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can be assigned for their production, the presumption becpmes so well supported • 
almost to be called a moral certainty. A person of experience, who is familiar with 
all thcse signe, and with tbe others produced by disease which rescmble them, ,riQ 

~ 
~,t 

--- ---- --,____ ---- ---

FIGURE 160. 

Theneck of the womb, l Tbeneckof thewomb, 
a& near the end of nine at near tbe end of nine 
mont.ia in a primipan. months, in a woman who 

1 
has prcvloual7 borne cbll­
dren. 

seldom find it difficnlt to decide ; bnt still there are CMCS in which pregnancy pro­
ceeds, even to ib! termination, with but fcw unusual symptoms, so that both patient 
and attendant are completely nt fault. 'l'his, howevcr, is very rare, and many emi­
nent autbors contend that it is always possible to detect pregnancy, a/ter ti,, imi 
month, and I think so myself, unleBB the child be dead, in which case it will soon be 
evident in another way. 
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CIIAPTER LXfil 

POR!I AND SlZE OF mE FCETUS AT Fr;LL l'lllllL 

Size and Form oj tke Body. 

THE average Iength of the footus, at full term, is abont twelve inches from 
the liead to the breech, and about eighteen inches from the head to the feet. 
lts weigh t varíes from five to eigh t poundB, perhaps averaging about six, though 
sorne have been born weighing only three pounds, or lesa, and sorne even as high 
88 filteen. The breadth across the shoulders is about four inchcs, and the same 
across the hips, but both are so easily compressed that during delivery they only 
measure about three inches, or three and a half at most. 

S!:ZE .A.ND FORM OF THE HE.,1.D, 

The head is the most important part, because it is the largest, and usually 
presents first. It is thereforo necessary to describe it fully, and with spccial 
reference to its importance in tho 
earl y stages of labor, as the part by 
which the positiou is usually deter­
mincd. 

A 
FIOUBES 161-2.-The Fmtal Head. 

The bones of thc craninm are not 
closed together, as they are in the 
adult, but are sepa.ratea to a consider­
able distance, in certain parta, and 
connected by a strong membrana. 
Thcse membranous spaces are called 
IU/ures andjontanelles, anda knowl­
edge of them is absolutely necessary, 

f · · th · The head Í8 generally <livided into the crnnium, or 88 a meaos o ascertaaung e pos1- that part which contains the brain, and the face. 
tion of the head. 77,,e Bone, of th, Oranium.-'fhese are seven in 

Th S Th fi t f h number, viz., two frontal bones, or those forming 
s ttlures.- e rs o t ese the forehead, 1, l. Fi~•- 161 and lü2.-Two parietal 

Bpaces, wllich extends from the low- bones or those fornung the sides of the head, 2, est f I · f th f 2 Figs 161 and 1G2--The ocdpital bone, or that part o t ie m1ddle o e ore- f~rming the back of the hesd, 8, 8, Figs. 161 aud 
head to tho occipital bone, is called 162.-And two temporal bones, which lle over and 
the sagittal suture or antera pos- between the ear and the eye, 4, Fig. 162. . 

. ' TM B<>ne8 o.f the Faee.-The!!e are fivem number. !erior suture. It separates the two viz, two 11Uperior m(IJ;ü"arv, or upper jaw bones, 5, 
frontal and the two parietal bones. Fig. 16'l.--;Two. malar. or cheek bones, 6, Fig. 162.-Th ' And one inferior md/JJÜlary, or lower jaw bone, 7, e spaces bet-ween the two frontal Fig. 162. Tbe sutures and fontanolles can be seen 
Bnd the two parietal bones are called where the different booes join each other. 
thefrontal parietal entures, and !hose between the two parietal bones and the occi­
pil&I, are called the lambdoidal sutures. 
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h d"í! rent sutures meet at a poinl, the mcmbranons 
The Fontanelles.-Whcn t e 1 e d. 11 d f ntanellc Thus whore the lwo 

tb t othcr parts an is ca e a o . di d 
space is gr~ater an a h :m~ittul suture, there is quite a largo amon _­
frontal parietal sutures mect_ t e b bones fillcd up with membrane. Th1s 18 

sbaped spaco betwcen the different n' F. s 
161 16

., Where tho sugittal 
. ll ]¡ egma- '"urc ' ~-

called the anterior fontane ~'., olr thr . nn¿thc; spucc uot so ]urge, aud differcnt 
· · the two lumbdo1ua ere is ' e F. lCl 

suture ¡oms . '. ll d tho osterior fontanelle- ' igurcs ' 
in shape, being triangular; tlus is c~ ~oucs {ins the pariotd, therc aro two othcr 
J 62. And where each of t~o t;;,~~: which J nr

