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[t remaing for ug to conzider the measures which may be adopted in
those troublesome eases 1 which the breeeh refuses to descend, and
hecomes impacted in the pelvie cavity, either from uterine inertia, or
lrom disproportion between the breech and the pelvie. The peculiar
shape of the preseniing part unfortunately renders such cases very
difficult to manage,

Lhiree measnres have been chiefly emploved: 1st, the foreeps;
2d, bringing down one or both feet, so as to break up the presenting
part, and eonvert it into a footling casc; 3d, traction on the breech,
either by the fingers, a blunt hook, or fillet passed over the groin,

FDI‘ﬂE"l}Eu_'FFEH"' j:.l]'“l-\']'l."'\- |H"|:"\- _!_':"H‘I'T.'i”_" Ih:"l'll -!'nrl:-ilh-!'-—ltl ||]5_H'_i,5';{'l:,| j:':l]"
breech cases in consequence of its construetion to fit the foetal head,
whieh renders it liable to elip when applied to the breech, The ohjee-
tion, probably to a great extent true with reference to most forceps,
seems not 1o hold good when the axis-traction forceps of Tarnier or
Simpson 18 used. Lusk strongly recommends it, and Harvey, of
Calentta, has published six consecutive cases in which he emploved
thiz method of delivery, in three with complete success, Tronzzi! who
has written strongly in favor of the foreepe in diffienlt breech cases,
prefers it greatly to traction either by the fingers or the fillet when the
breech is high in the pelvis, and recommends that, in order to secure
a strong hold, the blades should be passed 20 that their extremities
extend above the erests of the fretal 1lia. T hawve only used it myself
in one or two eases, but in these the results were extremely good, and
ill."]i".-'l.'l‘_"u' was effected with a [Eu'i“i_‘.- which -«'|;1'l:ri-|-'1i me, and I can see
no objection to a cautions trial of the instroment. [ A better-fitting
instrument is the special brecch-foreeps, with oval fenestre, Hat-edged
l‘.l|€'|f|r-'._ anid ]m'.;_r' .-!Ll]l:'t'il'-lpu.wr'ﬂ shanks, modelled to fit the sides of the
breech over the trochanters and ilia.—En. |

Bringing Down a Foot.—Barnes insists on the superiority of the
geeond ]ﬂmr_. and there can be no question that, if a foot can be ot
down, the accoucheur has a eomplete control over the proeress of the
labor which he can gain in no other way., If the breeeh be arrestd at
or near the brim, there will generally be no great difficulty in effecting
the desired object. It will he neeessary to give chloroform to the
extent of eomplete anssthesia, and to pass the hand over the child’s
abdomen in the same manner, and with the same precantions, as in
pertorming podalie version, until a foot i3 reached, which iz seized
and ]HI.”I.'-.] down. If the feet be placed 1 the usual way close to the
buttocle, no great diffienlty is likely to be experienced, Tf, however,
the legs be extended on the abdomen, it will be pecessary to introduce
the hand and arm very deeply, even u_ to the fundus of the uterns, a
procedure which ia always diffienlt, and whieh may be very hazardona,
Nor do I think that the attempt to bring down the feet can be zafe
when the breech iz low down and fixed in the pelvie cavity, A cer-
tain amount of repression of the b och 1s ]H-:—'.-Hr]r. bt it i3 evident that
this cannot be sately attempted when the breeeh is at all low down.

Traction on the Groin.—Under snch cireumstances traction 1= our
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only resource, and this is always difficult and often unsatisfactory, Of
all contrivances for this purpose none is better than the hand of the
acconchenr. The index finger can generally be slipped over the croin
without difficulty, and traction can be applied during the pains, Fail-
ill'FE I::II--?'1 or when it proves insulfieient, an ;l_lh'[ulr-_‘. should be made to
pass a fillet over the groins. A soft sille handkerchief, or a ckein of
worsted, answers best, but it iz by no means easy to apply. The sim-
plest plan, and one which is far better than r|1|'-'ux|n-|:.=ir'c~ instruments
contrived for the purpose, is to take a stout picee of eopper wire and
bend it double into the form of a hook. The extremity of this can
jJ,i'IH'I'.'-l“I'p b _g-..i-_z.-d over the h[;;;—': and L]u'uar;_-;h ita |n(:]1-::|:] ond the
fillet is passed. The wire 15 now withdrawn, and carries the fillet
over the groins, I have found this simple eontrivance, which can be
manufactured in a few moments, very useful, and by meanz of such a
fillet VEry congiderable tractive foree can be E'Ili|||||'|.'I4-rI_|_ The nse of a
zoft fillet is in every way preferable to the blunt hook which is eon-
tained in most obstetric bags. A hard instrument of this kind is
guite as difficalt to apply, and any strong traction employed by 1t s
almost certain to seriously injure the delicate fietal structures over
'|'|'hil"'|.| iI. E"- ]I}:“'[“.].- .'IH.H w11 :Il:_‘iili{”"}' 1iu_‘ |_|i|r".14:|:'"1“|_._'|" |_||:- u‘hl!'hu.
expression chould not be forgotten, since it mav cive material aid
when the ditficulty is only due to uterine inertia.

