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CHAPTER LXVL
AD,
THE MECHANISM OF DELIVERY, IN A PRESENTATION OF THE HE

The Left Anterior Oceipito Iliac Position.

Tuis is the presentation and position most fre‘qnently observed, perhaps fifteen
out of s;xbcen times. In most obstetrical works it is called the first position.

By observing the following figures, and referring to the previous explanations of R |

A

Ficure 167.—This Figure represents the head
descended still lower in the pelvis.

THE MECHANISM OF DELIVERY IN A PRESENTATION OF THE HEAD. 795

Before the rupture of the membranes, the head presents its oceipito frontal diame-
ter, which measures four inches, to the right oblique diameter of the pelvis, which
measures four inches and a half ; while its bi-parietal diameter, which measures only
about three inches and a half, is presented to the other oblique diameter, also meas-
uring four and a half. Even here it will be seen that the passage is larger than
the head which has to pass through it, but a more favorable position still can
be obtained by a slight movement of the foetus, which nature accordingly accom-
plishes, and also follows by others, to preserve the advantage, which will next be
described. .

Movements of the Fwtal Head,—There are three of these peculiar movements,
each of which takes place at g particuiar period of the labor, and must be described
separately.

First Movement, Flezion, and Descent.-—lmmediate]y after the membranes are
broken, the contractions of the uterus force the head into the upper strait, by the oc-
cipito frontal diameter of four inches, as already shown ; but then commences the
first movement, which consists in a bending of the child’s chin down upon its breast,
80 that the forehead is carried up into the womb ; and the most prominent. poict
of the back of the head presents to the middle of the passage, by the oceipito breg-
matic diameter, which is only about #hree
inches instead of four. Th i8, of course,
makes the passage so much easier, and
generally, immediately after this change,
the head descends into the basin of the
pelvis,

It is not absolutely necessary, how-
ever, for this movement to occur, for in
a well-formed pelvis, the head can de-
gcend without it, though not so easily ;
and sometimes, in fact, it does not take
place, but this is unusual,

It must be recollected that this shift-
ing of the head alters the position of the
fontanslles —the posterior one being

Frovre 166,
ill be seen here that the neck is straight-
fme{it :&t, and that the two fontanelles are on a

with each other, .
un?Nate.—‘Tl:e front of the bones is represented

vi if trans.
in this and the two following figures as i
pr;mnt, so that the head mnygbe seen through

them.

the diameters of the pelvisand foetal head, it will be seen that through all it8 chang' -

i i v . by one of its sh '7 o
g its exit, the head always presents bj . ]
- ’ go that the relation behlw

that could be established ; and many peculiar turning!

of position, while maki

diameters to one of the largest diameters of the pelvis,

them is invariably the best

ringing this abo
and revolutions occur, apparently for the express purpose of bringing

At this time the anterior fontanelle ¢at

scarcely be reached, but the posterior one
efmih' to be reached, being in the ot!x_-n pm
on the left side. The head is now airly withi
the pelvic cavity, but still lies across from

X I-ES'fz%aﬂd Movement, Rotation of the HM"’V
When the fcetus is thus brought to the botiest
of the pelvis, its head turns completely ™ 'm&
the back of it being brought to the front, @

under the pubes of the mother, and itafoﬁhﬁ:-l b

torned against her sacrum, as represen
the next Figure.

uts
704

“brought more to the center of the strait,

and the anterior one ecarried up out of
teach, while previous to the movement
they were both on a level. If an examina-
tion is not made, therefore, till after this
change, it may be difficult to determine
the position, unless this is borne in mind.
The accompanying figures show this very
well,

Fi1ure 168.—This Figure represents the head
still further down, and beginning to rotate,

Here the head is seen just beginning to turn
—the right side, and part of the hack of it, just
passing under the i;ub%. As the rotation becomes
complete, the neck straightens, so that the two
fontanelles are again found on the same level,
Finally, the back of the head fully emerges from
under the pubic arch, and the chin slides gradu-
ally out after it beneath, so that the neck of the
child is encircled by the ring of the valya,

In Figure 169 it will be seen how the os coceygis, or lowest part of the backhone

(e)y is straightened out backward, while

the head is passing, as explained before ;

and in Figure 170 it has returned again to its natural position.

