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foll:::f;lg eazay, a gubject which is so clearly and ably expoundod
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by the teachers of modern times, it would be found in the fact that
it remains still too much as a theory. It is a theory fully demon=
steated, no doubt, and admitted by all to be of the very deepest
importance in its application o practice ; bat it will, I think, be
conceded that in the hands of the mass of general practitioners it
is viewed more a5 a mathematical fact, than a8 & ph_ﬂin-lq}giﬂ.]
process every step of which must be studied with care, and that
not in books alone. I can readily believe that there i3 scarcel
a practitioner in midwifery whe could not demonstrate witﬁ
sccurscy and precision the mechanism of ition with d
bones and phantoms; but how many are t who have taken
the trouble to confirm the theory which they know so well, by
patient and repeated obaservation of nature? (Given a cranial
Pmmminn, we content ourselves with the knowledge of the
act that nature will, in the vast majority of cases, happily com-
plete the labour; but if after the I]u.pﬁe of many howrs we are
puzzled to know what impedss its progress, there can be no denbt
that our ignorance ia almoat ulwafyu caused :? our having failed
to master practically the details of the norm main-
tuin that 4 man can ne mere be a thoroagh acconchenr witheut this
knowledge as his guide, than he can treat disease without
nizing a standard of health; and I would confidently appeal
confirmation of my assertion to those who from their eminence
and experience are frequently consulted in cases of difficulty and
dﬂnlger, 1 wounld ask, for example, if it is not for them a matter
of frequent occurrence to be summoned, and that too men
of education and ability, when the anterior position of the face
constitutes the impediment to delivery, yet it i8 left for
them to make the iam?e-_r}r_

But let me not, in aingr this point, be misunderstood. M
meaning will be gmpﬂm :;gmppmpli-.bmgud if 1 am assumed 1§
counsel that in all casea tﬂmhtimar should accurately observe
the position of the head at the brim, and carefully follow it in its
changes when it ]:Mhemmacngtgai' in the cavity. Such s course
would be re ant to proprnety and wrong in practice. Buat
what I would u 18 this, that efudents should be taught more
from nature and less from phantomas, and that every practitionar
should, either in the course of his hospital midmfer{epmﬁm
or in his mbwﬂtr:nt earcer, carefully stody the whole process
in a fow cases; thus mtu.bl[aiuing o standard, any important devi-
ation from which he will very soon be able at once to detect and,
it may be, to remedy.

Another point which conduces to lower the status of midwifery
as an art, and consequently to discourage ita study in nature, 18
the tendency which has existed at all times and in all ages, in the
minda of seme, to consider its practice a8 in some measure &mgn.a
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tory to the dignmity of a professor of the healing art. Indeed we
find confirmation of this in EW%FEC of the history of midwifery,
and even in the present day the feeling haa not died out; bot
nothing is more clear than that, exactly in proportion as midwifery
was from time to time divoreed from medicine, it was thrown into
ignorant hands, and became degraded into & handieraft. [ can-
not sympathize with those who maintain that the practics of
midwifery ahould be left in the hands of women, and that the

hysician or surgeon should only be called on tme.rg'em:hai L1
it follows my opinion as a corollary, that the surgeon who has
not gone through much of the drodgery of the midwifs can be of
little nse if summoned in cases of dilficulty only.

Viewed merely as anihgninlugiml act, the Erogrem of labour
—avincing &8 it does, and that especially in the human family, one
of the moat marvellons adaptations of means to an end which ia
revealed to us by natore—is no mean or andignified subject of
stody. The structure of the pelvis in the human race, has always
been such as to oppose a greater force to the expulsive efforts
than in the lower animals. e do not, of course, mean to say
with the bishop of Natal, that the divine curse, “In dolore

ies,”’ was never pronounced; but we are surely justified
in assuming that the erect posture wae always the essential
charneteristic of man, and that the form of the pelvis is
not (na some scem to have believed) adapted to oppose the
dynamical forces of labour, but rather to place a barrier to the
statical pressuns which is incident to the erect posture, and con-
sequently pecoliar to the human race. Although the effect of
civilization and sedentary occupations has been, as Arstotle
showed long age, to enhance the sufferings of women in labour,
this is a question with reference to which there has been some
exapggeration: yet it is certain that, although few women would
be inclined to agree with Medea that sbe would rather be killed
twice in the wars than besr a child, to call labour * the pleasing
punishment that women bear ™ is jostly regarded by them as
the greatest of ical licences, :

But to such thoughts to & more strict consideration
of our subject, I may be ﬁnmuad akorily to state my object and
plan. It must, I think, be already evident that the object of this
essay is far more & plea for the stody of nature than to introduce
:ui new theories, still less to indnce others to view the art in a
light too exclusively mechanical. Im with the belief that
the mechanism of parturition, s knowledge of which may well be
termed the keystone of the art of midwifery, is in our day but
imperfectly understood by many, I venture to 'Em:rin it here under
the notice of the profeamon. OF late years the subject seems to
have attracted more attention than perhaps at any period since the
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days of Naegele; and this is perhaps due to the confusing effects
which the varied modea of deacription, adopted by the many able
modern writera on midwifery both in this country and abroad,
have had upon the mind of the profession, leading individuals to
study for themsalves what in truth it i3 exceedingly difficult to
describe :'Imlg and accurately in writing. .-I’J..rlrclE Eﬂ: as an
almoat inevitable result, new views have been propounded which,
ps inevitably, have conduced in later yeams to perplexity and
doubt 1n rogard to what was p:a?inusl_v comparatively clear. My
main object in the following paper is to place before my readers,
uclaaﬂf' as the difficulty of the anbject and :ngg:wers of descri
tion will admit, the great mechanical laws which guide us in t
ctice of the obatetric art. I shall endeavonr also to place
fore them, with such fair and impartial criticism as Ima‘_rt?h:ink
DeCeasaTy all tha more modern views which appear to me to bo
worthy n:bf'spwiti notiee. While perfectly aware that I am entening
n & task of more than ordinary difficnlty, I am not withont
bope that the amount of thought and study which I have devoted
to the subject may render my observationa in some measpre
worthy of the attention of my professional brethren,

A study of the rise and E::glm of the obstetric art has been
to me 8o intersating that I do not hesitate to introduce a history
of the mechaniem of parturition t-:-uthit;ﬁ lightly on the earliest
umv,a? hmt nq*tit:ing &8 Wo o arh:-ng such improvements in the
EAMIM of the art as may scem to have a bearing more or leas

ireet on our subject. I will thus think it unnecessary to notice
such points as the erroncons ideas of Hippocrates and his followers
on conception and the growth of the fmtns—views which were
generally adopted, or modified by wild theories, until the dis-
covery I%r Harvey of the circulation of the blood. But 1 may
etate at the samoe time that it 18 my intention, both in reference
to the history of the smbject and otherwise, to give to the exprea-
gion ‘*mechanism of parturition” a somewhat more extended
signifieation than it nsually bears, h

All writers on the history of medicine seem to 8 that the
practice of midwifery was in the first ages entirely in the hands
of women. It would ap however, that tha art had not proa-
pered in their hands. Hyginus eays that a law was passed in
Athens at a very early pened, by which women and slaves wers
sbaolutely probibited from practising plrﬁ.'u:'. Wa leamn, how-
ever, that cven thus early the strong-minded women of the

ried did not shrink from authorship, 2s the works of one

Jleopatra have been handed down, and were published some-
where about the middle of the sizteenth century, forming one
of  collection of separate memoirs, which was called the

monia Gyoeciorum.” It has been thought that this Cleopatra
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was no other than the celebrated queen of who came 9 such
B tragical end on the tomb of her lover, Mark Antony; bat this
theory reata :nﬁmlg on the fact of the anthoress having a sister
named Arsinoe, and is evidently disbelicved by moast commenta-
tors. BSmellie,in his learned “Introdection,” states it as extremely
mmprobable, “ as the stndy and exercise o’r‘ranr:h an art was not at
all suited to the disposition of such & young voluptuary as (ueen
Cleopatra is described to have been.”  Other women, too, wrote
in these eatly times, but nothing from this source has been pre-
served of interest or merit,

It is in the works of Hippocrates that we find the first reliable
trace of & profound intellect and a truly scientific mind being applied
to the observation of the phenomena of parturition. The works
indeed on this uu'l:ljtv:t which are attnboted to Hippq-::ratqn arn
for the most part passed over as unanthentic by most modem
crities, bot are nevertheless of deep interest to the stodent of
midwifery, and were certninly written before Aristotle, if not
during the life of Hippocrates, who died in the fifth centory
before the Christian era. It is of conrse no part of m}{ ohject to
undertake a critical examination of the obstetrical Hippocratie
writings, but will confine myself to a brief notice of that portion
which ||ina-trnt1:a the histery of cor subject. The head, according
to Hiplmcmtu, iz the oMy natoral Preaentaﬁun; and when tha
child either lies acrosa or presents with the feet, the woman can-
not be delivered. In enomerating the difficulties of cross birth,
he makes mse of the well-known illustration of the olive in the
bottle, which, he says, can be easily drawn through the neck in
its long diameter; but if the long diameter be thrown across the
neck, aither the bottle will break or the olive be crushed. Had
he Lot pushed this illustration to ita legitimate conclusion, viz.,
that the olive may be extracted by either end of its Ibn% dinmeter,
how many centories of bungling midwifery wouald have been
saved !, Dot he altogether failed to recogmze this, and advises
us to turn by the head in this as well as in transverse casea.
The result of this practice scems, as we may well suppose, to
have been attended with a frightful mortality, ™ in which case,"
he pays—i. e., when the feet ent—"Yeither mother or child, or
both (for the most part) periah.” He advises ns further, in diffi-
cult labour, to administer sternutatories, which are still nsed by
‘midwives 1n the delivery of the placenta; also to ancint the
Fﬂﬂ-ﬂ-, and shake the woman at intervals until the child be bom.

n ﬁ&rf:rrming his operation of turning by the head he directs ns
to place the woman on bher back, with her hips raised higher than
the head, He gives clear directions for performing the operation
of craniotomy Jﬂsan[ng that the cranial bones must be carefolly
removed by fa-mpu, to prevent & laceration of the soft parts of
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the mother. He also nsed an instrument which clesely rescmbles
the erotchet, and which he directs us to fix with due precauntion
on the clavieles after the head has been broken up.

In the reign of Tiberins, Calsus, an eminent pigdci:m of that
time, wrote his work, * De Medicina," and gives us what cannot
but be considered an important link in the history of our sulject.
In the chapter on the method of cxtracting a dead fortus, he recog-
mizes, a8 did Hippocrates, three presentations—head, feet, and-
transverse ; but he evidently considers the last only as a preter-
natural position. This is manifest from the instruoctions given
for the management of transverss cases :—* Medici vero proposi-
tum est, ot eum mann dirigat vel in caput, vel etiam in pedes,
gi forte aliter compositus est.” It is proper to state that Arnistotle
bad clearly an idea of this; but aa he doea not state it with any-
thing like the precision of Celaus, the commentators seem to have
given to the latter the credit of having originated this improve-
ment in the art  Celsna gives also minute directions for intro-
ducing the hand, one finger after the other, until the whole hand
?{n admittance, and for separating the head from the body in
the casg of transverss presentations. '

]lfmchiuk who is supposed to have lived st Rome in the rel
of Nero, the views of Celsus further. In enumerating t
causcs which render labour difficnlt; e proposes to extract the
living child by the feet in four different cases: lst, when it
sents with one foot only ; 2ad, when both feet arein the vaging,
bot separated the one t{'um the other; 3rd, the knees; 4th, the
oates. In the first case he reduced the foot which was out, and
then saized both ; in the second he approximated them:; and in
the two last cases he recommends us to push back the child and
then to draw it down by the feat.

The worka of Htius were written about the fourth or fifth
century of the Christian era, and consist, as regards our subject,

rincipally of a careful compilation of the works of those whe
Ead Fonds {rafm him. Among the untoward circumstances which
he details as canses of difficult labour, he '““L“'-'“’“. a Mufmiw
pelvie, the presence of polypi, and obliquity in the position of the
_ﬁmb. He atates further that an anchylosis of the ozsa pulis st
their peint of junction is a fertile canse of difficult labour, by pre-
-wventing the scpamtion which would otherwise occur, and that
distension of the rectum or bladder may be a mechanical impedi-
ment to dellw_:?'. Ha obsarves also that difficult labour is doe,
a8 well to a faulty condition of the child, as to the maternal parta.
If the child of any of its parts is unduly large, labour w
by the fact that the motions and leaping of the child, which was
suppostd even in comparatively meodern times to contribute
greatly to its delivery, wers thereby interfered with., After reca-
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pitulating the views of his predecesscrs he menticos some other
causes of obatruction to the course of labour, sech as thick mem-
branes which refose to break, or thin membmanes which break
too soon.  External canses, too, are held aa contributing to the
result—onld by mtmtin'f; and heat by relaxing the parts, If
the obatruction ba due to deformity of the pelvis, he directs the
woman to be seated on & stool, her knees being bent and l:aln
apart, by which means thawl:mwill be dilated, and tha cervix
axte in a straight line. Fumigations, oils, and emollients
generally, are recommended ‘to relax the ; the urine, if in
great quantity, is to be drawn off. I & polypos obatruet lnboor it
15 to be removed, and imperforate hymen is to be divided. When
two or three children present in the neck of the nterns, thosa that
nre highest are to be raised up to the fundos ootil the lowest be
firat delivered.

In his twenty-third chopler, * De fietus extractione ac exsec-
ticng,” which he takes from FPhilumenus, seme points of great
intersst occor which we muost not h:.!llﬂ]r over. In crder,
he tells ua, to form an aocurate opinion of the impediment which
exiats to the progress of labour, we are to use an instroment which
1 cannot but believe to be essentially the specolom afl-teHmu.
The commencement in the Lsatin version of the sentence alluded
to will scarcely admit of donbt on this peint:—

Chirmrgus antom difeoltatia caneam, per inatromentom podendom didveens,
eonspicatus, ALl caput fmtas lasom ohefroxert, fe peden vertator, atgun T
edveatur. Quod sl ita impectum foerit, ut nalle mede retrodi i1, pncinna
aitmmctoriaos stndo ant ore aot memto infigatar, ot it isfaas extrahitar bo mede
mt jestruoreniom tractoriom in dexiro mann temeatar, unciuus vero ipsius digitis
orcnltatos per sinistram manom leniter cointroducatar; et in aliqgus ex diatis
becla figatur, o deinds alierum instrumentum ex alters parte oppositom similiter
femitater & infgator, ut mqualis ¢t sd nentram partem declmans sitmetio
£ixt, saque tatlor pe forts unom Instmmentem in attrabesdo ehbator, se fotos
dimiltat. Algoe ita sqoaliter non solom iedirectums ssd stiam ad chliqus tee-
hatar; ot digias pingeetudine aligus illios, lotrs oteri oa, ot impactom corpas
immitlator, et clrcumeires ducatar.,™

What else, indeed, can we imagine a single instrument (irafri-
mentum) to be, which, by separating or stretching wide the exter-
nal parts, enables us to see {conspicer) the presenting part and
the 1 iment to its delivery ? :

The first point made obvions by this, which is more pregnant
with intercat than any other ge which I have chanced upon in
the ancient writers, 1, that the modern practice of turning in cases
of difficult cranial presentation ia of very ancient date.  Besides
thie, we not only have the use of the crotchet (uncinua attractorius)
described with as much accuracy as it is twelve centuries later in
the works of Mauricenn and Peun; but further, we may note that
the use of the crotchet, as here recommended, and the resulting
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eombination of bﬁngﬂ the aother very near o a conception
of the forceps of modern times. No one can fail to observe that
the mat:h‘:mxl pﬁnﬁﬁle of the midwifery f wuhnnt m!ly
adopted is anthor in practice, but was im thorough
un&mmdr He directs us to apply the nnmnllljr crotchet ata pgnin{
on the cranium opposite to the first, and then to pull in a direction
downwards in order that the traction may be equal, and in the
axis of the opposing forees (ad neutram pariem declinans). Had be
but thought of the possibility of applying the same principle to
the delivery of the living child, he would almoeat inevitably have
discovered the forceps. DBut, as in the case of Hippocratea and
the olive, these speculations are perhaps more interesting than
inaroctive,®

Paulus Hgineta, who was the last of the old Greck medieal
writers, classfies Inbour as natural and preternatoral, and is the
first who inclodes under the first division ﬁu-ut!h:l_g a3 wall an
cranial presentations. ‘This is the only piece of originality in his
works on this subject, as in all other respects he appears to have
copied from Ftius. Paules appears to have flonrished about the
end of the sixth, or the beginning of the seventh mtﬁ.

Three Arab physicians, whose names are celebrated in the
history of medicine, Serapion, Rhazea, and Avicenna, have alsp
written on midwifery ; but none with such care and at such
length as the last. The fillet was contrived by Rhazes, and its
nse is advocated by Avicenna: but what to us is the most inter-
eatintE point in the writings of the Arabian school, is the evidence
which we thers find that the forceps were first invented and
employed by the physicians of that period for the extraction of a
living child, Avicenna %;m us no description of this instru-
ment, 5o that in all probability it had been for some time in use
among his Arabian ra; but in mmmmﬂnﬂing in casen
of difficult labour, the fillet, then the forceps, and failing
thess the perforsior and erotchet, he leaves no rooni for dounbt
that this is in reality the forceps of modern times.t But it is in

® It woald have been matter of interest to the curions in soch matiers, and
would have sfill forther tested the secomey of this obssrration, had it Been
pomsible to oompare tha Latin versbon ma given above with the Greek mal.
The flrat sight books of Filos wara I:l;t'bl.llhqd at Vorlea In Greek io 1 Y 'Im_].
the latter eight, from which the oxlracia are derived, appear (o have remained
in MB Bevoral edltiose in Latin ecatainiog the whols sixtesn books bava,
howerer, been pablished ; and the one from which [ goote, * Contracim ex
weteribms medicine Tetrabibloa,” i complots, and was translated sod published
by Cornarize in 1549,

+ The pasangs alloded to oscum in the chapter, o regimine ejue, oujus parfus
Je difieilly coups magmitwdin foetur.  Afer giving dieectiona for the oss of the
fillet, he adds—" Qued ai illod non comfort, administrenine foreipes, ot extrnba-

iaream efe. Bi wero mom confert illad, extmbatur eom inckifans, secoodom
quod facile 8t et mgatur regimice fotos mortol"—Lib. i, cap. 28
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the writings of Alsaharavios, ancther Arabian physician (agsumed
by moat of the commentators to be the same as Albucasis), that
this instrument is actaally deseribed. | This author, whe lived in
tha eleventh or twelfth century, describea two kinds of forcapas,
the mizdach and the almisdach, both hauin%; aceording to the Latin
version, cirenlar and foll of teeth. It is, however, worthy of nots
that in the Arsb original, which Smellie appears to have seen in
the Bodleian library at Oxford, the misdach is described as
straight, and the almirdach as curved.

From thi.-:llzue.riul, until the discovery of the art of printing in
the middle, of the fifteenth centory diffused a knowledge of the
writings of the ancients through the eivilized world, cur art
appears to have made but little progress. Indeed we may even sa
with truth that after the decline of learning in the East, the art of
midwifery as practised in Enrope was far inferior to what obtained
among the Arabian and even among the later (recian writers,
which we may easily understand il we reflect that Hippocratea
was the fext-book in the hands of all, and that his errers long
continned to influence the practice of midwifery, antil the rise of
science slowly cleared away the mists of ignorance and superati-
tion. We may pass over, therefore, the epoch between tha
twelfth and sixteenth centuries as the dark ages of our art; and
we ghall find that even afier the lapse of so considerable &
peried, the ideas commonly entertaimed were far less advanced
thon in the days of Paulus and Aviceons, In the year 1565,
Dr. Ea d:cﬁuh'liuhe-d in London an English translation of a
work Euchariua Redian, which had been translated into
various continental languages, and was held in great eateem all
over Europe, This author tells ns that when the child presents
in the natural way with the head, its face is turned towards the
foreparts of the mother; and further, that if any other part but
the head should present, the case is preternatural ; so that even
in footling cases the child most be torned by the head, thus
adopting ﬁa most objectionable featurs in the practice of Hippo-
erates, Nor in the other works published &urinf this eentury
smong which we may mention those of Eros and Rocheus and
the collectiona entitled * Gyneciornm Commentaria,' and tha
* Harmonia Gyneciorum,'' :IT: we find any substantial improves
ment antil we come to the sixteenth century, from the com-
meneement of which modern midwifery may be aaid to date.

Hﬂﬂiing] pm‘l}a.bljrr tended s0 much to maintain the art in its
degeaded position as the prohibitory enactments which, during
that period, prevented the studyof human anatomy by dissection.
We cannot; therefore, doabt {ut that the revival of anatomy
under "'-"miilm, who pave the first good representation of the
organs of generation, gave the great impulse, the effects of which
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goon became evident. 3till more clearly did hie pupil and
follower, Columbos, evines the rising tendency to regard the art
in a mors seientific iight than before. The numerous dissections
of preguant women which were made by himself, or under his
supervision, seem to have given thia writer a more clear and
correct ides of the of the child in the womb than is shown
Elcrhupn in the works of any writer down to the days of Smellie.

he errors subsequently prumulgatud by Mauriceau and othera
wera long admitted as true, while the older and more accurate
views of Colombus were neg . Among the crowd of writera
of this period several deserve special mention,

Firat, we have in the works of Jacobus Rueff, which were pub-
tished at Lurich, a drawing of an instrument called the {um
sabricis; which he used for dilating the os irternem, but this
doea not scem to me to merit the name of speculum nearly so
much a3 that which Etius uwsed. The same writer says that
footling cases shonld be bronght by the feet, and to this the
importance ia doe of being in modern times probably the first
step in the right direction. He is far, however, from recogniz-
ing presentations of the pelvic extremity as naturul, as he saya
that if the hands are by the side of the head in a ﬁmtling casg
the child must be turned and delivered by the head, which he also
recommends in all cases of brecch presentations.

Passing over a whole hoat of contemporaneons writers of infe-
rior merit, we may panse for & moment to ohserve the works and
the career of the celebrated surgeon Ambroise FPard, who did as
mch, or perhaps even more, for midwifery, as he did for sor-

proper ; 80 much so, that Smellie has called him ¥ the
m restorer and improver of midwifery." Paré, who writes
at considerable length, and embodies in s work opinions both
ancient and modern, iilul:l:r confesses that althongh be has care-
t'uli{ stadied the position of the fmius in uters, he has besn
mnable tocome to a satisfactory conclusion aa to what is to be con-
sidered the normal position.  He advises tuming by the feet in
difficult cranial presentstions; bat if this cannot be done he
recommends cranictomy or deliveri by the crotchet, which he
directs us to fix by the method of MEtivs in the orbit, mooth, or
below the chin,  If the head remains in the womb, be 8 ¥y
recommumds the use of frightful-locking instruments invented
g certain M. da .ﬂ.le.uhamPa, called pieds de griffons, of whi
drawings are given. He gives us also a drawing at another place
of a speculum matricis, closely resembling the anal speenlom of
modern times, which he used in the extraction of polypi; and,
in treating of prolapsus, he figures pesaaries whith'd.ﬁu in mo
eascotial respect from those in use at the present day. "He thea
dilates at some length, and on the whole with mai:ﬁmb’ta RCCUL-
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racy, on the causes of difficalt labour. After pointing ont with
great clearness the serions natore of the impediment caused by
cicatrices, the result of foymer midwifery sccidents, he ennme-
rates the varions positions of the fretua which interfere with or
prevent delivery, and concludes by noting the bad effects of &
premature escape of the water, and a failure of the pains.  Some
of the impediments deseribed are quaint and odd enough, as the
following extract will show :—

" Aol celle qul accopcha dovant la terme, enfanie diflcilloment, sinti qu'es
fruled {pomme e pomme on polre on anlro) o'cetant en es maluribh, tiont
Fermne €8 Fort pan ba quens, et lere qutil est ca da parfaict mefanth tombs plos-
4ot ot plus fecilement da I'arbre

The works of Guillemean, who was a pupil of Ambroise
Paré, are also well worth a passing notice, as we find that
while adopting the general conclusions of bis master, he
attaches wnusual significance to the metion of the feetus
itself as & means of spredy and safe delivery. A weakly
child, b says, has not sufficient strength to dissolve the liga-
ments and vessels, and break asunder the membranes wh-areaingha
1s inclosed ; and a boy being stronger, his efforta at egress are
sooner succeasful, He does not seem to have any idea of the
muscular stractare of the womb, although he ipna.kn elsewhere of
the * fibres which doe contract the bladder."® A very interest-
ing point, and ene which I cannot but regard as of the highest
interest with refercnes to our subject, is the faet that he distinetly
recognized the yielding nature of certain of the hard stroctures of
the E:lvia, and atates as one of the causes of dystochia in women
of advanced age “ that the bones are too closely joyned together,
En!ﬂ the cartilages very hard, which cannot so well yeeld and bea

ilated. "t

About this time the establishment of the I4tel Dien and other
hmdpiu!n in P'aris gave & great impetus to the study of surgery
and midwifery, and we have now clear evidence of a steady and

usl improvement in both arts. Passing over the first half of

e seventeenth century, we come to the publication, in 1868, of
a work which will always retain & well-mented ml&hﬁl;r in the
Literatura of our subject, the treatise of Mauricean, * Sur les
maladies des Femmes grosses, et de cenx qoi sont accouchées,”
Both he and his copyists describe the vagina and the womb as n
single mﬁtﬂ(, under the name of *“ matrice,” the vagina being
invariably designated as the “col de la matrice.” This point
requires notice, as it isevident that the latter expression has been
by some supposed to mean the neck of the womb., The author

.'-E‘I:I-E“.Ih translation ; London, 1612
T Op. Git—Tha ides of this was probably takes from Eies.  Sos page 186,
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ives an excellent account of the manner in which the os uerd
isappears during labour, the whele “matrice "' then becoming
l1.'l:|1_'|r dé ﬂl."-l'it}", His view of the ttton of the child dunn
gratation and labour is as follows :—Lip to the seventh or eigh
month the child is siteated in the centra of the womb, the head
being towards the fundus, and the face looking directly forwards,
About this period an important change takes place in the posi-
tion of the child, which if it happens sconer is attended with
ﬂung-m'. The weight of the head and upper part of the infant
having now become relatively !gama.ter, it causes the child to turn
& pomoersanlt forwards {ﬁll-ﬂ: culbufe en devant), so that the
face is now tumed direcily backwarda to the promontory of the
sacrum.®* The violent movements which sometimes oeenr about
the seventh month, and which were attributed by former writers
to an attempt on the part of the child to get out at this term, are
due, in Mauricean's opinion, to this change in position, the child
being uneomfortable and wnaccustomed to the new position,
Thae, he E-n'_ra,hiu what Hippocrates mcans in the book concerning
delivery at the tiglltﬁ month when he saye—" Incipit autem
laborare puer ante partam, et interitus pericolum subit quom in
utero vertitur.”  Laboor, he says, is muech more severs in the
case of a male than a female child, which assertion proves that
he had no faith in the theory of Guillemeau. The pains are to
be made the most of, thos (—

& O ol resommeeders auclont do fairo bisn valoir ses dooleams, o retenant
#on baleipe, of ponsssnt lo plos fortement g'elle pourra worm lo bas dans Is
mament gellea lni prendont,'”

He directs that the woman should walk about during the firat
stage of labour, and points out with a graphic accurncy the signe
which epable us to determine when the second stage of labpur
has set in.  As an illustration of the difference between the ery
of & weman in the first and in the second stage, he states that
the ear of his professional brother, M. Delacnisse, was so sensitive
to this that he habitually went to sleep, dunng his attendanes,
with the mosat perfect equanimity, well knowing the first cry after
the completa Ea.tat"mn of the ¢s would rouse him to his duty.
He Fufn-ellr understanda the mechanical advantage of head over
footling ];_:mmtutiun, distinetly recognizing the fact that the
muscles of the belly as well as the fibres ndiha ulerus c{:ntrnfl:;
these, he eays, scting with much ter advantage agninst the
rounded back and mates of the CE?I:E than against its cephalic
extremity. He gives minute directiona for the delivery of a
desd child by means of the crotchet and an instrument of his

* Munricenn oriticises Cofumbeg, who bad, aa we havws peen, ideason the sobs

jeetof the pealifon of the fmeos in olere, which wore in realily mears correct than
thoss of Manrissan himpelf
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own invention called the tire-fefe, hut has no knowledge whatever
of the fores Manricean seems also to have some indistinet and
inneccurate wdea, in footling cases at least, of the turn which takes
place in the Euiﬁa; for after stating that it i necossary that
the face should lock backwardd, he gives directions for tuming
the child during its descent, unless this hes already taken place, 30
a3 to make the hecls look exactly forward, Mauricean's second
volume, which is purely clinical, and contains a detail of about
uighl hundred casea, was Pu'hlia.!hed in 1708, and alm:ﬂ_}r after
thig the works of Pen, Dvionia, and Deventer appeared.