Embryotomy.— I ailing all endeavors to deliver |-'."" these -;J_'{Ilt'll'll'ﬂl'i-i.
there 12 no resource left but to break np the presenting part by scissors,
or by eraniotomy instruments ; but fortunately so extreme o measure
is but rarely neceszary. :

Examination of the Child.—After a difficult breech labor is eom-
pleted the ehild should be carefully examined to see that the bones of
the thighs and arms have not been injured.  Fractures of the thigh
are far from uncommon in such cases, and the soft hones of the newly
born child will readily and rapidly unite if' placed at once in proper
EPinis.

CHAPTER VI,
PRESENTATIONE OF THE FACE.

Presentations of the face are by no means rare : and although in
the great majority of cases they terminate satisfactorily by the un-

aszizted powers of Nature, yet every now and again they give rise to
much difficulty, and then they may be justly said to be amongst the
most formidable of obstetric |1||'|I|r|i1';=|1;.||l|.-'-. It is, therefore, essential
that the practitioner should thovonghly understand the natural history
of this variety of presentation, with the view of enabling him to
intervene with the best prospect of snecess.
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The older accoucheurs had very erroneous views as to the mechanism
and trentment of these eases, most of them believing that 1]l.'|i‘-.'-i.E:'_':' WS
imposzible by the natural eflorts, and that it was necessary to- inter-
vene by version in order to effect delivery. Smelhe '---.I--':g1'|1;-'.wl the
fact that spontancous delivery is possible, and that the chin turns for-
ward and under the pubes; bnt 1t was nof until !l..ll.::._f,“ 1;1I:-;J-' s time,
and chiefly after the appearance of Mme. La Chapelle’s eRsiy On the
subject, that the fact that most cases could be naturally delivered was
fuliv admitted and acted upon. : . |

Frequency.— Lhe frequency of face presentations varies curiously
n different countries. Thus, Collins found that i the Hnm_m[n
Hospital there was only 1 case in 497 lubors, althouglh ( hurchill gives
1 in 249 as the averase freguency in British practice; raf'lhlh- i1
Germany this presentation is met with once in 163 labors, The only
peasonable explanation of this remarkable difference 1s, that the dorsal
decubitus, generally followed on the Continent, Tavors the transtorms-
tion of vertex presentations into those of the fage. ~.

The mode in which thiz change is effected—tor 1t can I::m'n_'llj,' Lie
donbted that. in the large majority of eases, fhee presentation s due
0 a l:.;u:|;~,|,';u-|_[ :1'[5.'11:;{r-|-_-1|;-|r_-'|1t of the |-..;-.-:||]|]1 alter i:l.I:-I.'II'. hias :u"_ll:l”}'
commenesd. but before the head has engaged 1o the brim—has been
made the subject of various explanations. L

[t has ;‘gq_'llu_-r.'ﬂ]:.' been supposed L|3urlf.||r.- i_'||;!ln_iT"s- 5 indneed by a
hitching of the occipunt on the brim of the pelvis, s0 a8 to ||:'u||!h-|
extension of the head, and descent of the face ; the occurrence being
favored by the obligue {ms—-iri:-n il r|1-‘*_‘.1L-_-r'.|5 = frequently met with
111 |||'|:'_H'|:|;:'|_.|]1'.'l.'l Hecker! attaches considerable importance 10 8 peci-
liarity in the shape of the fietal head generally observed n face pres-
entations. the eranium having the dolicho-cephalous form, prominent
posteriorly, with the occeiput projecting, which haz the c-Hlm-_: of In-
ereasing the length of the posterior eranial lever aro, and facilitating
extension when circumstanees favoring it are in action. D, 111111:1:::1:13_
thinks that nterine ||!.'.1]|1|_|1|_I-.' has mueh influcnes in ‘L!I-L'I|_:-'I‘:|-'1!i-=.'Llf_r;1 (1]
taee 1-|‘|*_~[:L1lu1i-e_|l|m but in & different Wiy Lo that above 1‘1'1Ejl‘]"l-.'-:1 Lo, .I [e
points ont that, when oblignity is very marked, a eurve in the genital
PasEAreS 14 q:ut'-ln:]urt!-.L the comvexity of which J.-'~III’T"4":'TI."|1 lu_ e side
toward which the uterns is deflected. When uterine eontraction com-
mences, the feetus is propelled downward, and the part correaponding
to the concavity of the carve is acted on to the greatest advantage by
the 111'U|_II_'”.i'It_i:Il;::r"L‘:',E':I':” tends to deseond. Should the occiput happen
io lie in the convexity of the eurve so formed, the tendency will be
for the forchead to descend.  In the majority of cases its descent will
be prevented by the increased 1‘|~.—'i:-!:1ur:-_- it moeets with, 10 CORSEqUEnce
of the greater length of the anterior cramal lever arm ; |-ut; it the
uterine obliquity be extreme, this may be l|-n1!|utn;_:1'1|;_4I:mlc-v[l, and a face
presentation ensnes. The influence of this obliguity :=I---r'r-'nlm'nr';lrr-ll
by the obzervation of Hu'lrhﬁm'-!lml that th OoeIpilt 1 face presenia-