The reason for this rotation of the head will be obvious on ealling to mind the
Orm of the pelvis and the external opening. On examining the figures, it will
be seen that the longest diameter of the vulva, or external opening, the anferior
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ior, is nearly at right angles to the longest diameters of th.e upper strait, the
‘s;;:;;fr’ Now, t;hye longest diagmeter of the head is ardalpt&_ad to this oblqule d{umeter‘
on entering the upper strait, as already explained, :m.d it is necessary for it é.l.lnﬂ to be
adapted to the longest diameter of the external opening, tllle anterior posterior, when
making its exif ; but as the two arenot parallel, the head is compelled to turn, or 1o-
tate, in order to pass from one to the other.

But when the head is fully deliver-
ed, it is immediately straightened
again, by the back of the head
tnrning toward the mother’s lef
side, so that its proper relation
D3 with the trunk is re-established.

Third Movement, Rotation of

Fiovre 169. A .
Figrare 100, the back of thehead 15 nearly under the Shoulders.—When the head i

49, the o e head 1 . : .
thelgubifiugne, while the forchead is just passing the delivered, the shoulders come nest,

e UT’e"i“gobc'gw‘bmk ¥ the hiad 1 lotely Which also require to turn round a
In Figure 170, the of the head is completely ;
extrgdedlz,g:ful also the chin, so that the whole head is little, to adjust themselves to the

now born. (p. is the pubic bone, in front.) long diameter of the lower strait,
and as they turn within the pelvis the head also turns, to correspond, and thn-s the
back of it is brought opposite the middle of the mother’s left thigh. Immediately
this movement is effected, the shoulders rapidly escape through the e:fttcmnl. open-
ing, the right one being in front, a little to the left of the symphysis pubis, and
the left one behind, a little to the right of the os coceygis. _The body tl}en curves
upwards, to accommodate itself to the curved axis of the pelvis, and speedily follows
the shoulders, ‘ A
These curions movements cause the child to progress in a splrall Q1reot10m 50
that each part may pass through the pelvis in the most favorah]e. position. Some-
times all these movements are not effected, and yet the delivery may occuly
though not so speedily or safely as when they are. The shoulders do not al:lvjlrl!
fully rotate, but may nevertheless pass the opening, if the parts be large, a'nd o
relaxed. Tt is questionable, however, if the head can ever pass the lower gtralt mgh.
out rotating, when it enters the pelvis diagonally, the occiput on one side and ;
forehead on the other; as it is necessary for either one or the other of these parts

pass under the pubes.

Fraure 170.

MECHANISM OF DELIVERY IN ALL OTHER POSITIONS OF THE HEAD.

The Right Posterior Oceipital Position.—This position, called the s_ecoud by §0m8
authors, and the fourth by others, is exactly the reverse of the one just dess:n o
the head lying in the same direction, but the back of it being behind, to the right of
the sacrum, and the forehead to the left of the pubes. 3 ! g

Precisely the same movements are gone through in this position as in the D.t‘ )
excepting that the head has to rotate considerably further. In the former poslil:;
ihe back of the head is only a liftle to the left of the pubes, and t}'uerefcfre has ntcil .
to turn to pass under it ; but in this position the back of the head is beh..'md.f andem;:;
fore has to turn very far round to reach the same position. The rotation is thereiof
more difficult, not so soon effected, and sometimes likely to be dangerous o
child.

To accomplish this, however, the neek
has to be twisted considerably. *

THE MECHANISM OF DELIVERY IN A PRESENTA TION OF THE HEAD., o7

In the other movements there is no difference worthy of notice, but it must be
borne in mind that they all occur the reverse .

way to what they do in the first position,
becanse the occiput is on the right side, instead
of the left.

The Right Anterior Oceipital Position.—
This position is precisely the same as the first,
but on the other side. The back of the head
18 in front, but to the right of the pubes, in-
stead of the left, while the forehead is behind,
%0 the left of the sacrum. This will be ap-
parent enough by observing Fig. 171.