3 
also irrcgulnrly d1amond shapcd, 

spaces, cnllcd thc temporal ¡On t . ' fontanellc-11 Firrurc 161. 
1 ¡ "º ns thc an cr1or • 0 ¡ to b but not ncar y so arn. ' a· t· ish these fontaudlcs, whcn ,e uc es · · d t thnt if a person can is mgu . ., h 

It 1s en en , h I t f the heou is presentmg, a:iu enee them with bis finger, ho can tell w a par o 

their use. n s la in" ornr cach otbc:, during dcfüery, and 
Thcso spaccs allow of tho bo e /P ¡° di.a pe:n· till so:nc timo alter b1rth, und 

thus thc hcud is mude smaller .. They i: °r° lt an~ seen to work ut thc anterior fon­
in ,ery young childrcn the brmn m;y e ' closc to"cthcr, :U,a are joined by a 
tanelle. Erenlually howrrnr, tbe oncs come º 

B 

o 

' FIGUJ!E 164. 
FIGURE 163. rr ad 

FIGURES 168-4. Diameter, of the ,._,, · . 
ihe chin, M, O, Fig. 163, fivc mchea. 11, 

1. The Orripito .Ventnl,. or from t~ bnt~t!t~l:1te~or fontanelle at the top of the bead, 
2. 'l1he Mdnlo Bregmatu, or from e e Fi. .161. 

B Fig 163, four inchcs. h b k f the hend to the top ol the lorehead, O, F, g • 8 'J'he Ocripito Fruntal, or from t e ac o 

· 0 F" 163 loar four inches. , . th throat to the back of the bead, T, , ig. ' 4 Tho Trachelo Occipital, or from e Flg 

inch;,._ . the na of the neck to the top of the head, S, B, . 6. 'rhe Sub Ocripito Brtgmatu:, or from pe T B, Flg 
16), three inchcs onda hall. . f the top of the throot to the top of the head, ' 

6. The Ttrvlufo Bregmritu, or rom F Fig. 
l63, about !bree ;nches anda balf. th to of the lhroat to the top ol the forehcad, T, • 

7. 'fhe 1'r(JL.helo Frontal, or from e P head, S. r, 
163. about thret! in~h.es. f the nape of the neck to tbe top of the fore -

8 The Sub Ompito Frontal, or rom arielal 
Fig ·163 about three inches. 

00
,. side to the other at the middle of tbe P 

9. Tbe Bi Parittal, oBr ocp";;s l~if"~!°i!ches and • quarter to threeh&nrl 
1
~ ha!~ T Fig. ¡64, 

bones, the w1~est pa.rt, , , g, h. h ad from one temporal bone to t e o er, , • 10. The B1 1'emporal, or across t e e 
about two inches and • half. letel)' coaJCBCe, 

. . f d t ·¡· "· Tbe two frontal bones, however, comp curious kmd o o,c ai lll~-

and form hui one, in the ad_ult. rf tl formed and tl,a fontnnellcs ne~ll 
Sometimes the bones will be verybped ec y t bo c~1shed mnch smnllcr, wh!C 

filled np, before birth, and tben tbe ea canno 
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causes the labor to become both painful and difficu!t. This is nsually rnilled an 
ossitied, or solid head. 

Diameters of /!te llead. -Tho diametcrs of tho bcad are the distunces bctween its 
most promincut ¡,oints. Thoy are necessary to ue known beíore we can judge as to 
thc possibility oi its pa.ssing the straits of the pelvis, in the various posit1on,. 

Gcnerally thcre ure reckoncd te11 diametcrs, and they are reprc.s-0ntcd in the 
Figures on tbc preceding ¡,agc. 