tions almost invariably corresponds to the side of the uterine obliquity.

1 Tgher die Schadelfrm el Gesithislagen.

= Tdin, Med: Journ., vol. ET.
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A further corroboration is afforded by the fact that in face presentation
the oeeipnt is moch more frequently directed to the right than to the
left ; while right lateral oblignity of the uterus is also much more
OO, :

These theories assume that face presentations are prodoced during
labor. In a few caseg they certainly exist before lubor has commenced.
itz J_u:a.:'_--ilu'_:ﬁ1 however, as we know that uterine contractions exist 1n-
dependently of actual labor, that similar canses may aleo be in opera-
tion, although less distinetly, before the commencement of labor,

The diagnosis is often a matter of considerable difficnlty at an
early period of labor, before the os iz fully dilated and the membranes
ruptured, and when the face has not entered the pelvie cavity., The
ingrer then impinges on the rounded mass of the forehead, which may
very readily be mistaken for the vertex. At this stage the disgnosis
may be facilitated by abdominal palpation in the way suggested by
Hecker, If the face is presenting at the brim, palpation will enable
ns to distingnizh a hard, firm, and rounded body, immediately above
thie pubes, which is the forehead and sincipot; on the other side will
be felt an indistinct, soft substanee, corresponding to the thorax and
necl. When labor is advaneed, and the head has somewhat descended,
OF W ||I:“'!|_ '|_'||I_' t'l'll_"l]'l_l!l'l'.ﬂ]!l':‘"‘ dares I"!IEI"I_III'F"'llk We ."'\-l'llllld ||1' Hl:l'.' 10 114 I':I"' {1
the nature of the presentation with certninty. The diagnostic marks
to be relied on are the edges of the orbits, the prominenee of the nose,
tho nostrils (their I'rl'irll:'F*'-C-'-C]':l|'l.'.';]t_i_[' to which pﬂr't aof the ]Ji'l‘.'ii the ehin
is turned). and the cavity of the mooth, with the alveclar rideea, If
these be made out satisfactorily, no mistale shonld cecur, The most
difficult cases are those in which the face has been a considerable time
in the pelvis. TUnder such cirenmstanees the cheeks become preatly
swollen and pressed together, so as to resemble the nates. The nose
might then be mistaken for the pemital organs, and the month for the
anns,  The orbits, however, and the alveolar ridges, resemble nothing
in the breech, and shonld be sufficient to prevent error,

Comsiderable eare should be taken not to examine too frequently
and roughly, otherwise serious injury to the delicate stroctures of the
baen I=.1fg]l1 be inflicted.  YWhen once the presentation has been satis-
faetorily diagnosed, examinations shonld be made as seldom as possible,
and only to azsure ourselves that the case is progressing satisfactorily,

Mechanism.— I we rerard tace ||!'L-.=~L:1|lz°|‘:i||n:-, AR We aAre fl:l]ll‘.'jllﬁtllr.tﬁ:]
in doing, as being generally produced by the extension of the oceiput
in what were oripinally vertex presentations, we can readily under-
stand that the position of the face in relation to the pelvis must cor-
respond to that of the vertex. This is, in fact, what is found to be
the case, the forchead oecopying the position in which the oceiput
woitld have been ]li:lf.'i-ll had extension not occeurred,

The face, then, like the head, may be placed with its long dinmeter
corresponding fo almost anv of the diameters of the brim, but most
generally it lies either in the transverse diameter, or between this and
the oblique, while, as it descends in the pelvig, it more generally oceu-
]ui.-,-. -m;.m_--.‘_;.r other of the -a1jli1|||:- dameters, [t is common in obstetric
works to deseribe two principal varieties of fice presentation, viz., the
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right and leit T il'.u-. according as the ehin is 1~|rn. i o one or
‘l"r|]|:| ""'|l.]|. l'!lf' II'IL !'ll | lj Is |::l| 1.\_qu ||I'l".'|.|"'¢.l!"| Lk * | I_"-'-I "|. fh[ r___ll Iﬁlf]l"l].,h
in aceordance with 1] ¢ part of the pelviz to '.'n.].hh the ¢hin points,
We may, therefore, deseribe four positions of the faee, cach being
nl’::'lln;_-_'ﬂbll:-:u to one of the cﬂ‘“.|it1'f'.-|‘lw' Vertex |HI'.=-|_‘iIhI_|_1III'I:-'-} of which it 1=
the transformation.