The mechanism of delivery is precisely the
same, and all the movements occur in the
game order and manner as in the first position,
but the reverse way, the rotation, for instance,
being from right to left, instead of from left ‘
to right, and so of all the others. —

The Left Posterior Occipital Position.— Frorss 17L.—Head in the Right Anterior
Delivery is effected the same in this as iri the Oceipito Iliac Position.
left anter'ior, or first position, cxcepting that tionﬁ{f‘ciﬁ;ﬂ“ asnefl_f’;;gr ?::;I)iftﬂgzztbg?gi'
the rotation is more extended, owing to the the most frequent. ¢, the foramen ovale%
occiput being behind, as explained in the @ the top of the ilium bone, called the
Tight posterior oceipital position.

erista ; h, the symphysis pubis ; X &, the
pubic bones,

GENERAL REMARKS ON THE DIFFERENT POSITIONS OF THE HEAD,

In all the other positions, and their varieties, there is nothing that calls for gpe-
eial notice, or that is material in practice, the delivery being nearly the same in them
8ll. No matter what position the head is placed in, the back of it nearly always
comes to the front under the pubes, even though it have to turn half round to do so.
The cause of this is supposed to be the peculiar form of the parts, which gives it a
Sorew-like motion in its descent, and the shape of the external opening, which, being
longest from before to behind, can only allow the long diameter of the head to pass
through in the same direction.

Sometimes, it is true, the oceiput passes behind, instead of coming to the front,
and thev the chin comes under the pubes, while the occiput presses on the coceygis.

i fs very seldom observed, and when it occurs the labor is more difficult and tedi-
o8, though it may still terminate gpontaneonsly.

The resistance of the soft parts, externally, appears to be the chief cause of the
head turning ; for when they are much relaxed, and the child’s head small, it will
Sometimes pass without, or in the anterior posterior position. And sometimes, when
the head is large, so that it distends the parts very much, the shoulders will pass
Crosswise, there being room enough for them without turning. In some females,

h@m large, whose organs are excessively relaxed, and whose children are small, the
livery takes place without any of the movements being effected, the child passing

ight through in whatever position it may happen to be; this is rarely seen, how-
m‘
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no8 THE MEOHANISM OF DELIVERY IN A PRESENTATION OF THE HEAD,

When there are twins, they do not usually both present by theflltiwd;ilgtttﬁ:f t:§
, d by the passage of the
; and frequently the parts are so relaxed by : &
v ie;»t‘_; ;;ivereg with{mt rotating at all, though in general it follows.pll;zcéscly lt]h:
fn(:e u;ovements It sometimes happens, however, that the gecond birth does no
: t.
ill some hours, or even days, after the firs
mkeltp ::;e tl:c{lsi?d in gen,era.l, that all positions of the hea}d are favoi;al;]e totg?th
mother aj;d chil&, and may terminate spontaneously. It is seld(fm t] :1; : z.n}; 4 eﬁ
more than ordinary assistance is required in any of thm_em, and they con : gea .
terminate without any at all, though sometimes with dlf.ﬁculty. The wltl)rs. (t:;];i 4
those in which the head does not turn round, but remains across, or where o
of it turns behind, instead of coming to the front. In these cases, ther; 18 gr:rtiﬁcigl
ger of the perineum or external lips being much la(éer;:ed, Ort(:;i?o [?S :;:e e
i i leading to the mos
being torn through the perineam, le 18
pAa{)B.;?lieone ciglild also out of every fifty is lost in these unfavorable positions.

CHAPTER LXVIL
MECHANISM OF DELIVERY IN PRESENTATIONS OF THE LOWER EXTREMITIES.

THIS presentation includes the feet, the knees, the breech, and also the hips,
there being no difference in the delivery for all these parts. It is the same also
whether there be one foot, or knee, or both feet and knees.

There are but two positions worthy of notice in this presentation, and they are de-
termined by the child’s sacrum. If the sacrum, or posteriors, are to the right of the
mother’s pelvis, it is called the right sacro iliac position ; but if they are on the left
gide it is called the left sacro iliac position. The direction in which the child’s pel-
¥ié i8 placed, is analogous to that of the head, the sacrum answering to the occiput.
Thus most frequent] y the sacrum is on the left side, a little to the loft of the pubes
(left anterior), while the abdomen faces the right side near the sacrum. When on
the right side, however, it is most usually nearest the sacrum, with the abdomen fac-
ing the left side near the pubes.