Thc neces.:ty for knowing these diamcters will be obvious. It is only by being 
acqnaintcd with them, and with the straits of the pelvis already described, that we 
can tell wbether thc child can pass or not in certuin positions, and bow we must 
change its position, wbcn possible, to give rclief. 

Ou comparing the diumeters of the head with tbose of the pelvis, it will be seen 
that some of them cori-espoll(J in size while others do not, so that in one position d&­
lívcry can takc place spontanconsly, while in another it will be diffioult, and in sorne 
nearly impossiblc, without assislance. Thus, íor inslance, if thc bead ,bould pre­
scnt by the occipito mental diameter (O, M, Fig. 163), it cvidently could not pass 
while in thut position, bccause by !bis diamcter it is five inches in width, and the 
grcatcst diamcter of the pcl.is is only about four inches and a bali. Its position 
must thereforc be ohangcd, aud the accoucilcur must know bow (o ohange it with ad­
vantagc. 

ATTITUDE OF TIIE F<ETUS AT Ft:LL TERll. 

The attitudc of the footus is reprcscnted in tbe accompany­
ing figure : 

Tbe position in whicb the footus most nsnally líes in tho 
womb has alrcadv becn shown. The head is downwards, and 
the back part of it turned to the mother's Jeft side. What is 
the cause of this almost universal position is not certainly 
lmown. It was formcrly thought to depend n the head being 
hea,ier than füe other parts, and thns sink:ing down; but tbis 
snpposition has been sbown to be entirely without foundalion. 
ll. P. Dubois has latcly advanced the notion that it depcnds on 
an instinctive feeling in the footus itself, which directa it to tuke 
that position by which it can most easily mnkc its exit. This 
opínion appears very reasonable, and is apparently wcll fonnded. 
It is well known that the footus is susceptible of various i m­
Pre&sions whilc in the womb, nnd is impelled by unerring instinct Fmmrn 1615.-Attl-
to lake the breast immediately it is born; nay, it has oven been tua. oftlu: fotu.,. 

TbC'! arms. it will be known to suck lhe finger of the assistant, in cases of face pres- seen, are cr,,ssf'd on the 
entation, e,·en before birth ! We can readi)y belicve, therefore, brcast, uron wlúeh the 

chin is al!=.io bf'nt; the thal it is directcd to place itself in the womb in the best posi- thi~h, nre close to-
·tion, the sume as it is directed to take the finger in its mouth. ¡¡etbrr, and brought 

rr-nin1,t tbe abdomen ¡ In the youn¡r of many of the lower nnimals Ibis is also the lei,s nrc dose bent 
lltrikingl_v exemplified. The yonng duck in the shell laps with on the thighs, and the 
ts ] h fect a.re turned up ~ ittle bcnk against tbe part that is to be uroken, and rus es rumin,t the frontor the 

lnl-0 the water even with a part of thc shell still on its back. le¡¡s, the whole body 
The young opossnms, who are born imperfect from the wom h, l,eing curvcd forwor<i. 

shelter lhcm,clvcs, immediately tbey come into the world, in the pouch on their 
óO 
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t d fasten tbemselves to the mammai till they are more perfectly mother's breas , an 

grown. h t tbe bcad does not always prescnt first, 
It mnst be remarkcd, however, alt 1ª 1 tl1e brcech present, and still rarer 

d Occas1on Y wc ia,e b' b though it nsually oes so. 1 t· .¡ deviations the causes of w 1c 
b t th s are mere y excep ion~ ' ~~ 

even other parts; u e e . b']dr n born fi.;rtee,1 usnally come head wi,,, 
are nnkuown. Out of evcry sixteen o l e ' , ' 
This, however, will be shown better flll"ther on. 

OHAPTER LXIV. 

T!!E APPENDAG:ES OF THE FCETUS AI IERJ(. 

T11e .Mtm /Jranes. 

