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Daring my recent trip to Europe, I became greaily
intarpeted in a method of treatment in gynecology
whicly, it has been demonstrated to me, i peculiatly
adapted to a certain clase of cnses not so readily
amennble to treatment by other means. This method
ie known to most practitioners under the name of
Brandl’s method or pelvic massage, a term which is
'|not employed hy the disciples of Brandt, The
GGermans call it Thure Brandt's system in gynecology,
machano-therapie—or Maunnelle Bﬂhandhmg—whﬁe
[t}m Franah schooel prefars the name, kinfatherapie
| pynéeologigue or kinetic therapeutics. It has the
warmesk advocates among graat gynecologists such
az Schantn, of Vienna; Schultze, of Jena; Frennd,
of Strassburg; Profanter, Frochownik, Zisgenspeck,
and mau{l otler eminent specialists.

It might be interesting to consider for a moment
the life of this layman, Thore Brandl, who for so
long & time was bitterly upposed by the medical
profession, but before whom the faculty now bows in
grateful recognition of his valuable services to
medicine. Thure Brandt received an educalion as o

ymunast at tha Royal Gymnastic Institute of Stock-

olm, whora he wae graduated in 154%.  He remained
several years in this Institute in the capacity of
assistant teacher of gymnastics; and became proficient
in treafing various diseases by Swedish movemente,
Io 1847, that is, five years after gradoation, while a
sergeant in the army, & eoldier was brought to him
with a complete prolapse of the rectum. There being
‘|no physician in the plage, Brandt, in his endeavor to
-|relieve the patient, employed quite an original plan
of treaiment and meeting with success, thie became
-lthe pueleue of the present method of Ekinetic
therapeutics,

Ha placed the soldier in the lithotomy position,
with the pelvis somewhat raised, and by vibratory
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movements and gentle upward traction upon the
sigmoid flexure he succeeded in returning the howel
into the normal position. Having met with auch
marked suecese in this ease, bis attention was directed
to a number of women whom he had previeusly
treated al the Instilule by Bwedish movements, and
he ressoned that prolapsed nieri or displaced organs
might be restorad to their normal position hy this
game method, e now made o careful study of
anatomy and partionlarly of the female pelvic viscera,
but it was not until the year 1561, that ie fourtesn
years later, that a woman with a prolapsed nterus
consulted him, The diagnogie of this case was nat
difficult. Tor twenty-zeven wyears she had suffered
from prolapsue and for the last three years had heen
obliged te earry her uterus in o bag, outside of the
vaging, Fourteen days of daily trestment restored
the uterus Lo its normal poeition and, what is more,
it stayed there until she died, that is for twenty-thres
VOArE,

The news of thizs almost miraculous cure spremd
rapidly and scon Brandl had over one hondred
patients daily, most of them eases that had been
given up as incurable by gynecologists. He worked
daily, from morning till night and became an expert
diagnosticizn, He loosened displaced and adherent
nteri; pelvic exudates disappeared under his hands;
ovaries that had been imbedded in pelvic masses
were froed; enlarged tubes were redoced to their
pormal gize. To this pelvic massage be joined the
Bwedish movemente oviginnted by Professor Ling nnd
having, as he thought, well systematized his treat-
meant, he published & broehure in 1864, ©Most of the
Scandivavian physicisns considered Brandhb as a
gquack, and either refused to read a pamphlet on a
new treatment in gyoecology by a layman, or after
reading it had no faith in the wonderful cures
raported.

Following the advies 41 friends Brandl published,
four years later, another brochure and this time in
French. The travelation was very imperfect; the
madical terme chosen were Lhoss of the sixteenth
century; a number of certificates of eomplete cure,
given by the patiante themeselves, were added; all
this would have been suflicient to condemn his worl,
but an somble du ridieuls, he put his military honors
on the tille page. A Majgr of the 8wedish Army,
Chevalier of the Ordre de 'Epde, caplaio io the
infantry regiment of Bkaraborg, inventor of a new
treatmentin grnecology! Net recognized in his own
eountry, snd ridienled in others he caased his publi-
cations bot econtinued in his practice and in the
elaboration of his method.

In 18782 Dr. Skildberg, of Btockholm, who wae very
much impresssd with some remarkahle cotes he had
witnessed, urged Brandt to settls in SBlockholm and
promised to assish in giving his method the sanction
and publicity which it so well deserved. Bkildberg
was professor of gypecology, and aflter having
delivered to the studemts a lecturn on Brandts
syetem, and having made preparations for practical
demonstration, he died suddenly and lelt Brandt
more alone than ever.

