixed, and not subject
to change of any kind. In the inferior direction are the
vagina, practically open and unresisting, and the perinsum,
of only slight mechanical stability. These together are
quite incapable of resisting any continuous impinging force;
they, in fact, yield on moderate pressure. The only re-
maining boundary is the superior—that opposed to the in-
ferior boundary of the abdomen. This boundary is nominal
and does not exist as a practical fact, for the pelvic cavity
is mechanically continuous with that of the abdomen ; the
two designations relate to parts of the one cavity of the
trunk. The two classes of viscera, the abdominal or digest-
ive and the pelvic, are in practical contact. And, as be-
fore intimated, the superimposed portions, by their facile
glidings, turnings, wedgings, and insinuating moldings to
the presenting irregularities of the pelvic contents, exercise
a force on the latter which, when morbid, is shown in symp-
toms pertaining to the inferior and dominated parts. The
dominating force is healthful or otherwise, according to cir-
cumstances, The nature of this force is made clear by a
single suggestion,

If the abdominal mass be suddenly raised, say to the ex-

tent of an inch, does any one suppose that a vacuum would
be caused in-that perpendicular space as broad as the pel-
vic diameter! By nomeans. Any one understanding the ac.
tion of a pump knows that an upward force is exerted on the
inferior parts to a degree far in excess of that required to
raise them into the occapancy of such space. The force in
this way rendered active is, indeed, practically irresistible.
The pelvic contents may therefore be easily and certainly
controlled as to location by mechanical causes and condi-
tions whose location is above, not below them.

This statement of physiological fact is undoubted as
relates to health ; that is, for all except the suffering class.
The loss of health of the pelvic organs is therefore evidence
of defects of the mechanico-physiological function whereby
sustentation is naturally maintained. The restoration of
such function is the only actual remedy possible, since other
morbid phenomena are mainly derivative, secondary, and
incapable of existence, except on condition of the defects
described.

For those who have had no practical experience in ren-
dering available for remedial purposes the aource of power
now referred to, further elucidation of the principles bronght
into action may be needful. It will be noted that sponta-
neous, constant finctuations of the capacity of the cavity of
the trunk characterize all animals, from man down, including
all species. These fluctuations of space, produced by changes
of exterior boundaries of the included space, are rhythmic,
and synchronous with inspiration and expiration of a corre-
sponding amount of air. These fluctuations do not cause
iuterior vacant spaces, but measure the fifteen to thirty
cubic inches of air to which they correspond. Not ome
fifth of the trunk capacity for fluctnation is usnally called
into use ; there is hence an enormous reserve of mechanical .
capacity and of the forces which control it. In birds the
mechanico-anatomical conditions are such that the exterior
fluctuation is almost wholly at the posterior part of the
trunk, the portion corresponding to the perinzum in other
animals, In quadrupeds the lower abdomen, including the
pelvis, which -is an offset from the abdominal cavity, en-
gages in the .constant rhythmic fluctuations. This is very
obvious when the creature is at rest or in moderate exer-
cise, The whole trunk engages in increasing the amount of
fluctuations of the space it includes when under the stress
of vigorous exercise. In neither case are these fluctuations
limited to tbe chest.

The location of the fluctuating area, and consequently
of adjacent interior parts, is easily seen to be different in
the persons of women suffering from pelvic diseages, pelvic
malpositions, in all ruptured persons, and in those liable to
fall under these categories. In these cases the rhythmic
movemeuts of exterior fluctuation of the walls of the trunk
are both restricted and perverted. The most casual obser-
vation shows that in all examples of either of these cases
there is little if any movement of the inferior portion of the
walls of the trunk. The non-flactuating area includes the
lower abdomen, and consequently the pe]vnc space, which is
a mechanical offset therefrom.

The respiratory rhythm and fluctuation of trunk-space

is, in pelvic diseases, morbidly restricted 'to’ the upper por-
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tion of the trunk. It fails to extend through the mass of
its contents, and to include the pelvic viscera. But few of
the muscles normally adapted to that use engage in the act.
The lower abdominal and the pelvic contents are left mo-
tionless, while the restricted movements are morbidly trans-
ferred to the opposite extremity of the common cavity—
that is, to the apex of the chest.

The above-described perversion and restriction of the
nataral and necessary action of the organic mechanism en-
tail the disadvantages which result in morbid position and
morbid phenomens.