The Four Positions generally met with.— Flirsl Jw.}e'!'n'il.a." (Inento-
dextra posterior, M.D.P.}. The chin ]HIEHE"-% 0 the right sacro-iliac
BY J.:Ll;ll’l':hn:-u;;-, the forehead to the left foramen ov: |,.L-1 and the ]rm..r
diameter of the face lies in the i ght oblique diameter of the pelvis,
This corresponds to the first position of the vertex, and, as in that, the
back of the child lies to the left side of the mother,

Hecard Jl-nll"nlh.i:lllﬂ.l".l'i. I{IIII"II|I'I [ ]|r1'-=l|-|'-uj'} M.L.F .~|. The chin £l =i1ﬂ5 Lo
the left anero-ilinc svnchondrosis, the f'm‘r}m ul to the right foramen
ovale, and the long diameter of the face lies in the left abligue
f]!-!'”]]l.:'ti.‘!‘ of the ]'u::l‘u.'ii. This 15 the conversion of the second vertex
position.

Third position (mento-leva anterior, .r.A.). The forchead (Fie.
116) points to the right sacro-iliac synchondrosis, the chin to the left

Fic. 114.

Third position (M.1.4.) In feee preseniations

foramen ovale, and the long diameter of the face lies in the right
oblique diameter of the pelvis. This 13 the conversion of the thivd
vertex position,

Fr:ur.-"'.'r---J|J-'J.~'.'.ifi"i;-:1i.‘- {mento=dextra anterior, m.1.4.).  The forehead ||H-I1!.!.‘-
to the left sacro-iline synchondrosis, the chin to the right foramen
ovale, and the long diameter of the face lies in the lelt oblique
dinmeter of the pelvis. This 1s the conversion of the fourth vertex
position.

PRESENTATIONS OF THE FACE. g ey

The relative frequency of these presentations is not vet |u:-nn:n-|v
aseortained. Tt s -:c-llh-un that there iz not the :JH!‘.IH |':-||.]:l||':f" of first
facial (M.D.P. ) that there is of first vertex ln LA positions, and this
may, no doubt, be explained by the supposition that an unusual vertex
Jun-m::un may of itself facilitate the tl‘;ll:l*-|~3|r'l'l"lTI'-’31‘l Into a face pres-
entation. Winekel concludes that, ewferia pe arthue, a faee p]'r-4*111-|11r|>1
15 more readily pmlhlru w1 when t]m back of the -;Iul | lies to the right
than when it lies to the left side of the maother; the reason for this
being ]Jrnlmhh the ‘Ju_qmm\ of right lateral i'-hluJ_LuLx of the uterus.
Waeo H}LL | presc nhr 2o Ll mt with VETY Tare l-"~.l:I-|||,I-.:lI!'-\. it 1s .":h'-n|.t|l+'|~.
essential that the chin should rotate forward under the pubes hefore
delivery can be accomplished ; and, therefore, we may rvegard the third
and fourth face '|:||'|:-_=i‘t'i|.'||!]'-=, it which the chin from the first J_I-:Zlil'ltﬂ ante-
riorly, as more favorable than the first and second.

The mechanizsm of delivery in face is practically the same as in
vertex presentations ; and we shall have no difhealty in understand-
ing it 1f we bear in mind that in face cages the forehead takee the
place of, and represents the ceciput in, vertex presentations,  IPor the
purpose of description we will take the first position of the face.

Extension.—The firat step consists in the extension of the head,
which is effected by the uterine contractions as soon as the membranes
are ruptured. By this the occiput is still more completely pressed
hack on the nape of the neck, and 1hr' fronto-mental, rather th.m the
mento-bregmatie, dinmeter is placed in relation 1o the pr-'hu brim.
This .;-m-n-;q.“uml,e to the stare of Hexion m vertex prese ntations,

The ehin descends below the forchead, from precisely the same
canse as the occiput in vertex prese ntations,  On acconnt of the ex-
tended position of the head the presenting face is divided into portions of
unequ al I 11=-i|1 in relation to the vertebral column, through which the
foroe !':-.,1,[]] e, the inll rer lever arm h:mu 1m.'.}1|4-f the !u]‘q lhead. ”u
resistance 13, therefore, greatest toward the forehead, which remains
behind w lIL.I.. the chin I.lwe.'-.'mlzz.