After every means of becoming reconciled with the
seientific cireles had failed, Brandt withdrew from
publicity, determined henceforth to duo all the good
he eould in relieving women of their suffering, and
resiened thot his meoethod shonld die with him. Hie
work remained obszeure until 1885—he had now

| although

reached the ome of 67, when by & sodden turn of
good luck his method became recognized. The Wy
it happened was thus:

A rich Bwedish merchant whose wife and daughter
had been cured by Hrandt of serious ntorine disease,
waa anxiens to have the treatment known outside of
its limited circle. While stopping in Vienna he trigd
to interast in it o young and promising physician,
D, Profanter, and indueed him Lo visit Stoekholm
in order to see Brandl and stodv bis method, At
firsb u ckeptic, he soon wans converted into an
enthusiagtie heliaver and published severnl articles
in favor of Brandt's method. The reenlt was, that
Germany's curiosity became aroused. The following
vear 1886, Brandt receivad an invitation (to come) to
Jenp in order to demonatrate his method in Schulize’s
clinic on eixteen well pelected cases. A number of
German gyneeologists were present and all were much
impressed by the skillful manner in which Brandt
nrrived at his diagnoses, which wers perfectly correct
el he examined without the help of an
anesthetie, which ean nol be said of the specialista.
The cases were then submitted to his treatment and
n ptriet record kept. Sehultze made some drawings
of the worst cases in order to facilitate comparison ;
one of the mesiatants who did not lesk faverably
upon this povelly persscoted the patients, ther.
momeater in hand, thinking that sooner or later he
would find o rise in temperatnre especially in the
subacute exudates. These sixtesn cazes were pub-
liehed by Schultze in February, 1587, and he remarks
that this new trentment is most valuable in affections
of the female pelvis, and that be firmly belisves that
it is most efficncious i loosening old chronie

arametritic ndhegions and retorning the uterns into

ite normal position,
. Bhortly after the publicalion of this article, seventy
phyeicianz not only from all parts of Germany, buk
aleo from Auetria, Bwitzerland, Italy and England
went up to Steckholm to become papile of Thure
Brandt, and soon after the gynecologic literatore was
ovarflowing with artieles on this new treatment,

Most writers after eulogizing the remarkable re-
sults witnessed, make the aseertion that practieal
demonstration alone can teach g method so full of
ecomplicated manipulations—that it can not he
learned from books, no matter how elaborate the ex-
planatione be; and then immediately they proceed
to give o more or lesa condensed description of the
teehnique. I will not be goilty of the same incon-
pistenecy, and refer those who are intercated in this
treptment to Thure Brandt's book, “Behandlung
Weiblicher Geschleehi Krankhelten,” a work carefully
pupervisnd by Trofessor Bchouta, of Vienna, or to
Ziegenspeck's brochure, “{Mber Thurr Brandt’s Ver-
fakren der Beliendlung von Fravenlesdes,” published in
the Sammlung Klinischer Vovirdge, No. 353-354,
Leipzig, 1890, or to a small work in French by my
friend and inatructor, M. Stapfer, lale Chief of the
Gynecological and Obstetrieal Clinic of the Fac-
ulty of Paris, who was commissioned by the Minister
of Public Instruction to study this new treatment
under Thure Brandt and whose work ia the report of
thia missiop, Tead on his return from Bweden before
the Académie de Médecine, session July 26, 1992,

Mr, Stapfer is one of Thure Brandl's greatest ad-
mirers, and has given up all other practice in order
to devots his whals fime to kinesitherapy a name
which bhe eoined, Hoeide in charge of the ontdoor de-
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partment of the Baudelocque Hospital, and I was
fortunate enough to receive an appointment as his
pseistant and was enabled to work under his instroe-
tion and supervision.

What i meant by Kinctic Therapeutica?—It is the
art of healing funetional disturbanees and organie
disenses of women, by acting upon the genital organs
and their circulation, by direct and indireet move-
menta. The object ig to bring about 4 healthier atate
of the circulation, lymphatic and sanguineons; to set
froe the various structures of the genital tract; to
reéatablish their anatomic sud phyeiclogic integrity
—without cutling operations, withoot any surgical
applisnees, without mediention, by manwel skill
glone,

What are the dndications for Kinelin T.frt-?r{r.irmwtic:} F—
All fanetional disturbsnces such as amenorrhea,
dysmenorrhen, menorrhagia, displacements of the
utarne and ite adnexse with or without adhesicms | peri-
of parametritic exudates of sangoineous or lyme-
phatic origin; chronic and subacute inHammation of
the nterine parenchyma with its consequences—Ilou-
corrhes, hemorrhages, fungosities, nleerations, otpho-
ritis, ealpingitis—in short, nearly all the gynecologic
migerice that fall to the lat of womankind.