OUn the whole, T am <inclined to believe that we do not owe
much to any of these writers, as in many respects their works
are far inferior to those of Manriceau. To the curions, the work
of Peu will afford an amusing illnstration of unblushing arroganca
and vanity, mixed up with some cxamples of the edium medicum
which quite put modern squabbles into the shade. He appears to
have been IF!::hl:&d on with contempt by Maoricean who puna
upon the “omen in nomine "—JMine EE# lachrymer ! "T'he religions
aEnmt is strong in the book, so strong indeed that his critics
thought that it was in part, at least, written by a priest. I would
refer those whioss curiosity would lead them to ascertain the most
approved methed of baptizing an infant in utero by means of &
eyringe, to the book itself. Although we do not find in this work
80 much originality as the anthoer would have us believe, there are
some portions which are far from '|;|¢'m5 unworthy of notice. Thuns,
he denies what some previous authors have asserted, viz,, that the
pubic Lones separate as n rule during labour.  He says, however,
that the sacrum and coceyx yield in every labour, and that occagion~
ally the sacro-iliac ajnt]{undmaia separates in A wonderful manner.,
He gives three cases in illuatration of thia latter observation, in
which’ he says that the sacrum and ilium were separated by
sbout half the width of the finger, and took several months to
¢lose. He was in the habit o dﬂliwring with the eratehet in

casea of | I convulsions, and occamonally in other cases
when the nhil:i wos alive, having first baptized it with his ayringe.
He tukes great credit to himeelf for his method of applying the
crotchet, bt I do not find any material difference between it
and that of others, except that he preferred fixing it in the ear
instead of the orbit, month, or chin,  Dionis has some novel views
on the mechanism of impregnation, which having no immediate
eonnection with onr subject we will pass aver. His views, however,
on other points are not nearly so far advenced as those of
Manricesn, and if there waa no date on his titl!a—pag]:l, we wonld be
inclined to refer the work ‘to the beginning of tha seventeenth
instead of the beginning of the eighteenth century. Thus be
adopts and even emaggerates the erroms of Guillemeau, stating
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that the stronger the infant the greater the pains, and that boya
cause more pain than girls, because they struggle more to get out
and comsequently come into the world more rapidl.gr. & also
advises us to preveut the woman from forcing uniil the last pains,
which is not enly directly the opposite of what is recommended
in modern times, but is contrary to what 13 enjoined by the most
gkilful of his contemporaries and predecessors.

Deventer, o physician practising at Dort in Holland, published
in 1704 a work which, among much that is good, conteing an
ingenions exposition of an erroncous doctrine, which had been
obsolete for centurics, but which had the effect for many years
of giving more or leas the tone to subsequent writera on mid{nﬂq,
among whom we might enumerate Morgagni, Mesnard, and a host
of othera, Hﬁl]ling 18 more clear on & careful examination of
his work than this, that he has rested his conclusions more on
theory than on fact ; and, indeed, to the reader of the present day,
the inacity with wI:u'ch he imputes to obliguities of the
womb slmost all the evils that parturient flesh is heir to, appears
traly absurd. We shall see, however, that on the advance of the
art gencrally, and especially in its progress on the continent, this
theory of uterine ﬂbﬁ?ﬂll‘j’ exercised a most baneful and lasting
influenes, It surprises me," saya Culd, wriling in after years,
¥ that a man should im on the learned world in a matter o
demonstrably false." venter also lays down certain rules for
the management of the cocoyx during labour, and maintaine that
in showing how, by passing the hand into the vagine with the
palm towards the rectum, the coteyx may be back, ke has
made a discovery which should render his pame immortal.  The
baok 18 10 mARY respects [ntcrc!.ﬁn%, and the illlﬂ:lltl-rjr having had
considerable éxperience in cases of pelvic deformity, has not
failed to recognize that in such the most common and most
important canse of obstruction is a projecting forward of the
sacrum. He, as well as La Motte, who wrote in 1715, declaims
against the use of instruments, and recommends turning by the
feet in all cases of difficult cranisl presentation, Neither of these
writers seems to have had any idea of the forceps.

There can be no doubt, however, that for many years before
thia the forceps hnd been revived in modern times, and used
in England and elsewhers ;niy the Chamberlena. The date of
the discovery is clearly fixed by a pam hlet in the possession
of Dr. Churchill at a period pnor to 1648; but it was not till
the discovery of the instruments themselves in 1715, on the

archase of a property which had belonged to one of the Cham-
eng, that they came into general use in England. They
appear to have been uged in Germany as early as 1673, but not
jn France till a moch later pericd, The reader is referred to
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Mulder's * Historia Forcipum,” or to any of the modern works
on midwifery for further information in thia subject. If the
Chamberlens deserve credit for having discoversd or restored
to modern art. the forceps, they also ment universal eondemnation
for having made, for their own benefit, a secret of a discove
which was c:alc::]atnﬂ in 8p eminent a degree to save life an
alleviate human suffering.

About this time also the vectia seems to have come into use,
This was one of the instraments found along with the other mid-
wifery instruments of the Chamberlens; and as it is beyond
doubt that D, Chamberlen, in his wanderings on the continent
in consequence of his being involved in some of the peliti
troubles of Lis time, had some communication in Hoelland with
Roonhuysen, to whom the discovery of the vectis ia vsually con-
eeded —although some have maintained that the instrument vsed
by Mauricean was essentially the vectia, and others have gone
80 far a8 to assert, but on what authority I know not, that Celsus
. was the inventor—it is, of course, impossible to say whether
Roonhuysen disclosed his secret to Ehambt:rlcnj: or obtained his
information in the first place from him. But 1 am inclined to think
that Dr, Churchill’'s hypothesis is the correct one, drawn as it ia
from the knowledge of the fact that it was anderstood before this
time that the Dumtch had some marvellons means of delivering
women, and that Chamberlen was never known to make an
disclosure with reference to the vectis, although he nndoubtedly
bad revealed in secret bis discovery of the foreeps.

The discovery, however, of these and certain other mechanical
expedients for the management of difficult labour could not fail
to exercisa a most im ant influence, not only directly on the
mechanism of parturition, but indire::t?lj- in luminE profezaional
attention to the queation in its mechanical bearings. This is
very clearly seen in the work of Mesnard, published in 1743
This werk is written in the catechetical style, and in it the author
arpuea at some length against the pmbnb]‘{ily of the pubic bonea
separating, which, be says, could only take place by means of a
simultancons separation of the ilium from the sacrum, which, he
says, would eripple every woman. The movement of the cocey X
backwards, in only movement of the bones which he admits
to take place. Om the whole his observations are interesting, aa
this is & vexed question even to the present day. The writer
seemns also to have a very tolerable idea of the mechanical hin-
drance which results from the face being directed forwards ; but,
in addition to thia, he states another reason, which shows that the
idea still held ground that the child laboured for ita own delivery.
In answer 10 a question as to the causes which render the labour
difficalt when the face is forwards, he gives this reply :—



196  Dr. Leishman on the Meckanfom of Pariuritfol

et parce |:|:|'1:||'.|. eafant gal prosents ln fara dans cella l'ilﬂ.lﬂ-ud, ne pu':ﬂ

m‘.m valofr scs secousscs, avec autant de force gae w'il Is préeatait o

A 11 eat do cols comme do dowx hommes qol nagent onsemble; celal qul

nage sar o dos, qanige’il fasss plas d'offorls gies celul qul so mot sar o ventes,
n'avancs capendant pas i bmnsoup prés, antant quo lo demiar

Meanard, like all the writers of his time, followed Deventer in
mﬂihing an undue importance to n'hliquiﬁr::u of the womb ; and
Smellin “ﬂ; although I have been unable to find any reference
to this in the work itself, that he substitnted curved for atraight
crotchets, He used, however, forceps, which he calls * tenettes
en cuiller.”

Tha nature of the forceps then used, and the mode of em-
loying them in these days in our own country, is clearly shown
n the works of Giffard and Chapman. The former, in bis admip-

gble clinical treatioe, says, with reference to the ﬂud, ¥ that it
will mould itself almost into any form, like wax ;" and recommends
that in hip cases the feet shonld alwaye be brought down, although
he donfesses that he has often known a child to be born with the
nates first, and yet live. A woman, he says in another place— "
and this he seems to consider as a valuable practical hint—should
always in forcing down recover her breath slowly, 30 as to main-
tain a3 much aa possible the advantage which she has gained.
Bat the point most interesting to us in the work 18 the descrip-
tion which he gives of his of procedora in those cases where
the face is direeted forwards, Thus, in Case XXXV, in which
the head was in this position, he says— 1 therefore passed one
gide of my oxtractor between the child's head and the os pubis,
and lifting it off from thepce I brought it backwards and some-
what downwards;" and from this and other similar passages ]
infer, that knowing how much easier was the labour in those cases
where the face was backwards, he always attempted by operative
interference to bring the head into the more convenient posgitien.
His extractor, a8 well as the forceps of Chapman, was atraight
and fenestrated, and differed in no essential particolar from that
of the present &a}u Chapman's * Treatise on the Im Ent
of Midwifery” was addressed chicfly to women, and the firat
edition was published ip 1780, In it be geema fo have followed
the bad example of the Chamberlens in making a sceret of the
matter ; but some severe criticisms which a pm.mg in the * Medi-
cal Essays," pullished at that time in Edinburgh, and probably
other similar animadversions, seem to have had the effect of
inducing him to unveil the myatery ; for we find in his third
edition (1758) a drawing and complete description of the instru-
ment,  Shaw, another Englieh writer of this time, waa far behind
the age ; for he says in onc place that * the parta give way to
the motion of the fretus and the throes of the mother,’ and in
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another * that the instrumental method of delivery, except the
Caeanrian operation, is always death to the child.”

Fuch waa the state of the art in this country towards the
middle of the last century. On the continent the investigation
of Ruysch with reference to the muscular structure of the uterus,
and the excellent works of Puzcs, Hoederer, Levret, and others,
had all contributed to the advancement of the art. But as regards
the ideas which wers entertained in regard to the position of the
child during labour or, in other words, the mechanism of partu-
rition, no real and decided advance had been made, and we
recognize but dimly here and there, in the worka of thess and
other writers, mere glimmerings of the truth. The head was
stated by all to lie during natural labour in the conjugate diameter,
with the face towards the sacrom.

But a new era was about this time ineogurated in the history
and pro of midwifery, by the discovery and announcement
by sﬁr ielding Ould of Dublin, of the faet that the head doring
patural labour did not ocenpy this position. It is beyond doubt
that the theory of the mechaniam of labonr propounded Ly Ould
was, as we sholl see, very erroneouns ; but to bim the credit is mani-
festly due of having made the first step in the observation of
nature, on which was gradually reared the superstructure which
we now call the theory of the mechanism of parturition. The
following extract will show clearly in what his opinion differed
from that previcusly held :—

" When & ohild prescots iteell nstarlly, it comes with the bead forement, nod
(acconding to all aathoss that I have scen) with jtn face twwards the sacrom
of tha mother. 8o ithat whem abo Jies om her back, |f seeme to creep into the
world en ils hands and feet.  But here 1 mant differ from this deseription 1o gre
point, which st first ight may probably ssem very trivial. Tha bresst of the
child doos cortalnly lis in the sacrum of the mother, but the fuco Soos not; for
it alwaye {when naturslly pressoted) is tarmed either to the oce skl or the
sebior, 60 &8 4o have the chin direstly on oma of (be sbonldern®

From this and from the context, it is clear what was the rea-
soning and eonclasion of Culd. He found frequently on exami-
nation, the length of the oval of the head eormesponding to the
pval c-i' the Lrim ; and assomiog this latter to be the transverse,
he was not unnaturally nt & loss to see what great advantage
was thus gained in theory, if the long diamoter of the head was
removed from the conjugate of the brim in order merely that
the lopg dismeter of the shoulders should be eubstituted. To
meet this objection, he concludes with an ingenumity which,
although it fuled when tested by experience, merita not the less
our admiration, that tho long dismeter of the shoulders corres-
ponded to the same pelvic diameter ss the bead, or, to use his
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own words, “so a8 to bave the chin directly on one of the
shoulders.’

The next step in advance was also aceomplished by an English
aecouncheur, nmfi.ﬂ. to be found in the work of Bmellie, w
labours for the advancement of the obstetric art are as well known
and as eordially recognized on the continent as they are here,
end merit something more than mere mention at our hands.
This able and faithful observer of nature states it as his opinion,
ond gqootes cases in confirmation thereof, that the opposition
which the pelvic bones present during labour to the gress of
the head is in eertain rare casca relaxed by a yielding which
occurs both at the eaero-iliac and pubie junctions, and he also
mentions as an impediment an anchylosis of the coceyx. Heis
the first who gives anything like accurate measnrements of the
pubic eavity in its various parts, clearly adopting Ould's view
that the long diameter of the head finds and assumes in the
tranaverse of the brim the most suitable space; but to this he
ﬁ, ad the reault of his obsarvations, that the same diameter of the

changes at the outlet into the conjugate, which his measore-
ment elearly shows to be the best, especially when he considers
that thres quarters of an inch are gained by the receding of the
COCOYX. careful and repeated observation of this fact, and
the application of the theory to the practice of his art, makes the
work of Smellie one which may even now be read with benefit
the most experienced,

# That I]:nrt- of the head which presents,” he says further on,
i jg not the fontanelle (as waa ﬁ:-rmcrli' supposed), but the space
‘between the fontanelle and where the lambdoidal erosses the end
of the sagittal suture, or, in other words, the crown or vertex."
Alluding to the tamour of the scalp, he says—* Sometimes this
lengthening or protuberance is found at a little distance from the
vertex, backward or forward, or on either side,” which wordashow
that, while he was too accurate an ohserver to overlock the fact,
he atill eonsidersd that as anexception which subsequent inveati-
gation has shown to be the rule, A similar remark might be
made with reference to another i, where he states that
" when the head first presents itself at the brim of the pelvis, the
furahﬁd is to one side a.n:gl lhc“hindhw’l tﬂTf:lﬂ other, and some-
times it i placed diagonally in the cavity.” 118, however, cannot
be taken as meaning much ; for, although the general tenor of hia
description of the process ia to the effect that the head does not
quit the transverse position until it has descended into the cavity
a0 far a8 o allow the face to turn into the bollow of the sacrom,
yet it is probable that in mrﬂiu% with that honesty which is
so characteriatic of him, even whila citing facts which tend to
overthrow his own theories, this observation, he would not pro-
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bably see more in it than this—that the change had partly
taken place a little earlier than usnal ; for it is that 1f the
Lead passea from the transverze to the conjugate diameter, it must
at some point assume & diagonal direction. A careful pernsal of
this most admirable work puts it beyond a doubt that Smellie
waa much nearer the truth than many who came after him.

But viewing it merely in reference to the poaitionm which its
anthor holds as having made an important ads?:ilm to previeus
knowledge on the an lilmt we misl now sce what he says aa
to the poaition of the s Unfdcm, which Culd placed, so to speak,
in the sama dimmeter as the head. Althoogh he does not
abzolutely controvert the views of Quld on the ition of the
shoulders, it is evident both from the admirable plates with
which his werk is illustrated, and the contents of the work iteelf,
that he entertained very different ideas on the subject. It is
Pd:rfm:tlj' clear from his description of the child's gituation in the
uterns, and of the impediment which results by the hitching of
the shoulders against the sacrum and pubis, that he never con-
gidered it as possible that the relation between the long diameter
of the head, and that of the shoulders, was altered in labour
in the maoner deseribed by Ould.  In his * Rules for using the
Forceps," we find a collection :rt; sound ]}mﬂmt raxima :ﬂhlth in
many respects cannot, even in the ot day, be im upon;
and {]:L'lﬂ part of the work, as well uprﬁ?:cnﬂfgiuu of Sﬁfﬂl tf:-ﬁs,
showa how wonderfully he has appreciated the mechanical Tacts
then known, in their bearing on the practice of his art.  As the
result of his labour, the art of midwifery was revolutionized.
The views.of Magricean and La Motte, which were even adopted

Ould, with reference to the * culbute ™ at the 8th month, and

¢ statements of all authers previous to Ould, in regard to the
position of the bead at the brim, crumbled away before the logie
of facts. The book went through several editions in ¢ur own
country, and earried conviction to the minds of all the leadin
obatetricians on the continent by means of the French
German translations, which are to the present day looked upon na
nmunghtha standards of obstetrical literature. .

Sueh a man, however, could not escape without mwuch detrac-
tion and venomous criticism. But this is a fact which we might
well unnoticed, were it not for the fact that in the work of
one of Ltheae critics we find ap observation which we muset note in
pﬂﬂﬂ.l‘&F The book is entitled—" A Letter (of 230 pages, 8vol)
to William Smellie, M.D\., with remarks by John Burton, M.,
wherein the varions mistakes and dangerous wmethods of
practice,” &e., &e, and is for the most a piece of foolish vitupera-
tion, mixed up with a show of learning, The following extract
is, however, interesting, as embodying the view of one who con-



200  Dr. Leishman on the Mechaniem of Farturition.

tributed in no small measore, at a subsequent period, to the
progress of the art, and iz further worth our notice as being a
somewhat ingenious explanation of the facts observed by Smellie.
He writea as follows, assuming the head to be in what he con-
giders the normal position—viz., the antero-posterior—buat he
evidently cannct deny that the hesd, in some cases at least;
assumes o position approaching to the transverse, - The mechanism
described 18, in all probability, what would ceeur if the antero-
posterior were the actual position t—

"1 therefore, the Head be mot too large, nor tho Pelvis ded atrait, the
Forghead will eneily alip into the Pelvls lo that Positlen,  Bat, sbould cither of
thaes vory, thon tho .'Lpul:. or rather back of tho Head, will ba alrongly preassd
agningt the I'whes, and the projesting FParf of the Beerum will compreas the
wound Part of the Forehead ; in which Casa let the Person also comslder that tha
pashing Fuorce ia applisd 1:|:|:|::|:|¢|]il.'|:-='|:|I to thint Part of the Ilesd whars tha Grit
Vertebrn of the Heck joien it and that the Center of Motion s thers, and he
will soom be convinsed what a very small Obllgoity will make the roand Part of
the Forehead alip from off the projested coanvez Part of the Sscrom inte one af
kts Concave Sides (when ihere is mo resistance), especislly if be considers tha
great Diffeulty that Dn required o keep the round Bodies in the same Polnt of
contact, when the Fores s apply'd in the Manner as above, while theee (4 B0
Heslstance on each Side, This any Persom may soon b satisfied of, if be
will mpply the Hexd of the Child (hat bs large o a ateait Pelvis, and et 1ha
:Fupﬂllng Forea bw apply™d in the samo manner aa whils the Child is In the

amb, [ must further add, that that Part of the Childs Hoad which s eom.

ressed, cither by the Pabes or Sedrum, will vield mome considerably than tha
e or ander Part of the Huﬂ, and iz more firm apd ]uuni1 ta whizh the pro-
pelling Fores is applicd. Thoa you see, bers is wo Oceasion gither to m‘upttm
theo Child, o #o altow it any Saguelty o acconnt for thin Alterafion, alnes the
Meochanieal Lawa of Motlon, &0, ane sulBsicat for the Parposs

I bave already alluded fo the opposition which the nrt of
midwifery has cncountered in its progress, from those whe con-
sidered with Hodericus & Castro, that ita practice was beneath
the dignity of a man, and whe might say with Bartholini—
" Obstetriciam artern nec exercul nec exercere volo;" bat it
becomes evident, from a consideration of the state of midwif
st the pericd at which we have arrived, that very little of thia
feeling mow existed; and that on the continent, as well as in
this country, many of the ablest of the physicians and aurgeona
of that time devoted their entire energies to ita advancement.
But thers ia evident at this time in the worka of most of the
continental writers a tendency to exalt theory at the expense of
fact, which is due, | imagine, in great messure to the work of
Deventer. Ul.litnmtf the yiews of Smellic were all bat unani=
mously adopted; and it is clear that the eminently practical
nature of his work had the result of turning the minds of his
continental contemporaries into that more practical channel, by a
-close sdherence to which they were ultimately coabled to add
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to and to develop the new-born theoriea of Smellie. Ona or two
of these we will notice briefly, before procseding to consider the
uext atep in the development of the theory of mechaniam of
parturition, -

Early in the year 1757 Roederer wrots as follows, and the
quotation will satfice to show what was pecaliar and what worthy
of interest 1n his views, which are less advanced than those of
Smellie} but which wa ahall find adopted by subsequent writers,
aven as late as the beginning of the present century.  But whils
he-refnsed to adopt the views of Ould and Smellie, it is evident
that he was convinced that the views generally held wern far
from correct i—

1% Im witers fetas Iis mm]ml'll.u.l est, ot is thoracem memyaem rofectator, sd
mteri fondom fecioa difgator, ¢t in seporiorom pelvls aperiursm sofem sl
dorewndd sonlowm cipue acwiwm,  His quidem wimo ulle pegotic a amperiors
pelvia aparlors ocsipitia spox admiiditur, & primo dolorom impetu depulsom;
stqms adea, Hoad istam Enperiorem apertarm rﬂpi.r:iq.m:u.l, ipdiferens g,

niFanm lilll. r_l.];lll.'ll ;u:nl.illulJ meoedi pars o s atgos arctissime, m.:'lpu.t nemps,
g:nlu-uud.l.t

Puzos alludes in clear and succinet terms to the malformations
of the pelvia, to the natural and unpatoral movements of the
womb, and to the warious mesns of obwiating thosa obatacles
which render labour move ted and painful. Hes alao makes

ablic the faet, that a child could with sa.ﬁet;.r be turned and
vered by one foot; bot this practice was darived from M. Cle-
ment, whose pupil ha had been.

Bhortly after this, in 1761, the work of W This
suthor had the honour of founding & distinct of mi&wil;t:E‘,
in which ia carried to its greatest extont that tice of
ordinating fact to theory, to which I have already alluded.
Trlnnlategr.l into German, it was adopted in that country even
morg than in F and for many years left its atamp on the
obstetrical literature of (Germany. We might term it not inaptly
the obatetrico-mathematical achool; and a study of it is instroe-
tive, g ﬂhuwinpi into what exiremes we might be led by viewing
the matter in a light purely mechanical. In his eadier writings,
the views of Levret on midwifery are charactericed by many of
the errors of a frmar age, a8 well as those inte which he waa
led by the peculiar tendency of his mind. Many of these errors,
heweyer, he lived to metract with a frankness which merita oor
spprobation—- L'accouchement,” he writes,  eat une opération
naturelle, véritablament méchanique et snsceptible de ddmonatra-
tion géométriqae ;" and from these few words as a sample, we
may infer what i8 the nature of the whole. Observation by the
senses has yielded throughout to results attained by the aid of
peacil and compasses in the closet. Among the errors into which,

Re.dbh—Yel. X1, e
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a8 the result of this tendency, this really able man full, I will
instance only the peometrical fallacies into which he is led in his
demonstration of the mechanism of the dilatation of the uterus,
and the no leas inaccurate manmer in which he arrives at the

wad eral demonstrandum, in showing how, according to all known
glm of geometry and mechanics, the uterus muat empty itself of
its contents,

Nothing is clearer than that the writers of that day hofl taken
up a false 1des, which had a most pernicions effect on the progress
U-?tha. art. ".h:lej' were in the habit of congidering the act of
labour ns & mere form of ordinary mechaniam, and they songht
to assimilate to this position all that nature and the operator did.
This false view led to another. They concluded that the epern-
tor must de more than mnatore. "1"]:1;1_}1r indicated to nature -the
way in which the child shonld move, like the globe, in curves,
which might be caleglated with mathematical precision, according
to the laws of gravitation ; and as they very soon coneluded that
naturs could not confine herself to the prescribed path, they saw
in each variation nothing but a fault which the o tor in ev
caze must ramedy. The result was that they infinitely multi-
plied these, and, Mmrdiﬂgl to endless genera and species, drew
out rules for assistanes. If they had i the infavecy of the art
trosted too much to the sid of nature, they now trusted to it too
Little. -

Snoch was the state of matiers on the continent when the trans-
lations of Bmellie's work ;}:pmml; and while it attracted the
altention and admiration of all, those who fully recognized the
necessity of studyiog natore in preference to all mere theoriea
were guided by it in & course which soon led to important results,
I trust that my anxiety to place this matter in a clear light before
my readers, will be my excuse for the length to which I have
carried the translation and analysia of the worka of Baxtorph and
Solayrés de Renhac. Without a thorough knowledge of what
these men have contributed to seience, it 18 impossible to under-
atand the question as it stood before haegule. As these works
have never been tranelated, and are somewhat rare, I think no
one whe takes an interést in midwifery will think that labeur
loat, which pleces before him & record of what was diseovered by
writers between Smellie and Naegele. During this period Eng-
land had decidedly lost the prestige and position in things obste-
trical, in which the laboura of Ould and Smellie had placed her,
The developroent of the trath was worked out by the hands of
thoae whose names are scarcely known in this country ; and if we
look at the state of xnowledge 1n this country at the time that Dr.
Righ}' iranalated ngeleﬂ eagay, we cannot doubt but that
we were far behind our continental brethren, There is, 1 think,
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o tendeney on the parf of most English writera to attribute to
Naegele even more than He descrves, and it is, therefore, from a
wigh to render honour where hononr is due, that 1 shall attempt
to show what share of what is known in this country as the
dectrine of Naegele is due to the two eminent men I have named.

Matthins Baxtorph was born in 1740, and was edueated at the
Unircreitj' af Enpnnhagtn, where lig réeeived instroction im mid-
wifery from the celebrated Berger. Having been thoroughly
instructed in physica and mathematics previons to beginning s
medical studies, he paid particular attention to the mechaniam of
parturition. The force and originality of his writings, and the

t succeas of hia practice, soon raised Lim to an eminent poai-
tion; and at the time of his death, in the year 1800, he stood at
the head of the profession in his own country. Inthe year 1772
he published an essay under the following title—"Theoria de
diverso partu ob diversum capitis ad pelvim relationem mutoam
expericntia fundata,' The only work, however, which I have
seen is o German edition of his various papers poblished after
his death,® and it is from this that I have made the following
tranalations. ;

The question with which the names of SBaxtorph and Solayrds
are mors especially counected, is the discovery and announcement
of the fact, that the head down into the pelvic eavity in &
position which corresponds neither to the transverse mor conja-
fm diameters, but is intermedinte between the two, or oblique.

ut while it is to the labours of these men that the general dif-
fusion of this new doctrine was nndoubtedly due, and while I am
inclined to believe that the conclusions of Solayrés were the result
of independent obscrvation, yet there can be no doubt that this
position of the head had been recognized and imparted to his
pupils by the same Berger whose pupil Ei:l'.lurpll was al & ]:rEI'IErIi
not later than 1759, Of this fact there is internal evidence in
Saxtorph's works, and espeeially in a note to one of his papers,
when he says— In a eimilar manner Berger saw the true posi-
tion of the head in labonr, and imparted it in his leetures,”

But while this puts it beyond doubt that the position alluded
to was recognized by Berger, there can be little doubt but that
it would, but for Solayrés and Sax probably have remained
woknown, The following admirable hmﬁpli{m by Baxtorph
ghows how clear was the ige.n which he had on the subject :—

“ That thera 18 & dotorminate relation between the pelvis aed the chlld's head
during the whals of Inbaoar, is s fct which Bmellic bas proved bafors me. He has,
hewarer, in this & different opinion from me in 8o far as be ssterts that the lon-

gitodinel diameter of the head—between Lhe forchesd and hindbesd—entars
into what (in Ris opinion) i the groatest diameter of the brim, namely, the

* Geanmmelts Bchiriltan v, P. Bchesl; Kopsohagen, 1803,
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transverse, when tho head in ontdrel laboar eoteem the pelrinc  ¥ith molerenss
i this theory [ may remack as follows (— "

], The ramreree or grealer dlamoter acoording to Bmellle, which Interecta
ab tight mngles the smeller (by some called thy mnjurb:} dinseier of the brim,
in not, e Emallie bolievar, the groatest of &ll the diametors of (his mening,
For ibers is another dinmeter which wo can saaily axamioe in the dried pelvia,
aed which T call ghe obliqus dismeter. 1 conider it b romning in b Brim
from the junetion of the sacrum gnd ilium cobligoely foreardn towands the pobia
Eoms of tho oppoalte aldu, so that the right angls which 1s formed o the centre of
this oponleg by tha finnl dismator, aa obaceved by Bmelile, Is dirided by thia
dismseber ints tere parts, L This ebligos dlamster, wiich Hea batereon the com-
jugnte and trangverss dismetor ik, in the deied palvie, very great ; hat itappbac
1o be smaller in the recent sinte when the pelvis s sovered with iassles,
betarse the peoas musele, which ruoa towarda the thigh from its insertion to
ithe Jumbar vertebess, covers with it belly the binder part of the brim neat the
promeniory of the sagrim, Hence this dismetér, which islo iteelf tho groatest,

ars smaller in the haman bedy,

b Yecontiog to the obliqas dismoter teso descrihod, the eagiital sntors of &
well-proportizned bead is directed in ondinary Inbour, et the fime when the

resenting Terbex enters tho brim in the axin of the pelvia. Thin is chviows, L,
Eiy examinstlen in the nteman iu.'rl'n!r tha interval of the pains. Thiss wa mAy
feal thromgh the oe wieri and the thin membranes of the oyom, the anteridr fo-
tasalla diroeted cbliquoly backwands to the one (linm o the cihar, nod aleo the
eagittal sature Iying in the obliquee diameter of the pelvis, ao that we find it dis-
tinctly meparnted as well from the conjugnis ss from tho tranaverso diamedors,
2od, By the anstomical relation of the phrts whish haves been determined in caases

whare the ehamcwr of ordinary Inbour were cheerfed, and the woman died
Befiorn dulivery.”