2. Descent.—As the pains continue, the head {the ¢hin being still
in advance) is propelled throngh the ]:L]‘. iz. It iz generally said that
the face cannot deseend, like the oceiput, down to the floor of the
pelvis, its deseent being limited by the lengthy of the neek. There is
liere, however, an obvion 5 misappr hension. The neck, from the chin
to the sternum, when the head is foreibly extended, measures from
three and a half to four inches, a length that is more than sufficient to
admit of the face descending to the lower pelvie strait.  As a matter

of faet, the chin is iru|L l.I'I.tl". IIEJ--!-'I"Ll-'il i mento-posterior positions to
ilesee ml a0 Tar that it is n;:pfnmr v endeavoring to s the perinenm
before rotation oceurs. At the brim the two sides of the face are on a
il_:".'l"'.l,| .l_l-l_lté[-'h I_E:_.:_I'\.'I" :;“]"-':_{Il':'l'"!'j- I_Ill:: ]'-l'?_{.l'll |'i|:E"E'L' tll'Hl'{'lll-li‘i #"lll('\\-llil[}ilﬂ:
caput snecedanenm forms on the malar hone, and, if a secondary caput
sucesdaneum form, on the cheek,

3. Rotation is by far the most important rulnt 10 l‘hi mechanizm
of faee presentations; for unless it ocenrs, delivery, with a full-sized
bead and an average pelvis, is practically impossible, There are, no
doubt, exceptions to this rule, which must be separately IH[]‘-:-kIjL'I‘L‘{].
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but it s certain that the absence of rotation is always a grave and for-
midable l:'l'l'lll|::-|il':':'.:llll ot fare '|_:-I'I-':-'+'|Il:'|.[i':'I]- I"Ul'lllﬂuu'l}' it iﬂ +-r||_'_-'
very rarely that this 12 not effected. The mechanical causes are pre-
cisely these which produce rotation of the oceiput forward in vertex

Reiation forward of chin.

]‘12‘1"5E1IIT.‘1Tin:‘|:1, Aa it 1s ﬂ['f‘lll'.l':l1|i?1'|]l1]__ the chin PAEEe under the areh
of the pubes, and the eceiput rotates into the hollow of the sacrum
(Fig. 117) ; and then commences—

4. Flexion, a movement which corresponis fo extension in vertex
cages, The chin pusses as far as it can under the pubie arch, and there
becomes fixed. The uterine force is now expended on the oceiput,
which revolves, as it were, on its transverse axis (Fig. 1 14, the under
siurface of the chin resting on the pubes as a fixed point.  This move-
ment goes on until, at last, the face and oceiput sweep over the
distended perinenm.

5. Hxternal rotation is precisely similar to that whieh takes place
in hewd presentations, and, like it, depends on the movements imparted
to the shoulders,

Such is the natural course of delivery in the vast majority of cases;
]:ﬂt[f. in order 'ﬁ':“l'; to understand the aiibject, it is nepessary to ;..(mll'..'
those rare enses in which the chin Im[ur.—' backward. and forward rota-
ti.':'“ ';.II:"I.""‘ Tl LR, r|.I|||""-'|:' My |_:l|_! l:,lJ_{_{"l_]_ E._-:'\- [‘Ilf'll'l,"\-'J'I-lllll.E Lil |_|'||
UH"iI)itrb—:lkjﬁ[‘i-l"iﬁ]" posttiong, in which the face is born looking to the
pubes ; but, unlike them, it is only very exceptionally that delivery
can be naturally completed. The reason of this iz obvions, for the
oceiput gets jammed behind the pubes, and there is no space for the
fronto-mental diameter to pass the antero-posterior diameter of the ont-
h*t-{T"ig. 1149). Chases are indeed recorded in which u;_l:_-lir-::rll.' has been
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effected with the chin looking posterior]ly 1 but there iz every reason

tw believe that this can only happen when the head is either unusually
small, or the pelvis unusually large. In such cases the forehead is

Pessge of ihe head throngh the external parts in fee procontation.

pressed down umtil a portion appears at the ostium vagine, when it
becomes firmly fixed behind the pubes, and the chin, after many