What are the contro-dndications PF—Acute inflamma-.
tion. Puope from any cause. Malignant neeplasms;
the two latter points have to be taken in their brond-
eel meaning—including syphilis, gonorrhea, tuber-
culosis, setinomycosia, diphtheria, ate., sancer and
BITOO R,

Treatment.—~The rules of treatment as obeerved at
the Bandeloeaue Hospital are, daily treatment,—any
prolonged interruplion is considered objectionable.
The menstrual function does not only net interfers,
but is comsidered the best time to work for loceening
ndhesions, Reetum and bladder must be empty,
The patiente are agsembled in n very largze room
which eerves as waiting and treatment room both
the advantage of this 1s obvious, and while nwaitin
their turn they watch the physicians poing I:hrnuglgi
the different movements with the other patients, thus
having an objeet lecson which alens serves to teach
the sometimes very complicated movements which
precede and follow, and thue form part of soch treat.
ment. SBeveral conches are in the centerof the room
and M. Stepfer and his aseistants hard at work, The
treatment couches are fonrtesn inches high; the pa-
tient lies with her thorax slightly raised, her kroos
drawn up; the cperator sits to the Ieft on o stool on
o lovel with the couch; his lefl index finger in the
vagina or rectum ae iz usunally done in virgins and
the right hand on the akdomen. The outer hand
doce all the work while the left index fnger does ook
move bul only wets as a support. The doration of
treatment is from ten to fifteen minutee, axcept in
cases of chronie exudates, half an hoor to forty
minutes.

Btriet antiseplic precautions are taken. The bands
nre disinfected with selutions of bichlovid of Linio-
did, the latier being more in vogue in the Haude-
Ineque Hospital. Glycerin is alwaye added to these
solutions, To anciot the index finger it iz not sim-
ply dipped into some oily snbstance, ot the right
index rubs it thoronghly into the left and far above
the metacarpo-phalangeal joint.

The treatment proper coneists of thres differant
kinds of movements; vibrations, circular friction

ment always precedes the other, ae & disgnoeis ean
only be made when the tenderness has disappeared.
This usually is the casa afier three to five duys.

Chronie constipation, this never-failing eymptom
of retrodeviatione is curad in a few days.

Tha gymnastic exercises originated by Ting and
taken up by Brandl as parl of the treatment are
divided into three clasees:

1, Those which deplele the pelvia.

2, Those which increase the afflux of hlond.

3, Those which strengthen the muscles of the pel-
vie flogr,

Time is loo shart to go into the details of the tech-
nigua, and 1t wonld be a hopeless task to attempt
giving a clear iden of it without illustrations or prac-
tical demonstration, Brandi dess not consider his
treatment complate without these Swedish mowve-
meots. The Germans, in tryiog to improve upon
BErandt’s method, have done away with the gymnas-
tic exepcises oo the giound that they taks up too
much fime, The French school advocates them most
highly and coneiders the movements a moet valunhla
adjuvant, never to be vmilted ; 1n facl, & greal many
casas, sapecially those of amenorrhea and menorr-
hagia are trented and cured by exercizes alome and
without pelvic massage. M. Stapfer asserte that the
Germans make a great mistake in discardiag thess
muscular exereises, and he made this the subject of
o paper read befpre the International Medienl Con-
gress ot Rome, April, 1884,

Kinetie therapeuties, en account of the wonderful
rerolte ohtained, would run a great risk of becoming
the prey of quacks and advertising induetrial gyne-
cologists, wers it not for the fact that a lhoroogh
knowledge of the anatomy of the pelvid is reguired.
1t is based upon truly ecientific principlee and herein
lies its safeguard. Practiced by unskilled handa it
may do a great deal of harm and may even prove
fatal in cases of pyosalpinz. Itis nol sufficient to
possess a good gensral koowledge of the female pel-
vig, ite larpe nerve trunks and blood wessels, buf a
thorough study of the lymphatic eirculation snd of
the sympathetic nervous system becomes a necessiby.
In dealing with an exudate, the operator endeavors
to stimulate the lymphatics and promote abeorp-
tion by working in the direction of the lymph chan.
nels, Tt hae to be borne in mind that the lymphatics
of the uterus, tubes and ovaries are directed outward,
following the couree of the utero-ovirian arteries and
terminate in the lumbar glapds. Should the exo-
date be near the serviz 1t has to be remembered that
thees lymphatics take the direction of the ulerine
artery and end in the pelvie glands.