In the remarks which follow as to the reasons which cause
the head to assome this position, the suthor makes it evident
that he still imagined the head to lie, before entering the brim
in the conjugate diameter, Viewed in connection with what 1
have quoted from Burton,® the ]'n]]nwini extract has a greater
intercat than it would pcr]:apa otherwise have had :—

# When the ubéres scls opon the child lying in the axis of the pelvis, the
baad bithbrto svdooning freely fn the Mook omedi 8odi et (s entrange o the
polvie, on soccunt of ke geeater circumioroens, & r thon from e
promwantory of the saeram, which is prossed inie the posterior segement of the
ulerab. This prominesce directs the smooth mood forebead of the child whiok
is io contast with it only is ooe point, med which is yufeisctly mevable, by &
gentdn moticn sidéwnrda into & epace whore it has snfcient room, mamely,
bebween the ‘promoatory jtmell nnd the innsy l'h.|.|.1;| exnavabod qdﬂql' b ilom}
eonssquenily the sagittal soture of the prescoling voriex ontors of nkotewity imto
the ohliqne diameier of the brim, . . . The smooth forehead of tha LIII.
when it cotnek info contact with this promioence, sinks gliding to the side,”

Asn vegarda the position of the head at the outlet h
confirma, in every particular, the views of Smellie; but his
deecription is mweh more complete. He combats with great
ability and clearness of expression the views of those whe

* Bea page D00,
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his doctringe, The importance of method in examination
ia E:url:ihlg tated as follovws :—Fh:| :

"An improper modo of examination often hinders the recognition of troth
I‘hm fie u:l.mplu, thn woman b bok ]:ll.-ntﬂ in sach & pn-:llhn that the fin
may find mm GAKY STiTHEGE for sxxminationt when the yoman, sk ia hers
Tushion, lies on poft pillows) when ber brdy is mot beld motionleas in the peopar
postars, or iso intervals Betwesn the paiss bs oeglected for the czaminstion of
the poaition of the head; cr when, although all theso circamptances are
chaerved, the finger ia not carefally and chesrvingly cardied rund all the parts
of the beed aod the marging of the pabrie, by which mesns soly it can reach
tham. If tho nearest parts onby and ot thoso desper are observed, wa canoot
mg:aiu wicth sxacinsas ithe footasolls IJ'L'u I:igh, and -u]:-!lqn-n]]" Tl woapde,
together with the preséating autopes, noe their relation 4o the oatont of the
pelvin. On this acconnt accomcheurs often (ke phyeicians with the pates) differ
with each other as regards the pl:I'H:'run of the head om socsast of the orin b
modes of gxamining, althoogh they examins the sams women ot the same
of bor lskoar,  If ooe carefolly cxamines the abore, and condoots bis cxamina-
toa proparly, ot the proper time and in & proper manner, 1 beliewe that it will
ba difBonlt 4o 0o ooe te examine each positioa of the hend which T have neded,
i evary ordlnary oass*

If we turn now to the admirable essay of Solayrda de Renhas
of whom indeed, but for Noegele and Baudelocque, we would
never have heard, we find that this calls for more than ordin
attention as one of the most able and original works in the whola
range of obatetric literature. In the works of Solayrda, as well
as in thoss of Smellie and Baxtorph, nothing is more conspi-
ciudma thrb‘ughﬂnt than the manner in which all their theortes
ars founded on patient and repeated examination of facta, Il
n'nvait gque la nature pour maitre," says Bandelocgue, in alluding
#0 his deccased master in terms of gracefol and affecticonte
admiration ; and it iz true that the same remark might be applied
with almost equal justice to all who have contnbuted in any

t measure to the real advancement of our art. Sola who

izd like Roederer in the prime of life, left behind him, in his
essay entitled ¥ Dissertatio de Parin, vinbus maternis absolute,”
which was published in 1771, a work which merita the highest
raise.  In it he deseribes the head as descemding in the oblique -
ismetor, and not in the transverse; but he does not enter opon
this point with soch minutencss and accuracy as Saxtorph. It
is in the deseription amd classification of his cranial positions that
we find evidence of what originality is his. As regands the
obliquity of the head there ia no probability of his ha.ﬁ.ng bad any
eommunication either with Derger or Saxterph, and indeed as
regatds the latter I rather think that the coriginel Danish work
did not appear till 1772, Naepele, however (and, probably
quoting from him, Dir. Churchill), gives the date o both publica-
cationa (Le., the original treatises of Saxtorph and Solayrés) as
1771. As it is only by giving the translation at full length of
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that passags relative to the eranial positions that the reader can
judge of the merits of this author, I shall do 8o as literally as
possible, omitting only those passages which relate to the obli-
quities of the uterus, & o}wmt m regard to which his views are
tainted by the theories of Deventer.  Although I donot consider
myself qualified fo give an opinion, I am inclined to agree with
Baudelocque that the work is by no means written in very good
Latin. Nasgele warmly defends the atyle, and characterizes it as
# beautiful and flowery, and exhaling & breath of the ¢ld Latin ;"
but I think that, even o readers who have no pretension to learn-
ing, the style will appear somewhat clumsy and, making all
sllowance I":r misprints, in some res inaccurate,

It may be well to explain that the feetal head is regarded I:-{
Solayrés as composed of fve surfaces or ovals, four of whic
meet together at a point posteriorly, to which reference i3 often
mude. His detail of these will show his meaning -—* Ovatum
capitis superius ; ovatum infering, sive calvarie basin; ovatum
anteriug, vel faciem proprie dictam ; ovatum laterale dextrum ;
ovatum laterale sinistrum ; conjunctionem quatnor ovatorim qu
constituunt ealvariam sen occiput.”

FIRST BPECIES.
[ Head in antero-porierior diameter; fitte bockwards.®)

“ Im this apecies the sutnre (sagital) [a slinated In the direction of the ante.
rigr diametar, 1he podterior fontanelle 1o the ayrmphysia pabls, theanberior to tha
gacrnm, the lambdoidal sotare bu['ng anterior and infarior to the comonal, which
in situsted bBehind and & littdo higher, Thin position of the fmial head in the
suparior aperturo of the pelvis (3 0 rare, that we scarcely find it onee or Lwice in
tmonty laboura,'”

This ia the position which ia called the first, and is deseribed
as the most frequent by Deventer, Mesnard, Levret, and Roe-
derer. Onr author goes on to deseribe—

TUE MODE I¥ WHIOH IF TIE FIRST EFECIEA THE HEAD OF THE CHOD
FROCERDS IN ITH DERENT LITO THNE FELYVIS

ln order that ihe mechanisen by means of which the head ef the child
sdvances whon it presenta bn this poakiion may a chear, it muat bo obsarred,
1nt, That ths exdremitios, trank, and head are ted to an oval form, whose
mafor diameter extends from the spex of the bead to the buttocks ; 2nd, That
the artlcalatlon of the trook with the bead ia nearer to the poatarfor part
of the inforior eval than the chin, asd can bend with more saso fosward en the
[ute tham baakward | 3nl, That the aseipul i emoother and legs axtended than
the faca; 4ih, That the trunk of the child is bent on its anterior surface, whizh
ie im contact with the vertebral column of the mother, whils the Pulhrhr soriace
looks to the pubic aymphysis,

* ] Introdoce these by way of nots, ax the modern phrassology will gride the
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*The nterine forces which impel the fmboy 80 sitonted are commenicated to
its wertabral column, which poshes forward the back part of the head at tha
#umo LHme &% whick the bass of 1he inferior mazills sccormtoly impinges on ita
vwn breast.  YWhils the nterine conbractices orge the child inde tho pelris, the
posiarior fontanells is obeerved o comespond more and morm o the contre of ke
pelvis; which canpot take placs unless the faca ba toroed o the fondos of the
oiams, or & littls towsrds the sacrom, as soms eontend. The besd procesds
incliniog backwaeds in thia direction netil it reachen the point whers the face of
the meram begine i be bant forwards, 1t procesds thee secording 8o tha dise-
tion of the anterier part of the sseram, unlil is reaches the pacro-acintio ligamonts,
the cocoyx, and the perineam; aod then, reBeated from the saerum, socarx, and
the said ligaments, it passes under the arch of the pubis. When this takes place,
the peaterior fomtanells i placed in front, and the gaderx and perinenm are foreed
downwards, This cannot happen onless the posterior part of the neck comes to
the armphyals pabis, If now the aterine contractions contlomg, part of tha fared
is dirested agninst the symphyeis pabis, whils ancther part is reflscted on the
anterior fontanelin and the chin. Bt nd part of the forda can ba reflected o
the anterior fontanelle snd thenca to the chin onoless the fsce, torned from tha
dirextion of the fandas of the womb, has sdupled itaslf to the anterior sorfaca of
the secromm. The fase indecd b tarned more quickly and more readily Into the
#acrim when the passage of the cecipal ander tho pubic acch is castpr. Tha
oocipat has ssarce oocupied the pubic arch, when the aterine conbrzctionn, fooc-
ing forward the chin, oblige it F::., the oociput) Eo raiss itsell apwards to the
amterior pommlasnre of ths yolve, when the head dissorers iteedf in thie sitoation.
Atlangeh by the setlen of the sume fores the head |n gntlrely sxpelled from the
volvs, the face bolag tamed to the anas, The majer dlamater of the tronk of
the ohild, which extanda from shonbder to sboolder, ansmwers to the amall dis-
meber of the inferior apartura; heoos the besd will be arrested beyend the vilvs,
antil coe shoulder in carried forwards and another backwards, whils the face
falbowa tha dirsetion of one or atber of the shoullers. By thls chamgs of poal-
tion the major diamater of the trank eoters the mafor dismeter of tho Infarior

aperiars.
BECOND BPECIES.

{ Head in antero-pouterior digmeler,: fooe forwoardn, )

" Tha dirsetbon of the tal wotnrs, which liea from before hackwards asd
from ahove downwards, with the asterior fostanslle bahind the caws pobla, and
the poatertor fontanelie to the sacram, makes Enown this a

“ The manner in which the head advances in this species is such, that whan
the woman iz standing tho nwierns smd child incline forwards. Tha oocipot
onters first Into the eaviiy of the pelvis, the head st lengih reaches the apex of
the macrom, the coooyx, and the perinoom.  When thia has taken placs, the
sopacbor pard of the coronal sultre angwars fo the pabic arch, which is casily
Tecogaieed by the presence of the anierior foctanelle towards the internal sar-
faon of tha pohis. The l'u.puriur part of the parictal Bonea anewem to tho =ab-
E-nh'ru anglo (snpgnle reflaxe anterior), bot cannot glids onder it, as has boon

eclared to take place above in the proseding specics,  'When the head Is forced
ngsingt ihe eoscyx and perinsam in thia poaition, osles the dimenslons of tha
palvin conpiderably emceed those of the head, and tho ulering effort in atrong,
it s with great diffcnlty, if ever, that the woman in deliversd by the naturl

WATH. ; ;

“ It is te ba netleod that is labonr of (his kied, teresinated by means of ntesing
contraction slone, the perinenm in ned anfregaently ruEmd.anth- child'a
Bosd by small, the cocoyz well bent backwands, and the perinesm wory dilat-
able. This position of tha besd s cbooxicus t the mame dificaliies & thoss
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whigh sfitend the vios which srises from the too groak descsnt of the pubia
towards the region of tho sacrum, which is vulgarly called Basrin Marrd,

THIRD BRFECIES.
(fTend in right clfique diomeeier | foen Bachoards. )

¥ Tho tagittal satare follows the direction of the chlique dismeter from lefk to
right, the or fonianella b:[ngbﬁ the lolt and forwards, tho antorior to the
right and wiards, the :Ig:hl eat being o fromt and to tho right, &e,

“Tha bead procosds in this poaition in & mascer aod dissimilar feom the Beat
apecins, wniil the bead reaches the cocoyx and perineam. ‘Thers is, bowevar, this
diffarence beiweon them, that the posterior fontanelle, which descends bobiod
the pobis, by appreaching to the centrs of the pelvis in proportion as the laboar
gomes towards completion, io this deseasnils fiom left to right, and st the
end wnoeasingly towards the centro of the pelvis. "When ence the heal atfaing
tha sepram, cocsyE, and perinenm, it is arrested by thess impadimonts, po that
in that direotion it can procesd no furtber. Harving reached thin stags, tho
head, which has now qoites descended inta tha pelvis, is in the sma way
impelled towards the pubic arch; then the middls and posterior part of the
right parietal beoe Immcdintely corresponds to the excavation of the sab-pubic
arch, Tho head ought now to procesd io this diceation; st thls canpot fnke
plasy bocases a part of the parietal bome which sticks st the snpaciar border of
tbo pebic arch dors not permit the besd fo go from before forwards, Whenos
it bappens that, orged by sironger olerine coptractiops, the besd, which [s
dotaiced by the Insurmonntable fores of ascrum, ooy, sscro-scintin ignmenis
apd Eschist aﬂ.:u., by rofading from lefi io right towards tho sab-
pablc angle, which obatracta it lesa,  You may not inaptly compare the theory
of this motlon wiih that which canses a korned to escapd from tho prosanrs of

tho finger.”

A good illustration of what the anthor means here is afforded ua.
If we preas a cherry stone fresh from the fruit between the fingers,
it escapes from between them, and is propelled with considerable
fores, He sontinmpes ;—

H Berraly is the positisn of the body chaaged when sson the aociput, drawn
on by the contrction, glides gndse the arch of the pobis, and at hn.glh.m?ﬂ
fmthqnﬂmﬂ“wﬂhﬂwﬂmmllinphﬁmhlh& risk
.P“l"'l"

FOURTH BPECIEA
{ Head i right oblins diametar—faod forssards,)

* 1o this species the aagittal soturs lios in the obliqns diamster ; the posterior
mod woperior fontanelle anwwers to the comssctien of the right ilom with tha
sacraen, the anterior Being dirested to the cobyledd cavity of the loft [liwm.
The laft sar ia to tho right and Gowards,

“The progress of tho bead in this species is the same & in the second. o
thin aloge Bt difers, that the poaterior fontanells, which in the second apocies
descends kking to the ssoram, in meving towards the contre of the pelvis, s
turoed i ihe dirvetion of its conpeetion with the right iom., Besrcely has
tho head rescbed tbo apex of the soram, the cocoyz, had Lhe parineas, than
tha cantes, o ﬂmmtlhumtm.n[‘t'lm i tpl.'rill.llhnn.u pnawers tg the Buparsor

j;mqrtha sub-pubie nogle, It oot uo bappens fhat the hoad, being
orced to this depth into the cavity of the polvis, deseribos, In conseqoence of
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the astivity of the dlerine conleantibod, the eighth phrt of & wireld (e
bt olrondd ) from Belt 40 right, by which rotation thin species is converted into
tha ascoed, snd sometimes intothe third, ot im the Ixiter cass s Baad desorbe
nqaarter of & circls and & Imlf (geadranlam cirenli com simlist) Trosn Aght b
bef A happy lmns of ilm labour requires & wids palvia and powarfisl uterine
contrastion; if oither of which ks sbsend, ooo is compalied by abeclute
neoessity to eall in the aid of art.”

In the above description it i guite clear how he assdnies the
change into the second position to take place. Tt is by no means
go easy, however, to follow his meaning with reference to the
change into the third. If he mtans that to attain the third posi-
tion the head mnst descfibe a quarter of a circle, and & half more
after having reached the second, the thing would be obvious
enough; but then the change would be a continustion of the
movement from left to rigglt, and not from right to left as described.
There can be little dou hlhum'rﬂ", that this was his meaning,
but it is to be regret at there iz so much confusion in the
expressions used. -

FIFTH BFECIER

{ Head im fgft oliigue diamsbor—faos backeards.)

- Tha engitiel aulors fxlbowa the direction of the obliqgne diameter, the pesterkar
Femtanells being plased towards tha right eotylobd cavlty, the antarlar to tha laft
macrosiking aynchoadrosia, fe,

* (Mher things being eqanl, the'sdvance of the head is procisely the same as
im the third apecies, it being necetanry to obierve only with referencs to ths
mechanism that the changs of sitnation takes place Prom rght to left, In thia
#pocies the head rotates generally with greater difBolty from Fght to left than
in the ihird from left to dght. The obetacles to thia rtalian depead on the
itoation of the rectam.™ g

HIXTH BPECTER.

{ Head in Lft obliqua diametar—fuce foroarde)

*1n thin wpacien the sagittal mtors fsllowa the direation of the ocblHnos diarme-
tar; the poaterior footmmelo towands tha left pacro-lliss symchondrests, the
matemior towards the right cotyloid cavity | right ear to lafi, and forwards, do

“Tas sdvance wf the besd in this specioe in towards tho right side as, other
'I.I:l'.n.:'l being =|:||1.|.:Ll in the fourth lpﬂ.inl o tha Lelt nide.”

We assnme, then, that Solayréa discovered for himself the
oblique positien of ti]a head, und the above extract shows that
ih addition to casifying crania itions in & manner tllm.tf!:d:
niwer privhiously betn attemptod elearly mecognized the
that 1m those cases in whic l:hln face waz towarde the puboea
natuee, by her own anaided efforts, in some cases turmed the face
brckwards into » position more euitable for delivery. In his
deseription of the first species, ho also poiuts out with greater

imon than any of his predeceasors the manner in which the
delivery of the shonlders took place,

It was fortunate that Lefore his death Solayrds had found an

He d2—Voal. X1 i I
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apt pupil in the celebrated Baundelocque, who promulgated and
imrrweﬂ. apon the doctrines of ]:Liiaqma.atﬁr inTm?whinh is
well knowna to every acconchenr. In this treatise Bandelocque-
confiases that the chapter on the mechanism of parturition ia littls
more than a translation of the essay from whilgf we have quoted
8o largely. In this, however, he scarcely does justice to himself,
as his description of the movement of the face from before back-
wards is much more clearly expressed, and also more correct,
than was that of Solayrés. Like him, he divides cranial presen-
tations into six species; but as the numbers do not represent the
same position, I will shortly indicate them, adopting, for the aske
‘of clearness, the medern terms, which will convey in these days a
more distinet impression :—

1st, Head in the rith oblique diameter {face backwards),
Emi, i left oblique . o

3..1]’ €’ mn' ug.atc (1] 14
4th, L 1] Iit obliguea  * {free forwarda).
ith, L lett obliqne £t "
Gth, i conjugate it 1]

In his description of the mechanism of the fourth position, he
BAYS:— .

M1 areive capendant quelgoefais, mals trop rasement pour le boobear da Iy
famme &t de Penfast mbme, gue la 184e on dessendant, so eapproche de la devx-
Bena peaitiog ; da sort gae Poccipat se touros en devant s o da s porter du
ofté du sacrim.  Cos examplen de quatridme posiiim, ridulie commn spontani-
ment & la deaxidme st de-1a, k e«lls gui esf ll..ptll.l ardinaiom a8 dbtesdt infansir,
s=mblant indiquer co gqoe noos devons faire pour Epargoer i la fomme lea plaa
grandss diBeolifs do son travall ; car en a'y prenoant de boons heore, soavent
on parcient & faine soivre & Ls thte cotie direction ferorable.”

It will, I think,ﬂlh:;im[ttﬁﬂ, that ?_;,Eﬂhm in tation “:i.
may put oo the an 8 passage n thisisa t an:
dac{ﬂl:d advance, for to reduca his ubaurra::::if:rtu the atﬂudard of
Bandelooque’s nomenclature, he states that the fourth poaition
changea into the sixth, and sometimes into the first, a statement
very different from and much less necurate than thatof Bandelooque,
The latter divides the surface of the child into twenty-thres
regions, and states that his six E:siﬂms might be infinitely mul-
tiplied, as it is quite possible that the head of the child might
mui];f nﬁy position intermedisie between any two of these
quoted. He mmidt? that the ﬂnmtm athﬁ 'ha:li Eﬂ; vis
may exerciss some infloence on the progreas of la chan
ingrslighllj- tha relation between the axes of the Ipeim and tﬁ;
trunk. In other respects his views are very far i advance of
those entertained by most of his contemporaries, and his work
obtnined for him a lasting and deserved reputation.
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ﬂ]"_l"h-n qa;h of those who m!&] at :nﬂde.:?{: mnu;td;aﬂ'?lj’ after
T} od, ex in 80 far a8 the n 0¥ the views-
of Bmlmquﬂtu ot evinoe mgthmuﬁgiug{it or tendency to
advancement ; indeed, in many inetances there 13 evident a lean-
ing towards old and exploded theories, In addition to those
already named, the works of Portal, Astrue, Saccombe, Van
Eﬂ““,g‘l:l'lir and Alphonse le Roy claim notice among a hoat of
others. The work of Astruc is chicly remarkable for his having
beeo ameng the fimt to include, in the modern system of clas-
sification, footling along with cranial casea as natural, * Les
sccouchemaens naturele” he says, Ysont de denx esphoes—
dans 'une, l'enfant se présente par Ia tite et dans P'autre par les
piede” He also has the tendencies of the geometrical achool
strongly developed, reduces all his operations to & geometrical
certainty, and states thus the mechanical problem—*"* Une cavité
extensible, d'une certaine mFur.:ilé,nr.nnt doanée, en tirer un corpa
Hexible d'une ]DHEII.EHI et d'une groaseur donndes, par une ouver-
ture dilatable jusqo'd un certain qunt.," Haccombe and Van
Solingen both scem to have imagined that they had wade some
discoveries of great importance. ©Tel est le procéde,” writes
the former, “de la nature, dont la découverte, qui m'appariient,
sera dimblie sur deux bases indbranlables, I'experience et 1'obser-
wation ;"' while the other chimes in with & sonoroua wmm&ity,
which is lost in tranalation, with a modest assurance that he has
dene for practical midwifery that which * der erhabens Newton in
der Natur im Allgemeien thnl\,e;’in System dessen Daver nnver-
dnglich bleiben wird, weil Wahrheit sein unerschiitterlicher
randpfejler ist.” It is difficult to discover, however, what is
his ¢laim to style himself the Newton of midwifery. As regards
Le Roy, most of his novelties are pirated from Solayrés, and his
name 18 known now l:ln] iﬂ pssociation with ﬂi':a.t M. Eigiug{
in an atternpt to establish the operation of aymphyseatomy, whi
had beeo dovised iy the fomaer, Tk T
f the English abatetricians of the time none perhapa desarves
such notice in regard to our subject as Johnson, an examination
of wheose work shows, that not only was he more advanced in his
views than Smellie, but that his opinion with reference to the
head only wants clearness of expression to enable us to class his
name with Solayrés and Baxtorph. White, another contempo-
raneous writer, describes the mechanism of the advance of the
shoolders in terms even more precise than Solayrds.  In express-

ing his astonishment that this point had been so long neglected,
he says:—

“The greateat beoadth of the hesd being in a lina which forms s right anghe
with omg tkat passsedbrongh the shoaldem, it necessarily follows that all tha
toros mads by the shonlders mast ba oppoits to thess of the hesd. When the
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head paspos with thy favs bowards the pscrum, and the hind part o the pybes,
thoshoaldere must pass aideways, and rise nereg,™

Leake, Hamilton, Oshorne, and Denman eontributed meeh by
their works to the sdvancement of midwifery in general ; but an
regards the mechaniom of partarition, theve is Nitle in their writ-
inga that merite noties, Iiu some respects, indeed, their views
are less advanced then many of their predecessors; and Denman
goes 8o far as to condemn, in pretty decided terms, the tendency
of his age to regard labour in & mechanical light. Had he wamed
his rea merely againet the danger of regarding it in & hight
too exclusively mechanical, he would: therein have done good
servies, but he poes much farther than this, when he writes:—

It docs net appear thatl any 1 esnssquesces would follew as errcmecua
opiaien of tho manner ip which the bead of the child is protruded thooogh tha
caxity of the pelvis, in & natoral labcnr; for, oo essistands belog wanied, ne’
pripalple was required for the regulstian of car cenduct'™

This quotation, taken without the context, is true enough, but
it is quite evident that he greatly undervalued the importance of
a knowledge of the mechanism of parturition, There can be no
doubt that his great influence and remarkable ability conduced in
ng small measure to divert the attention of practitioners from thia,
so that the uuhau;uamﬁmmul tion of the modern views in this
country, by means of Ur. Righy's translation of Naegele's cele-
brated essay, took lhtlllﬂ‘;ﬂﬁ:mm very much by surprise. As to
the argument itself little woed be said. That opivions somewhat
similar still prevail is, as I bave stated, my privcipal reason
for wnting this ossay; and 1 confess I cannot see that such
peasoning 18 a whit mone Ingiml than if I should pesume & men
to ba a fool who for years had asaured his lifs ox his house, simply
because he aiill lived to pay his premivm, or his honse had
never beem burned.  Nor must we I]c):g:t William Hunter whao,
though he rejected the forceps, and was evidently inclined to
11?:.:“ too muc? m'i"}ffa’ 'I!:nn%ﬁll'red an Mtim;h 8 he.miulﬂ.t E;

progross of midwifery by his writings, and especially
his researches on the anatomy of the gravid uterus,

Ia the literatore of England, therefore, we need not look dur-
ing this period for much on which we need pause, inasmuch ss
attontion had beem in some measore diverted that conrse of
in‘rral:i%ﬂiun which might be expected to lead to results interest-
ing and instructive o us  Amoag continental obatetricians,
however, the question attracted as much attention as ever, as is
abundantly aligwn in the writinga of the time, the mere mention
of which would carry the notice beyond all reasonable bounds,
I will therefore select one or two for Lriefl comment, in o far
only as they show some progress, or the reverse, DBesides the
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worka of Bang and Professor Boer, of Vienna, those of Stein and
Schmitt stem to have attracted considerable attention in Ger-
many up to the baginning of the present century.  Both of thess
writers, however, argued againat the probability that the vertex
veaa the pru-a.ntin part, agresing in this reapeot with Reederer and
Van Bolingen. Btein was & mﬁc}. adherant of the mathematical
school. " As the werking of & machine," he says, ¥ may be vn=-
derstood by its management, and by a stody of the forces
employed therein, in like manner the occurrence of both natural
l-'mf preternatural labonr depends on mochanical principles, All
labowrs, therefors, are susceptible of mathematical demonatration.
Bchmitt, in & series of essaye which display great ability and
same uriginlll}y on his part, and which were published st Vienna
in & collectzd form,t brioga our inﬁwlndﬁc of the salject uwp to
the hglming of the present century.  He points out that what
Van Solingen claims as a new doctrine, is nothing but a revival
of the views of Rocderer, viz., that the presenting part i the nE-l:['z
of the hindhead (Ainterhauptspitze), and not the vertex. o
these views he gives a decided support, and is manifestly led into
the ervor by looking at the position of the head mere with refer-
ance to ita relation to the outlet than to the brim or cavity—
& course of error which has been all slong productive of much
confusion, masmuch as authors in this respect haves in all probabi-
Lity difiered merelyin having taken theire ations from a differs -
ent point of wview; the result being that their descriptions are
essentially different, although their actusl appreciation of the phe-
nomena is probably identical. In regard to German midwigxny.
writere in that language cerfainly use terms which, when onca
I:'IE.M%I' understeed, convey an impression very much clearer than
any Fnglish words with reference to the various ebliquities of the
head and the imtersection of the pelvio and cranial planes. But
a confusion arises from the fact that even the wae of these is
attended with some vaguencss, as also the terms horizontal and
per lld.'l-lmlar, 80 that 1o the English reader it is often no ensy
to trate the author’s meaning. "Wa shall see in the
sequel that the vresmlt of thie hag been to render it o matter of
dispate, even at the present day, what is to be regarded as the
nion of Naegele with reference to the position of the head at
¢ brim, #o that on this point there ia still far from uwoanimity
muﬁapwunhwm i :
Thes is yet another froitful source of eror which, in a stndy
of the sarlier midwifery writers, and indeed I may say of writers
even within the last thirty years, must on no account be over-
looked ; and that is the erroneous ideas which wers entertained

¥ Thooredisshs Anlstopgy sur Geborishilfn. Muarbarg. 1767,

1 Goborishiliiehe Fragmeate. Wien. 1504
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on the relation which the pelvic trim bore to the horizontal
plane.  Although many writers before Naegele deseribed the
lane of the brim as inclined, no one before him imagined the
inclination to amount to an angle of 60° eo that in the erect
attitude of the body the apex of the coceyx fell into the same
horizontal plane as the middle of the back of the ay wia pulbis,
Before this all was vagne; and, as is shown by the horizontal
position of the brim in old articulated skelelons, and also by the
term “ horizemtal,”" which is still uwsed, thong iumrrecl_'l-;, Ba
deseriptive of the upper pubic famus, there seemed to be a general
idea that the plane of the brim was much nesrer being parallel
with the horizon than is actually the case. Nothing is necessary
by way of remark, to show how this, too, tends to obecure the
meaning of all but the moat recent writers on midwifery.

To return, however, to Schmitt, whose descriptions while
characterized by ability lack the elearmness and precision of some
of his predecessors, we find one observation or line of argument,
which, albeit somewhat whimsical, 8 not devoid of interest.
Referring to the opinion ex by Hoederer that it ia difficult
to adopt the view of Smellie, innamuoch a8 we can recognize no
tumning power (vertentem wim) in the uterus itself, he apswers
very nghtly that “ we are not suthorized todeny natoral appenr-
ances which daily take place under our eyes, becanse we do not
see the reason of it;" but he goes on to state that for him the
stumbling-block is removed, inasmuch aa he recogmizes in this
very turning power of the uteros the sole cause of the retation of
the bead in the pelvis,

*For what theo serrea tho retation of the head, Bk doca pot render [is passaga
ansier? Whils the head so twres, b i mone easily driven throagh; zatura
dovd mol dcomomizd (he spdcs e Uhe force; which meana that abe wakes the
boid pass throtgh more space in order to spars the forse, axsetly as we do i
removing & fastaticking stopper from & bottls or & charge from & goo. This
general law of the mechanlza of or in mation, natore follows noder ull
cirppmatances, whare |1 i & question of the prepolsion of & salid body through &
hollow cavity. For It ls proved that all osganio motlon takes plese in a
dirstion which bolds an fntermedisto place botwesa tho kxial { ) i Eha
elrenllar, that [8; bn & spiral direction. Natore avalls Bersell in laboar of ihis

law, not enly dering tho pamage of the hesd, but during the passage of the
whale of the tromk after the bhead is bom.™

He then goes on to say that other writers have erred in
ascribing the cawse to the resistance which the head meets with
in the side lputs of the pelvis, and to the convenient apace afforded
by the hollow of the sacrum, for that the real cause is grounded
more deeply in the directing power, which, in conformity with
mechanical laws, is afforded i;.r the uterns.  He continues :—

“We even nee in footling cases the feat te rotats whils they are still
eongealed within the pelvis, and the whols is still within the womb, for
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the ohvious rewson that the miaticn proossds from the womb, and dosa oot begin
in the palvis

i WWhen the faoe ie direcied forwands, wnd therefors must describe § of &
pircls in its pussage thmoagh the pelvia (& fact which bappens oftamer
than many seem to belisve], il we socceed in Inr.ning the backwards wa
rotates coly the part oo whizh we are operating, and not the whals child.  This
remaing immovably in ita criginel siteation wales o pois ooowrs of the some
mpment, by which means the lal gliding medion which he has in view is
broaght aboat, in which cass tho operater can do mmoh good il be in suSchntly
akilful to take advantage of the proper moment"™

To thia I wonld only add ‘l'?' way of commentary, that as it
becomes evident on a perusal of hie work, that Bchmitt is a troe
student of nature and an honest observer of facts, I am inclined
to aceept the above with more reapect than the general oddity of
his view would at first sight appear to warrant.