IHosteating the position of the head when forwnnd rotatlon of the chin does tiot taka placa,

eftorts, slips over the perineum, When this is effected, flexion oceurs,
and the oeciput 12 expelled without difficalty, The forchead is
probably alwayvs on a lower level than the chin.
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Dr. Hicks' has published a paper in which he attempts to show
that this termination of fave presentations is not 80 TarTe 43 15 cenerally
snpposed, and he gives a single instance 10 v hich Ju-_a-r.h_:-m.l_ r_lv]u.'rr_\'
with the forceps ; but he practically admits that special L'Irt[ll?l!rr‘lﬁ_ll}'r'
necessary, such as the © '.lJ_'Lii_'!'Lr-]H:--iEt-l'HI!'ltllﬂln-?r-."‘t‘ of the outlet particu-
larly ample,” and a diminished size of _lI'n_- head,  When ':!.L]I'-'lﬂ‘:-' is
effected it is probable, a8 Cazeaux haz pointed --nl._rhut the face lies i
the oblique diameter of the outlet, and that the chin L]:"FT-:*.-!::W-I.-! the soft
struotures at the side of the sacro-ischiatic noteh, which yield to the
extent ol a quarter of an inch or 108, anid I']ll-]'-'_-lmjc ;:u-rnlir the passame
of the oecipito-mental diameter of the head. It must, however, _bu.
borne well in mind, that spontaneous delivery in mento-posterior
positions is the rare exception, and that, supposing 1_-||I::a_11n|]‘-'1-+:!-:-3 not
ovonr—and it often does so at the last moment—artificial aid in one
form or another will be almost certainly required. :

Prognosis of Face Prnsenta;t.j.mlrs.l—_-f'm repards the mother, In "rhc.r
great majority of eases the prognosis 1s favorable, but the labor is apt
to be ]l'_"ll|f'sl!|l_','l'i]. and she 18, therefore, more ulrcim.-'wl to the |::.~.I«.I.-t
attending tedious delivery. As regards the child, the prognosis i3
much more unfavorable than in vertex presentations. Even when the
anterior rotation of the chin takes place in the natural way, 16 1
estimated that one out of ten children is stillborn; while, if not, the
death of the child is almost certain. This increased infantile mortality
is evidently due to the serions amount of pressure to which the child
is subjected, and probably depends in many cases on cereliral conges-
tion, produeed by pressure on the jugular veins, as the neck lies in the
pelvic cavity. Tven when the child is born alive, the face 13 always
sreatly swollen and disfipured.  In some cases the :1x1fnt'nul;f‘ E]!" wluced
in this wav is excessive, and the features are olien gcarcely recog-
nizable. This disfiguration pusses away in a few days; but the prac-
titioner ghould be aware of the probability of its oceurrence, anil
should warn the friends, or they might be nnnecessarily alarmed, and
possibly might lay the blame on him, : N .

Treatment.— A fter what has heen said as to the mechanizm ol
delivery in face presentation, it is obvious that the proper course is to

leave tho ease alone, in the expeetation of the natural efforts being
sufficient for complete delivery. Fortunately, in the large majority of
cases. this course is attended by a suceeseful result, . :

The old aceoucheurs, as has been stated, thought active mterterence
absolutely essential, and recommended either podalic version, or the
attempt to convert the cise into a vertex presentation, by ingerting the
hand and bringing down the occiput. The latter plan was recom-
mended by Baudelocque, and is even vet followed by some ace sm-lln-nr:.
Thus Dr. Hodee! advizes it in all cases in which face presentation 12
detected at the brim: but although it might not have been attended
'l'-iih 1?‘1"11 COnseuences 11 his l.".‘{]_'li'l'i-!'lll.“.'f.] |IL.'J:lII.|i-~1 it 1s t‘:.'l‘E:U'H ¥ .ﬂ|=_-.'-:‘
gether unnecessary, and would infallibly lead to most serious results 11
generally adopted. It may, however, be allowable in certain cases in

3 Byetam of Obstetries, p. 85

1 Ohetet, Trans., 1566, vol. vil. p. 57,
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W]'_nii‘h the face remains above the brim, and refuses to descend into tha
pelvie eavity. FEwen then it is questionable whether podalie version
shiould not be preferred, as being easier of performance, givine, when
anee effected, a mueh more complete l.'UI!I[I".:-}l over delivery, and being
less painful to the mother. Version iz certainly preferable to the
application of the forceps, which are introduced with diffienlty in o
high a position of the face, and do not take a secure hold, provided
the face hag not emerged from the mouth of the uterus. 1f it has
passed through the cervix, version could not be effected without sorious
risk of rupture of the uterus.

Schatz® hag more recently suggested the rectifieation of face [resenta-
tions at an early stage, before the rapture of the membranes, by manip-
ulation Th'l'ﬂl];-_{h the ahdomen. He ralses the fostal body 1:1.'-]||-.'-:-§,~'-l|['u
on the shoulder and breast throngh the abdominal wall by one hand
while the breech is raised and steadied by the other. By this mp;m:-:.
'.-:||r_I m'r‘.1||r‘.|r. 12 Hl""q.'ﬂi'ﬁ'l: and then the |'I'4.'t'li'|-'l 15 |11'|_-_-g.-g-:-LI 1]rr-.-.'l||1,1-;|,r'c] when
head flexion is produced by the resiztance of the pelvie walls, OF this
method I have had no practical experience, but it obviously requires
an unuenal amount of skill and practice in abdominal palpation,

When once the fuee has descended into the pelvis, diffien]ties may
arize from two chief causes : uterine inertia, and non-rotation forward
of the chin.