The researches of Glax and Klemensiewicz have
ahown thot in {he center of an infamed area, inocon-
spquence of the increased travneundation, the lymph
spaces become overfilled and the outfiow is deficient,
owing to the compression of the vasa effercutia. The
operstor thereforse has to begin by making room in the
lymphatics and by working at the periplery and
gradually advanciog loward the center, and &5 soon
as the lymph stream beging to circulate he works in
the cpposite direction, that is, from the center to the
periphery, following the direction of the lymphatics.
Exzperiments of Lagsatand Mosengeil have proved to
the fullest sntisfuction that kinetic therapeutics in-
ereages the rapidity of the lymph stream. \

Lassar (in Vivchow's Archiv, vol. wxix, p. 153).

and rectal aeffleurnge or stroking. Analgesic treat- | This experimenter by chemic and thermal irritation
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pmdqcud an inflammation in the
then introdneed a canunla into the

i severed lymphatic and o few drops of lymph Aowed
out slowly, Bui us soon as massuge was practiced
the lymph was seen to sport ou, .

Musung'e:ll’e. classioal experiment deseribed in the
Arch. f. Klin. iy, vol. x1x, P A28, shows conclu
sively the valus of massage.” He injected animal
eharcoal into the joints of rabbits and considerable
swelling took place. One joint thus treated was
submitted to massage; (he other was left alone. In
“the first one the swelling disappeared: the latter
remained enlarged. On autopsy the swollan jnint
ravealed the black substance still in sitw. whila the

periphal end of

massded artienlation waa free from ik, This expari- |

ment not only proves the usefulness of kinetio ther-
apeutice, but shows the dapger of such a method
applied where the quality of the exudate is of an
infections nature.

The nerve supply of the lymphatics is derived from
the sympathetic nervous gystem. This labter ia of
the ntmost importance fo the kinetic therapoutist.
I could not help wondering how little is said in the
gtandard text-books of gynecology on the rdls played
hﬁ' the sympathetic nervous system: in fact most of
the booke on anatomy treat this syslem with marked
indifference. In my opinion kinetic therapenties ie
direoted chiefly fo the lymphatic and sympathetie
systems and it is to be hoped that its practiee will
caues gome study in this rather unexplored field, and
throw seme light on the oftentimes obzeure pathol-
ogy and symptematology of uterine discase. If we
take a case of analgesic trentment we will gson find
that we come acroes eertain spots that are porticun-
larly painful and in moking n carsful stndy of the
anatomie relations we can always trace these “points
donloureux” to sympalthetic ganglia. Thers is for
ingtance, at the junction of the wterus and Douglas’
fold, to the right and left of the posterior vanlt of
the vagina, a mos! tender point, which when slightly
tonchod makes the patient winee and here we find
the uterine ganglin, Oeccasionally the sacral nervee
ean be traced back to their foramina at the level of
which four sneral gadglia are found, which are united
to each nther and send numerous branches to fhe
hiypogastric plesus. This whole region is in certain
affectione highly sensitive and causes the intense
reflex symptoms s0 often noticed in uterine disease.

o | saer
paw of adog, and!sacral nerves, forms the cervieal

— —

. angl| Thie
supplies the whole nterus and nspecign.f l}gr tll:iu-]T r:grh-.rljt:'jl

Now let ns travel hackwar is &

|many of the obgeours reﬁuxl'dﬁ_?%;;—i{:;i?auzﬁm?;ﬂ L

/ ;! : B
|plained.  If we have to deal with chronic exudates
with the nnavoidable pressurs effects u pon the Iue'rr
vous tissue in Uhe palvis, the impulse will travel up-
ward o the medulls and on ite way produce the
various reflex symptoms which are called by Freund
cerobro-spinal.  We will ohserve hearing down paing
eenention of fullness in the pelvis, hackacha, n::u:rI.iclvg:
FLTE::L:];!IET;“ ?qus{1palhlu:?, neryous dyspapsis, vom-

