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Tt s a matter of ereat importance to maintain the animal heat of
!‘;|-|-m:|.1,|]|'-_-, -:_'l]'lidll'v]i. ].-.1.1- l|:i:—= | RLLE R l|1+_-'|. Hra ;_:_'E:'IIE*I'JI,”'-.' """T"l'E"’“'E i

eotton=-wool and kept near the fire, but this is dirty and unsatistactory.
A far better and more hopeful procedure is to place the infant in an

ineubator or couvense! maintained at a uniform heat by means of a
lamp, such as was first introduced by Tarnier. T m=ed a modifieation
of this apparatus, such ss i3 here figured (Fig. 159), in 4 case in which
v fratnz conld. at the most, have been at the sixth month, keepine it
1 18 120 Lo 1 5 i -
for three months in the heated chamber, at a temperature varyving
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feorm the dame passes, &0 28 10 Twies trayerse the lengih of the water-tank, amnd thns keap tha water
tankad, Tn the lopoof thee eppencbng is o glioe window throogh whioh the infenot = kept 1o vlew
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attached,

from 207 to 907 F., with 1 most satisfactory result. Theapparatns is,
however, costly, and requires a great deal of attention and snpervision,
s that it is clearly only soitable for, uze in maternity hospitals or in
’]Il‘" |IIZII.'.'-'\.I':‘- ‘El%. :'“.'l'h E:l.ll“li-'ll!'-i s .']]IE!' Lk E'III'III' “Il' I =20 T |'."..JI|!'I'I."'\1:'-

LATNTADd ;Y De la Convense pour Eabants ™ Arel de Toemmlogle, Ut B38E . 577,

TURNING.

CHAPTER IT,
TURNING.

.Hlﬂﬂ,'r? of the Operation.—Turning, bv which we mean the alter
ation of the position of the fotus, and the substitution of some other
portion of the body for that originally presenting, is one of the most
mportant ot obstetrie operations, and merits caveful study. Tt §s alas
ong of the most ancient, and was evidently known to the Greek and
Roman physicians. Up to the fifteenth eentury, cephalie version—
that in which the head of the fietus is broneght over the os uteri—was
almost exelusively practised, when Paré and his pupil Guillemean tanght
the propriety of bringing the feet down first. Tt was by the latter
13]:}'5=|-;'r:||11i-.-§n:| dallv that the steps of the Operation were cleardy defined -
ind the French have undoubtedly the merit both of wrfeoting its p-s.-i
tormance and of establishing the indications which should lead to ita
Hse, !u-iwi], 1t was then much more frequently performed than in
later times, gince no other means of offecting artificial delivery were
I-.'!Irhwll which did not involve the death of the c¢hild : and practitioners,
‘|.|.|:F:.||'r1-i|_'.;'3"'\-,l acquired great gkill in its performance, and were inclined to
overtate 18 1mportance and extend its use to unsuitable eases.  An
opposite error was fallen into after the invention of the foreeps, which
tor & time led to the abandonment of turning in certain 1'u|!1|i|_'.|:-c-|:|:¢ tor
which it wis well adapted, and in which it has only of late years been
A practised, : -