The fluctuations of space within the cavity of the trunk
bear a close resemblance to the action of a pump, and may
be described as a continuous /f¢. All organs within the
cavity of the pelvis are subjected to this lifting force. It
affords sustentation to these organs and maintains wholcsome
mechanical interrelations between them. .As long as this
act supplies due and constant upward tension, malposition
and deformity can not exist. The remedy for morbid loca-
tion of the pelvic contents is hence to supply the upward
tension which is naturally due them.

But it is not enough that sustaining energy be supplied
to the contents of the pelvis, There is practically no
vacant space into which the pelvic contents can possibly
ascend till such space is provided. The uterus and ovaries
can not be impelled by physical force into preoccupied lo-
cations, They will pass into such positions only in propor-
tion as the parts above them recede. No other force is
required.

It follows that the sustaining force, to effect the desired
purpose, must extend equally to the abdominal contents;

"in fact, the efficient sustentation reaches the pelvic contents

through the abdominal. The whole mass of the common
cavity engages in the fluctuating motion superinduced by
the muscular walls of the trunk.

The naturai, incessant, mechanical fluctnations of the
walls of the trunk at their inferior boundary, as above de-
scribed and as witnessed in the lower animals and the healthy
of the humun species, have a further physiological purpose
not less important than that above shown. By this me-
chanical action a constant and perfect drainage of the pelvic
contents is secured. It is in vain to expect the return of
health in these parts while the return circulation is imper-
fect and obstructed.

The venous blood, and indeed all excess of local inter-
stitial as well as vascular fluids, are, by the means described,
returned to the general system. The influence of the same
vito-mechanical acts extends to whatever morbid ingre-
dients these fluids may bear. The return circulation from
both the head and the pelvis is secured by essentially the
same mechanism. Neither part has control of its own venous
contents; these in both cases are dominated by mechanism
at a distance, urging the whole venous mass of blood toward
the common center. The mechanical influence extends,
when its degree is normai and healthy, to the remotest capil-
laries, and maintains them clear of obstructions.

The mechanico-physiological facts above eet forth, so
far from being obscure and open to question, are, on the
contrary, patent to all observers. They are too common

and well known and universally accepted to invite opposi-
tion or even attention. Their acceptance, however, affords
a complete rationale of the mechanical control of the pel-
vic mass and parts and of the pelvic fluids. The action of
this mechanism is functional ; it extends to and is unequiv-
ocally connected with the cavity of the pelvis. The func-
tion described maintains the position of the organs of the
pelvis as a mass and as scparate parte. It also maintains
the natritive activities of the aame organs by withdrawing
their venous circulation, which is the indispensable condi-
tion for admission of the arterial.  The conclusion is irre-
sistible that defects of this raising and sustaining function
resnlt in defects of position—that is, malposition of parts;
and that defects of local nutrition, through lack of insuffi-
cient change of local fluids, inevitably result in nutritive
perversion, or its synonym, disease.

It is not difficult to understand the commanding thera-
peutic value of the physiological facts and principles above
expiained. But persons with only the slight acquaintance
with them here afforded, and no experience adapted to con-
firro them, may be forgiven if they harbor some doubt until
such facte and principles have been verified, if possible,
through personal experience and by adequate tests. The
mechanico-physiological function brought to view is practi-
cally identical with that of respiration, and consequently be-
yond question. What the inquirer wants to know is whether
the power and the scope of the organic mechanism extend in
fact to the interior of the pelvis; and whether, if this be
the case, such power is both adapted and adequate to control
the position and the condition of the pelvic organs; and
whether such control is capable of transforming the patho-
logical into a physiological state. It is further desirable to
know whether these principles are susceptible of being car-
ried out, proved, and confirmed by actual practicable pro-
cesses, which effectually raise to and sustain in natural posi-
tion the previously depressed deformed parts fixed by mor-
bid, perhaps old, adhesions. It is, again, of the utmost conse-
quence to learn whether the pent-up, restrained, deteriorating
fluid contents of these local parts may be sent freely along
their natural channels and become submitted, with that of all
parts, to the .powerful chemistry of the whole organisro.
To all such inquiries I give an emphatic affirmative reply.

Many experienced physicians join me in this affirmation.
They have reduced to successful every-day practice the prin-
ciples herein set forth, and with most unalloyed satisfac-
tion. They have found their former methods in great de-
gree superseded, substituted by those more radical and
permanent. As for myself, after being well trained in the
ways of the brightest and best of the lights of gynszcology,
now departed forever, these ways and methods were gradu-
ally displaced by those arising from a broader consideration
of physiological facts. The mechanico physiological meth-
ods, as they developed, proved to be both speedy and posi-
tive as well as permanent in their efects. My personal tests
of the merit of the principles here presented extend over
thirty years, and include the severest and least curable forma
of cases not remedied, and often irremediable, by any less
direct and thorough curative methods.