T1rn nses and arrangements of the membranes surrounding the fmtns have already 
been explained, so tbat little more is needed to be said bere, becanse they are not 
mnch ditlerent at the ful! term from wbat they are at an earlier period, excepting 
perbaps that the amnio11 is a little more dense and firm. Tbis membrane appears 
not only to sunouud the fmtns like a bag, to contain the waters, bnt is afao reflected 
close on to its body, likc its skin, with wbich in faot it is thought by someto be 
eennectcd. Tbe child is certainly bom witb tbis membrana still on ita body, and 
doca not part with it till sorne days after birtb, when it pecls off like a !hin dead 
akin, or powder. 

The waters inclosed within the amnion have now increased to their greatest 
qnantity; and there is also, in most cases, a second body of fluid between the amnion 
and the chorion, wbich, coming away before tbe real discbarge, is called the false 
ICa/ers. 

The qnantity of tbe true waters, at birtb, is about twenty, or from that to thirty 
ounces, but is very variable. It is o! a greenish color, rather mnddy, and heavier 
Iban water. It contains albumen (white of egg), su!phate of soda, and lime. Ninety­
eight per cent. of it, however, is pure water. It appears to be excreted, like per­
spimtion, from the surface of tbo membranes, and most likely is merely tbe wntery 
portion of the blood exuded throngb. The uses of this fluid are various. .As already 
stated, it probably supplies sorne nutriment to tbe footus, wbich it also protects, in a 
great measnre, from pressnre and from concussions. It also prevents tbe limbs from 
adhering, and helps to distend the mouth of tbe womb, in the earlier stnges of labor, 
besides atlording an abundant slippery fluid for tbe purpose of lnbricating the parts, 
thua making the passage of the child more easy. 

The otber two membranes, tbe chorion and decidua, are not of much importance 
in our present explanation; and practically, in fact, tho whole three may be regarded 
as ons envelope, surrouuding the child and tbe waters in whicb it f!oats. 

THE PLACENTA, 

At tbe foil term, the placenta is about six or scven inches in diameter, nnd nearly 
circular, though often inegular. Its thickuess varíes from one to two inches, and is 
~test wbere the cord is inserted. Sometimes it is very !urge, or very thick, and 
lllay lben be difficult to extract, nnd even cause serions accidents. 

As already explained, the placenta is composed of a m11SS of blood-vessels, by means 
11 'll'bicb the blood of tbe footus is, in sorne way, brongbt into contact, or com-
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mingled with that of the mother. Its uterina face is irregular, being broken in 
lobes, or cotyledons, on which may be seen a vast number of little veins and ~ 
corresponding with others on the inner surface of the womb. Its outer surface ia 
a gray red color, and covered with the footal membranes, undcr which the 
blood-vessels can be traced. The placenta is usually attached to one side of 
ut..erus, near the fundus, or at the fundus, but sometimes it grows wholly or in 
over the mouth of the womb; an occurrence which may cause serious consequenoea. 

When there is more than one child, each usually has a scparat..e placenta, and th 
are all intimately connected. In some rare cases, howcver, one placenta only e · 
with twins. Each child has also a separate amnion, and watel'I!; but there may 
only one chorion and decidua for the whole, or each may have a complete set 
membranes itself. Instances have becn known, howcver, of two children being · 
cloeed in the same amnion, and snrrounded by the same waters, having but one 

centa between them. 
These poesible diversitiee show the accoucheur how neceeeary it is for him, in 

case of multiple pregnancy, to be snre that he has abstracted all the aft..er-birth; 
they also caution him not to proceed to unnecessary manipulations merely beoaUII 
is not the same as in other cases. 

THE UllBILICAL COBD. 

This is compoeed, as already stated, of an artery and two veins, which 
round the art..ery, like the strands of a rope. These are ali inclosed in a sheath, 
surrounded by a thick kind of mucus, called the Gelatine of Wharton. Its 
ness is about that of the little fingcr, though it may be much larger, having 
seen as thick as the child's body. lts usual length is about eighteen or 
inches, but it has measured as much as ti.o fecL Thcn again it has been follDI\ 
small tbat the vessels in it could not nourish tLe child. These exceptional, 
tions, however, are very rare. Tho veins may also be enlarged, or full of knota, 
tbe circulation may be so much impeded thereby as to cause abortion. Tbe 
accidenta which may result from anomalies in the cord will, however, engage 
attention in another place. 



CHAPTER LXV. 