Cephalio wersion has, since Paré wrote, been recommended and
]jlr'-‘ll'hji.ri| from time to time, but the diffieulty of performing it satis-
factorily was so great that i1t never became an established vanni:m
IJ"I‘, Braxton Hicks has perfocted & method by which it can be accom-
plished with greater ease and certainty, and which renders it a legiti-
miate andd Imlilﬁ'!in-l'u:'j.' resort in suitable cases. To him we are glso
indebted for introducing a method of turning without passing the
|'Itll11‘-:' imul_[ i|'|.1u ﬂu: 1':|'..'1'T}' ot the Iterns, 1.'.'!1[-&:]‘2[{., llil-!]i'l" iiLr-:.:-_;'J]h]n_’t
“rcumstances, is not only easy of performance, but deprives the oper-
ation of one of ts greatest dangers, i
~ The possibility of effecting vorsion by external manipulation hns
been long known, and was distinetly referred to and recommended by
Dy, John Pechey' s far back as the vear 1693, Sinee that time 1t
has been strongly advoeated by Wigand and his followers: and v
ous anthors in England, notably Sir James Simpson, have reforred
to the Ilti't’;]l]hl_zt': to be derived from external J!I_.'l'lf-illi_lj;[t'i-i':.]] assisting
the hand in the interior of the uterus. In 1854 Dr. Wright, of
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Cincinmati, advoeated the application of the I r'IIFi‘:I'I.'.Il;II Itm!_LI.n;.ul ]I].li-:llt"llj'l
and shoulder presentations, chiefly with the view of etfecting cepha e
version. To Dr. Hicks, however, incontestably 51['1lnl_|$:'- the merit ol
havine been the first distinctly to show the 1141.—'_?'1|n]|_|}'_|_|rru:h--:-lln;
complete version in all eases in which the eperation 1s Illhl::'umlll by
ol rnal manipulation, of laying down definite

combined external and inte L1 i s
thus popularizing one ot the grealest um-

rules for ita practice, and of

provements in modern midwifery. .

The st 14 entirely dependent for suecess on the fact that the
1 OPErAtIon 135 ( ntirels ! : PR
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child in aders is freely movable, and that its position way be articia Y
A= lone as the membranes are unruptured ang

altered with facility. : ! ¥ TupaR
the fistus is floating in the surrounding Huid medium, 1t is iable |I.-!
constant ¢hanges in position, as may be :'i:mllH}' L|.-;.-u.14.||1-'.ln|h-|] in the
latter months of pregnancy ; and the operatiou, under !.h:jfﬁw I.J'_'.'I"-'.lil;-'l—l
stanees, may be performed with the greatest facility, Shortly ?l-'t'l" 5 -‘H.
liquor nmunil has estaped there 1s ~1||I|. as a rule, no great I:lln-ll-”.:}- b
effoeting version ; but, as the body is no longer Hoating .-1'..:!_.|u. ?Lu—.
rounding liguid, its rotation must r.l-:_fc-x-.n-:us_1l1'|E_v b attended. wit . .T-lm
inereased risk of injury to the uterns, 1f the liquor amnn has “T“.
long evacuated and the mugzenlar structure ol the uterus 18 Fll‘llr-.l'-,l-.}
£ he fietns may be go firmly fixed that any attempt to INove

contracted, t yi : i A0
it ia.surronnded with the greatest difficulties, and may even Inil en