] ; pain in the cardias ragion, palpifation,
globua hystericns, migraine, amblyopia, entaleptic
and even epileptic attaclks,
. Kinetie therapeutios is o valuable auxiliary in cur-
ing displacements of the uterus. When might we
leml_: of an organ as being displaced, whose liga-
mélltilpnrlﬁlt movament in every dircotion so that
thers iz no one normal position a departure from
which would constitute a pathelogic displacement?
Physiologic digplacement is an essentinl fankure of a
normal uteres and as soon as it is in the least inter-
fered with we know thal something is wrongz. No
subject in anatomy has perhaps caused such wide
differances of opinion as the so-called pormal posi-
tion of the uterus. Great anatomists s Lusehlka,
Braune, Cruveilhier and Henle eonsider it normal
with the fundne in the hollow of the sacrum and
necording to Bchullze, the long axie of the uterus is
nearly parallel to the horizon. More recent investi-
gators spealk of a wormal anteflexion, but who con
guarantes that they are right? Posl-mortem we see
healthy uteri nearly always in retroversion and dur-
ing life the gynecologist does nof often eocounter
a healthy organ.
We know to-dey that deviation of the nterus in
itself does not eall for treatment, and every gynecol-
ogist hug seen cases of marked displacement without
a singlo eymptom. Some anthors have gone so far
as to deny that mny pathogenic importance whatever
attnches to p,imp]e ﬂir—_ip],u.ﬂl:mentﬂ withoul adhesione.
T| ia certain that adhesions give at once o different
aspect to the deviation and according to the degree
of mobility destroyed we hava to deal with the differ-
ent reflex aymptoms, {rom the multiple nenralgie to
choren (Schroder) and hystero-epilepsy (Sielski).
It ie the provinee of kinetic therapeutics fo remava
the Feta B IES, F_lf ﬂ;ﬂl‘]iﬁi’.‘&l’l’lﬂﬂtﬂn

The sympathetic nervous system holds a place far
more important than is nsually attributed to it and
even a superficisl glance at the anatomy of the pel-

viz will reves! the fact that the pelvie viseern derive |

their mean nerve supply from the sympathetic sys-
tem. At times thie nervous system becomes one of
the most powerful factors in the huoman anatomy,
namely in cansing the expulsion of the fetus ul lerm.
Obstefricians consider the center of parturition to he
situated in the medolla oblongnta. How does the
impulse reach the uterus? Partly by way of the
spinal cord throngh the sacral nerves, partly through
pantral filaments of the sympathetic nervons system,
attaining its maximum of intensity in the plexus
uterinue magnus, sitnated at the level of the bifur-
cation of the aorta. Four centimeters below, this
plexus divides into the two hypogastries, and these,

together with nmuwmnerons branches from the lower|p

lumbar and snperior saeral ganglia, form fwo divi-
siong; the smaller one supplying and 1§urrm_1ndmg
the Tactum, and the larger one, after uniting with the

Exndates are treated os deascribed above.

Adhssions of parametritic origin are disintegrated
and worked back into the circulation.

Shortened ligaments are etretched nnd return fo
their normal length in a remarkably short time. If
the shortening be of a peritoneal nature the operator
wust be satisfied if ndhesions are separated and the
uterns Tegains a relative degree of mobility; the
paritonenm if ownee contracted does nof regain ite
normal elasticity. When we come to treat relaxed
lignments we encounter more difficulty and we have
to take into consideration that they consist meraly
of connective fissue and seanty muscular fibers.
These latter not heingsufficiently numerons to restore
the elasticity of the ligaments. Some enthusissts of
Erandt's method claim to have shortened these sup-
orts. The only way in which I could account for
their success, which doee not otherwise eoincide with
& would be that by mechanical irrita-

hyeiologic lauw !
R 2 inflammation which

tion they have produced an
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naturally resulted in eontrection of the lipaments.

I will say one word on the treatment of chronie
constipation, although it does not, strictly speaking,
helong to pelvie massage. Tt is perhaps one of -the
most valuable prosents we bave received {rom tha
hands of Thure Breandt, T have seen cases of habit-
nnl conslipation where three enthartic pille, together
with § ss, ol. rie. and an epema were the daily erder
of things, and sach cases have begn cored in o few
days ooly by kinetic therapeutics,

The renzon of these remarkable reeplts ie onsily
undarstond.  Once more the aympathetie nervons
eyetem has to be brought inte the foregronnd. We
all know that the phyeiclogic activity of the alimen-
tary eanal depends on Lhe proper innervation and
cireulation. Viechow haz abhown that in innerva-
tion distnrbances, in consequence of which the
muscular fibers of hlood vessels lose their energy
and the elastic fibers hecome relaxed, thus intar-
foring with the physislogic tunetion of the intes.
linge, kinetia {reatmont is eminently satisfactory in
strongthening tke muecles of the abdomen, produc.
ing peristalgis and in the mechanical remowval of
skybala from the colon, Another mest favorablo
resnlt is the beneficial effect by reflex action upon
the slomach.