It is evident from the works of Kilian, Mampe, and many other
writers of the early part of this century, that, during this period
although the subjee: of the mechanism of parturition was tres
by all at great fzngth and in many cases with eminent abili
no very brlliant or well-marked advancement toock place u.ntii
there appeared in 1819, in Meekel's deursche Archio, an casay
by the celebrnted p-ruf:e.mr of Heidelberg which placed the
matter in & light o clear, that all that has been written on the
subject from that to the present timte has been little mors than &
repetition or corroboration of his views,

{ To b comcinmed.
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On the Mechanism of Parturition. By WiLiiam Lemsauax,

M.D., Fellow of the Faculty of I’hfm’ﬁaﬂa and Burgeons
of Eimg-;rw, and of the ﬂﬂ;mnim Society of London;
Physician to the GGlasgow Royal Infirmary, and the
University Lying-in-Hoapital,

f{Confimied from p, 216}

It is unnecessary for me to enler upon an elaborate critical
oxamination of Naecgele's ndmhablﬁpn:aay, ﬂ.m:inﬁ that his
nis and dectrives are familiar to every English obstet-
rictan; but as an exact appreciation of these iz absolutely neces-
sary in order to understand what follows, I shall complete my
historieal notice with a brief summary of his views, endeavouring,
as far as I can, to throw light upon such of his doctrines as have
been misunderstood or controverted by later writers. 1 ghall
thus, I troat, bring out in a bolder relief whatever other views
I may think it necessary to bring forward.
Be it obheerved, in the first place, that the German obstetricians
of that time had already adopted that division of cranial presen-
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tations into four, which still obtaina both in this country and in
Germany. Buot it waa oniversally admitted that the second
was in all respects the converse of the first, and waa next to it
in peint of frequency,  There was, moreover, considerable discre-
pancy of opinion with reference to the manner in which the head
entered and passed through the pelvie cavity; but the view usuall

held by the most eminent teachers—such a8 Weidmann, Siebold,
Froniep, La Chapelle, and others—was that the vertex was the
presenting part, and that the head entered the pelvis directly in
the axis of the brim, and quitted it in the axis of the outlet, the
face looking direct I:-m'.'kwnrds towards the hollow of the eacrum.

To all thesa mnc‘lfuuinm Naegele objected. In the first placs he
maintaived, with reference to the relative frequency of the vari-
ous vertex presentations ‘scheitel ¥, “that the third is, nextto the
first, by far the most frequent of sll the positions of the head.” He
further confidently asserted, as the result of much cxperience and
careful observation, that this position had been found by him at
the commencement of labour in the proportion of two to five in
relation to the first, and that the former was almest invariably
changed into the second, which thus became reduced into a
subordinate position in point of importance, being not only the
least frequent of the four wvertex ntations, but met with
even more rarely than face cases. e effect of this astounding
discovery was to show that, instead of this spontaneons rotation
being a rare bot happy termination of an unt'z:tunam position, it
was the ordinary course which nature followed in the mechaniam
of those eases which end with the forehead to the left sacro-iliae
gyncheondrosis. Naegele thua considered the first and third cranial
positions to be the ordin formg of wertex presentation, the
second to be a mere phaze in the progress of the ﬂ:ird,.mi the
fourth to be o rare variety of the early stage of the first.

In the second place, Nacgele states that the head does not
enter the brim direcily, but obliquely, “so that the test
breadth of the skuoll {from eone l::ier parietals to the other), as
also the breadth of ita base, never in its passage in ordinary
circumatances coincides with the diameter of the brim.” On thia
point he eays also 1 —

" The head has not st the Brim o dirset (gerads), bat a pesfectly obligea
position, eo that tho poiat which lies lowest or deapeat is neither the vorles Bor
the magittal suiure, but the right paristal baoe, g ragitial sutars is nearer
ts the promontory of the macrnm thao to the pubes, and divides the on wreri,
which in directed backwards and mm’ilg'ﬂnmwht to the left, inte two very
oeequal parte, . . . Tha bighsr head b1, tha moes does bt lomg
diameder approach the transverss diameter of the beim, and the more obligee
{n ila poalition, on asecant of which the right ear can geserally be faolt witheout
diffonlty behind the pubes, which woold oot bo tho case if the head bad & por-
peodicaler direction.'’
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These extractz leave no room for doubt that his meaning was
really a lateral fexion of the head, or an approximation of the
ear to the corresponding shoulder; and to this I wonld direct
gpecial attention, as it is & point which is denied by some eminent
0 hte?l;lfiana, alli'lu:mgh almost universally tanght in the British
schoola,

He also points out, in the third ggam, that not only does the
obli uigdr:am“lxﬂ.hy&marph and Solayrés—viz., that according
to which the head 18 directed from one sacro-iline synchondrosis
to the opposite foramen ovale—obtain at the brim, but that, at
the outlet, thia obliquity is also maintained 50 that the head does
not pass with the long diameter in the antero-posterior direction,
but with the sagittal suture directed obliquely scross the lon
diameter of the external opening of the vulva. He expresses this
in the following terms :—

T4 bs nat, Bowever, the apox of the Bindhead Rinferkauptepites) that first
advances ander tho pabic arch, buk the head comes im snch & position that the
posteriar and superior part of the right parietal bogo firet pasies the plane of the
cutlef, and remaing in this position uniil it has passed through the oatlet of e
pelvia with 1he greatsst eimumfsrance which it offers to ity when it then tams
itse1f with the fass mp]qh[r maed to the Aght thigh of the mother, If whila
the head in en d im tho extornal passapes, we follow the sagitial sutare with
the |'-p-4;|-l' ihe ngpes from the wm:ﬂ: fontanelle, the examining Goger will be
fonnd to pret i a direetion feom the left descending ramus of the pubes o ths
right aspending ramus of the lsehiam, [t ls the posterior and opper part of the
right parietal bons which firet enters and cleass the external paeds, . . . .
The aagittal satwre will not ba foand following the dircstion of the contral line
of tha saarum, but abliguely fram laft o right.”

The deseriptions above quoted apply, as will be seen, to the
mechanism of the oedinary or firet cranial position enly. The
three points to which I have drawn attention do net by any
menns represent all that is original in Naegele's essay ; but they
will suffice to indicate the main features of his doctrines, and to
determine the ition which be holds with refercnce to his
predecessors, I meed searcely add, that although there is not one
of the doctrines of Noegele that bas not been questioned by
some one or other, his views as stated above were almost univer-
sally adapted, and may with perfect propriety be stated to be
essentially the modern theory of the mechanizm of parturition.
His admirable descriptions of the mechanism of face and nates
presentations merit scarcely less attention ; but these we will paza
over for the present, and defer all criticism of his views in general
until we come to consider each in reference to the systematic
desgription which follows.

I may premise by etating, that the remarks which follow
shall be confined almast entirely to presentation of the vertex, or
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—if it be thought more exact to say so—of the vertex and parts
immediately adjoining. Of these again I shall adopt bat four,
after the manner in which they are classified by mest modern
authors. I do not attempt to deny that others sometimes oecur
as presentations ; but, [ think we may fairly assume it as the
result of the combined obscrvations and ecxpericnee of almost
all the best authoritiea, that such never, in urdinar%rncimunmtmmj
occur as cranial posifons in the pelvic cavity. DBut, even if we
admit that such positions do cceastonally occur, is the advantage
which we might gain by admitting them into a system of
elagsification which is intended, among other things, for the
guidance of students, not more than counterbalanced by the element
of complexity which we thereby introduce into the subject? It
matters little, indeed, provided we understand the subject, whether
we divide them, with Ritzen, Flammant, and ana']lmham, into
eight; with En![npéa, Baundelocque, and La 'IZ}]:mL]m;'Ilnz._F into #ix;
with Baxtorph, Capuron, and Busch, into four ; or with Kilian
Naegele, and Righby, into two. [ndeed, were I perfectly convi
that Naepele's statements as to the relative feequency of the
pecond third positions wera correct, I would nﬂupﬁis; but
being by no means eatisfied on this point, 1 adopt the four
ordinary positions, as being the next in point of simplicity, and
familiar to all.®

That the forehead lies forward in a large number of cases, and
that the natural fermination of snch cases is with the occciput
forwards, are facts which were undoubtedly discovered by Nacgele,
and which can be corroborated by any one with some tact and a
little patience. DBut that the third pesition cccurs so frequently,
in comparison with the first, as two to five cases, and that the

Tt has been very erally denied that Naegels admilted two poiticns ol
{Beo, for aunmplo, reviow of De. B, T, Weat's caany on thin sobject, Fonse, Fo
I8, 1857, bat thiv b mesifostly am ersor.  Naegeln cestalnly alledes to the
otbar positions, as was essenbial to bis argmment; bat & cereful stady of his
eteaT renders it clear that Dir. Wast was purisatly right in asserting that be
(Mnegele) did oot comaider the other two as normal positions,  Nasgels the
yonoger and Dhv. Righy both follow Masgole in this, calling what ks gonerall
classed an the chird, the sesond; whils the former expressly eays fn his 'm:u:{
{'"" Mo Laokre vom Mothanismas dor Geburt,® von Hormaos Franz Nsegele,
Mainz, 1838,) in speaking of his father, that * bo first redoced the number
af mg'u.'l.l.r pomitions to fwe [ woold remark bers further, with reforenca
to n work to which I shall have oconsion ﬂpul;.uﬂ.l, to refer, that Tir. YWest han
Iaid himeall epen to eisconstruction by referring b the author of the abars
Treatise as Naegele, Tho aathor of the wall known treaties which was trane-
lated by Dir. Righy was Frosz forl Noegels, Both father and pon oconpied tha
chair of midwifery at Heidelberg, bot the frmer is the Neegele whoss name
in &3 well known En this conntry in connection with cor Julqjﬂ:l.. Tho pama af
tha yoonger Muegele i beat known to English readers with referencs to his
admirable treatiss on cheteiris ausseliatizn,
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aecond is as an original position almost as rare as cases in the
conjugate dismeter, is an assertion which—guantum valeat/—
my !.')Iﬁcl‘im‘.lw: does not corroborate.  Sines Naogele wrote, and
especially of late years, opinions on the subject have varied much,
and of thess I ahall quote two, as representing the most diverse
and extreme views of the case.

At a meeting of the Dublin Obatetrical Society in December,
1861,* Dr. Halahan read a paper on the Mechaniam of Labour,
in wl]li::h, after approving in general terms of the conclosions of
Nacgele, he states, as the result of a careful and constant
investigation of some thousands of cases, that the head is always
s0 placed at the commencement of labour, that the face is
directed forwards; that the fonrth ition changes at the
beginning of labour into the first; and that the third dees not
chaoge into the second until the head is distending the perincum.
On the other hand, Dr. West of Alford, to whose elaborate
paper on Cramial lines.entalj{ma't' I have already reforved, in of
ui;tmim': that here Naegele is quite wrong, and adhercs to the
old opinion that the second is, next to the first, the most common
presentation. Thus of 431 cases in which he had an opportunity
of obaerving the original poaition—

306 presented the cranium in the first puu[l.'lﬂl:r.
I3

151 e gecond  FF
15 L (11 l.'hirvli 113
9 £c 19 rﬂ“l’th £

It is proper to explain here, however, that thesa results do not
m:lunﬂ{; differ a0 much from those ﬂi’ Naegele as the figures
taken by themselves would lead us to believe, seeing that the
author includes as third and fourth cases only those which end
a3 such. A point of nndoubted originalit and great intercst
in his essay 13 the distinction which he drawa between mere
bregmato-cotyloid vaneties of the first and second position, and

rontp-colplotd positions which end with the face forwards;

t this point we may pass over for the present, as it will fall to
be reconsidered when we come to treat of the third and fourth
cranial pesitions,

In the meantime, I would notice shortly some reasons which
are given by this writer for the erroncous results which are
arrived at by some ohservers, Nothing ia clearer to an{ ame
who has practically devoted his time to the stody of this su ﬁd’
than that a faulty method of examination once acquired is likely
not only to give results which are wrong, but 18 very apt to

¥ Doblin Quartorly Journal, 1862, + Glasgow Medical Jonrnal, ]Iﬂﬁ-ﬁ.
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he persevered in by the observer, and more or less to influence
hia whols future carcer as regards the atu-ri‘}r of a particular point.
Into an error such as this Dir. West considers that Ha-:ge}::mhu
fallen, and that as, by constantly adopting the practice of examin-
ing with the nght hand while the woman is on her left side, the
hand passed more readily downwards, he was led to sssume that
certain points of the cranial surface wers, because more easily
reached, actually nearer than eertain other which in mlitﬁ
were equidistant.  Dr. Weat says that, to obviate this, we shoul
}:mt the woman on the right side, and examine with the left
wnd, when we shall often find that we have been inerror.  Thia
hint 33 well wnrth{ of the attention of those who are commencing
a stody of the su ject, but I can scarcely imagine that a man
lika Jugalg—whm mdustry m as {u'.a. worka abundmﬂy
p':nm,l have obtained for him the perfection of the tactus eruditis
—conld be go led astray. The two opinions here quoted show,
I believe, the moat extreme views which have been announ

on this eobject since the days of Naegele; and while each merits
attention as the work of an accoucheur of great experience, they
will serve to show ua how widely views differ on this subject.

A consmderable number of obatetnicians, however, do not agrea
closely with Naegele as regards the comparative frequency of
second and third presentations, although many of them admif
that these results sre probably due to their obaervations being
made at & peried too late in the labour for accurate resulta, Others,
again, are clearly of opinion, that Naegele's conclusions are rather
too sweeping in this respect, and that the sceond position doea
actually occor as a primary position more frequently than he
would L‘ﬂ‘. us believe. But to this we shall recar.

Buch, then, being the state of matters at the present day, we
may now pass on to & consideration of the various cranial presen-
tations, adopting, as I have before said, the fonr erdinary vertex
presentations n.'a.gl’ha maoat uim:pile. clasaification.

Among the many diffcultics which we encounter in a study
of thia subject, none is so embarmassing to the stodent as the
want of proper definition, and the lack of scientific accuracy in
the use of certain terms, ifl for example, we select the expression
Juat nsed, ¥ vertex presentation,” and in the books of modern
writers a categorical answer to the 1ueati|:m: “ YWhat i3 the
vertex ?" or “What isa ntation 2" we shall find that these
terms are used in the locssst possible wni." so that it is
eagential, before Eﬂiﬂﬁ further, that we shoul have a perfectly
clear idea of what they really signify, or at least of the sense
in which they are used in this easay.

The vertex, or crown of the head, is deacribed in Tedd's Cyclo-
pEdin a8 synonymous with the anterior fontanelle; by many
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writers, it is said to be the posterior fontanelle; by Dir. Ramsbo-
tham, & point a Llittle in t of the poaterior fontanclle ;
Emuljlin,:t o whole' space between the two; and by Schmitt, a
Ezlnt midway between the anterior and posterior fontanelle, Per-

pa of all these the most usual dl!&vl:ri‘Eﬁﬂn i that which places
the vertex in, or close to, the posterior fontanelle. I coufess that
I am wnable to see that we can with propriety attach any other
meaning to the term * crown or vertex,” than that it is that part
of the head which is highest in the erect posture. If so—and
this 18 sarely its simple and obvions meaning—it can neither be
the anterior nor posterior fontanslle, but & peint intermediate
between the two, varying somewhat according to the peculiar
formation of vanous cranin, so that it is difficalt to determine
the exact point. If it wore absolutely necessary to describe
such, we should probably closaly l]}g:ﬂﬂﬁ'll the truth by placing it,
with Schmite, at & point midway between the two fontane
But if we consider the infinite varicties which obtain in the com-
partive position of the two fontanelles, as regarda the pelvic axes,
g0 that any one point of the sagittal suture may in certain cases
present, it then mea obvious, that to the term vertex we mnst
attach o more extended signification, if we would avoid compli-
cated systems of classification. On these grounds I prefer to
conaider the sagittal suture in ita whole length, and the parictal
bome {once ma'flgai of vertiois) a8 far as ifs tuber, as the vertex in
midwifery, as by so deing I shall be able to term the whole four
presentations, in all stages and vaneties, as true presentations of
the vertex.

As regards the word © presentation,’” the difienlties are even
greater, and the confusion among various writers mors embarrass-
Ing. if'wa imaging & series of planes radiating from a common
centre in front of the pubes, and ing to the poatericr part
of the pelvic wall—the upper of these being the plane of the
brim, the lowest that of the outlet—the parabalic curve which
passea through the centra of thess is manifestly the axis of the
pelvis. Now, if we are foreed to name a peoint aa the nta-
tion, we might with some show of propricty adopt that definition
which limits the presentation to that point on the surface of the
child’s head through which the axis of the pelvis passes.™ Dut
the ohjection to this is to be found in the fact, that it is practically
impossible to determine this with anything approaching sceuracy,
and therefore we must adopt for gur information and guidance in
g:@tim some more simple, 1f leas sccurate, iden of the term,  Thia

g, then—so to speak—beyond the pale of scientific acenracy,
every one has been left to attach his own interpretation to the

¥ D7, Matthews Duneas—Edinhargh Madical Joaraal, 1861,
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phrase, some regarding it as the part lowest in the pelvic cavity ;
some a3 the part wh.{li:‘i the finger first touclhes when introduced
in the nxis of the outlet; and others as the part which is lowest
with referencs to the plane of that of the cavity in which the
head is eituated. OF these the last is the most correct, D,
Tyler Smith, who seemas to have recognized both the difficalty
and importance of clearly understanding what a presentation is,
suggeata “ that it wonld be best to define the presenting part in
every kind of cranial position or presentation as that portion of
the feetal head felt moat prominently within the cirele of the o8
uteri, the vaging, and the ostivin vagina, in the successive stages
of labour." 'L'his definition is s far faulty in overlooking the
relation which the head bears to the bony pelvis, but it is never-
thelesa the most correct and intelligible of any that I have seen.

In makiog an examination duning labour, in order to deter-
mine either the * presentation” or the * position," we may
introduce the finger in the axis either of the cavity or the outlet;
but as regards the Lrim, the Boger canoot be convenicutly 'paa.mi
in its axis, so that we are casily led into ¢rror as to that part of
the child's head through which this axis passes. The reason of
this becomes obvious if we remember that the angle of inclination
of the pelvic brim to the horizon is no leas than 60°) and that the
fin introduced in the axis of the outlet meets the axis of the
brim pretty nearly at a right angle. It will be understood that
I use here the term “axis of the cutlet” in the sense in which
D, West employs the expression ™ axis of czamination,” which
he correctly ribea a8 forming a right angle with the axis of
the brim. It ia certainly improper to consider the axia of the
outlet in the skeleton ss the real axis of this part in a prectical
and obstetrical scnse.

Mo term in midwifery ia perhaps more Img uged than the
expreasion, “at the brim," and we must ask, therefore, during
what part of the p-mﬁrcaa of labour the head may be said to cecupy
that position. 1 will pass over the question as to the propricty of
the head being descnbed as at the brim when the vertex ooly
has paased its plane, and before it has ieneed any resistanca
from the bony structures, as it is my wish to simplify, and not to
complicate ; {ut as regards the time when the head may be said
to have passed the bram, it is, I think, essential that this should
be determined with more exactuess than is to be found in any work
of midwifery with which I am acquainted. It is evidently from
lack of this that the same terms have come to be usmlua:g’nifyinf
different things, and, not less frequently, different terms to signi
the game thing. When the whole vault of the cranium has pmmj
the brim, it has, of course, entered the eavity ; but it gives rise to

purposeliss complication if we describe one part of the head in its
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relation to the cavity, and another with refarence to the brim, theic
places and axes hﬁll‘lﬁ‘uﬂ differgnt, On this acconnt T consider that
the head should be described as * at the brim"' until its bulk has
passed this part, which docs not take plase until the head has begun
10 expenence eome resistance from the floor or converging waliganuf
the pelvic cavity. 1 would, moreover, observe that, in passing
the Lrim, the head offers first the vertex, then its great transverse
or bi-parietal measurement, and lastly its great antero-posterior or
oceipito-frontal diameter, so that, although the whole vault of the
eranium ocenpies the cavity, it cannot fairly be said to have cleared
the brim wntil the occipito-frontal diameter has passed. A refer-

ence to fig. 1 will render this more inlﬂ-ﬂigi'lbla. Un this aceount,

and if we make due allowance for the obligoity with which this
diameter passes the pelvic entrance, we !hl.l],l thil:l]-l’.. be entirel

justified in describing both the presentation and the position wit{
reference enly to the axis of the brim, until the vertex has reached
the foor of the pelvie.  1f therefore, overlooking for the present

% Fig. 1.—=Dingram fo illastrais the pacts of the child's head which soooes
mivaly enter the beim. No note is here takon of nﬂ:l.iq_'uil!].'.,l.l. the elijocl ks
slmply to sbiow that the great tranaverse diameter pasees quils Imto the eavis
beforn the antero-peaterios diamotorin engaged in tho brim, It will ba uhu:hn:z
that the sosipite-frentel measuroment i not talien aa &b right angles o the
carviccebregmatic measurement, a8 {n most deseriptions of the anstomy of
fmtal craninm.  Wera the anterior fostanalls the preganting point, this would
bo correct; but nasuming, as I do, that the preseoting point is consldesably
behind Eho antecior fonleelle, T think It {8 meck noee correct 1o deaw (Bo
dismoter from the most projecting part of the scoipitel boae (the Meterbanptomize
of Qerman writera), ns thin ia oot only the largest messurement in this dires-
tien, but is mctnally the dinmeter which in ofered at the brim, and of impor-
tanco mechnoleally., ‘This ia the sense in which, in the sequel, T wss the term
ooaipito-frontal dlumetar,

a® Bi- tal plamn,
& ﬂmlp“ﬁ-ﬂ'mﬂlm plags,
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the varions obliquities of the head, we consider it as passing
dewnwards and backwards in the axis of the brim, and view
it only in relation to this, until it assumes another direction, and
comes under the influcnee of other forces, we shall re it in the
manuer which is clearest, simpleet, and moat practical. It may
be said that the description of Dr, Tyler Bmith, above quoted, 1a
essentislly the same as this, inasmuch as the axis of the oterus
and of the bom are muaﬂy conaidered o coincide = but 1 think
that it ia much better to consider the position ‘H'itl"i referance to
the firm, anyielding brim, than in the relation which it bears to
the dilatable os, which not only wvaries somewhat in situation,
but is liable to accidental chn.nFc of form during the course of
labour. The head having reached the flocr of the cavity, and
having become exposed o the resilient forces of thoss pa
moves succesaively dewnwards, forwards, and wpwards. An
here we cannot do better, during the whele duration of thia ata
than consider the presentation * as that part which is felt most
prominently within the circle of the vagina and catium vagine,"

By adopting this plan, we avoid all refersnce to the axis of
the cavity, render the whole subject infinitely more simple,
by mg‘a:gm the presentation in its relation to the brim axis at
one statc of labour, and to the outlet at another. I do not
attempt to maintain that this is l‘l:ri':lllf correct; but it has at
least the merit of being intclligible, and will serve to define my
meaning in regard to what follows.

It is with regret that I feel myself compelled to pass over the
important snd interesting physiclogical considerations which
attach to the sctive forces of partunition. The mere history of
this part of the subject, indeed, beginning with the errors of
Laovret and the investigations of Ruyech, would form o chapter
of the highest interest; Lut the extent to which I have alread
carried the history of the subject forces me to confing mf&gﬁ'
almost exclusively to the relations which emist hetween the
vl::hild.'s head and the cavity through which it has to paas during
abour.

In entering upon & consideration of the first cranial position,
that namely in which the forehead is turned during labour to the
right sacroeiline synchondrosis, we should eleady uwnderstand
what are the various parts which enter the brim in succession
{ace ﬁg. 1}, and the rﬁati:rn which thesa bear to the brim. Tt
will be remembered that three kinds of obliguities are uaually
described aa occurring here, each being stated to have s mechanical
advantage over the more direct mode of entrance. The firat is
that described by Saxtorph and Eﬂl&{nﬂﬂ-} according to which the
long diameter of the head occupies the obligue diameter of the
brim ; the second is the obliquity described Ly Nacgele and most
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of his followers, by means of which the right parietal protuberance
enters the brim before the left; and the third that ﬁ}j’ means of
which the great ﬂncipito*fmulai diameter accommaodates itself in
almost all cases to the brim, by the occiput preceding the frontal
bong in its descent. Each of these merits a special coneidera-
tion.

I. The obliquity of Saxtorph and Solayrés.—That the head
in the vast majority of casea presents itself at the beginning
of labour in a direction approaching to the oblique of the brim,
and that as labour advances it passes more decidedly into that
diameter, are facts almost universally admitted. There are,
however, some obstetricians of eminence, ameng whom I may
mention Cazeanx and Ramsbotham, who consider that the trans-
verse positien oceurs so frequently as to warmant our retaining
it in a spstem of classification. I am perfectly willing to admit
that, with & wide pelvis and a small head, there is scarcely any
position that may not cccur, but I think the weight of the
evidence iz entirely against the probability of the transverse

ition being anything but extremely rare in its occurrence,

t ia well known to nﬁ peeouchenrs that frequently (but by no
means always, a8 Nacgele says) the ear may be felt at the begin-
ning of labour immediately behind the pubes, and it is important
that the exact diagnostic value of the ear 1o this situation be
aceurately determined. On this subjeet D, West in his essay
has wome important remarks which 1 have, to some extent at
least, had an opportunity of confirming. It 1s quite evident that
this frequent position of the ear behund the symphysia pubis is
often looked upon as evidence that the other ear iz in the middle
line of the sacrum, and consequently that the long diameter of
the head is in the transverse of the brim; but so far from that
being the case, he says that on finding, fir example, the n'%ht
ear 10 this position, and indieating that the face is to the right,
we may be sure that the head is decidedly oblique, and in the
first cranial position. I cannot, I mnfm& go quite so far as Dr.
West ; bat I have on more than one occasion introduced my hand
when the right ear was in this position, and found the left, not
indeed, as Le says, “at the left ilium or thercabouts,” bnt
mrt.'ﬁniy and ver d’ecidm]ly to the left of the promontory of the
sacrum, This subject Hu{'uiren and deserves further investigation,
but I am inelined to believe that the position is in most cases
indieative only of that situation intermediate between the trans-
verse and oblique diameters of the brim which the head so
frequently occupies in the early stage of labour.*

* Binco writing the abore, T find that & similar chearvation has been made by
MM, Dobois sgd Caceanx., ‘The latter QEpIcascs it &8 follpws:—" Hi I'sn Ilhﬂ-b
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It is undonbted that early in labour the position ia frequently
mors transverse than it is at a later period, but it is by ne
means easy to sscertain what is the cause of thia alteration.
I am inclined to think that it 18 determined, to some exfent
at least, by the shoulders of the child coming into contact with
the Emjmting lumbar vertebre, aided it may be, in the ease of
a living child, by the motion of the superior extremitics. It is
concetvable at least that the motion of the arm of the child
thould tend to tomn the shoulder, and comsequently the head,
inte an oblique position, seeing that the arm next the lumbar
vertebr® would find & resistance to which nothing analogous
exists on the amooth anterior wall of the uterna. It is certainl
difficult to understand how, without the operation of some an
cause, the long dismeter of the head should turn at so early a
stage of labour from the transverse position nto ocoe where,
taking the soft stroctures into consideration, it actoally has less
Toom. _

I1. Bi-pardetal obligurty.—It will be understood that, in eon-
sidering the second kind of obliquity—that, to wit, by means of
which the head being bent on ita cccipito-frontal axis brin
the left car, in the position which we are considering, towa
the left shoulder—I must, in pursnance of my plan, view
the head in reference to the nxis of the brim alone, The pre-
senting point of the cranium I shall consider threughout, until
the head reaches the floor of the c-a?it;r, as that thro which
the axis of the brim passes, its sitnation being alt-a.r:i only by
& variation in the different kinds of obliguity.