be attended with such rigks to the maternal structures us to

tively or
e .l-n'u-r 1111j1s-‘~’r'|l'|ulrh. . _ iy s
Version may be required either on account of the mother or chil
alone - or it may he indicated by some r-.u-u]'.:}.-n. if11|]?|:l'1|]ll1;_f‘ 1_1cnl|, :1_|?41|
enderinge immediate delivery necessary, The chiel cases in wlich
1t 15 1-1:-;{:]_'[4_'-.] o, are those of  transyerse |:I-I'I"-I:=I".I'I'_1II.'|| swwhere 10 .l:a
abeolutely essential ; aceidental or ull:n'niclnlu!lr ht-l:t-ﬁ"-']_'.:t;__{u: l'-i'i'l.!III.I
cases of contracted pelvis; and some complications, L'E[I!"h'!.:!l”l'-' prolapae
of the funis. The special indieations for the operation have been
separately disenssed under these subjects. : : _
‘Btatistics and Dangers of the Operation.— rh_.- ordinary statis-
tical tables eannot be depended on as giving any reliable resulis us 'UII
the risks of the operation. Taking all CASCS together, Dr. E‘|1-|1:-:]'|n|.
catimatod the maternal mortality at one in sixteen, and the infantile as
one in three. Like all similar statistics, they are open to the ||“.'-_|r;_‘-ll_‘[I-=-1.|L
of not distinguishing between the results ot I|-:|-_'E1l:|'[H'I".I.[iUH thar-]-_ e
of the cause which necessitated interierence. Still, they are .-Iuﬂllc-ll.*t!L
to show that the |'|'|‘-r-1‘£1+.il.li| 15 not free :II'."'H“l.;_':i'i-l".'l.r' ‘!ilflﬂill‘fli.‘:,lll'..‘ E.I.:l‘...-ll|.
must not be undertaken without due reflection. The J:ul'llll-'l!!!” g =
will be disenssed as we proceed. It may suilice to mention here that
those to the mother most vary with the period at u_:‘;n--:! the operation
:s undertaken. If version be performed early, belore the rupture ln1
the membranes, or, in favorable cases, without the introdoction of the
hand into the interior of the uterus, the rizk must of course b i
tritely less than in those more formidable cases 1n which Tl”‘.wm".r.h
have long ezcaped, and the hand and arm have to be passed milul.-.]-ll
irritable and contracted uterns. bBot even 1n the most nnj;p'-u:.-_-ﬂl.
cases aceidents may be avoided if the operator bears constantly in mind
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:.l'm the principal danger consists in laceration of the uterus or vagina
trom undue foree being employed, or from the hand and arm not beinge
introdueed in the axis of the pussages.  There iz no operation in which
gentleness, absence of all hurry, and eomplete presence of mind are
so essential, A certain number of cases end fatally from shoek or
I'."il]il.ll.':l-i':llll, or from enbsequent complications.  As regards the child
TI|H'. mortality is little, if a6 all, greater than in oricinal breceh and
footling presentations.  Nor is there any good reason why it should he
500, .¢---.-?_:L;_-_- rlnur]_r.-lsrm:]ni' turning, after the feet are brought through the
o8, are virtually reduced to those of feet presentation, and that the
rere version, il effected safficiently soon., is ]lf-:nr likely L-;r:an*]lul!“:d;ri]:{:t:i*illlll::
to the risk to which the child is {.:."-LIJ-:-:%I'I!.]_. - i
’I”!l:-l|u esibility of effecting version by external matnipulation has heen
recognized by various authors, and was made the subject of an excellent
thesis by Wigand, who elearly deserilied the manner of performing the
operation.  In spite of the manifest advantapes of the E.\I'-:'--:'l_'-E-.Il‘l'-nﬂli'li']
the extreme facility with which it can be accomplished in suitable
cizes, it has by no means become the established custom to trust to i
and probably most practitioners have never attempted i, even under
he most favorable conditions. The possibility of the operation is

kised on the extreme mobility of the fietus, before the membrages ar
rupt wwed,  After the waters have I.‘.--:‘:-l]li'l!: the uterine xn'.;thlir:-l_:|]:JTr:::;
the foxtis more or less eloselv, and version can no longer be ]'l:":'l,l,l_j_l'..:'
]"'N.::”'”H'i] in this manner, = '

It may, therefure, be laid down as a rule that it should only be
attempted when the abnormal position of the fretng is detected befope
labor has commenced, or in the early stage of labor, when the mem-
branes arve unruptured. Tt is also unsuitable for any but Lransverap
presentations, lor it is not meant to effect {‘III]I]‘JTP'_I"1{“-.'f-l.:||i-:-ll of the
fetns, but only to substitute the head for the upper extremity. Itis
Ei.*i-:-'!l_‘-‘-' whenever rapidl :]:-lfrr:':'l'.' 15 indicated, for, after the head is
brought over the brim, the eonelusion of the case must be left to the
natural powers,