The treatment of the former class must be based on preeisely the
saAMEe ;a'-"lllr*l“:i] principles as in dealing with protracted labor in vertex
presentations.  LThe forceps may be applied with advantage, bearing

i mind the necessity of® getting the chin under the pubes, and, when
this has been effected, of directing the t{raction forward, o as to make
the oeciput slowly and produally distend and sweep over the perinenm,

The second class of difficult face cazes i= much more L portant
and may try the resources of the accouchenr to the ntmost.  Our first
endeavor must be, if possible, to secure the anterior rotation of the
chin. For this purpose various manocuvres are recommended. By
some, we are advised to introduce the finger eautiously into the month
of the child, and draw the chin forward during a pain : by others, to
pass the finger up behind the oceiput and press it backward durine the
pain, Schroeder points out that the difficulty often depends on the
tact of the head not being sufficiently extended, so that the chin is not
on a lower level than the forchead ; and that rotation is hest promoted
by pressing the forehead npward with the finger durine o pain, &o as
to eanze the chin to deseend. Penrose® helicves that non-rotation i4
g‘i'lh-I‘."l]E}' cansed ||3.' the want of a ‘u.-:l.".-i.r 4.4"¢;£-{e|;1[f below, on gceonnt of
the faee beihg unable to descend to the floor of the !;.L-l':'i::z, and that, if’
this is supplied, rotation will take place.  In such cases he applies the

hand, or the blade of the forceps, so as to press on the posterior cheek.
By this means the necessary poind d'appui 13 riven : and be relates
=_*--"’~'!'I'=ll interesting caszes in which this .-i|'1;|1]r' manenvre was eflectual
n ?':||:54H_‘." terminating a previonsly lencthy labor, Anpv, or all, of
these plans may be tried. We must bear in mind in n.--i||;-;}1'n-;q_u, Llh.-n._

b Archo 4 Gen,, 1578, Bd, w, 8 513
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rotation is often delayed until the face is quite at the 'lmwi' .pl'"l“_”
strait, so that we need not too soon despair of 1ts 1'-r.'|_-u.1'1‘5111”':..1T t llmlm—_
ever, in spite of these maneuvres, 16 does not take place, wi :T =.=.-t o be
done? If the head has not passed through the mouth ol the BT
turning would be the simplest and most |ﬁc'-.|-:|u|L_ plan, 1 have sue-
cocded in delivering in this way, when all attempts at 13|'|'|l’1|1'|t'lll1'__" 1Wru—l
tion had failed ; but generally the face will be too decidedly L"l'l?_":ilgi";.h
to render it poesible.  An attempt might be made to }u'_m:_:; dor n _.1.-54_.
but if the face be in the pelvie
plan to sueceed. An endeavor
v the forceps; but it shonld be

oceiput by the vect is, oF by 1t_r'f]|1t-li
eavity, it is hardly possible for this
“-“_r.l-lhp '|]!_H|l(' 11} i_ﬂ'i]lll.li't": I:'I.F[!:I1'III5IL |'|" ; o » At R
remembered that rotation of the face u.‘:l_i.'.ll:il'l.!i.'q'l|r|:'-' L this way l*‘f "'-.':“__
difficult, and much more likely to be attended with fatal ik iy
to the child than when it is effected by the _nuLLLJ'.'ll tl"fT'rl!'T-"- In l'ﬁ"':ii
forecps for this purpose, the second or pelvie enrve .1-'%_]![“"]."" '-"I-‘f_l’!r* '1":'
injurions, and a short giraight instrument is to be prefer 11.-: : i ]. r”- .
tion he found to be ]|u||n.-'.-5_'51|4_'_. an ';TT.u‘lI.':'i.Ll'r-l::‘l.-Ll:l.:lF hr:a made to « 1=]I '-"-l_ -i.{i
face downward, so as to get the chin over the !:.'-rl1_1'.r'-ut|:.“=':Hll. ; ll,.“'i!
in the mr|*.-'.-.3-||u:-1.+-ri~:-r posLtion ; ]'H.rlt 1:1|;I-|-.=':-L the child L*L.'l .-=|1:I:-;ll,lt]1;.r1u:1}
pelvis very capacions, the attempt 15 unlikely to suceeed. LY, 1