To assist the inquirer to aimore vivid and comprehensive
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estimate of the mechanico-physiological methods for pelvic
affections, I may be indulged in making a further exposition
of them. Not ouly is the pelvic cavity at the base, and in one
sense a part of the abdominal cavity, but its walls may easily
be conceived as being extended on all sides so as to be con-
tinuous with and include those of the base of the abdomen.
Being therefore sections of the same parts, they are neces-
sarily subject to the same laws and functions.

It will be seen that the extension to which attention is
now invited includes the region of kernta. An analogy be-
tween hernia and pelvic affections becomes evident on due
reflection. ,The intestine or omentum in the protruded sac
parallels the morbid deacent of the pelvic contents. The
two are, in fact, quite the same, the pelvic organs obscuring
the misplacement of the overlying intestines. Both are
consequences of unsustained weight of digestive organs.
In the one case an artificial receptacle is formed by violent
distension of a portion of the wall; in the other case the
receptacle is ready-formed and natural. Both sre parts of
the same peritonsum.

Hernia occurs at points of least resistance. So does
prolapse of pelvic organs. Hernial protrusion is caused by
persistent pressure of a konuckle of intestine, due to immo-
bility of the abdominal mass; prolapse of the contents of
the pelvic cavity has the same antecedent condition,
Strangulation of hernia results from defective communica-
tion between the contents of the sac and those of the abdo-
men; chronic disease of the pelvic organs betokensa similar
lack. The very narrow neck of hernia renders the obstruc-
tion more complete and the symptoms more acute than is
incident to the pelvic superior opening.

The nature of the mechanical problem presented in both
strangualation of hernia and the suffering pelvic contents
may now be separated from other considerations, and the
remedial needs may thereby be better understood. The
problem is not what it is ordinarily assumed to be. It is
not a problem of mechanical pushing in and holding up of
merely the insignificant amoant of obtrusive flesh, but of
restoring pre-existing pbysiological and mechanico-physio-
logical connections—of re-establishing normal relations of
parts, all of which are within the peritonsum.

Defcct of those spontaneous organic motigns which in-
here in all healthy animals during life is the potential fac-
tor or cause in both classes of cases, The restoration of the
normal degree and form of the same actions is the indis-

pensable coundition of cure; and for this there can, in the
nature of things, be no complete remedial substitute.

This spontaneous organic motion is subject to augmen-
tation as well as restriction. The former is remedial, as the
latter is the opposite. Through artificial devices and metb-
ods the fluctuation of capacity of the trunk may be enor-
mously increased. The power which urges upward the con-
tents of the trunk, including those of the pelvis, then be-
comes very much in excess of what is required to draw up
the retroflexed uterus, to divulse adbering parts, and to re-
turn the escaped, strangulated intestine to the abdominal
cavity, in spite of the sizc it may have acquired and the re-
gistance of the canal through which it must repass. Should
the reader desire the practicsl data, enabling him to verify

the above statements, he will be provided with such in the
form of a monograph (gratuitously) by making application
at 71 East Fifty-ninth Street, New York.

The fact that pelvic affections of women are usually very
slowly acquired and chronic does not affect the nature of
the essential defect, or the nature of the means adapted to
effect their removal. This fact only emphasizes the necessity
of cultivation of the defective power to raise it to the de-
gired standard, Remedial attention bestowed on subor-
dinate factors or consequences of the initial defect are
necessarily incapable of reaching the dominating factor.
The propriety of this class of remedies, mainly palliative, is
subject to the judgment of the physician,

To aid the inquirers to greater familiarity with the prin-
ciples of the mechanical order involved in hernia and ill
conditions of the pelvic organs, I will point out further
mechanical analogies. - The walls of the cavity of the trunk
may be represented by the bulb of 4« common syringe. An
indentation by the fingers of such a bulb excludes its fluid
contents to an extent eqnal to the indentation. The re-
moval of the pressure allows the force residing in the instru-
ment to draw up the contents of the pipe or neck. If the
bulb has a very thin, unresisting ares, a defect near its neck,
that area would bulge out on compression of other parts,
especially if the pipe be obstructed; the same area would,
by its oscillations, indicate all variations of degree of
compression. No one would doubt but that all these
changes of forin would exactly indicate and be due to cor-
responding changes in the motor source, which in this case
is the changing pressure of the fingers and the contents of
the cavity. The outward impulsion of the thinned part of
the bulb practically removes undue pressure from the whole
remaining interior. . -So, too, when removal of pressure of
the fingers allows the elastic force to assert itself, such force
becomes manifest only at the protruded part, which is
drawn in to the sam3 extent and by the same force as caused
the outward protrusion. .