Uhe manner of detecting the presentation by palpation has been
already deseribed ( p. 129), and the success of the aperation 1.|.‘.'!:||-'|*.1|:-5..q|r1
our being able to ascertain the positions of the head and breech throuzh
l!-l* |-r.:.'I'I"I |:_-. "-_‘.::1-.|]:-i-. .."_"-.‘u-u_lcl lubior have commenced, and |_I|h_-_ os be r]llm'rl-.l__
I::H transvoers Presentation Ay hl,.: also made ot by ‘.'.'151“:1] EXANL A=
tion.  Should the abnormal presentation be detecterd belore labor has
actually begun, it is, in most cases, easy enongh to alter it, and to brine
the fietug into the longitudinal axis of the uterine cavity, Pinandd
|'1'|.'Ht|1|;1L-n|.[-~: that after this has been done the frotug ::~|H.'l::1f.i be main-
tained in position by a well-fitting elastic abdominal belt. Tt is seldom
|1.|1.'.' VT, l;i'i:":!li-"l.'i"r'f'l'i_ I||'|1f| |.'|||1|r' il:p: ORI e |], .;]|||[ AT eTy il‘ it. rfa;.
il'f*'_t'l'l| the ehild 1= t:?{H'-c:ljt-!'}I'L' RPL O resume, 1 & short time, the ﬂm[[--u,:
Im-'.-wl'i-_ﬂg in which it was formerly lving. 8till there can be no harm
L maginge tne .'IT1T-?T|||‘:. since the ||r1r-r';1tllm:| 1itsell is 1n no way 'l|‘.;'|,:1:|'1||1

and is :lr"';“"']llt':*'l."' withont rizk either to the mother or child. When

! De la Verslon par Manenvres externes,  Parls, 1578,
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the transverse presentation is detected early in labor, T believe it 1s
ool practice to endeavor to remedy it by external IIJ:IIIl}_‘HIJl!i'-“Ur illlll.l
il it fails, we may at once proceed to other and more certain methods of
operating. The procedure itself is :__Lf_;lll'.i]'.tr.ltll_‘.' H'.“"'l"" he patient
ia placed on her back, and the position of the Toetus ascertained by
palpation as accurately as possible, in the manner already described,
The palmz of the hands being then placed aver the opposite poles of
the fietus, by o geries of gentle gliding movements the |1-:':I¢I:| 13 pushed
toward 1':|e-'p|-|".'if- brim, while the breech iz moved in the opposite
direction. The facility with which the fretus may sometunes be moved
in this way can hardly be appreciated by those who have never al-
tempted the operation.  As goon as the change is effected, the |Iﬁl.%'
diameters of the fetus and the uterus will correspond, and vaginal
examination will show that the shonlder 13 no longer presenting and
that the head is over the pelvie brim. If the os be sulliciently dilated,
and labor in progress, the membranes should now be i‘-l'.!l.:-tlll'm'ti. and
the position of the fretus maintained for a short time by external
pressure nntil we are certain that the gephalic presentation is perma-
nently established. If labor be not in progress, an attempt may at
least be made to effect the same object by pads and a binder ; one pad
heing placed on the side of the uterus in the .H'itu:f:li--n of the breeeh,
and auother on the opposite side in the sitnation of the head.

O aceount of the difficulty of performing eephalic version the
TYRELTY LT ||:-c||u'||:-.' Fl*[!ﬂt]uu-_-ui_lu-_], i[ h'.lf ]]L';Lf'l-lr‘J|| i_'-. F.!"r:]‘."-."l_'-' Exi t-|l] {Ltif‘l'n‘-]'-Tl--l-L
and, with the r_-_'-.'r‘.l*|+ti-m ol some more Teecnt ;=_'.|I'|]I_II'-'~- it 15 g"]j['l':l_!*l.‘
eondemned by writers on systematic midwifery, Still, the operation
offers unquestionable advantages in those transverse presenfitions i
which rapid delivery is not necessary, and in which l:!u: only 1|L3|-_~|.~l' of
intorterenoe 12 the |-.:'|:"|_i|i_-:';ﬁ_i|'|-|_'|_ ot []_|1|_J|:_ll__l:‘-\--l|_-||.|':.i.: 11:1', if .-~‘.II"I‘-Z':'-~'-i|.?|lt1 1:i"
child is spaved the risk of being drawn footling throngh the pelvis.
The ohjections to cephalie version are baged entirely on the lli._il_‘.i4-|'=§|_1.'
of performance ; and, undoubtedly, to introduce the hand within the
uterns, search for, seize, and afterward place the slippery head in the
brim of the pelyis, conld not be an easy process, even under the most
fivorable cirenmstances, and must always be attended with consider-
able risk to the mother. Velpeau, who strongly advorated the oper-
ation, was of opinion that it might be more easily accomplished by