qll these means fail, there 15 no resource lett i‘m{ 1I::-.-;e-'{-n|ug' Ll_]l“'. ‘-'l...-"': ui
the head by eraniotomy, a dernier ressort -.r.]‘m:];. fortunately, |.-..l1r~:n|
rarely mulu_llln_-ﬂ__ but which is ve-r}:uul}' preferable to ]:*-n;.:Tf.T.mlu.Ll:llLu_n.
and violent endeavors to deliver with the chin pointing bhaekward. .
Erow Presentations.— It sometimes ]!.Elthlll'll':'- LI.:m_tIu- l!r;u'l 15 'E:ul:t.—
+iallv extended, s¢ as to bring the os frontie 1t|tu_t]|:.- l:-r}m of the pelv IS,
and form what is deseribed as a brow presentation., :'-.!uuah] the head
deccend in this manner, the diffienlties, although nr:-il |||.-|I'|]n't':'|]'r-|-:I': :lr-‘t:
apt to be very great, from t].]” fact that the long r-}']"..'lr_-n:—f'r-'mT:.}l i:_uuu;
eter of the head is engaged in the pelvie cavity. [he l_l...:lg_'lt-n:-t.-\ s .”.I.}]
difficult, for the os frontis will be dete cted

bv its rounded surface, while the anterior

fontanelle is within reach in one :1ir'ﬁ_|'-—

tion. the orbit and root of the nose 1n

j
1

another. ]
Fortunately, in the large majority of
eazes, hrow presentations are spontanc-
ull:—zh: converted info either ‘-.'I_"rrlk'?-'. or lace
P sentations, according as flexion or ex-
tengion of the head oceurs; and these
must be regarded as the desirable termi-
nations and the opes to be favored. For
this purpose upward pressure must byis
made on one or other extremity of the
presenting part during a pain, so as io
fvor flexion or extengiom: or, if the
parts be enfficient]l v L|.i.].l'.'7i‘ii___ A :11.'l"l?l':i'|'l1'.
may be made to pass the hand over the oceiput E=u11|| Hmj w it r? o :l|, T11]l
sorforming eephalic version, Lhe latter 15 the plan !l':li'lltl'll.l'a_':l.l.l. -I-..‘|'€r-.ll[lt
h'ml-,y:: who describes the operation as easy. Loug, in an excel

convertad into  thaed
[ Al LUK, )
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paper on this snhject, has given figures to show that correction of the
malpresentation by manipulation has given better resulis than any
other method of treatment.' It is questionable, however, if a well-
marked brow presentation be distinetly made ont while the head ia
gtill at the brim, whether podalic version would not be the easiest and
best operation.  If the forehead has descended too low for this, and
if the endeavor to eonvert it into either a face or vertex presentation
fails, the forceps will probably be required. In such cazez the face
generally turns toward the pubes, the superior maxilla becomes fixed
behind the pubie arch, and the oeciput sweeps over the perinenm.
Very great difficulty is likely to be experienced, and, if conversion
into either a vertex or face presentation cannot be effected, craniotomy
i3 not unlikely to be required.  Adter birth the head will be unusually
disfigured from the pressore to wihneh 1t has been !‘l.'l:l!jl'l.".l.'li.. the swell-
ing mainly forming over the forehead, between the root of the nose
and the anterior angle of the greater fontanelle (Mg, 120),

CHAPTER VII,
DIFFICULT OCCIPITO-POSTERIOR POSITIONS.

A FEW words may be said in this place as to the management of
oecipito-posterior positions of the head, especially of those in which
forward rotation of the I.I-l'"!'i.ifl'll[ does not take l:-|51L11-. It has e||l'L'-:1iE}’
heen pointed out that, in the large majority of these cases, the oceiput
rotates forward without any partieular diffienlty, and the labor termi-
nates in the usual way with the oecipnt emerging under the arch of
the pubes.

In g cortain number of cases such rotation does not ocear, and diffi-
culty and delay are apt to follow. The proportion of eases in which
fuce-to-pubes  terminations of occipito-posterior  positions oceur has
been variously estimated, and they are certainly more common than
mast of onr text-books lead us to expect. D, Uvedale West! who
studied the subject with great care, fonnd that labor ended in this
way in 79 ont of 2385 births, all these deliveries being exceptionally
diffienls.

Causes of Face-to-Pubes Delivery.—IHe believed that forward
rotation of the head is prevented by the absence of flexion of the chin
on the sternom, so that the L':n]:g: lu'-.'ifﬁm-i'?‘li]!:::] (O.F. ), instead of the
ghort sub-oecipito-bregmatie (s.0.8.), diameter of the head is brooght
into contact with the pelvie diameter; hence the occipnt is no longer
the lowest point, and is not subjected to the action of those causes

vineciean Journal of Obatetedos, 16548, vol. xviil. p. 257

1
A
T Cewnin]l Presssintions, pe 3

e e e T T

-
e —————— —— | mmr o ormem e e m———