Almost all medem writers, including the most eminent

une blle de foedas & terme an nivean do détroit sm r da manidre que Js
dismdtre soeipite-frontal soit paralldle su dismiteo oblique ganche, In forma da
la tito do fretos e permet pas que lo dinmdiro biparietal soit parslltle b Vebliqne
droit.  Dans cefls Eom, en effet, lextréimité poatériear do oo diasndics
bipariital m'ruupun-lpillan # ln symphyso sacro-illing ganeche, mais 'axerémied
anteribnre, au lien d'aboatir & 1Sminence iléo-pectintbe, correspond aa milisn
da [a branche horizenials du pubist -

The same ohservation might with perfect propristy ba applied bo the ears,
which, when the cesmtre of tho sagittal sotore preseots, are dicectly abore the
E:rium protisberances, go that the position deseribed by M. Cazeanx has oaly ta

mads & littls more transverse to correspand in all reepects with that which I
bare olmerved. This confirma me in my opinion, that Ir. West carries the
conclusion which he fowrds on his inieresting chservation o Litls toe fae,  Ta
him, bowover, is manifestly dus the credit of showing—what any oo may verily
for himeclf—that the prasecce of an car al the pebcs, so far from préving tha
hesd to be in & transverss position, i mctually evidence of it oblignity. In
differing from him in what I8 perhaps & trifling matior of detail, I bave wo wish
to :l'm.]mg'q walther hiz !unuﬂl ACCOTRSY OF tha :-J-'I'Ein.lEl}" of his viawa. L& will
be moliced, with referencs t3 the ghowvs and & subsequent quolation from
Catsnnx, that the * dismdtre chlique geucho'™ I8 ooe dght ebliqne diameder,
and io like manner the' dlamdtre obligne dreit® mast ba read as the converse.
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obatetricians of our time, agree in adopting Naegele's view with
reference to this obliquity. It ia therefore with mnech diffidence
and hesitation that 1 here submit a contrary opinion, although I
have only convincad myself of its truth after o careful and laborious
study of the progress of labour. I am persuaded that, in a pelvis
of erdinary direngions, the usual course of laboor is for the head
to enter directly in the axis of the brim, with the sagittal suture
equidistant from pobes and saerum. The accompanying illustra-
tigns show this more plainly, and in both the observer will
Tffrlltl:mhtl that he is looking wpewards and forteards, the axis of
vision eorresponding to that of the brim. & direct positicon, as
here shown, is in most respects ths same as that which wos

Fig. 3.

tanght by the leading obatetricians who immediately preceded
Naegele. He, however, discovered and first announced the -
incontrovertible fact which is set forth in the follewing words :—

“The finger which is introdoced in the central or middls line of the pelvis
oxvity, and brought In contect with the Bead, will toach tha righl parietal bene
in the rll:hﬂlrj;::dﬂl:thhr; s l.'r o At llh 'hr['rﬁ i mﬂuﬁ
RERTIEND & P . bt a porfecily obligme poaltion (Eeles &0
eire gams sckiefh Stellungh, 8o that the part which ks situated bawest of deepost in
neithor tho vertox oor the sagittal suture, bot the right parictal bone.™

® In Gge. 2and 3, the door of the pelvis has bean removed by a section, inslodleg
tha greater part of tha walls of the cavity, Io Bg. @ tha head is f1]
descending directly in the axis of the brim. ‘The dotted circle shown the affest
o the apparent poaiilon of the on aler of & alight displacement to the side. In
B3, the head in represcniod as dessending [n the poaition Sescribed by Naegale.
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I repeat that the fact thus stated in general terms is incontes-
table, inssmuch aa it obvionsly refers to the axis of the eavity;
but Naegele beyond this, and pushes his conclusions much
further than the facts of the case warrant, when he says that the
rapittal suture is nearer the promontory of the sacrum than the
aymphysis pubis, and that the bi-parietal measurement can neper

uring labour coineide with the diameter of the pelvie entmuce.
I may mention here that, althongh I began my Etul:'l:r of the
subject with & firm conviction that Naegele waa right in thia
particular, I have been step by step driven to the conclusion
that he is perfectly wmn% It 18 perhaps unnecessary for me to
gay that the view which I take of the position of the head at the
brim is, albeit somewhat heterodox, f;rmfrum original. Nor is
the doctrine without powerful Eupgurlem, ag this is the view
entertained and clearly expressed by Velpean and Cazeanx in
Fromce, and more recently in this eountry by Dr. Matthews
Dunean ; and several other observers, among whom I may men-
tion Dira. Weat and Paterson,® have arrived independently at the
same conclusions, which they have expressed in a more cursory
but not less decided manner, than the obstetricians first-men-
tioned. M. Cazcaux expresses it as follows :—

" Avast la roplmes da la poshe ded eaux, la 0t do foins est Hopdrement
Réchie sur Do dewant de s poitrine, o8 les mmpporls des diaeadines do la thto aven
leg dinmdtres da ditroit saplrienr sont les auivants § s diamdtne stcipite-fronial
eat parnlldly an dlamdtrs obligue guoche do détroit supérieor; le dianmdice
biparidtal est parslldle su diamdiro obliges deoit; In circonféréncs oooipito-
frontal ds Fs tdo est parallale an pourtoar du détroft saapérizor; axs de ca
difiroit anpéricur pases par lo diamiire imobéle-hregmatligae.

The arguments of Naegele on this point are stated, ag indeed
all hia views are, with t clearnesa and precision, and are, I
admit, a.ppa:entt’y conclusive and convineing. But I do not
deapair of being able to show that he has been led into ervor, if
my readers will only deign to put aside for a time a preconceived
cpinion and stody the subject in pature, I may fail in an{

entative attempt to show that Naegele was wreng, or
may ba met with reasoning more subtile than my own; but I
would only ask that, as my arguments are founded upon prac-
tical rescarch, those who would refute them should test the
matter fairly—a task which will invelve some labour, but which
is within the power of every practitioner in midwifery. _

In admitting the general accuracy of most of Naegele's descrip-
tions, I assame that the fundamental error from which, more than
any other, his mistake arose, was an ignorance at, the time he wrote
his essay, on the subject of the great obliguity of the brim in

* CHasgow Medical Jounal, October, 1RGE,
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respect to the horizon, There must, I think, have been remain-
ing in his mind some remnant of the old idea of the herizontal
brim ; for it must be remembered that hie attention wos not
direeted to the subject of the relation which the pelvis bLears tp
the trurk and limbs, until some years after the date of the publi-
eation of his paper on the mechanism of parturition. If the brim
were indeed parallel to the horizon, or nearly so, the fact of the
finger meeting the parictal boue in the vicinity of its tuber would
be elear and irvefragable evidenes of the so-called lateral or bi-
parietal nbliquit}'rﬁ the head. But if we do not allow curselves

to lose sight of the fact that the brim is inclined at an angle of
60°, and that the vertex or presenting part passes downwards

® Fig. 4 akows tho great amcont of lateral obllgelty (qud the horizon) of the
head advancing in the axis of the brim, the centee of the ssgittal suture being,
althoogh much neaser the soorem, oxectly midway betwoen the promontory of
that booe aod tha l]"mpll]’ljl p'ul:ril. It skown wlso :hn:r!r,ﬁurfus' tha whola of
this stags of labonr, the right taber parietals may bo described, In gonocal termas,
aa tho part which first meets tha ﬂng;ur, or ns lowest o the pelvis, advanoing aa
it does in the dircstion of the Hes parallel 4o the axia of tha brim. If
the head were in tho tranevessa peeition, the sicking of the tober parietals would
ba atill more decided, but in that cass it woald be lll;h!];pl to the lafe of (ke
middls line,

4w Tho plane of (he brim meeting the herizon st an angle of 607 at 4.

on The axls of the brim passing throagh the ceotre of the sagitial sminre,

:?%E'Eﬂ ssoopd bome of the ooceyx, and meoting the bogizon at o at an angla
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and backwards so obliquely as to meet the horizon at an angle
of 30°. Even admitting that the right parietal bone in the
vicinity of its tuber is the loweat part in tha Iaelﬂa} I cannot sea
how this is to be accepted as evidence of anything else than that
the head is advancing directly in the axis of the brim, but
obliquely with e to the cavity, and still more 8o wi
reference to the horizon, as is shown in the sccompanying

dizgram.

Bﬁr:a this great and admitted obliquity we superadd that which,
sccording to Naegele, separates the sagittal suture from the axis
of the brim, 8o as to Lring the middle of the suture opposite
the fourth dlna.mn of the sacrum ; * whether,” saya the youn
Naegele, #the head stands deeper or shallower,” we mnst
believe that the trachelo-bregmatic measurement s a8 nearly as
possible parallel to the horzon.

The first difficolty which shook my conviction in the socuracy
of Neegele's statement was here encountered. Granting for the
moment that hiz description ia correct, let any one take o foetal
sknll and placs it in the dried pelvis in soch a position that the
vertex is npma]:i‘ug its floor, with the gagittal suture directed as
above deseribed, when he will fnd—and thereis, I think, no avoid-
ing this conclusion—that the ear could in all circumstances be felt
with the greateat ease; and yet we all know that it is almoat
always & matter of conaideralle difficulty to reach the ear at this
stage, even more go indeed than when the bead is sitnated higher,
This difficalty haa not by any means been overlooked by Naegele;
but having adopted one fundamental error, ho makes thia the
standard 'h{ which he gunges deviation from his theory, and thua
ia inevitab { led forther astray. He explains it thus—"Thae
higher the head is, the more obligue is its direction, for which
reason the ear can generally be f&t behind the pubes withount
difficulty, tohich toonld not be the case if the head had a siraight
direction."

I admit that on the first blush this argument has a significance,
Jrhich it does not, however, maintain on closer examination. In
the firat place, he commits himself to the opinion that this alleged
obliquity has no reference to the resistance which the head expe
riences from the pelvis, inasmuch as it is greater before this
resistance can have come into play. He then goes on fo sssume
that the fact of the ear being felt behind the pubes at an early
atage of labour, is a proof of this obliquity. With reference to this
point, I would remark that he scems to me, throughout his
whole essay, to put too much weight on the facility with which
the ear may be tﬁt at the beginning of labour. at it may in
many cases be so felt is an undonbted fact; but as far as my
experience goes, [ have in the great majority of cases found it
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no such easy matter to reach the ear in any stage of labour ns
Naegele would have us believe, When I can 8o reach it, it only
proves to me, what Nacgele himself admits, that the head
uppmmhm the tmnsverse diameter more. than unsnal. For it
must be remembered that the upper part of the pobic symphyzia
i# that which is nearest to the outlet, and that, on account of the
inclination of the brim, when the ear moves to the side it moves
at the same time upwards along the ileo-pectinesl line, and con-
sequently further from the finger. This then is a mere assertion
of Ha:}gela'a; his proofs are in no degree incompatible with the
idea of & direct entrance of the head. I am gquite willing to
sdmit that in seme extreme cases in which the car is felt with
unusual ease, na well as on other rare occasions, there may be
some exceptional obliguity ; but I am perfectly convineed that
this is the exception, and the direct entrance the general rule.
But theve are other arguments familiar to every obstetrician which
must be met and, if possible, refuted,

“The sagittal suture” says Naegele, ¥ divides the os uten,
1ohich projects backwards and generally somachat to the Left, nercss
into two very unecqual sepments.” Mark how ingeniously he
argnes from a negived opinton, and trims his facts to soit
his theory. We may allow the alleged inequality of the sep-
ments in the meantime to pass; but as this is quite insufficient
to account for the amount nfni;liqui-lj’ which he deseribes, he
maintains that the os is displaced in the very directions which
guit his arpument—rviz., backwards and to the left. For it will
be ﬂhl‘:‘l"."td, on a referance to EE' 2, p. 258, that the effect of &
dlight displacement to the left is, in the direct position at the
brim, to the emall segment forwards, and it will be under-
stood ot a glance that the farther effect of & displacement back-
wards would be to leave the sagittal suture mnma]ada':}g the
anterior lip of the o3 ; whereas, by bending the head towards the
left shoulder, his theory restorea the relative positions of os and
suture, This is the flimsiest of all his arguments, inasmuch as
it is purely thecretical, and depends entirely for it accuracy on
the correctness of his original statement in to the obliquity.
The difficulties in determining the relations of the oa during labour
are Very t; but taking, as [ do, the fact of the sagitial suture
croamng the os at the beginning of labour as evidence of the direct
entrance of the head, T see no reason to doubt that the centre of
the os corresponds pretty nearly to the axia of the bnm. I even
doubt the general accuracy of the assertion that the smaller seg-
ment & ]IIE?: , and 1 have certainly, at an early stage of labour,
found it to vary considerably in this respect. Lir. Paterson, who,
although admitting thia fact, is nevertheless convineed that tha
head enters the brim direetly, attempts to account for it by sup-
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r:laiug that the o3 is displaced forwards ;* but I rather think that
w2 has no more f to offer of thia statement than Naegels had
of his, or than I might have if I chose to assert that the os was
always dinFlmul to the right merely because this wonld soit my

wish a8 much as poesible to exclude all mers theories
which will not admit of proot.

The stateroent which sccompanies the above, to the effect
that the sagitta]l sutore is much nesrer the ontory of the
sacrum than the pobes, is equally ervonecns. EutJl with reference
to this, & certain miu;t_rpﬁ iom is apt to occur, if we use,
mnetead of the words of Naegele, the expression, “nearer the
gacrum,” which some modern writers employ. For, as & natural
censequence of the head advancing in the axis of the brim, the
suture is beyond all doubt pearer the sacrum; but it is as
certainly no nearer fo the promentory of the sagrum, 1 think
there is no one who has a correct idea of the relation which the
pelvis bears to the vertebral column, and who will introduce

*® Dir. Faterson illustrates lis poaition by the secompanying dingrum 1=

Angle of beiss-plane, 607

AEH mlﬂ.-?;l.ﬂl, whsat 30%,

Angle of catle-plass, alaat 167,

Axin of berim

Dretied lize, sufleea of wlarni-section

Omtline of cranizm,

Capnt smseedsnesm,

Poxition of eagitkal entore

Line showizg angle of plane of opeming o8 uborn.

e e B B, O 8



204  Dr. Leishman on the Mechantom of Parturition.

his whole hand with & view to determine the position of the
hesd st the brim, whe will fail to arrive at the same conelosion
as that which I have attained. For my part, I have laft no
means nntried by which thia might be tested. On introducing
an instroment which is well known to surgeons aa Professor Bu-
chanan's reetangular staff for lithotemy, I have been able to place
the angle on the second bone of the coceyx, inclining the short imb
until it coincided, as nearly na I conld guess, with the axis of the
brim, when it never failed to guide me, if properly placed, to the
sagittal suture, or pome point very near it, on cither side. 1 have
even a-tlan:lptmti a mﬁaﬁl:perimam by measuring, by means of
a flexible scale, the distance from the sagittal suture to the pro-
montory of the enerum on the ene hand, and the pubes on the
other; and although, for obvions reasons, the reslts were not go
aceurate as to warrant of themaelvea any definite conclusion, they
certainly tended to confirm my belief.

But the ﬁ;ntut difficulty of all, and the fact which, more than
anything else, seems to confirm Naegele's theory, s the situation
in which the tumour called the caput succedsneum forms, in those
easos in which the waters have escaped, and the head is exposed
at an early peried of labour to the pressure of o rigid and wndi-
latable ca.  On this peint 1 have to acknowledge my obligation to
Dr. Matthews Doncan, whose researches on the evidence afforded
by the situation of the swelling, as deseribed by Naegele, has all
but eclved my ﬂl‘{ reronining doubt on the subject. Every
secouchenr has frequent opportunitics of confiming the
accuracy of the following statement of Nacgele's, and which
apparently affords atriking correborative proof of the accuracy of
his assertions :—

" In' eertaln circumstasess a swelling of the cranial integuments forms after
thea ca han begun to dilste, which, in the forther progress of Labour, when tho
os changes its sitnatlon asd direction, and the head its position against it, dis-
appears again by degrees; nevertheless, as dilation da, it may slill bo folt
for some time, althongh much softer, This awelling {io that position of the
head which wa are talking of) is situnted npon the right pariotal booe, cloen to
its upper edge, and equidistant from both angles, Bomotimes s small piece
extends over the suture to the parictal bone; [is circomferonts depends upon the
degres of dilatation which the o3 uteri bad attained,"

Now this situation of the swelling may indicate one of three
things :—The oa may either be inclined forwards, or it may be
subjected to greater pressure at certain points of its circumfcrence,
or, again, the head may be placed obliquely. OFf these, with the

which I elsewhere have of the direct entrance of the head,
consider the last as the most improbable of the three, It must
always be remembered that, to account for the degree of obliquity
deseribed by MNacjele, we must adopt in addition his theory that
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the os is displaced backwards and to the left ; but nevertheless we
must endeavour to sccount for the fact that the bulk of the
swelling at least ia to be found at the right parictal bone. I have
;]mudr alluded to the tha:-nrz advanced by Dr, Paterson, that the
oa in inclined forwards, which would, it eorrect, afford & most
satisfactory explanation of the phenomena as detailed above.
Proof of its accurscy i8, however, awanting, and indeed the
difficultiea which an examination offers are such that we cannot
hope for a strict demonstration of the fact, even if true, unless
we were o I'r-.'r::::1 th{: u:;iapumml fuct that the entrance of
the head was direct, a vis t the very error in reasoning
which haa led HaeE&la aairaﬁi

Tha theory by which Dr, Matthews Duncan attempts to account
for this, demands a separate consideration. This able writer ia
of opinion, that it is a mistake to suppose that the thickest or most
prominent part of the swelling corresponds to the centrs of the
area upon which it has been tormed, but that this is to be found
in the direction in which the least resistance ia offered to ita
formation. .&ppl}fing this argnment to the formaticn of the
ewelling in this stage, he saya:—

“Tho capaut soocedansnm of the first atags of labour is often formed after tho
hesd hus the brim of the pelvis, and s lodged In the uppor ball of tho
carity of the bony pelvie.  Weora we te bo cantions and cxact in ressoming, all
sach swellings sbauld bo exeloded from the argument, for avident reasons. It
s valy thess formed at the plasne of the brim, or very near it, that can, under any
tlro:nmhmu, aford assisianss in esitling this guestion: onder thes actosl
deficiencics of exact data, we must be content with stating principles.  Now, it
in evident that the direztion of the capot snccedanene of the fisak stage will b
that of least resiytlance—that la, the direetion of the axis of the uadilsted
vaginn; o other words, the caput will be thickest wheo the head is least
L] « &Ed may, in other puris within tha centrs of the oa wteri, bes #s incom=

ddarable an oot to atirect pofice.  Forlber, and for the same reason, the centea
of the capat succedaneum, or the centre of the ca wterd, will oot correspord with
the thickest portion of the swolling, bat in this casa bo bekind it, or Bear the loft
parigtal boma, Tha oblique disseton dewnwands and forwands of the vagine
will lzad tho capat in that directicn, and tho sopport given by tho poaterior wall
of the vafioa bty the pdlﬂ.m'iﬂu' helf of I.'h.anl.u.u.i'ru;'J-ul-nd io tho circls of tho ca
uteri will causo thickness of the swelling over the right, and comparative
thinness over the lofe parictal bone, and i meat of the thickest r:lrl. am of ik
forward in the pelvis, that is, in the direction of the right parietal and away
from tho left paristal bemne't

This explanation is extremely ingenious, and affords to me the
only explanation of the facts described by Naegele, which gives
a rational end satisfactory solution of the problem, in conformity
with the phenomena which I myself have observed. For ita
absolute accuracy I cannot vouch; but I cannot help thinking
that it is in the main eorrect, or at least that it points out the
direction in which we are to search for truth,
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My last argument is one which, while of itself it goea for
nothing, is at least admissible as corroborative f, and ia drawn
from & consideration of the cuf bona#  No such argument would
for a mement stand against a ainEI:: obaerved fact, and we have
too many instances of this in the history of the subject to permit
us to tread otherwise than warily on such dangerous ground.
But after all we may surely ask what i3 the vase of this
obliquity ? It is not only said to take place before the bead is
actually engaged in the brim, but, a ing to Nacgele, is more
marked then, and cannot therefore be due to any resistance from
the hard parts of the pelvis. But even if it did not oconr till the
head experienced the resistance of the brim itself, it is inconesiv-
able what mechanieal advantage would result therefrom, as there ia
ample room and to 8 in any well formed pelvis for the bi-parietal
measurement of a full sized footal cranium. In the case of the
long diameter of the head, we are able, without any difficulty, to
asgign & chuse for the obliguity which causes the ceciput to pasa
in advanes of the fore ; buat in this case I cannot conceive s
ﬂin&a theary which will hear examination for a moment. I ecan
perfectly imagine how it may exceptionally occur, being rendered
- necezanry by a deformed pelvis, a distended rectum, or gome other
cause, but I am perfectly convinced that the rule in the vast
majority of casea i, that the head enters the brim directly, in—or
ntar]?r in—the axis of the pelvie bnm.

II1. Qeeipito-frontal obliguity.~—The third kind of ubliquil}r
described by obatetricians is that by which the occipito-frontal
diameter of the head is sccommodated to the corresponding oblique
diameter of the brim and eavity. It may be deseribed most simply
us & flexion of the head; this at least is what almost invariably
takes place, to an extent which varies according to the relative
proportions of the head and pelvis. In certain cases of contrac-
tien of the brim this obliquity becomes meore proncunced, and
may then eause the pﬁk&nﬂrﬁn’cﬂnﬂlu or even the wpper part
of the occipital bone to be the presenting part. In cases again
where the space ia mﬂi:]ﬂle occiput may advanee very sligﬂl}r
in advance of the forehead, or the oceipito-frontal plane may even
pass down parallel in all respects with the lane of the brim.

The cause of this obliquity has never been better explained
than by Zolayrés, To understand this it is only necessary to
remember, that the force is comrmunicated to the from the
uterns and other axpulsive muscles through the vertebral colomn
of the child ; and apain, that this iz articalated much nearer the
posterior than the anterior part of the base of the cranium, Con-
sequently, if the resistance which the pelvis offers to the advance
of the cranium be equal at both ends of the ovoid, it is certain
that, unless other forcea come into play, the poaterior end or ocei-
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put must precede the other, At the same time, by meana of this
movement the chin becomes firmly pressed against the chest, and
the mobility of the head being thus cheeked, the expulsive foree
ia applied at a greater mechanical advantage.

When the head has passed the brim and is fully engaged in
the' cavity of the pelvis, it soon begina to experiénce a resiatance
from the gradual approximation of the internal surfaces of the
ischial planes. At thisperiod the head may fairly be considered
with reference to the m:i;y, and in this respect the lateral obli-

ui%;a very well marked. This, however, simply arises from
31.5 that the head still maintains in the cavity that obliquity
which is the inevitable sequence of ita advance in the axis of the
brim. As the forchead of the child has, in its course along the
back part of the cavity, to traverse an arc of & circle very much
greater than that which corresponds to the posterior surface of
the pabes, we wonld anticipate what actually does take place, viz.
that the chin now leaves the breast, and that the anterior en
of the ovoid descends considerably in advance of the other, as
regards the plane of the brim, this relation being agmn reversed
at a more advanced stage, as we shall see in the sequel. This
successive change in the obliquity of the long diameter is well
tu]]:mm& by Dr. .‘-[urphjri when he says that it may in the course
of labour be described as ¥ pecillating on its transverse measure-
ment.” At this stage the long diameter of the Lead still cesu-
piea the right oblique diameter.

We now approach a period in the progress of labour which is
to us of extreme interest in a mechanical point of view—that,
namely, during which the forehead is mme-! into or towards the
hollow of the sacrum, 8o as to bring the whole craniom of the
child inte relations which differ mdll:alg from the above, and
which most now be considered with reference no longer to the
entrance, but to the outlet of the pelvie. Bome notice is here
ne of the causes which bring about this change, and espa-
cially of certnin anatomical stroctures which contribute more
especially to the result

(K thesa the moat important, inasmuch as they are the fixed
points of resistance which determine the direction of motion, are
the ischial planes and spines. These bones, by gradually con-
verging as they descend, encroach greatly on the transverss mea-
surement of the floor of the cavines, and thus force the head
to assume a different position with reference to the bony canal.
Dr. Tyler Smith, whese description of the mechanism is one of
the clearcat and simplest I am acquainted with, says most truly
that ““ the key to the pelvie mechanism, in an obstetric sense,
may be said to be the apinons processes of the ischia,” It is by
the pinching together of these parts that what was, higher in the
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vis, a diameter sufficiently spacicus to receive the long diame-
ﬁ of the head, becomes so contracted as to forbid its further
progress in this position, Beth for this reason, and on account
of the new direction in which it has o advanece, it is obvious
that the long diameter of the head must move ont of this contracted
transverse diameter, which has now become the smallest. The
evident and admirable manner i which the various parts are
conatructed with a view to the attainment of this end, cannot
fadl to command the attention both of the physiclogist and the
accoucheur.

O account of the somewhat abrupt projection inwards of the
izschial apinea, the advanfage, mﬂ:lmim“}"i of the obligne post-
tion of the head now becomes sufficiently evident. In comparing
the mechanism of this stage with the prnciple of the screw,
Nacgele makes use of an illustration which gives the student
more simple and accurate idea of the subject than could be imparted
by an elaborate dissertation; and those treatises are undoubtedly
ﬂ{a best where, as in Dr. T'yler SBmith's manual, this principle s
l'u]'[}' recognized and its important bearng pqiutaﬂ oat. The
result of this, on the left sig;l ia to cause the occiput to glide

"downwards and forwards, it being guided towards the outlet
of the pelvis by the plane of the ischium, and prevented from
moving in the contrary divection by the left iechial spine. On
the right side, again, the forchead is prevented by the rigid
ischial spine from moving forwards, while the yielding of the
sacro-eciatic ligaments determine the motions backwards, corre-
spending to the movement of the occiput in the front Eﬁ of the
pelvis. Thia ia the simplest view which ean be taken of the
mechanism of this stage, and of the cauvses to which it is due,

Much importance is attached by some writers to the inclined
planes of the ischis as determining couses of this screw-like
motion. It is evident that the iJ'.Ilﬁi]’lE;d plane formed by the
internal surface of the ischiom is the main cause of the nATY
course which the oceiput follows in ils descent, and to this result
the inner surface of the descending pubic ramus contributes ; but
I cannot see how the posterior ischizl p.‘lanm‘:J a4 1t 18 :'-a.]!tr.f, (4
to any t extent aid in determining the direction which is
u.aau‘mmf by the forehend. In the dried bones there is usually to
be found an irregular and faintly-marked line, which runs from
the pectineal eminence to the spine of the 1schium. This 18
described by some obatetricians a3 dividing the internal surface
of the ischinm inte twe planes, which are obliquely inclined in
oppesite directions, and of which the anterior causes the cctput
to move forwards, and the posterior of the opposite side deter-
moines the motion backwards of the forehead. There can be no
doubt, however, if we examine the pelvia with the soft parta atill
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adlicring, that the fanction of the posterior plane is exaggerated,
that it certainly plays a part very far inferior to the anterior
plane, and, indeed, I am inclined to think, contributes very little
to the result, while any prominent notice of it tends fo compli-
cate the subject. The so-called anterior PIBI'I:H' 111;-::5 with tlie
ischio-pubic ramus, and the soft structures, muscular and mem-
Lraneous, which cover the obturater foramen, form a large
aurface which is bevelled off in front, and is in every reapect
admirably adapted to the end in view. Dut as regards the
mation backwarda of the forehead, it is the unyiclding margin of
the notch and the rigid spine which, by resisting the advance of
the head in that direction, 'i.mmediatc{ gaidea the forehead to
the sacro-sciatic ligament, and this, yiel i:ﬁm fiur to the pressure,
leads the forehead downwards and backwards towards the sserum,
The mechanism here is widely different from that by which the
nm];l]put i2 condncted along the spacions and unyielding plane.

ntil Naegels described the mechanism of parturition, it was
assumed that the forehead turned directly backwards into the
hollow of the sacram, and that from this pericd wntil the head
made its final exit from the pelvis and soft parts of the mother,
a line drawn from above downwards through the centre of the
sacrum would divide the child's head inte lateral and symmetri-
cal halves. This at least was the gencral opinion, and is asserted
by Dr. West aven at the present day, but some observers had
ulmm:tj{ observed that this was not the case .]uhna.m:: for
example, says, that “from this apex (the posterior fontanclle)
the %ml suture may be found te run obliquely backwards to
one sude of the perineum." Bt it is Hndﬂﬂh[ﬂ%l? to Nacgela that
wo are indebted for a correet view of the mechanism of this stage
of labour. It was he whe first showed clearly, that at no peried
during the course of labonr did the long measorement of the
head uccupjr the conjugate diameter of any part of the pelvis,
but retained during tfm whale conrse of labour a direction which
is more or less oblique according to the stage of labour.

When the head reaches the floor of the pelvis, and graduoally
performa this movement of rotation, it still retains the lateral
abliquity which it received by reason of the inclination of the
brim; so that viewed with reference to the eavity, and no '!t-ngcr
in rafttiu::n to the brim, there is a well-marked lateral obliquity.
The serewing motion which the head now unde is by no
means rapidly effected. On the contrary it generally takes place
Very gxﬁlml ¥, 80 that in many cases we can feel a certain amount
of rotation oecurring during every pain, the head passing down-
wands and forwards during the pain, and upwards and backwards
during the interval. This may frequently be observed to ccour
many times in auccession,
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Having now fully entered upon its movement of rotation, the
head becomes exposed to o set of forces quite distinet from those
which have up to this time been the sole cauvse of its movements.
The tissues which form the floor of the pelvis, u]tlu:lugh they

ield to some extent before the advance of the head, constitote
y their resiliency an opposing force, which, while it effectually
bara the further advanee of the head in thia direction, determinea
a motion which is the resultant of this and the force from above,
and being intermediate in its direction between theae, is conse-
guently wards and forwards. Bolayrés called the former a
reflected force, and describes the mechanism in terma already
quoted—* Hojus motlla rationem haud immerite contulens cum
e&ﬁ:lum nuclens prementes digitos fugit."”
ut before the head ean escape from thé soft parts it has to
eomplete its rotation, and descend until the span of the pubic arch
can admit of the escape of the cociput. In order to admit of this,
the coceyx yields before the advancing head, and thus admits
to some extent of the descent of the frontal end of the oveid ; but
thia motion being necessarily limited, the resistance of the unyield-
ing apex of the sacrum ia soon experianced. The part of the head
which at this period is in relation with the apex of the saacrmm is
the suparior part of the right division of the frontal bone, while
the coccyx is extended over the contiguons surface of the parietal
I:u:m.E cloze to the fontanelle ; and this being pressed against the
, the latter acts na & fulernm on which the long diameter
of the head moves as a lever, its poaterior extremity being driven
downwards, 50 a3 to enable it to pass under the pubic arch, The
tumour in the perineum now forms at each pain, and becomes
gt‘miua.u}r more and maore &tvtl{:pc-;], and at the same time the
presenting portion of the head makes its appearance betwean the
valva, Un necount of the rotation wllicﬁi{leu taken place, it is
no longer the neighbourhood of the ri%ht parictal protoberance
which the examining finger first meets, but the upper and poste-
rior quarter of the same bone, not far from the posterior fontanelle,
Naepele's description of the mechanism of this stage of labour
leaves little to be desired, and there can be no doubt that it is a
Very rare fhrlﬂji‘hfﬂ'l' the rotation to be complete into the hollow of
the sacrum. This indeed can only cecur when the ocutlet is
unusually large, and the soft parts at the floor of the pelvis
unduly lax and dilatable.