pushing up the presenting part, than by seizing and bringing deawn
the head.  Wicand more distinetly pointed out that the head could be
bronght to a proper position by external manipulation, aided by the
fingers of one hand within the vaging. DBraxton Hn-ﬂl;:‘-z |1:-¢-_L-1|-'] down
clear rules for its performance, whieh render cephalie version easy

aecomplizh under favorable conditions, and will doubtless cause 1t to

become a reengnized mode of treating malpositions. The number ol
cases, however, in which it can be performed must always be limited,
sinee, a3 in turninge by external manipulation alone, it is necessary that
the liguor amni :-1|'-|rr.IL]-l he still retained, or at least have .':-1|]_'c gt M]_"'
escaped ; that the presentation be freely movable about the pelvie brim;
and that there be no neecessity for rapid delivery. Dr. Hicks does not
believe protrosion of the arm to be a contra-indieation, amd advises
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that it should be earefully replaced within the nterns. When, how-
ever, protrusion of the arm has oceorred, the thorax is so constantly
pushed down into the pelvis that replacement can neither be safe nor
pructicable, exeept under dnusually favorable eonditions, and podalie
version will be IECESSILY.

Meathod of Performance—It iz impossible to deseribe the method
of performing cephalic version more coneisely and clearly than in De,
Hicks's own words,  “Introdoce.”™ he SAYE, the left hand into the
vazring, as in podalic version ; place the right hand on the outside of
the abdomen, in oeder to make out the position of the fwtus and the
f!-ll'l"f'lil:lll |I|. |-!":\- I'll":l_l:i E'.H:ll I..!'l"|.. Hlllllllll |_|‘|"‘ Hizll:ll:]l'lr_'l', _I::.II' :-ll:ﬁ?.ﬁl'l'l'"‘.\,!% ]'I["'["-l
sent, then push it with one or two fingers in the direction of the feet.
At the sume time pressure with the other hand should be exerted on
the 1':-1Fr]|';||-:|f end of the ehild. This will :'-l'in_u; the head down to the
oz 3 then let the head be received on the tips of the two inside fingers.
The head will play likea ball between the two hands ; it will be under
”'l':'it' '.'||!|||:|;H|.'.]. ;l]“] CATY |:||." ||‘|i'“'-':'|.i i]l i'I|||i‘||."\-l. :Irl:." E:l:ll'l al '|'|.i;|. !.I":. 1_]["::
head then be placed over the os, taking care to rectify any tendency to
tace-presentation. It is as well, if the breech will not rise to the
fundus :'i':':d'lll'-',ﬂr".-:".‘ the head 15 1:'ii|‘]l'5' in the os, to withdrasr the hand
Irom the vagina, and with it press up the breech from the exterior,
The hand which 1s retaining gently the head from the outside sghould
continue there for some little time, till the pains have insured the
retention of the child in its new position and the adaptation of the
uterine walls to its new form. Should the membranes be perfect, it is
advisable to rupture them as soon as the head 15 at the os uteri ; during
their flow and after, the head will move easily into its proper position.”

The procedure thus described is so simple, and would oecupy so
short a time, that there can he no -:'||'|I-|4‘1'-tir:u1‘| ] i:'_'g.'in;{ it. Bhouold we
fail in our endeavors, we shall not be in 8 worse position for effecting
lil |i"'|.'+'F'.'l\.' |5'_'|r ||."||g“|i-|" 'l\."l"l':";i{'llll '|,|."|'|.”'||. e B | |:II_-"' I:ll"ill'l:'l.“{.l_l,'l't 'l.'l.i_:l'| L ill;_-l_lul.
removing the hand from the vagina, or in any way altering the posi-
tion of the patient.