PRESENTATIONS AND POSITIONS OF THE FCETUS. 

THE child may present severa! düferent parts of its body at the commencement 
of deli.cry, and they may be in diiierent positions relatively to the differcnt parts 
of the pelvis. All tl1ese require to be known. 

Differcnt authors have made di:fferent classifications of the presentations and po­
eitions, and have differently named thcm ; but this is of little consequcnce, since 
they are still the same, no matter how they are named. I shall follow the arrange­
ment of M. Chailly, becausc I think it equally perfect, and much more simple and 
practica! than any other yet proposed. 

PRESE~"'TA TIONS. 

The footus may present at the mouth of the womb either by the head, the most 
usual way; by the lower extrcmities, \Yhich is the most frequent way after the head; 
or by various parts of the trnnk, which is the least frequent way of all. 

In each of thcse tltree full presentations there may be certain variations, which 
require to be noticed. The head, for instance, may present either by the cranium 
or by the face; tbe lower part of the body may present either by the feet, the !mees, 
or the breech, according as the legs and thighs are flexed or extended, and the trnnl{ 
may present either on the riglit or left side, and inclined toward the back or toward 
the cl1est, though neither the back nor abdomen ever fully present. 

Each of these variations may also have slight variations again. Thus the face 
may present full, or by one or the other cheek, and so on. These variations, how­
ever, are of little practica} consequence, because we only find tbem at the very com­
mencement of the labor, and they always change to the full presentation. 

Practically speaking, therefore, there are five full presentations, viz., the cranium, 
tlle /ace, the breech, tite feet or knees, and the trunk, either by the right or left side. 

The varieties of these, as already remarked, not requiring any special attention 
from the accoucheur, providing he is not puzzled or misled by them. 

POSITIONS. 

The position means the particular direction in which the presenting part of tha 
footns is placed in relation to the pclvic straits. The pelvis itself is SU})posed to be 
dividcd into two similar halves, the rigld and the lejl, and each presenting part has 0
ne particular place, w11ich is referred to as the indicating puint. Thus, for in­

Btance, in the cranium, the occiput, or behind part of the head, is the indicating point ; 
&nd we therefore say, in cranium presentations, that it is a right or left occipital 
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. . . back of tbe head is to tbe right or left side of t e pe TI8. 
pos1tion, accordmg as the 1 . the indicatin~ point and we thcrefore say 
In íace preseutations, tbe chm \menor) r:n as the chi~ is to~ard the right or lcft 
it is a riyltt or left mento p_ositw;~ ac~ld's gsacrum is the indicating point, and we 
side. In brecch presentatious, e e '.

1
. ccording ns the sacrum is toward the 

. . . ¡ t or le•t sacral posi ion, a . 
then say ,t is a rig' ~•. I t nk csentatioue which are always crosswise, 
. f "d í thc pclvlS. n ru pr , . . . ¡¡ ,,,¡ 

right orle t s1 e o . . . oint and we therefore say ,t 1s a r1g, or "J' 

the head ( cephalo) is th~ mdica:~ng: d Íics toward the right or left side of the 
ceplialo position, according as O ca 

mother's body. . tb b k of the hcad is not merely on thc right or 
In cranium prescntations, also, e ~ h •d It may be either uearest to 

d"ff ntpomtsoneac s1 e. . . 
Jeft sidc, but may be at two ' er: the pubes (anterior), but still against th~ ,_hum; 
the sacrnm (posterior), or nenrest o . osteriur occipito iliac posit1on, as 
it is thcrcforo callcd a rig/1/ or left anterior, :~J:.ges imU:cdiately on the pubis, in­
the case may be. Someti~es, also, thc i~c::;~ an occipito pubic position; at otber 
stea<l of going to e,ther _s,d_e, and that . t th sacrum instead of being on eitber 
times, on tbe contrnry, ,t ,s placed agams .. e ' 

side, aud tbat is called an occipito s;cra¡ posit:•~ay reckon six positions-tbe right 
In Prcsentations of the bead, t ere ore, w b. d sacral 

. · ·¡ T nd the pu 10 an · 
and left anterior and postenor occh1p1 o I m~h a being mento iliac and so on, instesd 