The position which the head occupies in escaping benenth the
arch from the soft parta is frequently deseribed 1n an incomplete
and unsatisfactory manmer, and some confusion appears to exist
in the minds of those who have been most occupied with a
considerntion of the subject. Dr. West considers, as we have
scen, that the head ia born in the eonjugate diameter, and thus

rrmy
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shares the opinion of most of those who wrote before Naegele.
Dr. Matthews Duncan, again, says “that obliquity, or lateral
obliquity, of the fotal head when passing through the outlet of
the pe]via, nol described by Naegele and hia followers, doca occur
in natural partueition,”

Tt iz & matter of no great diffienlty to convinee oneself of the
error of Dr. West's view in this reepect, and the general securacy
of the description given by Naegele; but it is by no means so
easy to determine exactly what 18 the natare of the ebliquit
which we observe at the brim.  As vegands the statement made
by D Duncan, and quoted above, I conclude that he is right in
saying that there is nqlnternl abliquity of the head in passing the
outlet of the pelvis, but that his statement otherwise is wrong.
Hs is, I am convinced, mistaken when he says that Naegele did
not describe this obliquity, and etill more so when he extends the
assertion to his followers; and he is consequently mistaken in
assuming that the view which he takes is an original one. In
describing the mechanism of labour in the last stage of the first
cranial pesition, Naegele is unfortunately a little vague in his
details—a fanlt, indeed, which is searcely to be found elsewhers
in his admirable easay ; but to ma it ia clear, from hia deseri 10m,
that he recognizes the :rhliql:l:ly although he omits to mention it
as such., He certainly talks of late obliguity with reference
only to the brim ( eingang); but I cannot conceive that his
description of the advance of the head through the os externum
can admit of any other interpretation than that this was his view,
and that he recognized not only the phenomena, but the rationals
of the process, 'Thus, in describing the circumference which the
head offers to the o externum in its pea:saﬁn, he deseribes this as
“a circumference which dots not coineide with its tranaverss
diameter [viz. from one parictal protuberance to the other), bt a
cireumferencs which intersects the small and great dinmeter of
the head at an acute angle.” This surely cannot imply anything
else than an admission that the head emerges with a certain
amount of lateral obliquity as re the o8 externum.

But I am confirmed in the iterpretation which I put upon
Naegele's words, not oul fl:-1_]|r the description which is given by
his son—in which hia fnt{e: B views are accurately reflected, and
in some instances more clearly expressed—but by the form of
expresgion naed b{ Naegele himself in reference to some of the
ﬂ-ﬂ?El itiona, He snys, for example, *that the right tober
parietale will be distinetly felt clearing the labia some time before
the left;" and again, in alluding to the mechanism in third cases
which end ss such, he says * the upper and anterior quarter of
the left parictal bome is the part of the head which contimues
lowest during its whole passage through the pelvie cavity, us
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also through the vagina and external opening.” As for the
followers of Naegele, many of them express it still more distinctly.
Dir. Tyler Smith, for example, writea thus:—

“ When the right taber pariciale has passed throagh the collum wagiam, the
circle of the cutlet intarsects the hoad betwesn tha two faberoslifon ia a diagonal
direction, The same coours with respect to the lelt tuber parietals in the gscond
position, anid In the coclpito-antarior termination of the third position. Bao, ales,
in ossiplio-poatacior deliverles, tho two toberosities do not pasa through at ths
sama time.  To tho fonrth peaition it 18 the right, &nd in the thisd the tu'bar
which first escapen. Thus the bi-parictal diameter of tho head always pascs
through tha Iu:h'h and soft parts in an obliguoe direction, 2o that tha largeat
]non? dinencter mover engnges the opposite sides of the canal at the same time."

Few authora, however, expreas themeelves in soch elear amd
explicit terms with reference to the exit of the head, and many
deseribe—or, I should rather say, seem to describe—only thae
obliquity by means of which the head still maintaing, in some
measure, the relation which it bears to the right oblique diameter,
In point of fact, however, we may with perfect propriety deseribe
here, as Naegele and his followers do at the bnm, three kinds of
obliquity. he first 13 that by means of which the occiput ia
forced in advance of the forehead, the latter being arreated at the
inferior part of the sacrum ; the second causes the long diameter
of the head to occupy o position intermediate between the oblique
and conjugate measurements of the pelvic cavity and outlet; and
the third is that which we have just congidered, which causes the
right parietal protuberance, in the position wl,'tif:h We i consi-
dering, to precede the left in passing the plane of the outlet. Tt
ia & much casier matter to investioate the position of the head at
the cutlet than to determine ita relation at the brim, a8 we can in
the former case refer the position to real determinate diameters,
and not to mere imaginary lines in which we have at best nothin
approaching to mathematical sccuracy. The manner in which [i'
have studied the position of the head at the brim is sufficiently
simple, and at the same time almost free from the possibility of
error, if conducted with sufficient care.  If one end of a cord be
held by an assistant in close relation with the tip of the coceyx,
and the other carried forward along the middle line of the vulva
to the centre of the symphysis pubis, this line must indicate with
sufficient aceuracy the conjugate diameter of the outlet, or in
fact that dinmeter whose relation to the head chiclly enables us
to determine the position of the latter.

I must premise, with reference to the position of the head which
1 have observed in this manner, and which T am about to describe,
that it must be considered merely as the ordinary position of the
head in a labouf of the fret ]Ling, the relative proportions of the
maternal parts and of the head being normal.  Putting aside all’
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deformitizs at the outlet, the circumstanees in which—aother
thinga being equal—we find these various obliguities most strongly
marked, are preseuted in the case of a woman who iz above thirty-
five years of age, and in labour for the first time; and here also, by
reason of the slowness with which the eoncluding stage of labour
18 effected, we can best examine the whele phenomena, including
the formation of the eaput svccedaneum. On the contrary, in
multipars: the ligamentons and soft parts ave often so relaxed that
the head passes through almost—and, 1 believe, in some cases
altogether—directly, without availing itself of any of the obli-
quities, except that first described.  What may be called the
normal process is intermediate between the two.  When the caput
auccedanenm, or presenting portion of the head, first ap
between the valva,and comes to press on the cord steadily hm
the position above deseribed, a live may be dmwn, by means of »
camel-hair pencil and a little ink, using the cord as a gaide, and
earrying it as far over the presenting parts as may be possible
during the height of a pain. This line being produced in both
directions after birth, indieates that portion of the head which
answorg to the conjugate diameter at the time when the head
firat makes its np!ﬁ)(:l.runm between the vulva, and is represented
Ly @ line drawn from about the middle of the right limb of the
lambdoidal sature, over the vault of the eranium, to the most

_prajecting part of the left division of the frontal bone, or a point
glightly external to this, This line erosses the sagittal and eoronal
putores, the former at & point much nearer the anterior than the
poaterior fontanelle, At this peried the right parietal protuber-
ance may be felt behind the tu ity of the right ischium, while
the corresponding point on the left parietal bone may be felt con-
sideralbly higher, near the inferior margin of the sacro-sciatic
ligament, and on a level with the tip of the coccyx.

The only passage in Nacgele's deseription which ]ﬁjp]:ula-ﬁra tome
inaccurate, and which seems fo give a colour to Din Matthews
Duncan's staternent that he ignores the Interal obliguity of the
head, is where he says that the sngittal suture “ takes the direc-
tion of a line drawn from the left nding ramus of the pubis
to the right ascending ramus of the ischinm.” Such a statsment
ia, to say the least of it, & very loose one, and is not only quite
incompatible with the idea of a lateral obliguity, in which the
right parietal bone precedea the left, but wcuuli abaolutely require
the leit parietal bone to be lower than the right, in order to bring
the sagittal suture forwards and to the Ir:%t, into the position
deseribed by Naegele. The direction of the sagittal suture I
have found to be at this time from the left descending ramus of
the pubes to the right sacro-sciatic ligament, somewhat nearer its
sacral than its ischiatic extremity.
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As the head descends, the rotation is cffected to a still greater
extent, and at the same time the occipital end of the ovoid is
pushied still further in advance. The characteristic tumour in
the perineum, so well deseribed and figured by Bmellie, is formed
by apm'ietai bones, but chiefly by the right ene, and now becomes
more prominent. The posterior margin of the vulva becomea
thinoer, and the anterior wall of the rectum pulled forward in the
manner s familiar to all. The oeciput comes more prominently
forward, and now contributes with the superior and posterior part
of the right parietal bone to form the presentation, until the ocei-
put aacﬂ_pm, often with much suddenness, from under the pelvie
arch, If, at this moment, the position ::rfffhe head be teated in the
manner detailed above, the cord bein in contact with the
head until it ia born, the line will be found to from & point
i? the lambdseidal suture, about an inch to the nght of the peste-
rior fontanelle, to the centre of the left orbit. In its course it

Fig. h.4

crosses the sagittal suture close to the anterior fontanelle, or more
frequently—on account of the lateral obliquity of the head—it
does not come in contact with the sagittal suture at all, but
passes obliquely through the greater fontanclle, especially when
thie ia of more than ordinary size. In making its final exit from

* Thin figare shown tho trog position deseribed above, looking from balaw.
The dotted lines abow the carlior pesition of the twoe. I have borromed this
methed of represcatation from below from Dr. Tylor Smith's Manual.

LR L
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the soft parts, unless thia takes place with teo great rapidity, it
may geaerally be observed that the right parietal bone firat
escapes, and that the centre of the poatarior margin of the volva
ia not in relation with the sagittal suture and coentral line of tha
face, but with & continuation of the line just described over the
left malar bone.

It will be obaerved that the general resalt of my conclusions
on this point tends to confirm the opinion first enunciated by
Naegele, and so admirably described Ey hime, I trust, however,
that 1 do not arrogate too much to myeelf in I:l:l]:lihg that my
obesrvations may tend to render the subject more clear, taken as
they are from & of point view somewhat different, and may be of
some use in confirming views which have of late been called in
question.

After the head has passed the external parts, the face swee
ing over the perineum, it rotates towards the inner surface of the
right thigh of the mother, this movement being induced by an
alteration in the position of the shoulders, which descend in the
left obliqne diameter, These rotate, however, in the cont
direetion to the head, and the pesition now taken by the
latter may be assumed as confirming our diagnosis of the position
while in the cavity. This, however, is by no means invariable,
and numerons cases are on record where the rotation continues in
the same direction, the left shoulder coming first. Sometimes,
as Npegele admits, snd as most accoucheura have seen, the
shoulders pass in the transverse diameter of the outlet; and
Sehmitt even describes a case where © the face of the born hend
turned itself first to the one and then to the other side of the
thigh of the mother, as if to ask of nature in what direction tha
descent of the shoulders could best take place.” Care should
be taken not to plm}a too much reliance on this phr.:ntrma:rmn in
determining the original position of the head in the pelvic cavity.

Daring this last stage of labour, and especially when the head
18 in the act of passing the external parts, the perincum and soft
parts of the mother are stretched to such an extent that ruptare
10 every case secms imminent. The duration of this peried of
labour depends, as we know, on & variety of canses, and of thess
one of the most important in & mechanical senze ia rigidity of
the parts, which protracts labour by the absence of duc dilata-
bility. In all times this has been recognized as an impediment
to labonr, and the efforts of the obatetricians of every age have been
turned in this direction. Inearly times, however, it was simply a
question of shortening labour and encouraging dilatation, although
wi may assume that the ancients and thewr followers deemed
this treatment by means of emollients and lubricants as that
which was most likely to avert a laceration of the parts. Tt is



306  Dr. Leishman on the Mechanism of Parturition.

o significant fact, however, that in no instance do we find them
nttn:bfn; an undus importance to laceration of the perineum, and
indeed, in most cases, they avoid all mention of it whatever,

In Ijﬂm daya, however, the freat bugbear of natural labour
seems to be a Jaceration of the peringum, and & method has been
devised for avoiding this, which we are directed to employ in
every cass, and which has recsived the sanetion amd approval
of almost all the most eminent ohatetrical teachers of modern
times. This “support of the perineum ™ has such an obvious
Em.ctiu::ll bearing on the mechanism n:'lrurluritinn, that I shall net

esitate to comsider the matter in ita bearings, particolarl

a8 it is a subject to which I hawve for several yeara paid ml:u::f]
attention. I have elsewhere® entered at length upon the history
of the practice, 8o that I shall merely recapitalate shortly the
more important points, as these are of some importance in a
general consideration of the whole subject ; and I may add that I
shall have some errors to correct, and explanations mdg'iva, as the
result of experience or reading subsequent to the date of my
former paper.

The means adopted by the ancients in their attempts to facili-
tate the last stage of the birth of the child may be very brief
dismisaed, sceing that theee is but little variety in the olject wi
which external or internal remedies were pizseribed, althongh
there is an amusing diversity in the nature of the medicaments,
Batha prepared with emollient herbs, the oil of violets, or the oil
of roses, were perhaps the favourite external applications, and wers
perhaps somewhat more useful than the infusion of swallows'
nests which was prescribed internally. Lunbricants and emollien
indeed, varied with the addition of such substances as dragons
blood, oil of Bt. John's-wort, and yolk of egg, are the enly means
which seem to have been in the treatment of this
of labour for the first three centuries after the revival of mid-
wifery, Not, indeed, till towards the middle of last century, do
we find the subject noticed genemlly by writers on midwnf;rf,
and other methods suggested for its prevention. A very short
sketch of the various means will suffice to show how
the practice of the ot da I::d:ama graduslly developed.

I rather think that the idea of support of the perineum first
occurred to Giffard whe, in detailing one of his cases where he
had applied the forcepe, says:—

" Bot ag there was dinger of tearing the perineum should 1 hava
fortber in that manoer, I therefors withdrew my instroment, sod aftoreards
clapped my hand fat to ber buck near the ange, and wheoover the pain seiz d

her I preased my hand sgsinat that, and by preasing and drawing it dowowards
at the samo time, 1 tho grewn more ferwards and lowar foto the pamage®

* (lasgew Medical Joornal, Janoary, 1860,
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" After this time (1734) we find some notice of the subject in
most works on midwifery, but the means recommended vary con-
siderably. Pughura—‘EYun must nee p!um‘:j'ﬁfpumamm! lubri-
caling ia parts well, stretching lengthwaya when the pains are
off and circularly when the pains are on, taking all possible care
not torend the penoeum.””  Puzos gives formula: for the varions
emollients and lobricants which he has used, but states sa the
result of long practice and matured experience, that the indis-
criminate use aven of these is injudicions, and sometimes hurtful.
Cld conceived that a great mechanical advantage was at-
tained in & proper treatment of the mnfgr:, and recommends, in
rence to Deventer’s plan, that the thumb should be Wﬂilbﬂ
into the anus, and the finger pressed against the sacrum, in order
that we may Tiave counter-préssurs in pushing back the X,
Smellic was the firat in this country to recommend the dilatation
of the external crifice by the introduction of the fingers in the
form of a cone, and many subsequent writers have been induoced
'l’?' his high authority as an obstetrician to adopt a similar mode
ure. This methed, bowever, has now fallen into di

and is seldom or mever em d. Another recommendation
BSmellin's, which ia also hinted at by Culd, ia to press the head
forwards beneath the pubic arch by introducing the fingers into
the rectum—which mode of trestment, by the way, haa been quite
recently resuscitated and introduced as a nnv-afll:r, (35
recommends the following plan in his code of practical direetions

to midwives e

% Bbe will place oo the sides of the vaginal orifice the index acd middle Singers
of pach band. At each recurrencs of m pain, she will preas with the Angors,
tha rl.“qﬂ. the puriu.wm towards the sacrom, and will caoss the [
descend, which, findicg no farther chetacle, will emerge witbout Infury to the
perineam,”

Puzos and Delenrye consider that interference is anealled for,
8 ing of nat labour, the latter saye:—%This kind of
Ia requires no assistance, the presence of the practitioner
being necessary only to watch over accidents which might occur,
to open the membranea which encloss the water,” &e.

Holayrés, s is evident from his essay, devoted some thought
and attention to the subject, and only sanctions the practice in &
very cantious and qualified manner. He wrilea as follows:—
“Tane ond vel alterd mann perines adaptatd, ohatat, ne promp-
tior sit capitis detrusio, dum conatur illnd docers & commiseurd
posteriori ad anterioremn.” He only directs us, however, to do
this when the pain is violent, and when there 18 danger of the
head being born too rapidly, but he adds.—* Si remissi et
moderali dolores sunt, sensim et sine sensu dilatantur (5e.
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partes mﬁnﬁﬂ abaque laceratione e vulvd sese extricat caput
mfantuli.” . Iénman eeems in like manner to have treated
the matter in this cantions way, and only employed mechanical
pupport in first cosea,

far s I can leam, Professor Hamilton of Edinburgh was
the firet to teach that this should form a part of the duty of the
obstetrician, in every case, natural or unnatural; and as his
deseription is in all essentinl particulars that taught in cvery
echool, and practised with mere or less rigour by the great
majority of the meﬂmﬁn, I ghall quets it hers at length :—

4 From the time that the bead begios io bear npon the soft parie at the boliom
of the pelvis, n little Butter or pomatom may be further mobbed oo the peri-
monm and labin, and ccoasionally repeatsd as the deyness of the parts requites,
When the pericoom bogins to awell, it muag be fiem]y supported by the palm of
ths hand te pla'-ru againesl it in the time of & pain.  For this parposs the hand
shonld baappliod in smch & manner sa not aoly o give & saitable suppart to tha
perinenm, but, an the bead advances, to regulate its progreas by pressing the

com an it wers backwards o s dircciion fowards the coceyx. Ioom Gt
bour whoe the ];iljln. nre atrcng and !‘i:ﬂﬂng, and the peLria imilat and drp :
the band alane is eften inaeBelent fo pravont the hazsrd of lacoration; a choth,
amoathly folded like & thick sompress, and large encugh o cover the whole pori-
neom and fapdement, should therefors be employed. By this means the mizer-
abls comasquencon will ba prevented, to which tha n:;h:l: of the peringum may
exposs the woman. Fur by thia sopport the overstretching of the perimeum
will bo lessened, ihe sensibility of parts dimisisbed, the pasasge gradoally
@ ol the besd of the ehild will sdvaoce through the vagioa in a eale,
ow, and geotls magner™ + ¢ - ¢ ¢ = #When the bead is completcly
protroded throogh tho extornsl orifiee, the pur[n:'nm must ba relensed 'h-rq.lu-
thonaly sliding it back ower the face sed cbin of the child; and this oaght
tio b fmethior insared by passing & lnger Below the chin, sad passing it slowly
round and roend.”

I hawve said that this is in all essential particolars the doctrine
of the present day, although it is certain that the lubrication and
pressing back of the perineum are now fallen into disuse, With
some eminent exceptions, all the leading practitioners since the
beginning of the %ﬁeﬂﬂnl century adopted it Baudelocque, Capu-
ron, Burns, and Dewees 'E}e.n an nnhesitating adherence to the
views detailed above, and Osbarne Eoes B0 far aa to say that “ by
proper management of the second stage of labour, perineal lacer-
ation may invariably be prevented.” Naegele, imwmrtr, whose
opinion on this sulbject is specially entitled to respect, expressed
his disapproval of the practice, and says that * under ordinary
circumstances any support of the perineum ia unn Ay

At the present day, writers on midwifery are all but unanimeous
in recommending that the perineum ba an qutﬂ;d N BWETY Cass,
Indeed, with the single exception of D, '}.fy]er Smith, I am not
aware of any systematic Englizh writer who does not, to a greater
or lesa extent, give his adherence to the views of Hamilton, 1t
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18 surely reasonable to expect that, where such unanimity exists
with regard fo le:ﬁm:, there should be something analogous in
the reasons assigned for it. We find however, in reality, that
eo far from writers agreeing on this peint, searcely any two of
them give exactly the same reason. Dr. Graily Hewitt, whe
in his able easay on this subject enters very fully into the mat-
ter, placea the atatements of varions writers in apposition; with
the result of showing that they differ among themselves to such
an extent as almost to reduce the whele question ad absurdum,
Bome say that the progresa of the head should be opposed, others
that it should not be resisted ; some press the perinenm forward,
others backward ; while the greater number try to combine with
their idea of miﬂmrtpmaaum of such a kind as will tend to direct
the head forwards under the arch.

Having long been convinced of the utter useleasness of a
systematic support of the perineum, I am, moreover, strongly
impreased wii the idea, that the practice actually in some casea
bringe about the very evil which it is intended to prevent. No
one, I presnmes, al.te:;iﬁ;a to deny that there are certain cases
whers rupture will place, do what we may to prevent it
I am sure at least that no writer at Lhufrment v endorses the
opinion of Osborne as given above, Now, if there is any truth
in the statement that support prevents laceration, it follows that
I, who mever support the perineum, must meet with laceration
more frequently than those whe do.  So far, however, from this
lreinag the case, I am now pretty well couvinged that the more
LY ul:lu.al;r' the perincum is supported in natural hh?l:l' the
greater is 1ts danger of rupture ; and I am perfeetly certain, that
in my practice a severe laceration is quite as rare as it is in the
hands of those of much greater experience and ability who aup-
port the perineum. I am glad, however, that the truth of my
assertion doea not rest solely on my own limited experience, but
is amply confirmed by men of such undoubted talent and vast
practical experience as Tyler Bmith, Bwayne of Bristol, and Weat
of Alford, Buteven with such testimony in favour -u:nl"my views
I am perfectly conscioua that it is vain to hope that a practice of
such respectability snd standing could be much influenced merely
by my assertion, unless I can support it with some reasoning
having at least an appearance nfppiauuihil:ity. I slall there-
fore take note of the causes which are assumed to produce this
accident in the concluding section of my easay.

(To ba concluded.)
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{ Comchudad from p. $03.)

1. Among the canses which lead to a rupture aﬂhaﬂnﬂum,
certain deformities of the pelvis of the mother come first to be
eonsidered; but, as we cannot enter upon a detailed consideration
of thess, it must suffice to mention their nature in general terms,
Any deformity, in fact, which cansea the head of the child to
descend lower than usnal before making its extension movement
under the pubic arch, cannot fail to increase the danger of mp-
ture, Buch deformities, for instance, as an approximation of
the tuberosities of the ischis, or an insufficient curvature of the
gacrum, would tend to this resalt.

2. Deformity or mal-presentation on the of the fotus,
This s uu.rce{y lzss obvions a8 a canse, with it wa may
rank those cases which end with the forebead toward the pubes.

4. Rigidity of the perinenm and estéum vagine. This is the
cause agninst which all preventive treatment, of which I have
ﬁive.n examples, was for so loog directed, and there can be no

oubt but that such & state of the parts would greatly incroase
the risk. D, Graily Hewitt treata thia “rigidity " very lightly
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sz o canse of rupture, and probably he is right in considering
that its importance has been greatly exaggemated. On this point
he says:—

U Tha results of my own obesrvation have led me £ believe, that most of the
w-callod casca of 'Fighdity’ are casce in which the poriceal atructures aro rigid,
simply becanss they have not yot been pak oa the sbretch.  Casen of * migidity,
it will ba recollected, are moat eommon in primiparm, Io such casea, the
oxpalsion of the bead through the pelvls and vagins cocoples & long dme, A
periedd mrrives when tho bead is low down; the aidendant imagines that tha
further descent is arrested by the perineum; and fnding this denss, thick, and
resisting, ad the perineom natueally is, the cass in forthwith called cne of ‘rigid
perinmom,' and means aro io the next place dovised for the pu of oweg-
coming tha rigidity, and of preventing the anticipated [nserationg et being
that the pericd of liability to laceration has not even srrived.”

If T, Hewitt means here that there i8 no such thing as
rigidity of the ﬁg::ineum, I canmot agree with him; but there can,
I think, be no doubt that the term i3 very frequently misapplied.
Under this head we may inclode cicatrices, as well as change of
form in the perinenm itself—a state of parts theoccasional existenca
of which I cannot deny, as it has been noticed by able and accorate
observers; but I rather think that it is a*somewhat fanciful canse
of rupture, and certainly no valid argument for aystematic support,

4, Too t rapidity in the progress of labour. This may be
the result of exeessive violence in the utenne contractions, or ma
be canged simply by an onusual capacity of the pelwic ca.nar,
copatituting the form described by continental writers as @qua-
biliter justo major. 1 freely concede that, in & case such as thi
the obvious treatment is 8o to manl%']e the progress of the heuﬁ
as to admit of the gradual and eafe dilatation of the perinenm.
But, even admitting that this can be best attained by & support
of the perineum, does it follow that this is called in eve
case? Am I to believe that nature, after making such admirable
provision for the earlier stages of labour, bungles matters to such
an extent at the end as to vender the aid of the obstetrician in
EVEEY Ccase neckasary to remedy o mechanieal deficiency? Surely
no one can answer this question without seriously re-considering
the facts of the case. Could I only prevail uwpon those who
gupport the perineum to observe the process of dilatation in
nature in a few cases, resolutely keeping their hands in their

kets as far as the perineum is coneemed, I are perfectly sure
that the so-called support would no longer be the rule of every
day practice,

5. The injudicious or unskilful use of instruments.

6. Persistonce of the h]rman. In thoze rare cages in which the
hymen is persistent, any danger of roptare might probably
be averted by a cautions section of this membrans ; but if this
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were not done, it 18 liln:lj' enough that the rent, which must of
necessity take placs before the head can be born, would extend
backwards into the perincum, and even through it into the recium.
It is from an analogous cause that lacerations are more frequent
in first than in subsequent labours. In the former, the fourchetie
is almost invanably ruptured, and the lasceration thus begun ia
apt to extend, with a tithe of the force which would be necessary
to lear ity did its edge remain intact—exactly as happens in 2
cloth, cn:’an]r ui.n:ﬁ].ué::ﬁfnb:ic. e

7. The mechanical aupport of the penmeum. It is Pmblb]t.
that no one will attempt to deny that the eanses hitherto cited
actually indoee ruptare of the perinenm; but, a3 regards the
eanse now mentioned, I cannot bt that my assertion will be
received with increduolity., I am inclined to think that in my
paper on this subject the importance of this as a canse of rupture
wad somewhat exaggerated, and I should therefore wish it to
be elearly understood that I only consider this agzﬂihle cause, if
mechanical support is carried to an extreme. We find that, putting
asida the not inconsiderable number of practitioners who leave
the perineum to nature, the great majority of those wlo practisa
midwifery treat the perineum in s manner which is equivalent to
no support at all, in & manner which can do ne good, and which,
I freely confess, can do no harm. Were this g&ntia ﬂnp]i)on—-
such, for mm.plc, a8 i3 recommended by Dr. Charelall—the
nniversal Fraulm, the only object of these remarks would be to
convings those who support the perincum, that this irksome duty
is quife unn :

t ia evident, bowever, that, in many cases, 8 much stricter
signification is attached to the dectvine. 1 have freguently had
accasion to observe the literal interpretation which students put
on the theery, and the manner in which they pot it in practice ;
and I even i!anl:j" L can tell from what text-book they have
denived their medus operandi, by the more or less assiduous
manner in which they attend to tg:a peringum. Can we wonder,
for example, that they view the exit of the head with trembling
apprehension if they take their notions from Dr, Ramsbotham,
when we know that this eminent accoucheur, in his well known
treatise, thus details the duty of the attendant:—

" As soon as the besd has come to press on the ezternal parts, it becomes our
-ﬂul}r te tako our seat by the bedride and never to move from owr Puliliun till
the child Bas passed, Thin we do to protect the perlnenm, and to provent
Isperation,” . . . o« " Flees your elbow apuinet the bedetend, regandiog it
a8 & Bxed point, and allow the perinenm to be forced sgainst your hand.”

Ti this form of procedure were recommended only in cases when
from the operation of some of the causes :Ieuilc-fl'bnw, mptnr;
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was deemed to be imminent, thers would be much less room for
argument; but when we are told to proceed thus in every case

even in lingering labonr where the perineum dilatea with nnnsna

slowness, the question may be met on more gentral groonda,
My principal reason for atating that the practice as suggested in
the above gquotation may lmﬁ to rupture, is the fact that if an
amennt of pressure suflicient to constitute support be employed,
that part of the perineum which ia between the hand and the
advancing head is Jmmmﬂ from taking a in what nature
muniﬁ:atlj' intended to be a general stretching or dilatation.
"This argument i3 taken up and treated &t considerable length by
Dr. Graily Hewitt, to whose able essay on this subject I would
refer those who with to investigate the matter more thoroughly.
Those who support the perineum, and who condescend to argu-
ment on the subject, lay great stress on the fact—which I shall
oot attempt to controvert—that when the hand is suddenly
renoved the perinewm, or when, as Dr. Ramabotham says,
the woman removes the perinenm from the hand by a sudden
jerk, rupture i3 especially apt at that moment to occur. From
this they infer that support is essential, but to me the fact only
proves that they have, their so—called su rendered the
parta quite unfit to bear li& nsual dilatation. 1t may prove that,
H yuuqbq;in with support, you must persevere in it; it iz no
proof of the propriety of enpport “from the time that the head
COMES 1o agninst the perincum."

In 1846, Dr. T'yler Bmith, in a iper in the Lancet, entitled
a ¥ Bketch of the Helation of the g;ml Masrow to Parturition
snd Practical ]r[ili‘.witfmrj',” drew attention to a fact which, if
trite, is a P-;rwerfu argnment against a support of the perinenm.
ﬂnﬁn{' that it is tree is obviona the fact that it had already
been observed by Bmellie and some of the earlier obatetricians,
although they only observed the fact, but were unable in thoss
days to assign the reason. Dr. Smith obeerved that the whole
parturient canal, from the 08 uteri to the cstium vaginge, becomes,
durinﬁ_ the second atage of Iabour, the excitor source of the moat

werfnl reflex expulsive efforts; and no part shows this more

idedly than the perimeum itself. Borely to excite atronger
efforts on the part of the uterus in cases whers the contractions
are already too powerful for the safety of the perineum, ia some-
thing more than doubtful practice.