The method of Ell'!'E-IlTrII.iII_i_f J1r:-||::||f£' or |:-i-|u|5.;{r' versinm yvarlies with
the nature of each particular ease.  In deseribing the operation it has
been usual to divide the cuges into those in which the circumstances
are favorable and the NECEsSAry ManeEivres F:-ln:-j|_1.' aocomplizhed, and
those in which there are likely to be considerable difficulties and
increased risk to the mother. This division is eminently practicable,
sinee nothing can be more variable than the cirenmstances nnder which
version may be reguired. Before describing the steps of the operation,
it may be well to eonsider some peneral conditions applicable to all
cases alike.

[n England the ordinary position on the left side ia nsmally em-
ployed.  Un the Continent and in America the patient is placed on
her back, with the legs supported by assistants, as in lithotomy, The
former position is preferable, not only az a matter of eustom, and as
involving mueh less fuss and exposure of the person, but beeause it
admitz of bhaoth T]'n_‘: 1‘IFII"I';11:“II"1~' hands ||-.':.1.'a;_': more casily nzed in tConeert,

i

In certain diflicult enses, when the lignor amnii has escaped and the
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back of the child is turned toward the spine of the mother, the dorsal
deenbitus presents som advantages in enabling the b and to pass maore
readily over the body of the child ; but such cases are c omparatively
rare. The patient shonld be '-1'n|1-:1'hr to the side of the bed, across
which she should be laid, with the hi ips projecting over and parallel
to tho |:1Ln_l the knees heine fle xed toward the 'l]]l.lll nen, and SEPOTRLE |
from each m:||r1' by a ]11]--51. or by an assistant. Means should be
taken to restrain the patient if’ necessary, and prevent her invelun-
.{'1|_1 starting from the DTS itor, as this migrht HI'F' 'f'ﬂl]'l' embarrazs his
movements, but be the canze uf "l-.|'|"'-|"' injury.

The exhibition of anmsthetics is peculiarly advantageons. There is
nathine which tends l.n fac |[|l'll.r the steps “of the process so mu ch as
stillnese on the part of the patient, and the absence of strong uterine
contraetion.  When L| B vAaring is VEry irritable and the uternus 11![1]]1.
contracted around the body of the child, complete an:es |.|.I|."‘" ay
enable 0z to effeet version when withont it we HI..|-|| | cert inly fail. ;

It ghould be |_I-:'I1I‘II|||!‘II.:I| that, gsince 1n all forms of '-.(‘.]hlll"l TI‘I""]:I
manipulation iz necessary, antiseptic precautions should be very rigidly
enforeed,

The most favorable time for operating is u.lt‘ 1 the oz 13 fully dilated,
before, or immediately after, the rupture of the I]'I!I.lll"J‘il.lll.'H and the
:imlu.m"n, of the liguor amnii. The advantage gained by operating
before the waters have escaped eanmot be overstated, sinee we can then
make the child rotate with great JL-:"]m in the Jll.m.l medinm in which
it floats. In the ordinary operation, in which the hand 1= ]1.1=-¢|l 111t
the uterus. it is essential to wait until the os is of sufficient size to