In prcsentations of the face t e same, ey ' 

of occipito. . 1 t "ties also the same, exccpting tbat tbey are In prcsentahons of tbe ower ex_ ~mi 

sacro iliac, nnd so on, iustead of occ,p~to. b t two positioue for each side, the rigbt 
In presentations of the tmnk we ~e h \a . the right or Jeft side oí the 

and left cephalo iliac ; accordmg as. t e . e is ~n ti f the trunk crosswi.se-
mothers body. The child always lymg, m presen a ons o ' 

tbe feet on one side nnd the be:id on tbe other.tati ns and positioas: but they are ol 
Most anthors enumeratc many more prese~ í o . t ce the deli,ery takes plaoo 

little practica) utility. When the head presen ' ·t o_r 111~tan y' And in presentations 
¡ t ·t be 111 wbat pos1 10n 1 ma • 

in ncarly the same manner, e , . . ·cular osition i• of little consequence, 
of tbe íace, or of the lower extrem1ties, the partí _P th 1·1 Sorne of the posi-

. 11 ff ted much the same 111 em a · 
tbe delirery he111g usua Y e ec f hl tb thers but a spontaneons delimy, 
tions are, it is true, much _more a.ohm e h anthºe be~ face or lower extremities 

11 ki g occurs m ali of t em, w en ' ' tbe 
genera y iiea ~ ' tly indeed the less favorable positions are changed to_ 
~=uí:vora~1! 0 ~;;,u:~d the worst seldom do more Iban impede delivery :::; ::; 
unlcss there be some malformation, or loss of power. I thercfore refer: IV wbat is 
for convenience in fnture explanations, and to enable my renders to 

11 
° necetl!lll1 

meant bv them, when tbey rend otber books; not becanse they are rea y 

to be nn°derstood, or of any great practica! use. . . , ent .two pri-
The celebruted Baudelocque admitted sevenl,~;four posit'.ons. a~d tw riafions were 

sentations; and tbe nnmber might be made shll greater, if _ali 1 .ª va than ueeful, 
to be euumerated. Such classifications, h~wever, are more mgemous 

and they are but little noticed even by_ med,cal me~. t fr uent positions. in 
I sball merely d~scribe tbe mecbamsm of labor m the mos eq wben tbe)" 

each presentation, because the o_thers us1'.ally change into tl~es~; ~~: ::~e of aasill­
do not, the process of deli,ery is essenbally the same, an a so 
ing it. 
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l!ODE OP ASCERTAINING THE PRESENTATION AND POSIT!ON. 

Tite Presentation.-Altbongh in general it is not possible to ascertain witb 
certainty what part of the íootus presents to tbe mouth of the womb, until labor 
commences, yet a tolerable judgment can frcquently be formed before. In head pre­
seutatious, on performing ballotment, tbe head is íelt, like a firm round tumor, occu­
pying ali tbe opace which the flnger can reach, ,ery differently from any other part. 
'l'ho peculiar cramps in tbe female's lower limbs, nnd frequent inclinntion to urinate, 
mcntioned in tho signs of labor, are nlso strong indicatioue of Ibis prcscntation, being 
seldom expericnccd in any other. When tbo labor hus actnally commenced, tbere 
can be but little uncertainty in these cases, íor immcdiately thc mouth of the womb 
is sufficiently opon, tho fingcr can be introduccd, and tbe head felt likc a smooth, 
round, nntl clastic bony tumor, not likely to he mistaken for auything else, if ordi­
nary care be tnken. After tho watcrs ha.e escaped, it can of coursc be felt still more 
distinctly. If CYcn nn inrxpericnccd person hears in mind the sliape of the hend, 
and reflects how it mnstfi/l up the pnssagc, and how it must fecl, from being com­
posed of scparntcd thin bony plates, lying on a soft yielding substance Iike the brain, 
he can scarccly fnil to rccognize it. Tho sensation is ,ery much Iike that oí pressing 
a piece of firm cardboard on an inflatcd blndder, which forms a tolerable represent­
ativo of the freta) head. Sometimes thcre is a difficnlty from a grcat quantity of 
water being intrudcd between tho mcmbrnnea and the heno, whicb somewhat ob­
scuros the toach, hnt this only nccessitatcs greater cnre. The water howcYCr, may 
be in such qnantity ns to entirely prevent tbo touch, in which cMe nothing can be 
done till the membranes break; tho prescntation can tben be ascertained witb cer­
tainty, nnd it wiII be quite early enough to render nssistance, ií it should be an un­
!arnrable one. I ha,e h1own sorne inexperienccd persona mistako the bag of water 
it.elf for the head, and commit grcat errors in consequence. 