The lower extremities present most frequently next after the head, but still they
&re but seldom met with. M. P. Dubois tells us that out of fwenty thousand labors
be only met with eighty-five such cases. In these eighty-five cases the breech pre-
gented fifty-four times, and the feet fwent -8iz, the knees being found but once.

‘A presentation of the lower extremities may generally be recognized at an early
#age, by the head being felt at the fundus of the uterns, and by the pulsations of the
fwtal heart being heard above the umbilicus, as explained in the chapter on Ausculta-
tion, After labor has commenced, the part felt at the mouth of the womb is irregu-
lar, and so different from the head, that it is not likely to be mistaken for it, If the

668 or feet present, they can always be distinguished ; and if the breech presents,
it can easily be recognized by its form, and particularly by the os coceygis, which
e be distinctly felt at the bottom of the depression between the two cheeks. The
8ide on which it is felt of conrse determines the position, and the same with the front
of the knees, or the heels. The rectum can also be reached with the finger, when the
breech is touched ; but great care must be taken not to intrude it too far, because
With & female child the vulva might be mistaken for it, and thus the hymen be
broken, and other injury committed. The genitals of a male child are more obvious,
80 that the sex of the child may be usually ascertained, along with the position.

.For Wwant of proper care, the breech has been mistaken for the head and face, but

¢an scarcely happen if the acconcheur is attentive. It is simply necessary to

% mind what must be felt in each presentation, as the nose and mouth with the

3 the two cheeks of the posteriors, with the opening between them, and also
_th'a gemitals, with the breech ; and it can be certainly ascertained which of these parts
Wreally gf the opening. With the knees or feet there can soarcely be a doubt,

799
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800 DELIVERY IN PRESENTATIONS OF THE LOWER EXTREMITIE.

v N SACRO-ILIAC
DELIVERY IN A BREECH PRESENTATION IN THE LEFT ANTERIOR
POSITION.

In this position the legs and thighs are turned up against ﬂ;e' nbfiiglfzi t{l}llz }Ll;i?h.h.
in full occupying the passage, with the sacrum to the left and 1n
b i i ifficulty, into the
el ']I[‘}ﬁe descent of the breech usually takes place without m;g}l;iilﬁii: b(:i;lg o8
and easily compressed.
It descends in the same
direction in which %
first presents—that is
diagorlljal}y, like the
head—and also rotates,
or turns round, so that
the left buttock comes
in front, just to the
right of the pubes, while
the right one goes bé-
hind, to the left of the
sacrum. The left but=
tock reaches the mouth

of the vulva first, in this® 8

Freure 172. Ficurke 173, position, and then 6=

. bid S ih
i - terior position mains stationary theré
i i tation, Anterior pos
Delivery in a breech presen

b s o d, the occiput being _» o 4o okt one
the buttocks having just passed the :}; %&?ﬂ?:‘ift(‘.l‘ O ioery ol ¥ hile the rig
vulva.

i curve
¢. The coceygis, much straight- the body. glides along the

¢. I'he coccygie. of the sacrum and peri=
ed. ! The pubic bone,in front.
~ p. The pubic bone in front. p- The pubic neum, and passes out

g he lower part of the external opening. The left, 1‘10wc\'e1:, sp'eﬂh!’\hi:g;mi:
first at the }o“ 1 (I:fe hreech is born it rotates again, one hlpAcc.mnng im me; e ]{'mg .
el Wh(‘“} tt;:}e“(r)tlhcr f\'oiﬂg immediately behind. Owing to this ?xe\'e‘mtlx';ile cmd-.
f;‘;‘:ﬁ;;‘;‘of the hreec\ITl is adapted to the long ;liameter of the pelvis, as in )

s Wi ride Fig. 172, ‘

ﬂle‘}f}eﬂd- trl;l;l:i::llic::l(i'e:l:;llil?of;?: in at-he same way, and the' arms and shoulders

s t;e ff-‘ls h the external opening in the same'directiop a8 the‘lnps. vl

A g' to the right of the pubes, while the right passes behinc ,1 o

(_101‘ ﬁlj?t “1“:1‘03_ -1(;@ both Twass'ms: out, one comes immediately in front'. imr he '