admit of its being introduced with safety. This may generally
done when the os is the size of a crown-piece, especially if it be soft
and '.|- flit nir.
The prmm- followed with reoard to the hand to be used in turning
L h Tl !+'-. COMIA] ||| I '|h|'l. =0 1T FLCCOTIe ] ©ernrs .I| Wk s & I'I'I'l |{“|'=.' TE'I-"' T |*~"'“|IT E'IFE"l']
m'hp';': the left. ;aw:] 20Te ﬂlh or L|r||- LDl L e i l]H'f' Tk !h: s wition of the
child, In favor of the richt hand, it is said that mo st practitioners
have more plmu‘ with it, and are able to uze 1t with TreaieT gentleness
.mc] delicacy. In transverse present ations, if the abdomen of the child
Ly [Jlul’un. anteriorly, the right hand is said to be the proper one to ise
on account of [||I' areater facility with which it can be passed over T|':c'
front of the chi 1 : and in difficult eases of this kind when we are
._*-.]u-r;uin;_[~ with the I!IIIIF nt on her bac |-.1 1t certal “]1 can be IH|| oy ﬂ‘ll
with more precision ths the loft. In all 1'-.]|I.:|1‘_ cases, however, ‘the
left hand can be introduced much more easily in the axis of the pasgs-
ages, the back of the hand adapts itself readily to the curve of the
sacrnm, and, even when the child’s abdomen les anteriorly, it ean be
1'| '|_-.~..:-|,]_ ]_., |.."|'|-|.|.|.||. l.'.,|_|_|_‘||u'|_ ]l” -e-l||['-. =iy d= T 1--|='I.-"r L e [I =1, | |Il:.‘l H]". L=
tages are sufficient to recomms nd its nse; and very little practice 1=
required to enable the practitioner to manipulate with it as freely a8
with the right. If, in addition, we remember that the right hand 15
recuired to operate on the fetns thiongh the abdominal walls- -and
this iz a point which should never be forgotten—we shall have abun-
dant reasons for laying it down as a rule that the left hand should
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generally be employed. Defore passing the hand and arm they shonld
be freely lubrieated, with the exception of the }’mhn W htl‘H 15 lett
untouched to admit a firm grasp being taken of the fieta [t
iz also advisable to remove the coat, and bare the arm as Jn-?_(h a5 the
elbow.

As it should be a cardinal rule to resort to the simplest procedure
when practicable, it will be well to consider first the method by com-
bined external and internal manipulation, withont passing the hand
into the uterns, and subsequently that which involves the introduction
of the hand.

First stage of bi-polar vession.  Elgvetlon of the beed and depression of the bresgh,
(Aler BARNES.)

Turning by Combined External and Internal Eu"r-.nipulatjclﬂ.
|.';:l © ‘.Fl"'l[ .l'lﬂl.l E||| Vi 'I"“"lel |I'l| |_||I:'I LE A IR .\_-\.llllrll I]Il:"tl'll'llg,] [t Ih. Al PES 1]1_']1!
preliminary to ascertain the sitwation of the fretus as aceurately as
possible. It will generally be eusy, in transverse presentations, to
make out the breech and head by palpation ; while, in head presenta-
tiona, the fontanelles will chow to which side of the 'prh'ie the face is
hmmt The left hand 1s then to be passed carefully into the vagina,
in the axis of t] e canal, to a sufficient extent to admit of the fm' i)
pussing freely into the eerviz, To effect this, it i= not always neces-
sary to insert [hr- whole hand, three or four fingers being generally
sufficient,

11" the ].ll..lLI:. lie in the first (0.004.) or fourth (o.L.p. ) position, push
it upward and to the left ; while the other hand, placed externally on
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486 ORSTETRIC OPERATIONS.

the abdomen, depresses the breech toward the right (Fig. 160). By
thiz means we act simultaneonsly on both extremities of the child’s
body, and easily alter its position. The breech iz pushed down gently

Fra. 181.

.

S
g —
z i .

Second sege of b-polar version,  Elewation of tho shonlders and depression of the bresch,
{Afher TRALNES, )

but firmly, by gliding the hand over the abdominal wall. The head

will now pass out of reach, and the sgheulders will arrive at the os
and will lie on the tips of the fingers. This is similarly pushed

Fra. 1624

Third gtape of bi-polar vermiop. Seizuce of 1he koge gnd pactiel elevation of the head.
CAfLEr BARNES)

T ard in the same direction as the head [ l,'_' 1613, the breech at the
' N v EE R iu | ¥ f 3 "