Tbe face can seldom be mistaken, bccause the nose or mouth may be fclt; and, 
by passing the finger up the side of tho head, the ears nlso. 

The truuk is in general easy of recognition. Nearly alwnys thc right or left 
ehoulder occupies the passage, or is near to it, so that the finger may be readily 
passcd under the arm-pit. The shouldor joints, the ribs, or the shoulderblade bone, 
ali fcel Yery difl'erent to the head, and are not likely to be taken for it. 

In prcsentations of the lower extremities there is still lcss danger of error. lf tbe 
feet or knces occupy tbe passage, they can scarcely be misfaken. The breech is 
ccrtainly something like the head in its form, but fecls different, and is dirided down 
tbe middle by tho indcntation bctwecn the two cheeb, along wbich thc fingcr can be 
PIIB<ed till it entera betwecn the limbs. 

In irregular presentations, as of the arms for instnnce, or of oneleg, oran arm and 
eQ:, it is only necessary to carcfully feel them, so as to asccrtain tboir form and tbe 

relation of their parts. Thus thc fin~ers can be distinguished from the toes, and 
the feet from the hands, particu larly if the anklo can be felt. Tbe ncconcheur should 
B..'Ccrtain the particular presentntion as earl.11 as possible, bccause he may sometimes 
be of service in correcting an unfavorahle one, if he is cortain of it in time, and 
knows whnt he is about. He should not, however, use any de.QTee of force to ascor­
tain it, in case he cannot do so withont, hut wait till the conditions are more favora­
ble. Neitber should he, with the same objcct, mpture the membranes too soon, for 



792 PRZSEXTATTOXS AYD POSITIOYS OF THE F(ETUB. 

he may thcreby cause considerable delay and dilliculty, without any good to counter. 

balance it. 
Ali tho abo,e-namcd prcsentations may, and usually do, terminnte spontanecusly, 

except those of thc trunk, ami even they do occaaionally, though more frcquently they 

require as . ..;bwnce. 
Relative FrJquency of tlw dijJerc1't Presentations.-Thc most favorable prescnta­

tions urnl positions are abo ah1uy• lhe most frequent, while the nnfa,omble onesare 
but seldom mct with. Accordiug lo ;\[adame Lachapellc, in jifteen tltou.sa11d aiz 
J,undred andjifty-two labors there ure about fourteen /1,ousand se¡,e1, hundred and 
forty-nine prescutations of the hcad and faco; about ftve ltundred and eiyltty-six of 
the hreech, knecs, and feet; and only about sixty-eight of the trunk or shonhlcrs. 

Position.s.-Tho position is genemlly of but littlo conscquencc, becanse in all the 
favorable presc•ntation.➔ spontaneous delircry occnrs in cvery position alike, and in the 
unfavomble prc,entations the same assistance is rcquired in one position as in another, 
In sorne cases an unfa,orable position of the head may be changctl, howerer, to a bet­
tcr onc ; and therefore, so far as the hcad is concerned, the positions aro worth as­
certaming. 

The modo of derermining the position is by feeling for the sutures antlfonta-
nelle~, ahorn described ; and this cannot be usually done till aftcr the membranea 
are broken, when tbc head cau be distinctly toucbed. By referring to Fig. 161, the 
shape and position of the fontanelles will be secn, and if the head be supposed 
placed with tho top downward, and tho back of it to the mother's lcft side, they 
may be readily found witb thc finger. 