?ust it ]. KS l'lind' )luc-intr {hemselves in the long diameter of‘ the vu \.f[l.] il
lmu’ll‘cliléﬂltzail I;.HN ’ﬂ]n'ougli the superior strait in the left anterior ocCipita posl

d passes
i i : imes it rotates, and the forehead PSS
and is often delivered in that way ; but sometime 2 e !

"hi of the partsi#
this occurs the body also rotates, to accompany the head. - This state p

y § i agse. ting bh
into the curve of the sacrum, while the occiput is placed behind the p

represented in Fig. 173.

i - little or 00
At this period the head is past the uterus, and there is therefore It .

It wil]!?f

i i i delivered.
contraction to expel it, so that it often remains a long time und

seen that the position is ve

] ie 1 Vv y Acro=s
i whi A lie 1mmov li.bl.'_;
OCCipitD fI‘O]‘!t.’].], bOng the PI’@SO'ﬂtng one, hich makes it

The left shoul= %

rv unfavorable, the longest diameter of the head, the
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The means of assisting in such a case are plain enough ; the forehead must be brought
down while the body is raised towards the mother’s abdomen ; this will throw the
top of the head back, towards the sacrum, and change the presenting diameter.
The forehead and bregma rapidly escape below, and the oceiput passes out last,

This is the way in which nature herself also completes the delivery in such cases
when she has the power.

DELIVERY BY THE BREECH IN THE RIGHT POSTERIOR SACRO ILIAC POSITION.

This position is the reverse of the preceding one,
the right, while the abdomen is to the left in front.
formed as in the first position, and the wh

the sacrum being behind and to
The same movements are per-

ole process is similar, only the reverse

a8 to rotate much further to come in

en in the posterior position,

d the occiput comes under the pubes,

he moment when being disengaged.

way. The sacrum being behind, however, h
front, precisely the same as with the head wh

The head generally follows the sacrum, an
a8 already explained ; but sometimes only at t

DELIVERY BY THE BREECH IN THE FULL POSTERIOR, OR SACRO S8ACRAL POSITION,
In this position there is no rotation at all, the back of the child being turned
full to the back of the mother, and the whole body and head being expelled in that
position. In general there is no particular difficulty from this position, but on the
contrary it is thought by some to be rather favorable than otherwise. The longest
diameters of the feetal pelvis, and shoulders, are adapted to the longest diameter of
the mother’s pelvis, at the upper strait, and easily pass it. They will also generally
pass the external opening in the same direction unless it be very unyielding, or the
¢hild very large ; and if they pass, the head usually follows, because the parts have
been so much dilated by the passage of the body that they offer but little resistance,

GENERAL REMARKS ON THE PRESENTATION OF THE LOWER EXTREMITIER

As a general rule, delivery by the breech, or by any other position of the lower
extremities, is less favorable than by the head. The labor is usually longer, more
painful, and more exhausting ; still however, it is generally spontaneous, and not
Becessarily dangerous to the mother. To the child, ou the contrary, it is dangerous,
00 many accounts,

It appears, from the observations of M. P. Dubois, that in this presentation one
18 lost out of ever

Y twelve, while only one out of fiffy is lost in head presenta-

fions! The chief cause for this greater mortality appears to be the compression of

umbilical cord, which is greater, and lasts much longer, than when the head
Presents, as will be evident on examining the circumstances under which delivery is
effected in each case. When the head presents, it passes, and also the shoulders, be-
fore the umbilicus is reached ; the mother’s organs are therefore much dilated, and
only the smallest parts of the fwetus are left, when the cord is engaged in the pas-
%488 1t cannot therefore be much compressed, nor for any long time, because the

Fis then soon over. When the lower extremities present, this is not the case, the
$Mallest parts then pass before the umbilicus is reached, so that the cord has to pass