In & correspondence which took place in the British Medical
oJowrnal pome years since, and which resulted in eliciting from
Dr. Giraily Hewitt the paper to which I have alluded, may be
found, perhaps, all the arguments which could be adduced in
favour of perineal support; and no one can fail to ohaerve that
these are both few in numjhﬁr, and for the most part extremely
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weak in character. That which deserves, from the eminence of
its der, most attention, is to be found in & letter forming
part of this correspondence from L. Murphy, in which hcwu:.lju,
after employing the old argument founded on the withdrawal of
the band, that the object of supporting the perineum is two-fold =
—"“ First, to prevent or allay imtation, and to diminish con
tion, a0 that the act of dilatation may not be interfered with ;
secondly, to counteract too vielent aetion of the uterna.” These
lines, a3 an arguwment, are surely noworthy of the distinguished
actoncheur who penned them. :

Dra, M'Clintock and Hardy consider support necessary, but
they frankly admit the fact, that when the perineum is wot sup-
murbr.d, laceration occurs much less frequently than miﬁht hava

1 antiel ; They then think it necessary to GEp ain wh}r
laceration does not occur in these cases, on the irpnrh-eam—

* That iossmuch a8 thess females are almost always involontarily subjeoted
to the deprivation we bave mentiened, they haliually see their vimost endeavour
to tho birth of the ¢hild when they foel the head in the vagina, in the
lﬂ!lp&--&l' aid :ml.rJ:E'nﬁ them before tho critical moment of cle-rnr ; amd anather

reason (s, that soch patisets have boen spared the 111 efects ariing from vaginal
examination,”

Am I not justificd in stating that such a line of argument showa
a weak cause?

Another reason which I have heard not unfrequently addoeed
in favour of suppert of the perineum is, that the woman ez,
assistance, and imagines, naturally enough, that all this mani-
pulation tenda to hasten the termination of labour. This,
although we cannot call it & scientific argument, is not without
gome weight, and is quaintly ex by lj'iﬂni&, whe, in
protesting agminst too much interference during labouor, says:—

“I1 ¥ & des femmes qui wo crofrolent pas dtre bien edconroes o Paceoochenr
n'y avoit toujours la maie; il ue peut pes se défendre do tousher selles qui sont
dans cette oplabom, of 11 fant qulil le fose plotdt pour gufidc ledr imagiostion
] ibl potic lowr Btre d'nocon sficomrs,™ 2]

We may recognize, however, in the principle of perineal sup-
port, an important indication in practtlgﬂ {\’Vhi]u think that
the practice is worthless in moat cases, and mischicvous in some,
I am far from wishing to imply that in those cases where we
have some Tciql renson to dread the eecurrence of rufl:ure,
means should not be attempted to prevent the sccident. 1 may
therefore atate shortly what, in my opinion, is the duty of the
accouchenr ﬂurinE this stagre of labour.

After the head has reached the perineum, the finger may be kept
gently in contact with the head and the fourchette, in the manner
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recommended by Dr. Tyler Smith. We shall thus be enabled to
_E;lﬂ of the viclence of the pains, and the progress which the

s meking. In the great majority of cases, it will be found
that the head, advancing and retreating in the manner so familiar
to all, makes during mgh in an almost imperceptible advance,
dilating the perinenm snd other soft in the most perfect
complete, and satisfactory manner. The hand shouold be Ia.n:ed
on the vault of the advancing cranium, and this should igpm-
sible be detained, wers it even for a few ecconds, in the state of
“erowning,”' 30 &3 to let this last ntnf‘a be as gra&ual a8 poasible.
If the bead is advancing too rapidly, restrain its advance very
pant]lljr by direct pressure against the f:u:aﬂ Many chatetriciana
sy, Do not opposs the progresa of the head ;" but I cannot
conceive how support can act otherwise than by restraining the
advance of the head in direct proportion to the amount of force
employed in supporting. The obvious treatment in such a casa
in to canse the head to imitate as nearly s possible the normal
process ; and by adnpti:% this plan we avmd all manipulation
of the perineum itselt, and all chance of exciting reflex contrac-
tions of the expolsive muscles; If there is a want of the usual
lubricating Huid, it may possibly be of advantage fo borvow a
leaf from the book of the ancients, and artificially supply the
want, It is very generally asserted that one result of WFLEDH ia
to direct the head forward under the pubie arch, and, althongh
this is denied by Dr. Hewitt, I am inclined to think that it may
to some extent act in this way., It is very questionable, how-
ever, whether we are justified in thus aiding nature in every case.
In cases of slow and lingering labonr this may be done, I think,
with considerable sdvantage; but the mode recommended by
Smellic—that of preventing the ret ign of the head by the
finger in the anus during the inh:n'ai of the pains—ia not oul
more effectual, but, st the same time, safer. 1 certainly thi
that by this process, l|:|_':|" pressure of the sacram, and even by
support of the perinenm, we may in some cases aid the forward
movement of the head.

Ruptore is moat likely fo occur, not 8o much in those cases
in which there is o general rigidity of the parts, as when the
perinenm itu-alfdi[ntea_, while the cstium vaginm does not. This
may be the result, either of ngidity confined to the latter, or
of an elongated perineum ; it is attended pot unfrequently
hﬁvmm[mu'a of, and even iaj' birth through the perineum, and
this in spite of the most assiduous support. It has becn recom-
mended that when we bave reason to believes that ruptore ia
about to oecur, we should incise the perincum lengthways on
cither side of the raphe; but it 13 probable that this is never
practised now. Another method, and to my mind a preferable
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one, 13 that which is practieed by E[ﬂjp!-m:l], ﬂunmni, and others,
aceording to which a rent is commenced with the finger nail or
& blont-pointed cutting instrument on either side of the vulva.
In this case the subseqnent advance of thoe head canses the tram
to be continued in this direction to an extent sufficient to admit
of its ; but as the laceration is seldom more severe than
the ordinary ruopture of the fourchetts in first cases, it heals np
at onece, and rupturs in the median line is avoided with cer-
tainty, With reference to this mode of treatment it is evident
that, although it m.:.*;.r be highly beneficial in the hands of the
eminent Prq-:nguemn Edinborgh and Wirtzbourg, it wonld he
most nnwise to teach soch a doetrine to the student or the tyro
in the art, a8 he would be almost certain to perform the operation
in cases where it was quite unnecessary.

I would only add, by way of summary of my views in this
respect, and before passing to subjecta of greater itnFtlaum,
that, while I am quite aware that * support,” as ly prac-
tiw.{, ia harmless, | am most firmly convinced that it is useless,
I am scarccly less firmly persunded, moreover, that in many
cases the result iz the reverse of ]HI:IEE.Eill} and 1 can bring
:n:lrnnh‘ to look wpom it in no other light than a3 a barbarons
relic of ¥ meddlesome midwifery.”

In ant&ri:f upon a consideration of the other cranial positions,
we are gtrock i limdne with the discrepancies which are to be
observed in the statement of varions observers, a8 to their com-
parative. frequency. Till Naegele wrote, there was perfect
unanimity among obstetricians as 1o the second position being
next in point of frequency to, and in all reapects the cowverse
of, the first; but the effect of his researches upon the minds of
all modern prectitioners has been to modify greatly, and in moat
cises enti ita overthrow, the conclusions of his ;
Manifestly, therefore, and in order to avoid a mass of statistical
details, it is unnu:eaaa.ri to do more here than to compare the
stntistics of Naegele, and of those whose conelusions come nearest
to Lis, with the results attained by other modern observers who
differ from him more or less widely. Itis beyond doubt that
tha oﬁﬁiml doctrines of Naegele are to the present day more
implicitly believed in in this conntry than in France, or even in
Germany; and this ia obviously due to the fact that many of cur
moat eminent actoucheturds hava taught and still teach these
doctrines, while some have confi their acenracy by subae-
quent research.  All this is shown in the following analysis, but
it is therein further made evident that thers are many men of
undoobted talent and egiparienu who decline to aceept the
E:Ldnxi! of Nacgele aa of greater weight than the evidence of

own senses,  The following table showa the percentage of
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each of the four vertex presentations as deduced from ths
published gtatistica of the observers quoted,

Firit Bty Thlrd Fatieth Mt
Fosltlon,  Fosltlom.  Fosities, Pesitln. Chusalied,

Maegade, .. oo T e o= o 380 L -
Nasgele, the Younger,...... B464 ... — ... 3283 .. e 24T
Himpson aed BaTr¥y e T045 e 3 . BEE L —
1] FRRPNERRRRER R IR ' 3 SRR L et . |

Drubois, oo scasiariisosasesss  TOBE .. BT .. 2566 ...
Murphyy s vevsssr e e BS2S ... 118 . 1618 .
EWAFER, nsnsmnanirrnnasan BFHE 0 9T L. 1AM L
WPebty s vuanmmnemnsnsrsnnsaaresss BBl oo 3188 ... 311 ..

By means of this tabular arrangement, we soé ot & glanes the
extent to which one obaerver differs from another, but we moat
look = little closer at the fi to discern their true import. In
the first , we may observe that the two Nacgeles regarded
the and fourth poasitions a3 so exceptional that they did
not inelude them st all in their system of classification, content-
ing themselves with the sssertion that, when present, there were
eiﬁm' some special circumstances which induced the irregularity,
or that the obeervations were not made soon enougl., The elder
H“Eﬁlﬁl indend, says that, next to presentations o the third l:ind,.
those of the face come next in point of frequency, while the
gecond is classed with the conjugate as the rarest of all. The
younger Naegele again, who, WEI]'.IE he enters into statistical details
much more deeply, repeats and corroborates his father's doctrines,
lays himezlf open in more than one place to cnticiam, in respect
of the manner in which be dispeses of his statistics to suit his
own wiews. For example, he states in the observation from
which 1 have deduoced the fi placed opposite hiz name
in the preceding table, that his covclusions are founded om
3790 cases of wertex presentation; but inatead of p!lﬂi thess
fairly under the four heads which constituted essenti Ly tha
classification of the German school, he coolly eays, * After
deducting 94 cases, in which the originel position of the head
could not ba made out with certainty on account of various
circumstances, (verschisdener Umetinde wegen), we have 3701
carefully observed cases of cranial presentation.” Now thess
04 capes form nearly two and s half per eent. of the whole, and
if ﬂ.ividad, as we cannot doubt they ought to have been, between
the positions numbered ssecond and fourth, would have brenght
the atatistics of Em;gclu very near to thosa of Dubois, whoss
observations accord, perhaps as closely as those of any other,
with the prevailing idens of the present day. From what is
said by the younger Nasgele, we may infer that & similar methed
of computation wos ado by his father, and if 8o, the conclusion
is inevitable that the Nacgeles have pushed their theory of the

it

gegaaz] |



440 Dr. Leishman on the Mechaniem of Parturition.

right oblique dizmeter too far in refusing to admit the exceptions,
which in their ease would only have tended to confirm the role,

Tha statistica of Simpson and Barry, and of Bell, confirm the
conclusions of Neegele more nearly than any others; but it will
be observed that in both cases a certain %emenugr. of second
and fourth presentations is admitted, which becomes more
marked in the ease of Dubois. '

The conclusions amved at by the three observers whose
names are placed last on the list, show indeed & startling
discrepancy with the results given a and are of themselves
gufficient to show that the doctrines of Huﬁﬂh are by no
means definitely settled. D, Murphy's conclusions are the
result of o careful personal observation of sixty-cight cases of
vertex presentation, in the Dublin Lying-in Hoapital, in which
he found the second position fo cccur as I'mqmti as the
third. . The nds of his conclusions, as stated, are no
doubt less sati ry than if they had been based on & larger
number of obeervations; but at the same time we must con-
feas that the reanlts obtained by so able and expenenced am
acconcheur as Dr. Murphy, must be held as morve likely to be
earrect than when the obeervations on which statisties are founded
are entruated in a great measure to others. Dr. Swayne ap
in the first tlgl:m:u.*1 to have had a larger nomber of first cases
than any other observer, bot in other respects his experience
is strikingly opposed to the idea generally received. He has
found, for example, that the second comes after the first, and
that the fourth is actually more ot than the third, and
details cases which show that he had seldom any difficalty in
detecting presentations of the second kind at an carl 1od of
laboor. . dwayne's views ara confirmed by Db, Millar, the
professor of midwifery in the University of Louiaville iI.E.,
whose statement on this point ia as follows:—¥ 1 find, by reference
to my notebook, that the fourth position has ocedrred it my notes
oftener than the third, but both together less frequently than the
second.” The statistics farnished by Dr, West zhould not
haps have been ineluded in the above table, innsmuch a8 the
basia of his classification differs, as we have already seen, very
materially from that of all other observers. In classing aa
third and fourth cases only those which end as soch, he of course
awella the number of the second, to an extent which, unlesa this
were understood, would appear ineredible. This, of course, vitiates
the eo ison institnted in the table, in 8o far as he is concerned
as be gives us mo indieation of the number of those second
cages which were originally third. The percentage of the first
position s observed by him, will be noticed to coincide very
closely with that of Dir. Murphy.
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In attempting to reconcils such mﬂictin%_ statements as these,
we cannot fail to become convinced of the fact that, even in the
most experienced bands, it i3 no casy matter to determine the
poaition of the head in the early stage of labour. It is not to b
eonceived that all the observers above quooted can be r{ght. It
¢ equally clear, that nature must have some law sceording to
which the head of the child enters and passes throogh the pelvia
of the mother. But is it in our power to determine what is thia
law of nature, and in what an observer has erred? Can we 8o
redace the law to statistical details es to place the matter for ever
on & basis of irrefragable evidence? No one, perhaps, in tha
present state of the art wonld be bold emongh to anawer thia
qgmtiun in the affirmative. For my own part, 1 am convinced that
there is here ample room for renewed observation and research
but unless & man can bring to bear upon the subject a mind
unwarped by prejudice or preconceived ideas, hia teatimony will
be of little avail. Take, for example, the case of the second
ition. Who has not been summoned again and again to the
sida of & woman in labour, to find the head in thnaﬁrmwar third
of the pelvis and in the second position? In such a case, the
disciple of Nacgele would probably record in his notebook, ¥ A
ease of third position, in which rotation had occorred before my
arrival." He is driven to this conclusion if he adopts Nasgele's
theory ¢n fodo, but yet as regards the individoal ease the evidenca
is Nacgele's, and not his. Or, again, if he ma!l;,' finds the head
early in labour undoubtedly in tﬁ: second position, he clasaifies
it as irregular, and assumes the presence of some of the * varions
circumstances," in whichonly,says Hauﬁulu,this poeition can occur,
Althoogh my experience 18 too limited o warrant me either
in reducing it to statistical detail or confident assertion, my
impression 1a that Nacgele's views are in this, a8 in some other
respects already noticed, far from sceurate, {Ennting that the
first position is by far the most frequent, oecurring as it does in
about 70 per cent. of all vertex presentations; and granting further,
as I do, that Naegele's discovery—that the third is, as a pnimary
position, next to the first in point of frequency—ia correct: [ am
persunded that both second and fourth cases occur more frequently
than is generally supposed, eertainly much more freqaently than
Nacgele wonld have uns to believe. 1 rather think, that if we
were io strike an nvun-ﬁe between the percentage yielded by the
statistiea of Dubois and Murphy mlpenlively, we should come
very near the truth. It accords at least very closely with my
OWD experience.
The proportion thus deduced stands as follows :—
Firal Pealilon. Bstand Pealilan.  Thind Poslbom. Fourth Peallfss.
ET03 coveeins B2 s 92 . 252
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The sccond cranial position is in all res ] a bath
pelvia and head, the ua.-:tpm converss of ihupﬁe’ﬁ: nudrﬁgﬁ?liﬂinult
to nnderstand why nature avoids it in so large a proportion of
cased,  Before Naegele wrote, when it was supposed by all
obstetricians that the second was not only the converse of the
first, but next to it in point of frequency, it was very generally
helieved that the preponderance of first over pecond casea waa duoe
to the position of the rectum to the left side, this viscus contract-
ing to some extent the left obligue diameter. It is somewhat
atrange that Naegele should, as he does, reject this theory as
improbable, seeing that it was very obvicusly in his favour when
he argues that al cages, almost without exception, lie originally
in the nght oblique dismeter; but perhaps we should, instead of
being surprised at this, take it as an evidence of his impartiality.
Certain it iz that fow obatetricians now believe that the rectum
has much, if any influence, in inducing one presentation in prefer-
ence to another. 1t is clear, however, that the rectum must bave
an inflaence on the progress of labour, especially if distended ; and
indeed, even if empty, it ia conceivable that the thicknesa of the
coats of the bowel may tend to make a tight At tighter. The.
head of the child, however, in ordinary circumstances, descends in
thia position witi:t no greater difficulty than in the i{m, whether
the position be primary, or a mere step in the progress of the third ;
and emerges with the left parietal protuberancs lowest, and the
frontal sutura torned slightly to the left.  After the head has
escaped, the face rotates gencrally, but not invariably, to the left
thig of the mother, and the left shoulder passea out first. We
may note here—and the same oheervation is applicable, mutatos
saudandis, to first positions—that, not unfrequently, when the left
ghoulder comes in view beneath the pubic arch and is apparently
on the point of being born, it is arrested there; while tﬁ right
Bhuui.ilder, swesping rapidly over the perineum, actunlly pasees
out first.

Before pessing to » consideration of the third and fourth, or
two cccipito-posterior positions, we may notice what ia not only
& matter of interest, but of great practical importance; viz., the
proportion of these cases which become reduced during the
progress of labour into the second and first rﬁpe::tlﬂ-,‘ly, The
proportion ending with the face to the pubes varies very consider-
ably according to the statistics of different observers, and this
is somewhat to be wondered at, seeing that it is an cocurrenca
which could not well be overlooked or misunderstood. Naegele
did net believe in the face-to-pubes termination of these cases
except “under peculiar circumstances,” euch as a small head
or & large pelvis; bot I do not know of any accouchenr of
large experience who has mot met with such cases, there being
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no peeuliar circomstances whatever to acconnt for them. D
Weat, in 481 cases, met with 15 in which the head waz bom
or about to be born in the third, and 9 in which it was in
the fourth pogitien; or in the ratio of 5°11 and 1'87 per cent. _
respectively, This includes, however, those cases in which he
rectified artificially the position of the head, on the assumption
that, had he not interfered, they would certainly have ended with
the face to pubes. Drs. Bimpeon and Barry found, and their
obsarvations were subsequently confirmed by Dr. Bell, that in the
third position spentancous rotation occurred in 96 per cent.  As
repards the fourth position, it would seem that spontaneous rota-
tion is leas likely to ocour than in the third; bot the nomber of
auch cases being so small, statistical data on this point are insnffi-
cient. In Dir. Bell's cases rotation cecurred in 43 per cent. only,
while 57 per cent. ended with the face to the pubes.
In the third cranial pesition, the head is Eﬂ& in the right
oblique dismeter of the pelvis, the occiput being torned to the
right sacro-ilise synchondrosis, and the forchead to the left
cotylowd cavity, On intreducing the finger 1t comes into contact
with the left parietal protuberance, and the great fontanelle can
usually be reached without difficulty, by passing the fin
forward along the sagittal suture. It is not always easy to dis-
tinguish this I'untaueﬁle with certainty, as its size is frequently so
much diminished by pressnre that it feels quite like the posterior
fontanelle. I however, we feel four suturea passing into it, we may
be quite sure of the position, unless there are oesa triguelra present,
when the diagnosia ia uniformly obecured, VWhen the ear can be
reached at the pubes, all doubts are at once solved by ita position,
This presentation may end in two waye, In the vast majority
of cases the head performs a rotation of three-eighths of a cirele,
the forehead passing backwards towards the hollow of the sacram
by the left macro-iline synchondresis, and the occiput com-
ing forwarde by the right foramen m’uie, until the head, h“inﬁ
become red to the second cranisl position, passes out wit
the occiput under the pubes, preciszly as ha];,pena in ordinary
occipit-anterior positions. Baudelecgue, and those observers who
wrote before Naegele, recognized this as an sconstonal termination
of the third position, but regarded it a3 very rare and exceptional.
In venturing to dissent in some measure from the conclusions of
Nacgele, we cannot but confess that his discovery, which kas been
so amply confirmed by the observations of others, of the frequen
with which the third ocones as a primary position, is one of su
importance as, of itself, to make his pame famous. Without a
knowledge of this fact, the accoucheur who applied himself to the
atudy of cramial Ima.iti-:mi st have been constantly at faplt. If
he found the sagittal sature in the right oblique diameter at the
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commencement of labour, and in the left at its close, he most
have concluded that his former observation was wrong ; whereas
now, when wa recognize the position firat named, we know that
the chances are twenty-foor to one that, if the forehead is directed
forwards, it rotates into the second, and that labour 18 terminated
withont any marked increase of suffering or dificulty.

Naegele, l:mwc‘mr,%:nm too far when he says that labour in
this case takes place ¥ with the same expenss of strongth, with-
out Em“r difficulty, &c., than the labour where the head takes
the direction of the firet or most common position.” That the
mere rotation fakes place with great ease, and withomt any
great expenditure of strength,-when the head has descended far
encugh to sdmit of the change, in an assertion which is, in all

bability, strictly correct. But that the labour from first to

at i3 a8 easy as & case of first position, is an extreme view of the
case, which rience does not warrant.  YWhere 1 have had an
opportunity of comporing the duration of labour in successive
pregnancies in the same woman, I have almost woiformly found
that the entrance and descent of the head previons to rotation
has been effected with comparative slowness, and not nnfrequently
with marked difficolty. Madame Boivin expresses this clearly,
and I think correctly, when she says—

4 Dann detbs poakthon ebliqus du sommet, comme dans s qantridme poaltbon,
il fant s'armer de patiente, of eogager ba femme A prondre eon parti sar la
Innhgnau: di trmwail. Noos l'avocs v s profonger trods, quates, el ciog henres,
an-dolh du temps ordinaire,"

It ia often said that observers fail to recognize third cases,
because the rotation into the second position has taken place
enarly in the Iabour; but this is far from being strietly correet,
secing that the change seldom occurs in third cases nntil the head
has reached the inferior third of the pelvie cavity, or even in
some cases the floor of the pelvis, This rotation 13 one of the
most intereating features in the mechaniam of parturition, but it
i by no means easy to onderstand the physieal lawa on which
the movement depends.  An obaervation is recorded by Dubois,
where, in the case of a woman who died shortly after giving
birth to a dead child, the midwives in attendance opened the
uterus, and, after introducing the child in the third eranial
position, forced it gradoally downwards until it paesed throngh
the vulva. They had little difficulty in getting it into the cavit
of the pelvie, but it required o great increase of the force employed,
when the head came to expenence the resistance of the perineum
and pelvic floor. On three succeasive occasions in which the expert-
ment was performed, and without any movement of rotation heing
communicated to it by the hand of the operators, the head was
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found to rotats into the second peaition befors passing the vulva,
On = fourth attempt, it passed with the face to the pobes, the
resiliency of the parts having been deatroyed. The best explana-
tion of the causes which induce this phenomenon of rotation
ia perhaps that given by M. Cazeaux. The theory, which 1
tranalate from the last edition of his ¥ Traité dea Accouchementa,"
is very similar to that propounded 'Iznll"r Bimpson, which is
probably more familiar to English readers:—

“ The oterus is placed preity oearly in the direction of the sxis of the brim
tho som of ita n:l:]:l:l'l.uE'rﬂ forcen, or; to speak more clenrly, the sam of Bt com-
tractions, may therofors bo represented am acting In the direciion of the axis of
the brim, tha head {a placed In the thind positien, the oooipat, puabed
down by the uterine coniractions tranamitted o it by the epine, descends in the
diregticn of the axis of tha brim, that is to say, from above downwards, aed from
before backwards, and continues to deszend until it mests the resistancs of the
iofertor and lateral part of tho pelvin, or the sedt stroctores of the porineal door.
Thora, If the roslataees be aver so Litilo, iy is arvested, and from that dime the
direction ln which the oosiput progressea mast of oecssally change. This
resistance may be repressoted by a forea whose direction is perpeodicular to the
surfacs impinged upon, and which is npplied to the besd of the child st its point
of contsct with the posterior surfece of the cavlly, This poiut of comtact ia
avidently, in tho cese which we are considering, the dght lateeal and posteriar
pard of the head, which impinges agsinat aome point of the posletior wall of the
carvity: the bead of the child, or mather the u-wi]:i:l:-l extremity of the bead, ia
from thenceforth pmpu]:lnd. by two different forces, of which the one scts upon
it from above dowowards, from before backwands, apd & Hitls from Beft to mght
{this {2 the uterine coptraclioa), while the othot scts upon 14 fecmn Behind
forwards, mod a little from balow wpwards (this is the force of resisiance
represcnted by & perpendicular drwwn feom the surface impinged uguu-]. n
mm'b-l'.uipg the forces Imql;lghl:. imk 'P]ij" by the resistanss on the one hand, and
ehn wtarins foros tranemiited by the cord in the direction of the axia of tho brim
on the other, we obialn, by meana of & parallelogram, o dingonal or pesnltant
of forees which indicates the direstion of the meovemeat which caght to take
place. Now, in constructing this parallelogram, it beoomes evident that the
coeiput should move fore downwarde, and to the right, gince the disgoosl
or posaleant of the forces s directed from B<hind forwands, from above downwards,
and from lafe to mght"

Diy, T;-].g: Smith considers that the spinous procesa of the
ischinm 18 the determining cavse of the wnltimate direction of the
head in the third position. “1f" he says, * the cceiput is driven
below and behi lhiadpoiut} the head emerges from the pelvis
in the position it beld at the commencement of i:a_pcaa:antﬁa
through the pelvis, or nearly 80.” In looking vpon this as the
determining cause of the ordinary and comparstively limited
rotation which occure in first and second cases, 1 believe he is, in
the main, fght; but I cannot agree with him in thinking that
the same canee determines the rotation in thivd and fourth cages.
Dr. Bimpson thinks that the inflnence of the ischial spines has
been greatly exaggerated, and probably he and Dubeis are not
far from the truth in the views which they eapress.
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It is scarcely neceasary to add, that in this, as in all the other

itions where rotation oceurs, the bady of the child participates
in the rotation. We owe to Smellic and Gerdy the correct 1deas
which mow prevail on this &xﬁnt, aa it waa E}' them that the
absurdity of the opinion held by many of the carlier writers on
the subject of thia rotation was fist pointed out and clearly
explained. An obeervation made by Dubois wonld seem, how-
aver, to show that, in very rare and exceptional cases, the bod
doea not participate in the rotation, the neck being twisted round,
while the body remains immnmbic; but even this is, to say the
Jeast of it, extremely donbtful.

Dr. West considers that the rotation does not take place until
the head reaches the floor of the pelvis, because, until this
takes ptu% the forchead cannot paes into the hollow of the
BRCTINE, hia, however, ia manifeatly insufficient to acconnt for
the faet, and indeed I connot see what bearing it has on the
rotation into the second position,  If the oceiput were to rotate
forwards before it encounters the resistance of the inferior part of
the pelvis, it i= difficult to ses how the promontory of the sacrom
could prevent the motion, seeing that the forebead might rotate
to the left sacro-iliac synchondrosis without cneountering l'r.II"r
resistance whatever from the promontory of the sacrum. If
Dr, West merely means that the head canmot rotate into the
hollow of the sacrum until it has descended to the Hoor of the
cavity, he is no doubt right; but this theory affords of itself
no eatisfactory explanation of the faet that it cannot, as a
rule, rotate or be rotated into the second position, until it has
reached a certain stage in the pro of labour. It must be
remembered that rotation of the face inte the hollow of the
sacrum is & sobsequent step of the process, and forms no part
of 1h§. rotation which eonverts a case of third position into &
Biodn

Some peculiaritica have been obeserved in the nature and
extent of the rofation which ocenrs in thess cases. It was
remarked, for example, by Dubois, and his observation has
subsequently been confirmed by Cazeaux and others, that the
head sometimes rotates too far, the occiput passing to the left of
the pubic symphysis, and then by a relmhgnv!:ﬂ MOVement passing
under the arch, like an ordinary ease of firat position. The same
obssrver describes casea in which rotation did not oecur until
labour waa so far advanced that the head was actually distending
the qﬂrinu.um, and especially one, which was seen by the pupils of
‘hia clinique, where the advancing head was seen through the vulva,
and where the parietal protubsrances were engaged in the aperture
before rotation took place. Such cases, however, must be regarded
as extremely exceptional, as the change takes place in general
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much eatlier than this, and the labour ends without difficulty as
a case of second pozition.

In a certain number—ahont 4 per cent.—of these rotation
does not occur, and the head is born with the forchead, instead
of the oceiput, under the pu'l.'rE:!. HH.EEJ‘:].I: was of opinion, and
many, perhaps most, modern accoucheurs agree with him, that
this termination doea not occur except onder peculiar circum-
stances, and that there is uniformly a small ,al pelvia
or some other circumstance sufficient to account for this unusua
ocemrrence. Dt West and others, howewver, assart that the head ia
not unfrequently born with the face to the pubes, while there ara
no special circumstances whatever to account for this peculiarity.
In cases where this takes place, the expulsive forces, instead of
acting on the ecciput in the manner above detailed, and involvin
the movement of rotation, become directed againet the fronta
end of the long diameter. The anterior fontanelle now bechmes
unusually distinct, and very near to the external aperture, so
that the finger, when introduced for the ae of examination,
comes first in contact with this part. ¥While the ardinary third
pesition is bot rarely made cut except by careful examination,
this variety is much more easily recognized from the proximi
of the fontanelle; and on this aceount it is very frequently stat
a8 & symptom of the ordinary third position, that the fontanells
in near and distinct, whereas in*ordinary cages it is well
up behind the pubes, and is often to be made out enly with
difficulty.

Dr. Swayne of Bristol pointed out a circomstancs as
octurring in thess cases which must not be overlooked, as it ia
not unlikely to mislead. He states that a vacant space may ba
falt nunder the puobic arch, owing to the small size EF the frontal
pirt of the head before it has monlded by the pressure of
Fa.rhlritin-n. The same observer has noted another faet, which is
ounded upon the general relations of the os uteri, and which he
looks upon as of considerable importance in a diagnostic point of
vigw. Lhe posterior lip of the os iz, he says, pushed downwarda
by the advancing occiput to a much ter extent in occipito-
poaterior than in occipito-anterior positions, and the result is that
the axia of the opening oa is directed downwards and forwarda,
ingtead of downwards and backwards.