Subinvolution of the uterns 18 cured by this
method in o short 2 time that one cno but wonder
at it. It ie not rare to see cases of enormously en-
larged vleri redueed to their normal size in a faw
days,

Cases of metritis and endometritis respond to tremt-
ment in a relatively short time; bul shoold the lat-
ter e due to fungosities, enretting would he the more
rational treatment.

It ie remarkable how qoickly all the enhjective
symptome disappear even in the most severe cases,
while the objective symptoms remain behind, to serve
g o guide for the continnation of the treatment, long
after the patients consider themselves cured. Kin-
etic therapentivs is no longer conridered o novaelty,

bul holds a high place in the estimation of the lead- |

ing gyneeologists, The most prominent specialists
abroad have given it & fair trial and acknowledgps
that not only did the trestment fully come up to their
expectation, but that it rendered unnecessary in many
instances surgical interference, particularly sueh
operations as Baktey's, If kinetic therapeutics had
done nothing maore than to give the deall blow to
Battoy's operation this fact alone wounld suflica to
give this method & foremost rank in gynecology,

Aloxander’s operation for shortening the round
ligaments; with itz modifications by Adams and
Alguid hns o dangereus rival in kinatic therapentics,
Most of the disciplss of Thure Brandt are of the
vpinion that venlro-fixation hae had ita day and will
be substifuted by tho more rational kinetic therapen-
ties. Ventro-fization as recommended by Hosberld,
Dlehonzen, Lowson Tait, Kelley, Singer and Leopold
ik at ite best a dengerons operation and hy mo means
justified by its results, Laparotomy, the forcible
breaking loose of adhesions and stitching of the
uterus to the abdominal parietes is m serions under-
taking, sepecinlly if we think that after all if iz only
the substitntion of an anterior for a posterior fixa-
tion and oftentimes o dooble fixation. The dusting
of aristol, dermactol or ideform over the loosened ad-
hesions, or the mpplication of esterilized gauze, or
evan gold leal, has proved Inadequale.

The caore of prolapsus uteri is, although wonderful
in the hands of Braudt, oot universally successlul if
undertaken by his followers, and Winclkel made the
statement that colporrhaphy will, together with
Brondt’s system, be in the future the treastment for
sdeh indications, Il will easily be seen that whers
the pelvie floor gives no support whatever, Brandt's
treafment alone can oot bold the wterns ap. Io
tliere cases the levator muscle ie found to be severed
and operations such as devised by Freund, Martin
and Winclkel will be found beneficinl, ns they bring
ahont a union of the museular fibers of the lavator
and the vaginal wall. Brandt's per cent. of ocure of
prolapsus is between 70 to 80 per cont. and it is doubt-
Ful whather surgical operators have lhe enme good
result. Thars ere cases on reeord whers five and
maore operations did not provent the descent of the
orgon and Le Fort’s operation for complele closare
of Lhe vagina had to ba resorted to.

After having taken ap so much time in trying to
hring out the advantages of kinetic therspeutics, T
have to point out its disadvantages. All that can be
said againet if, even by Brandt's adversaties, ia its
troublesomensss, the difficulty of becoming familiar
with it—a trip to Bweden or Gormary to etudy with
one of Brandt's disciples being indispepsable——and
last, not least, the loog duration of the treatment ex-
tending in ehronie cases over several months.

Brandt teaches no longer, having arrived st the
venerable age of 77 years. Gyuecologists from all
Emrt-s of the eivilized world are constanlly applying

or tho privilege of studying nnder hisdirection ; but
within the laat yoar or two he hae felt it to be incum-
bent upon him to transfor the duties of {eaching his
method to his disciples. After many years of bittar
disa%pnintmﬁnr, bhareh criticiam and antagonism he
now has the satiefostion of seeing his labars wppre-
ciated, his method adopted by the scienfific world
and of baviog his name handed down to bistory ae
ond of the great philanthropists of his day,
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