With the head and shoulders, which are both the largest and the longest in
51
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being delivered. This compression of the cord stops the circulation of blood bes

tween the fotus and the placenta, as will be evident on referring to the description
formerly given of fetal nutrition ; and the stopping of this circulation is as fatal to.
it as stopping the breath is to an adult. When the breech presents altogether,
there is not so much danger as with the feet, or knees, because it is large, and in it

passage dilates the parts so much that the rest of the body, and the head, follow =
more quickly. There is, of course, no danger till after the hips have passed, because =
the cord is not reached before; but the delivery should be completed as soon after

they are born as possible, for every minute’s delay makes the chances for the childy
life so much less. i




CHAPTER LXVIIL

MECHANISM OF DELIVERY IN PRESENTATIONS OF THE FACE,

PRESENTATIONS of the face appear to result from the head being bent backwards,
instead of forwards upon the chest, They are easily recognized, because the face has
80 many peculiar parts, as the nose and mouth, for instance, which are altogether
unlike what can be felt in any other presentation, In g very early stage, the forehead
may be taken for the vertex, unless care he used, because it feels round and soft like
it, but the mistake cannot last long,

The positions in this presentation, as formerly explained, are determined by the
ehin, and in practice only fwo are noticed—the right posterior mento iliac, and the
Uft anterior mento ilice. TIn the first the chin is on the right side, near the sacrum,
and in the second it is on the left side, near the pubes. These answer, it will
be seen, to the two prineipal positions of the head itself, It is generally considered
that, though the chin, like the head, may assume other positions, yet it does so in
but very few cases, and these presenting no peculiarities which require special

DELIVERY IN THE RIGHT POSTERIOR MENTO ILTAC POSITION OF THE FACE.

The head descends with the forehead and chin nearly on g level, and the nose
oceupying the middle of the passage. When fairly in the cavity, it rotates, the
thin being brought under the pubes, while the hack of the head passes into the curve
of the sacrum, This is nearly always the process ; no matter where the chin may be
When the labor commences, it seldom fails to move under the pubes before it cone
g Occasionally, it may rotate the other way and pass into the hollow of ths
$8erum, while the oceiput comes in front, but this is very rare,

Fravre 174, Fraure 175.
Bo 1 —Tho chin just passed, in presentation of the face,
y g, 175.—'1‘11: ﬁe;& i‘:ﬁl Eua:;? inI?aEe prc;,antation. ». The pubic bone ; ¢. The coceygts,
|l H.‘ i ol | S The chin is born first, and then follows, below, the forehead, top of the head,
\'l‘:l '\' 'i_lf' *‘ e ind finally the occiput—the face turning upwards towards the mother’s abdomen,
I il | mech Part is successively delivered. When the head is fully born the body rotates
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1side the same as in the head presentation, and the delivery concludes in precisely
msiae

way.
the same Y s % o ER POSITIONS OF THE FACE. i

i sitions of the face, excepting =
] ' isely the same in all the other posi '

T’he ey I?IP::*C :ieychin has further to rotate before it can pass unde:;h the
e it may be safely caleulated that it will do 80, ere
in which it has rotated the other way, 1.nto the
for there is always more or less difficulty

ubes. In all cases, however,
aning been so few mstanc.:es 1‘mown t
bollow of the sacrum, which is fortunate,

and danger when it does so.

' ds di F.
Sometimes the rotation does not take place at all, but the face descends diago-

ccasionally does. ‘ _ f E, ]
mug’ua:lfal*l ewlﬁ’ii opresent,ations of the face are mot particularly to be feared, 8§