Ancther reason tending to direct the aitention of the
practitioner to this position, is the fact that now the labour,
which may hitherto have pone on well enough, becomea
manifestly impeded, and the practitioner is thus led to look
for the camse. In this case, even if the great fontanelle is
much lower than usual, we are not to assume that the labour
iz of necessity about to terminate with the forchead under
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the pubes; for if the pelvia ia roomoy, and the head movable,
rotation may yet oecur, the forchead poing uwp and the ccciput
coming down., But if the forchead becomes more and more
drivenn in advance, tha fontanelle passes backwards towards
the coceyx, and the left frontal protuberance becomes the
presenting part. At this time the orbits and nose may be
easily felt behind the pubes, and as labour pl*:rﬁmm the fore-
head comes into view. Cazeavx says that the superciliary
arch may sometimes be seen, and that on one occasion he
maw the upper eyelid. Under the infloence of powerful uterine
contraction, the occiput is now driven downwards, while the
arta already mentioned move somewhat upwards and to the
F , Whila !fa peciput eweeps over the perinenm, the forchead
passing generally a little later, ﬁ:l:ll:rwtgehj' the orbils, nose,
mouth, and chin snecessively. If, as is almost always the case,
the hiead is attended with considerable difficulty in ita progress,
it becomes moulded into a form which, as compared with the
ordinary oecipital projection in s tedious occipito-anterior case, ia
vary peculiar, sceing that the occiput is flattened, and that portion
of the enmcephalon which is contained in the posterior part of tha
head ia forced forwards, 8o a8 to canse a corresponding inereass
of bulk in the anterior region. The final movement is per-
formed, according to Cazeaunx, by an extension of the head,
the nape of the neck, against the antarior commiasure of
the perineum, being the centre round which the rotation occurs,
just as happens n an ordinary labour when the occiput ia
under the pu The head, in passing out, preserves its obliguity
in a more marked degree than weual, and the perinewrn, being
stretched to & much greater extent than in oceipito-anterior
cases, i3 spmewhat more liable to rupture than under ordinary
pircumsiances,
The prineiple on which Dr. Weat's classifieation, to which wa
have already had occasion more than once to refer, depends, is
based on the division of occipito-posterior positions into bregmato-
méﬁ!m'd and fromto-cotyloid varieties.  The firat of these varioties
18, he maintauns, tht;fmiﬁm deseribed by Buorns, Naegele, Boivin,
and othera; while the fronto-cotyleid is that comparatively rars
variety which is 8o apt to terminate with the face to the Eihts. The
latter alone constitute his third and fourth cases, while the -
raalo-colylofd are considered by him as mere varieties of the first
and gecond. Face-to-pubes cases ha refuses to classify as vertex
presentations, in which ha is perhapa right, if he means by * ver-
tex” the posterior fontanelle, or a point just in front of it. But if
wo apply to the term the gignification in which it is used in this
espay—viz.; the erown of the bead, extending from fontanelle to
fontanelle, pnd from one parietal protubsrance to the other—we
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shall be able, I thiok, to include Dr, West's positions, excluding
perhaps, if he will have it so, that period of labour in which the
upper part of the forehead is the presenting part.  In Dr. Weat's
very able casay, the distinguishing features of these two varietics
are bronght very clearly, and with much criginality of ides,
under our notice. It is diffienlt to see the necessity of his new
classification ; but no one who will take the trouble to read an
ﬁﬂ-&}f which attracted much attention at the time it was written,

th in this country and abroad, can fail to be impressed with
his earneatness and eandour, however they may differ from him in
regard tosome of his doctrines. The great point for which he argues
is the importance, in a diagnostic point of view, of & clear distine-
tion between his two varieties, and in this he is certainly right ;
for if artificial rectification ia practicable (and we hawve no reason
to doubt it), it is manifestly of the deepest importance that we
Bhould recognize as early as possible when the case is one likely
to require {ntgrfmnuei:ru that we may be in readineas when the
proper time arrives, Dr. Weat's eszay is further, a3 we shall see
presently, of the greatest practical imgwrl.a.nr:va: in its bearing om
the important subject of artificial rectiheation.

Another termination of occipito-posterior positions consists in
a rotation of the head on its transverse axis, the case bein
thus changed into a face presentation. The direction which ie
given to the vertex by the inclination of the uterus is, according
to M. Guillemot, a frequent cause of this change; so much so,
that in his opinion, out of three occipite-postencr pomitions, one
ends az o face presentation, It is, for obvious statistical reasons,
impossible to with M. Guillernot on this point; bnt as his
description of the manner in which the change taked place, as
E:ruht ead it occasionally does, is probably correct, I ippem:i it

ere —

is ipui 3 an dea pofuts do In partio riture du bassin, 2o
liew ;T.E::u‘:tf:: f:ﬂ‘-l‘!“ﬁ par :Ilﬁ:l.m[t ﬂnﬁﬂ,ﬂuﬂ dren la coarbare
Ao sacrnim en exfeatant lo monvement de rotation, ef en se renverasnt oo Arridrs
sur Is poitrine.  Fendant oa temps, lo front et In fico descendent derriére lea
pabis, ¢t so portéat on arridre eb én bes jusqu' & o que s meoton vieone
s'engager @oos Iarcade, La tits quiest t renversho on arriiee, traversa
le détroit phidindsl, commé dann une presentation da la fece.”

"The opinion seems to be nerally entartained that, in the
fourth Tmﬁicurn, the mgagi:;r:ﬁ%ﬁnf the bead is usually more
difficulf, and its rotation much slower, than in the third ; and this
idea is, as we have seen, confirmed in o marked degree by such
meagre statistics as we ean bring to bear on the subject. It
is diffienlt to avoid the conclugion that this is due to thé
rectum, which mnst certainly encroach more or less on the left
oblique dismeter of the pelvis, Madame Boivin has on this
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subject a curions, and perhsps not altogether fanciful theory,
which she expresses as follows :—

i La caaso qal prolonge |a dercbe da travall, dans lo can de position ossipite-
cotyloidienne droite, vient encore ajoster & la difficalid que prfesnte collowar,
Hoa sealemeot dans lo cas prfsent, b front oo peut rouler soesi facilement qoa
|'mEP|I. sar la |:|1.l.n inclind anterisar du '|:-l.llilr mais s réplétion dn rectam
patl #'opposar encors b 'nocls de I'cocipat dans Incoarbure do pacrom, cependant
ool chatecle de la part do restom pent déterminer locelpot & s pappeocher ddo
ln pared anticoers do baesing of ol l'or & vemargod qeo cotle converiton da la
téio a plas ponvent lew dans eo cas que lorsgue Peosiput eat d droite et en
arridrs, ne convisndmit-il pas misax de laiesor lo reciom daes em diat da
plenitnde, qua de I'évacuer, comme oo 1" conseillé 7 Bana doata qoe, si I'occipat
na 86 difterminait point b avamcer dnocon cbté, i1 fandraie injecter la rectom &t

la vlder; maln alors, an lizn de se porter en mvant, ol il & tant da chemin &
faire, et plus de didealth 3 waioers, Il aa porteralt dans ls sontburo do sacrom,
doat il e troave plos prés geo 'arcado des pabin

The meaning of this in a few worda is, that as there is a greater
likelihood in fourth than in third cases of the ccciput passing into
the hollow of the sacrum, we shounld rather leave the rectum full,
as by emptying it we actually facilitate that movement which we
have moat reason to dread.

O aceount of the &iﬂiﬁuif.f which the head in thiz position
experiences in entering the pelvia, the head Frﬂumﬂj rotates at
a much carlier period than obtaina in the third position. Thie
ut least is an assertion which is frequently made; and if true, it
ia obvious that the rotation must be duoe to other mechanical
canses than those which usually bring about the rotation in cases
of third pesition. It is a fact familiar to every obatetrician that
positions frequently become changed at the brim, before the head
mhmh%y enters the cavity; and this occurs while the head
ia still floating freely in the waters, and is in no rspect
engaged in the brim. I think we have reasons for considering
it as probable that a breech may even be thus changed into s
head case, or o head into a face and certainly one position of
the head may very casily be sabstituted for another in circum-
stances where, an entrance being found diffieult or impracticable,
the. position of the head becomes changed. In the only caee in
which I had an opportunity of observing a presentation of the
car—a presentation so rare that its existence is frequently denied
—this, without the slightest difficulty, and without any assistance
on my fa.rl, in & few pains into & prescntation of the firat
kind. 1t is thus evident that changes do occur at the brim when
the head finds & difficulty in entering, but before it has actually
become engaged in the eavity ; and 1t ia in all probability in this
way that these alterations occur in the case of the fourth position,
Dr. Halahan, whose conclusions are founded upon great experi-
ence, thinks that this ocours so frequently as to baﬁ::arule, any
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other being the exception ; his view being, as we have already
seon, that the head is aliays at the commencement of labonr in
the third or fourth pesition, but that at an early stage the fourth
changea into the Grst, while the third only cha into the
second when 1'&1*;& hul? dhe::ﬂends to the floor of the EE:& w;i. In all
reapetts, 8 regards the strociores, we may re e fourth
position a8 the converse of the third i the gma gense 83 the
second ia stated to be the converse of the firat,

By far the most important point, however, in conneetion with
the subject of c-mci]ilitu—pam:nur positions, 18 undoubtedly the
question of artificial rectifieation. Can we rectify by artificial
means an oceipito-posterior pogition ¥ If so, at what period, and
in what manner, can the rectification be effected ? and to these
questions wa m:gnuﬂd a third—In what circomatances are we
Justified in interfering with the course of nature in order to effect
the change ?

In reply to the first of timgldquuﬁﬂnn we may, I think, with

t confidence assert that, under certain circnmstances, the posi-
tion of the head mn_‘;be, and has been, rectified.  In confirmation
of this assertion, we have the evidence of many of the mest eminent
accouchenrs of which our country ean boast. More than a centary
ago Smellie, after having repeatedly but in vain attempted to
drag through the head in a case of this kind, bethought him of
trying to torn the face backwards into the hollow of the sacrum,
Hucvess attended his first attempt—a result which ™ gave him

t joy," and opened his eyes to a new field of improvement

on liamatb':rd of using the forcepa in this position.” Clarke,

Burns, and others, atated that rectification could be brought abont

in many cases by the use of the finger alone. Among scconchenrs
of our own da_]r, Dirs. Morphy and West have perhaps ex

their views with most emphasia in favour of the feasi 'Iit{ of this

¥me-e.ding, which may therefore, we are entitled to conclude, be

airly considered as perfectly possible in certain cases,

As regards the period of la at which the rectification may
be effected, we find much difference nf-u;ulﬁ,niun among asceauchenrs,
By many writers the question is pnt in such a way that we are
entitled to infer from their statement, that the chanpe may ba
effected with equal ease, or rather o equal diffieulty, at any
stage of labour. If this is the view which is intended to be
conveyed by those who so express themselves, it is certainly
ermoncous ; and of this we may easily convines ourselves by
attempting the rectification of the ordinary third position lg;:a
bregmato-cotylotd of Dr. Weat) in a fow cases, when we shall
find that the head eannot in ordinary cirenrostances be tumed
back until it has reached that stage ot the labour when nature of
hereelf indnces the votation. In such cases, T have never been
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conscions of aiding the rotatipn ane whit, although [ have actoally
felt the head turn while 1 was manipulating. A profeasional
friend lately told me of & case of cccipito-posterior posmition in
which be repeatedly attesopted, by means of the f to bring
about the turn, but without avail. Having ? a fow
minutes, but without withdrawing the blades of the instroment,
his attention was attracted by a rattling noise made by the for-
ceps, the blades at the same time u!iplgmg away from their hold
of the head, and, on examination, be found that nature had done
with case what J;,c had been in vain attewptiog to do, and that
the head had completed its movement of rotation during a single
pain. Huch facts as these show that rotation cannot be effected in
all stages of labour, bot that it is only under certain circumstances
that we can interfere with o reasonable T:aput of auccess. My
impression is, that rotation can only be effected by artificial
means when the hesd is free above the brim, or when it has
uite descended to the flpor of the pelvis. In the former case we
B be most likely to succeed with long, straight forceps, the
handle being pressed back agninst the ﬁmum, and gently
turned wotil the head was brought into the desired position. The
pnnl.i:-,al g.ﬂvlntlguufu tion in such & casew _ﬂbul.np]m
the head in the most soitable direction, if nature did not do so of
her own accord—as in the case, to toke an extreme example, of
an obliguely-distended Elvi.a, in which the long diametes of the
hend was in the least favonrable position. 1t must be rarely,
however, that circomatancea call for operative interference at thia
:ﬁp uf,lahum_'; and it must be remembered that we axe now
ng mercly of the circumstances in which the cperation ia
feanible, and not of cases in which it is advisable. W hatever the
circumsatances may be in which we attempt to rectify the position
of the head, there can be no doubt of the fact that a meat impor-
tant influence is exercised by the state of the uterus as regards
the waters. If these have completely eacaped, and the uterua
tightly surrounds the body of the child, the rotation of the bedy
is interfered with, and consequently that of the head is rendered
mugch more difficult.

The circumstances, probably, in which we are warranted in
interfering, with  better prospect of success, are to be found in that
stage of labour where the head, in the third or fourth position,
lins descended to the floor of the pelvis. Under ordinary circums
stances, rotation will spontanecusly oceur; but in those cases in
whigh the oceiput is simply arncated, and the forehead comes lower
and Jower until we can distinetly feel the orbits and nose, we have
fevery. reason to fear that rotation will not take place, 1 gﬂhu
from Dir. West's paper that he considers the fron pid 4
an originul position—s position, that is to esy, in which the
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frontal end of the long dismeter precedes the vecipital during the
whols coursa of labour. e admite, however, that the ordinary

sbato-oodyloid variety may becoms changed during labour into
f;:g daid in t{hﬂ manner deseribed by most modern
accoucheurs.  If this ba so, the Egir.ian may be vicious from the
beginning, or it may become so by & perversion of the expulsive
forcea d.u.n"ng the course of labour. Ili}'twﬁ admit the occyrrence
of the former clasa of cases, I think they must be held as of rare
occurrence, while the latter form the general rule,

It will ba rememberad that, -ﬂm'ing the descent of the bead in
this position, the expulsive force is directed against the occiput,
the spinal column being articalated much nearer it than the fron-
tal end of the head. 8o long, therefore, as the former meets with
no resistance, it pasecs downwards in tfm axis of the brim; but,
when it experiences the opposing force at or near the foor of
the pelvis, one of two things may Lappen: it may either move
in the direetion of the resultant of the combined foreea—i.e., from
abava dnwﬂw:l.nhj and from before forwards ; or it may, from some
pecoliarity in the form or relations of the parts, simply becoma
arreated by the first impediment it meets with, while the foree
becomes misdirected againat the forehend in the following stage of
labour. Perhaps the simplest view which we can take of this
is to consider the long diameter of the head as & lever. Tn the
ordinary pro of such & case a8 we are considering, the ful-
crum is at mnu.l end, and the power near the occipital end
of this diameter, So long aa the resistance which is opposed to
the descent of the frontal end, and which conatitutea the fulerum
is pufficient for this purpose, the descent of the occipital end
gontinues, and the rotation is merely & more complicated phage
of this mechanism, Dut if the occiput be arrested in its descent,
she fulerum is transferred to the occipital, and the power to the
frontal end, reapectively, the resulf being the gradual descent of
the forchead, and the more than probable termination of the
laboor in this position.

Various methods have been suggested by means of which the
artificial reetification of the head may be eff; these methoda
being either manual or instrumental, or both of thess combined.
It is perfectly clear that, if the forehead. has come down, no mers
rotation can bring sbout the change which we desire to effect.
Hotation must in all casea be so managed that it is combined with
m descent of the oceiput, and a corresponding retreat of the fore-
head. Indecd, as regards artificial rectifieation, it would 'Fuwl:abl}r
!:rn miore correct o aay that the latter was the movement o Primary
ymportangs, whilo the rotation was really a matter of secondary
copeideration, That most writers have taken this view of the
case, ie evident from the fact that we arc almoat alwaye directed
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to manipulate 8o as to cause the forchead to E“! upwards, If
we can succeed in this restitution of the forchead, rotation will
almost cerininly ocenr; bot if we fail, some other means muat
be adopted. . Meign, in the belief that we are more likely
to eucceed if we drmw the occiput down, than if we push the
forehead wp, recommends the former procedure in the following
words :—

 Mow, a8 the qﬂg‘u of the parietal bones overrida the edge of the cocipital
Eome, which I-"'“" B purchass for two EDEHFI.' which; when applied o
that ladgs, are generally emsbled to draw the wertex downwards to ths requ
position; whenover this operation s to b attompted, [t abould be tried dadng
the abeonce of tha palns; and whea the vertex Es onse pulled downwands, it
oaght to be retained in its place uniil & now pain comes o, &3 this ecables the
operaior to scgurs whatarer advantage ba has guined.™

Schmitt=—=who thonght, as will be remembered, that the move-
ments of rotation had their origin in the nteros, and were not dus
to the mere mechanical relation of the parta—eaya that we should
only attempt to rotate during o pain, 88 we may then cause the
head to participate in the retatory influence, which he holds to
be communicated from the womb by means of what he fancifully
calls s ¥ parallel gliding mofion.' Lr. Bell azserts that by chan
ing the woman from the left to the right side, rotation may
brought about more uu:el?' than by the above methed of operative
interference. Theoretically, this may possibly operate beneficially
by changing the axis of uterus, and consequently the direc-
tion of the forces ; but practically, we ean see no reason to place
much weight on the observation. Dr. Bell says that, since he
adepted this method of treatment, he has never found a third
case terminate with the face fo the pubea. But this of itself
manifestly proves nothing.

Instrumental aid is not wnfrequently o in these cases
to terminate a tedious labour, which, it may is becoming
dangerous to the life both of mother and child. It is quite
obvious that that mode of operation must be the beat, in which
the tendency is moat clearly apparent to imitate the ordinary eoursa
of nature, The forceps, which can act only by dragging the
head downwards in the position it then occnpies, are therefore,
a8 & general rule, unsoitable. If the pelvis be very large, or
the head very small, we may succeed in ing the latter
through; but, as & rule, we shall find it to a mattor of
great difficulty.  Nor are the forceps at all well auwited for
rotating the besd, as we camnnot in any measure, by their
ml.'m:u:lr canse the forehead to sscend, and without this we koow
that rotation canmot be effected. ‘The method which is moat
correct in theory, and also—to judge by the eases cited ﬁ'ﬁ}r Dir.
West—most sucoessful in practice, is that recommended and
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prﬂcﬁmd by him. The opération eonsista in & combination of
manual and instrumental forces, by the action of which the fore-
head moves npwards and backwards, and rotation eecurs.  The
inetrument employed ia the vectis, which, with the aid of the
finger, can fulfil all the conditions necessary for rotation in a
much more satisfactory manner than the fingers alone or the forceps
can do. This mode of procedure is, however, only to be adopted
when we fail with the hand. The im nee of this subject
demands a more detailed examination of Dr, West's views.
Were we to inm:ﬂ:t his doctrines strictly au pied de la letere,
we might say that he somewhat exaggerates the probability of
anccess in onr attempts at rectification.  We eannot avoid form-
ing this opinion, if we consider that his mu:miuﬁ]m'ily is, what
his words here and there would seem to imply, that rectification
can be effected in any stage of labour. On tf‘lumughlj’ sifting,
however, all that has Eeeu writtan on this subject by this pains-
taking observer, it becomes obvious that he expresses wvery
strong: doubts a8 to the feasibility of artificial rectification be-
fore the head has quite reached the floor of the pelvis. These
doubts, indeed, are s0 stated that I think I am justified in
sssuming that he shares the opinion expressed in this essay,
that the Emg:ﬂtim# o interfere is when the head has quite
reached the of the pelvis. That the forehead descends,
and not the occiput, in those cases which ara about fo termi-
nate with the face to pubes, is a fact which had been elearly
pointed out by previous observers; but the distinctions between
the two positions, which he terms Iregmato-cofylotd and fronto-
eotylotd, respectively, are stated by him in a clear and practical
way. Dr. West's leading idea is, that so long as the vertex
descends—and by thiz he means a point a little in front of the
terior fontanelle—it matters little whether ‘the face is torned
kwarda or forwards, a view which, as we have already seen,
was very nearly that held by HRoederer. IF in the quotation
referved to, we sabatituta the word * vertex™ for ¥ oceiput,” the
wonld read as follows, and we may thus loock npon the
octrine of West as an amplification of the views of R —
W Indifferens est quisnam sit capitis positio, modo para conica
stgue arctissima, verter nempe, descendat”  Whether or not he
is eorrect in his assertion that the euses which end with the face
to the puobes are nﬁﬁ'ua“y fronto-cotyleid and, consequently,
fanlty positions from the beginning, I cannot with any confidence
nssert, My strong impreasion, however, is that they are, in the
eat majority of cases at least, originally bregmalo-cotylodd, and
t they are changed into the Ioid vanety by that
perversion of the expulsive forces which I have atlemFte-d 1o
explain. This is evidently the view which is taken of it by
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Bchmitt and thoss observers who lock npon this as a prematur
separation of the chin from the breast of the child.

n the subject of artificial rectification, I shall lat Dr. Wast
apeak for himself, a8 in the detail of these cases his theory and
method of operating will be much more clearly shown, while their
importance in a practical point of view will be more distinctl
recognized. The cases as detailed are notes made at the time in
his midwifery register :—

" Oasw L—Face fo Pubes— Third Poaition of Oranium—Artificial Betifsation
—Desembor 28, 1853, —Conld feel nathing bot anterlor fontanells, which wea
nearly closed, and turned towards lefe side, and the sorinres woes sbarcel
perceptible,  The anterior fontansllo feeling liks the posteriar camo deown, &

tly [ felt the nosa at the symphyais. Thinkiog the pains did sot presd
lhu hug down whila in this pull'ﬂl;m, [ tmmed tho (aca to the left sido mgning
apd then, when [ conld foel an ear st the T:ﬂ:ﬂ. I pressed behind it dll the
eocipnt came b0 the arch. Labour over with two more palns,  Olweree—In
reatilying the position of the besd, after the Bost has boon ut the symp
it is ok sufficicnt 10 merely bring the sar 1o the ayrmphyats, s (o fromial end
of the Besd will il ba lowest, and the head will merely ba brought baok to the
wichous poaition which bad resulted im the tom of the face to the pobes, and if
o lafy, will iE.IFT[ get wrong, o7 l:u:.rl:l.pl t impacted, the head bElI:I.E with Ttd
wholo length in the trscevers dimmotor of the oatlst, Tt ls necesnary o brigg
the ear to the gide; and at the eame thmo it s expadiznt to ralss wp the anterier
fortanalle, that the corfar may descend ; for it must be borne in mind that thet
is tho material point to ke effected,

HiCumn T = Firse o Pubppe Fourth Poiiton of Oranium—dritinal Rectifaation,
~—January 27, 1854,—0n first examining, I frned the bead io the foarth posi-
tion, & considerabbe portion of the fromtal boned down, the sntartor fontasalls
towards the right side, and the padtorior fontarolle oot of meach aliogether, the
right coronal satare pointing Lo avephyais pabis. After the nexd pain, I foand
the frowtel sutars at tho symphysis, the anterior fomtanells being centmal, or
mearly eo, ied the right coromsl sators fxr away to the loft aide of the Iym]:hr;il.
Tarned the anterior footanells backwards, and waitsd for another plin. Tha
farshesd casos forwards aguin. Tumed it backwards sgain, ab the seme time
raising il ap aatil 1 folt the poaterior fontasells, the right lamldimdal snvinre
pointing to the symphreie, itk bwo mors palos the laboar was over, with the
eocipnt under the arch.

i [T, — Kight Eor ai Paber—Artificial Rectificstion, — Febranry 12, 1855,
— Flt anterior fontanells woar cotoyx, and right ear at pobea,  Felt part of the
cheak on right akde of u;rnphirllu. ead had oscaped from ga uterl,  Paios had
been vary atrong for some time, with the lguor amell oveeosied. Thinking
that becauss tha forchend bad got down inle the pelris the cosipat woold pot
bo able to find its way to the atch, and that the forehexd wrould tom thers
inatead, I prassed tho ear to the right side, nod the cccipat soming down, passed
usider the arch, Tha likonr waa complated immedintaly after. Ap the rovolo-
tion of the hoad was o the anterior fontamnelle, that part wans falt {n oxacsly the
fame posithon, with mfeecscs. bo the coteyx, afier tho roctiffization as bofore.

tunE lﬁ'.—l"‘uhturx 13, 1853.—Peeling avterlor fontasells low down, and
lightly o the left of the easoyx, 1 fele ronnd the right side far the posterior
fontansells, bot coold mod find it 1 then passed the finger to the symphysis,
thinking to find the ear, when it siroek et the lefi eye (closs to tha |1f'|'.|'.|.'||-h|:|'l1|r
bt l-'ligh'l.!l_r to tha .r‘ig'h.t of it], and on the root of the nose {clm to tha lede alda
of it). ‘Tho o& aterd was folly dilsted, tho head oo the perincom, and the wopsan
bad bexn only two or thres boars fo labonr. T thereforé &3 not attempt reatd-
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fization, and In thres or four pains the child was bom, the frontal mtars baring
pasesd mther nearer the sentral lina of the pelvis"”

The first threa of the above are casea in which reefification
was effected without much difficulty, by manual interference
glone, The detaila are eminently interesting and instructive.
Whether the cases are man according to the method of
West and moat others, by Puu.'hmg the forchead up, of in accord-
ance with the direction given by Meigs, by pulling the ceciput
down, the result is the same. The rotation, as I have said, m a
secondary matter, as the great Pu:ﬁnt wl'LEI:'E,L we must strive to
attain is to put the head in such a position a3 to enable the
oeciput to descend, when the rotation will of neecasity ensne.
Should we fail in our attempt at rectification by this method, we
may sucesed by combining the leverage of the vectis with the
action of the fingers, passing the blade upwards behind that ear
which is tarned the sacrum, Unless the head is unuse-
ally large, the forceps will act only hj;ﬁuﬂin the forehead still
farther down, and in all probability making the cass worse than
it was before,

Dr. Bedford, the professor of obstetrica in the Univemity of
New York, says with a strange inaccuracy to which thers i3 no
parallel in his justly popular work, that when the forceps are
applied in this position, the handles “instead of being elevated,
must be depreased, for the Fu&ﬁtase of bringing the chin from the
sternum, so that when the head is delivered, the instrument will
be at a right angle with the spine.” This novel view was lately
commented upon at a meeting of the Obstetrical Bociety of Dublin
by Dr, Kidd, who appeam to eotertain views on this nul:i
which are elosely analogons to those ﬁlﬁﬁ'ﬂ&d in this paper.

We have scen that in the ordinary (bregmato-colyloid) variety
the descent of the head is more difficult than in occipito-anterior
cazes, and in some cases the difficulty is very well marked. In
guch cases the forceps may be used with advantage, as the
indication of treatment is to canse the head to descend to ‘that
B at which rotation nsually ocenrs. But even liere the vectia
will be foond much more effectual, as if is enly by it that we
can direct the extractive force against the occiput, the deacent of
which is the main object. Iappend another instructive case from
D, Weat's register, as illustrating this point 1—

# Caen W.— Thard Fomtion— Delivored by Factl tamber 27, 1854, —Tead
descending very nosatisfactorily, and wot pretaing oo lips of os weteri.  'When it
was well dilated and dilatable, T delivered with the veetis. ‘The position was an
ordinary presentation of the thisd kind, with the antesicr fontanelle eloe 1o lol

* Transactions of the Tublin Obatetrical Socisty, Dablin Guarterly Joumal,
Now. 1863, p. 460, o
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side of symphyuis. [ [nteodacsd the veotls by the left side of perinenm, and
presing it to the right side of the mother, it fixed readily oo the mastoid process
cver the left caz.  As I meds braction, the veotis {wath Eba eir), toroed @ tha

bea, and thencs to the acetabolom, and pressmtly the hesd was Bom. T
could still feel the whela of tho os uierd when [ introdoced the veetis, & wan
flabby and very dilstables, bat the head woull net descend into tho pelvis 5o as
15 preas on 1 and pass throogh it—a good example of brogmatc-anterior varlety
mx proved by movements of vectin, and mark of vectis ander loft car. NE—I
did not guide the head in its descent; 1 wsoroly made traction, and as it was
palled down [t turned of iteelf, sarrying the vectis roand with jit”

The above remarks, I may repeat, do not appi‘{l to thoss casen
in which the head of the child is unnsually small, or the pelvia
of the mother very large, as such cannot be cted to be
subjected to the usual laws of the mechanism arturition.
I would remark forther, that the descent of the forchead is in
all probability more likely to result from the arrest of the
advance of the occiput in a large than in a small pelvis, or with
a small in preference to a 1 head, and this for very obvions
reasona.  Lhe above will, I think, suffice to show that instru-
mental interference with these cases may be the reverse of
beneficial, unlesa the operator be well assured of the position of
the head, and theroughly understand thej mechanism®of the
process by which nature effeets delivery in the ordinary cases of
occipito-poaterior position.

Irregular presentations of varions kinds have been deseribed,
such a3 presentations of the forehead, the occiput, the ear, &c.,
but these are all so exceptional as to be, pmctically, of little
importance.  In cases of pelvic deformity, also, the position may
e gruﬂjr altered ar deiEDEdI but under no circumstances can wa
class these among the phenomena of natural labour,

My intention originally was to include in this essay a con-
sideration of the mechanism of breech, footling, and face pre-
sentations. My observations, however, on the ordinary cranial
positions, have led me so much further than I anticipated, that T
am now, although with some regret, precluded from entertaining
this idea. Perhaps I may on a future occasion reeur to the
subject, when I trust that a more extended experience and special
study of the subject may render my observations of greater
practical worth, and more free from the many defects of the
existence of which no one is more cons=cions tﬁun I. WhenI
have ventored to differ from these whose epinion I respeet, and
whose experience is vastly ter than my ¢wn, I have done so
only after much careful study and consideration. Even if I be
carreet, I well know that nothing is more difficult than to over-
throw F&hhliahﬁi opinion. To thoss who cannot view tho matter
apart from all preconceived theory or prejudice, and whoe will
mot test my views by the observation E;&nntmi I would oaly
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say, with Goethe—" Es ist diess nicht zn verwundern, solche
Leats gehen im Irrthum fort, sie milssten nmlemen, und das wiro
eine sehr unbequeme Sache.