Let, now, this weakened and yielding portion of the
bulb be conceived as so changed in shape as to' consti-
tute a true sac and neck. It will be readily admitted that
it is still a part of the common cavity, and that the force,
which for convenience rather than accuracy may be called
suction, extends to the fluids contained within this braneb-
ing sac, through its neck, in precisely the same dcgree as
though there were no neck. Moreover, this point offering
no resistance, the whole motor energy and motor effect of
the elastic bulb is manifested bere; and should the pipe be
closed, the extended portion of wall wonld instantly be
sucked in—returned. We may next conceive the transverse
area of the neck and its communication with the sac as be-
ing indefinitely small—less than the diameter of the finest
needle. This supposition would make no difference with
the nature, or the amount, or the direction of the forces en-
gaged, or with the effect of suction on the fluid contents.
There is still a commanication between the sac and the ab-
dominal cavity by means of and through the wet tissues,
even in the absence of pervious vesscls. The least differ-
ence of pressure in the two cavities causes transfer of floid

tnward, as previously it did outward. Strangulation does
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not obliterata, but onl ¥ obstructa communication, and indi-
cates the immediate peed of reversing ite direction. The
moment the experimentor applies this fact to practice he
obtains direet evidence, throngh sight and tounch, by the
cessation of vomitiog and of pain, that transfer of fluide is
progrossing. The observer will remark the very insig-
nificant amount of sollds in the sac after drainage of its
flaids and the ease with which these alip back through the
nack, however tortuous its canee or sharp the comstricting
pillars,

Harnisl cases, which are more visible, tangible, and im
minent than those appertaining to the pelvis, demonstrate
more clearly the actnality, and even the great excess, of up-
lifting foree, easily and qnickly available, and that the usual
obatacles are insofficient to resist its remedial efcacy. DBut
pelvic cases, in which melposition is symbolized by bernial
protengion, and ill-condition by strangulstion, sre in pen-
eral very chronie. This fact, to a certain extevt, modifies
the purpose of the remedy. An sdequate uplifting and
suetion force in atill demanded ; bat there is alse required
such increase of the nataral mechanico-physiological powers
which produce these effects aa can be secured only by dus
cultivation of the insttumeunts of this force. Nothing loss
it worthy the name of “ core ™ in these classes of cases.

The mechanico-physiological and the mechanico-patho-
logical relations of the contants of the fermsle pelvis will
now admit of distinet and intelligible statement.

No distinet mechanical sopports of the contents of the
pelvis exist in anatomy, and nona are required, Malposi-
tions and ill-conditions do not oscor in consequence of snch
deficiency, nor can local ill-conditions of the pelvic contents
be rectified by an artificial supply.

_ The “strengthening™ of the pelvic organs, were this
possible, by local massage, or remedies having a similar pur-
pose, can not, in the patore of things, reach the sowrces of
the local manifestations, which exist in environments, and
alone are, therefore, incapable of securing permanpent re-
- sults. ‘

Bustenistion of the contents of the female pelvis is, on
the comtrary, functione! and aulomatic, It does not resids
in or appertain to tho sustained organs, but existe in their
envircoment. The same physiological facts have equal
application to conditions as well as positions. Both are
dominated by forces exterior to the oxgans imperiled.

The amount of mechanical force latent in the mechan-
ism of the organism is greatly in excess of that needed for
restoring natural and desirable position of pelvic organs.
To convert the available into sustained and constant force
adapted to the same yses requires due eoltivation of the
instruments of such force by art,

The remedial aim in thess casen shonld be to restore the
natoral degree of flactustion of space in the cavity of the
trank; to secure this fluctustion of space at the inferior
portion of this cavily. This necessarily canees its diminu:
tion at the opposite or opper end of the same cuvity; a
tranefer of the involantary organic act from the top to the
bottom of the common trunk carity, Madication norelated
to this purpose ia proper to the extent that local palliative
medication is legitimate,