ven consider them quite favorable, and reelnon
e mOtl.;i‘-;;m osfotlgg lfe‘;tih;rr:sintation. Madame Luelmpel}elstzl;]esfl;m :a p:x;; . \
ﬂ'mm pid as ¥l esentations should always be left to nature. And M. Chai tzn eo{m] if
ciple, that‘f.l‘i;3 Er in all positions of the face, the labor may terminate Spo(;l y mg :
mpst a'.dmlt; X ’t.he chin passes behind, in which case it will be pmtr_act.e , an nm’ .
e'xceptmg lwt m:;he child, The labor is generally a little longer, and mloredl?:. bui_
hk‘?lj’ fata Of not be'ing so perfectly adapted to the passage as the hea .0 f;;a s
e s t?ce soarded as favorable to the mother, though u,ssmtau%?i 1; .
o s ol 'zfgthe head, There is more or less danger to the cln_ 1; (:M 6;3
reqmred thanhwl d‘beiue kept under pressure for an unusual time, whic 1:) Fel
owing to the ;f}ile neckais also forced against the pubic bone, as will bebseenn ydaig,?
cgngestlonﬁ d thus the jugular veins are compress‘ed.- If therede.fa‘tyB - :
.1‘:4 and 175, aléo observe the face closely, after the clm.l is born, an dl e:1 ag)om?.
e c“s“‘n'nac? tions that congestion is taking place, assistance is ren gr w0y t,]mr ;
fTr;': f:.cng :]inlczolmetimes become so tumefied an(li e.lligor,g,genfll\(V;1ﬂtyhs ::::r {)irth .
it wi ar natural till several d K :
pro}f(’):oglfs:})l];rrif:;:’o;};aﬁl:;;i]lﬁ:tt i!;pl;een or twelve deliveries in these cases; and o
i ind, i i gt certain. e
the chn? pffws bel;ll?(:;l;tl f:jg;;sb?r:gdemm to turn the face upw:r:;;ls}, “;10? e::' : o
It was Or_i“eanil én change the presentation to one of the head. : ns,t e
SuPeTwll' Stlm1 ,d because the attempt is seldom successful, and dov:l 1\10 ;. oﬂy
?rz;rzzinili): eco,mliti‘on of things, besides beingll?;t(ilnful 1tgh li:lfs r;::t :; rn.1 el ﬁiﬂn
i ] \ ing is to the child, an . A
e q:m,(:fer wtlltll [t::ft}fzie Fi:is;;:nif I:early as favorable as the cramﬁm. etlyl:ith bﬁ.
‘tjpfjt?\:.}:rttzl1z(;éyi)f face p’resentations, we find that Madame Lachapelle m
0 )

seventy-two cases in fifteen thousand siz hundred and fifty-two deliveries.

CHAPTER LXIX.
MECHANISM OF DELIVERY IN PRESENTATIONS OF THE TRUNK.

It has already been stated that in presentations of the trunk, it is
the right or left shoulder which occupies the passage.
that they have felt the back and abdomen, but others th
most certainly such positions are extremely rare,

There are two presentations of the trunk, determined by the side on which the
fetus lies, and denominated accordingly, right or left lateral Ppresentations,

Each of these presentations has two corresponding positions, determined by the
side on which the child’s head lies, If the head be on the mother’s right side it is
called the right cephalo iliac position, and if it be on the left side it is denominated

the left cephalo iliac position. The mechanism of spontaneons delivery is the

them both, and in all their varieties, and

that a description of one will suffice.
Sometimes, when the 1

forced down first, and even

presentation, and deseribed

nearly always
It is stated, by some anthors,
ink they were mistaken ; and
if they actually do ever exist,

same in
80 i8 the mode of rendering assistance, so

abor has lasted long without assistance, one arm will he
appear externally. This used to be considered a separate
as such, under the name of presentation of the hand and
grm. There is no reason for describing it separately, however, and no utility in

doing so, as it differs in no essential particular from ordinary presentation of the
shoulders, and must receive the same assistance.

What it is that produces presentations
Bn0t known, though they are generally t
the child, or obliquities of the womb.

Mme. Lachapelle met with sizty-eight cases of trunk presentation Jifteen thou-
sand $iz hundred and Jifty-two labors, which is nearly the same as the face. The
Tight side presents more frequently than the left, and the head is on the left side
oftener than on the right, as it is in ordinary head presentations,

As a general rule, assi

stance is always rendered in presentations of the trunk, and
& generally considered absolutely necessary. It is undoubtedly true, however, that

nature has effected delivery in such cases unaided, though rarely, and such instances
8¢ considered as extremely fortunate exceptions to the general rule, M. Chailly
fays that the accouchenr should never leave such cases to nature alone, but always aid
!‘31‘; but other authors trust to her a little more. The most usual mode of render-

g assistance is to furn the child, and bring down the feet, 8 manceuvre which will
b8 tully described hereafter.