In thc left anterior occipito iliac position-or tlrnt whcre the back of the ehild'1 
head is against the left sido of the mother's pelvis, nnd nearest the pubes, wliile ita 
forehead is against the right side, and nearest the &1crnm-the sagittal suture, or 
o¡>!'ning along thc top, will of ecnrse run across from rigbt to left. This opening 
may be distinctly felt witb thc finger, whieh sbould be passcd along it towards tbe 
right side, and it "~11 then reach the anterior fontanelle; afterwards it should aleo 
be passed to the lcft side, and tben it will reach the posterior fontanelle. The dif. 
fcronce between theso two opeuings, in sbapc and sizc, is shown in prcvious figures, 
and c,en if a pcrson has ncvcr seen or felt thc head of a ncw-born child, they 
can scarccly be takcn for c:ich otbcr, afrer noticing thcse figures. 

lf the anterior fontanellc shonld be felt on the lcft side instead of the righl;, aud 
near tbe pubes, whilc tho posterior fontanelle is to tho right, ancl ncar the so.crnm, 
the position must ho the riglit posterior occipito iliac, or jnst tbe rc,crse of the 
former. 

lf the sagittal suture should be found to run across from the pubes to the sacrtllll, 
instead of from one sido to thc othcr, it will then indicate either an occipito pnbic, 
or occipito sacra! position, according as the back of the bead is bchind or before; 
and this can be readily nscertained by finding citber of tbe fontanelles. 

In sbort, if thc relati,e position, forros, and dircctions of thesc openings in the 
child's head be ckarly understood, thc position of the head can nearly alwa)'I 
be determined by !ccliug them, as will be evident by referring to our fonner 
cxplanation of them. 

Sometimes however, the bones overlap a good deal, from thc ltead bcing pressed. 
and then, i11stcad of an opening along the top, a seam will be fclt. And sometimel 
from long-continned pressnre, a quantity of blood, and wutery fluid, will be effnsed 
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nnder the scalp, so as to prevent the bo . . . 
accidents seldom happen and with d' ne bemg d1stmctly touched. But these 
th • . . ' or mary care and pe , 

e pos1t10n bemg determined after a 1·ttl d I rseverance, need not pre,ent 
Th . . ' , e e ay 

e pos, t10n of other presentin a . • . . 
sorne known point-as the nose, or ~h~ rts is eas,ly asc~rtarnerl, by feeling for 
or the breech, nnd so on. face, the deprcss1ou between the cheeks, 

. Relative Frequency of tl,e dijferent Pos . . 
hke the most favorable prescntatious a 1t1;ns.-Tho most favorable positions 
to Baud~locque. in ten tl,ousand tlir'ee ;::,n::c:a thc most frec¡nent. Accordin; 
prescntation, thero were eigl,t tliousand fi antl twenty-two cases of head 
the back of the child's head ve liwulred and twenty-two ca.ses where 
front (or in the leít ant.erior oc:;toº\ tho mother's left side, anrl towards the 
and fiflyjour where it was t1l I me position) ; one tliousand sevcn liundred 

· · • . on 1e rzgJ,t s1de to d th f . 
occ1p1to iha~); twcnty-jive times to tho ri"' . war s e ront (nght anterior 
poster10r occ1pito iliac). and . 

1 
. ,,,it side, but towarrls tho sacrnm (riaht 

(¡ 
, mne een lim,s o th J ft b 0 

eft posterior occipito iliac) B . n e e , ut towards the sacrum 
lowards tl,e front on tlie left side =~:1 tost frequently with the_ back of the hend 
seldom towards thc sacrum or 'back -0wm:ds th~ front on the nght side, and but 
cases wc do not find a si~ le insta' on e,ther s1de. !n ali thcse ten tliou,and 
the occipito pubic, or occipitog sacral neo_ ?f the head lymg from back to front, in 
do wc find a single inst.ance in fi.ft!~s,tions, com~only called transverse; neither 
iroorded by ~fadame Lachapellc ,~hich tkousand six kundred and fifty-two cases 
t1ons mnst be. What this e¡t fr mil show how _rnre such unfortnnntc posi-
1fe do not know-possibly onis:hat ca:en: ~f one partrnulnr position depends npon 
most frequcnt presentation. 'P vwusly allnded to, wh1ch determines tbe 

In lbe next chapter, the mechanism f · 
oecapes out of the body as it "I freq o dehvery, or the manner in which the child 

' mo. uently occurs, w1ll be fully explained. 