Bome cases the chi]

of the trunk, and other unfavorable parts,
hought to be owing to excessive motion in

d turns itself, from the contraction of the womb, before it

enters the upper strait ; and in other cases, when very small, or long dead, it will

P88 folded double, This self-turning, however, cannot take place after the escape
16 waters, so that it seldom occurs when the membranes are broken.
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and child, and how seldom it can be accomplished. If
o ‘ and the mother’s pelvis no larger than ordina , 1t is almost impossible for this
MECHANISM OF DELIVERY IN PRESﬂN'll‘;i;I‘::f ook o : gpontaneous evolution to take place ; and even 1\;ryhen it does, it is grith the greatest

A i difficulty, the mother suffering in an extreme degree, and running great risk, not only
of the most serious after-results but even of death. To the child the danger is
equally great, owing to the severe and long-continued compression it receives, and
the unnatural position it assumes. M. Velpeau tells us that in one hundred and
thirty-seven such cases, one hundred and twenty-five of the children died. The
number of the mothers also, who either died or were made sufferers all their future
lives, was undoubtedly great, though unknown,

It is evident, therefore, that presentations of the trunk are the most unfavorable
known, and labor in them is but rarely spontaneous. Nature can but very seldom
effect the delivery of the fmtus herself, and even when she does it is with the greatest
rigk, both to it and the mother. The accoucheur should always assist, therefore, if
he can, because even if nature can complete the delivery, it is with much danger.
The means of assisting, by turning, will be described in another chapter,

If the fetus is not at full term, and of course is under the full size, its expulsion
may be left to nature safely, but not otherwise,

- the festus be of full gize,
TRUNE BY SPONTANEOUS

: \ o
This is the most usual mode for the feetus to escape, in each presentation, and

; = tof the i g

5 orE 177.—Descent of the Ficure 178.—Descen _ il

Froure 176.—P "“nm-aﬂﬁ} i e el et pr{aem shouldsr and trunk of sl . b
i a1y ko o v doesd ks gro |
the left cephalo iliac posi- i f -

il ”u{ ;
SIS
i

every position. By referring to the above Figures, and the 4
accompanying descriptions, it will be readily understoqd., e
Previous to the rupture of the membranf:s, the child’s ody R |
lies across, as formerly explained ; but immecha.tely- afte? the ?71;:
ture the shoulders descend into the pelvis, as seen in Flgure-ﬁ:_ s |
while the head remains above the pubes; the arm frequentiy .
} but not always, protruding externally. il
i 'Ilflhe shougder then continues to descend, the body following,
i in Figure 177.
bent up against the face, as seen in Fig A
Hei')e t%z shoulder isprotruded from the vulv:;, f:;le back bemg
" inst the face. :
ly folded, and the knees turned np agains 29
neaﬁle?whole trunk is now fully delivered, folded almost do;gg
and the legs and feet are turned up sft-g:m}st the fﬂ(::i1 heaﬁ, )
speedily follow, however, and then not;hn:l.cbr is left b.ut ef itgﬂ i
and perhaps one or both arms, placed against the gides of 1t ¢ 3
in Figure 179. 1 L
shov,gl]e &rmgig generally very easily bl:ought down, (:fi 1.t ?ﬁﬁ;& 1
main and come with the head. The dehvery‘of the hc.z }?dom”ﬁ#f 1
5 the same as in presentations of the pe]w's, and i8 an uchfﬁf* i i‘r
FrouRe 179, —T'he ¢ondad with much difficulty, the parts having been so il '
tmnc;dm ﬁfduymdl&g} tended. The body always rotates, so that the back comesi 3
thahond iﬁéﬂ. ®ith and the chin passes into the curve of t_he sacrum. o1 et = :'f
one arm. This is the way in which the delivery is ?ﬂic?p thymdtﬁ |
in such cases, and it will readily be coneeived how dangerous it is to bo

l
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