2Ame Time U'f'l.ll;:_'__' "~1I|!. "”:"'l.'il.':"i' '-'-1.‘]'I|'|""-"'5'||. 5:1I|Il| LA Iill'i""' COTES ‘p'l_'ll!"'-l

reach of the fingers, when (the membranes being now roptured, it still
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unbroken) it is seized and pulled down through the os (Fie, 162),
Oecasionally the foot eomes immediately over the os, when it can be
seized instend of the knee. Version may be facilitated by chaneing
the position of the external hand, and pnshing the head L:lplmu'r_l fTJT}J;_i
the iliac fossa, instead of econtinuing the attempt to depress the breech
{ Figs. _]'E'r‘z pnd 163). These manipulations should alwavs be carried
on in the intervals, and desisted from when the paing come on: and
when the pains recur with great force and frequency, the advantage of
ehloroform will be partieularly apparent. In the second |’f:.r:_-1.}'l'_u:|ﬂ
third OGP, ) ]J{‘:‘Lﬁllllr‘, the -ll‘]]:—l-f.:-f‘ the n]*--:*rm'i:m .-']:||||||c| J 1-:,_=1.-:-|--4p_l] .
the head is pushed npward and to the right, the breech downward and
to the left. When the position cannot be made out with certainty, it

HrE. TE3,

Fourth slage of bi-polar version.  Drawing down of the legs and completion of version
CATEEE TEATNES.)

1s well 10 assume that it is the first (0.7..4.), sinee that is the one most
trequently met with ; and even if' it be not, no ereat inconvenience s
likely to ocenr.  If the os be not sufficiently 'u[:-(-n to admit of de-
|"'.'I.j'l'_'-' tn-ill;; I'-.-Ill']'lt-i]l'll._. the lower extremity r_:.|r| be retained in its new
position with one finper until dilatation is sufficiently advanced or
until the uterns has permanently adapted itself to the altered position
of the child, either of which results will generally be effected in o short
BPHECE of time. :

In transverse presentations the same means are to be adopted, the
shonlder being pushed upward in' the divection of the head, while
the breech 1= depressed from without. This iz trequently sufficient

i

to brine the lknecs within reach 14.-c||-w‘1;1|1}' if the membranez are
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entire, but version is much faecilitated by pressing the head upward
from without, alternately with depression of the breech, If the liguor
amnii has escaped and the nterus iz rmly eontracted round the body
of the child, it will be found i1mpossible to eftect an alteration in its
position without the introduction of the hand, and the ondinary
method of turning must be employed. The peculiar advantage of the
eombined process is, that it in no way interferes with the latter, for,
should it not socceed, the hand can be passed on into the uterus
without withdrawal from the vagina (provided the os be sufficiently
dilated), and the foet or knees seized and brought down.

Tarning with the hand introduced into the unterns, provided the
watera have not or have only recently escaped and the oz be sufficiently
dilated, iz an operation generally performed with ease.

The first step, and one of the most important, is the introduction of

the hand and arm. The fingpers having been pressed together in the
form of a cone, the thumb lying between the rest of the fingers, the
hand, thus reduced to the amallest possible dimensions, is slowly and
carefully passed into the vaginag, in the axis of the outlet, in an inter-
val betwoen the ]min-,._1 aan ||;{.~:.—'4_-'<| onwanrd in the same enntious manner
and with a semi-rotatory motion until it les entively within the
raring, the direction of introduction being pradually changed from
the axis of the outlet to that of the brim. If uterine contractions
come on, the hand should remain passive until they are over. 1t
should ever be borne in mind as oue of the fundamental rules in per-
forminge version, that we shounld act only 1in the absence of pams, and
then with the utmost gentlenesa—all foree and violent pushing being
avoided. The hand, still in the form of a cone, having arrived at the
os, il this be sufficiently dilated, mav be passed throngh at onee.  Tf
the 03 be not quite open, but dilatable, the peintz of the finpers may
be gently insinnated, and occasionally expanded, =o as to press it open
aufficiently to permit the rest of the hand to pass. While thiz is
being done the uternz should be steadied by the other hand placed
externally, or by an assistant. If the presentation should not previ-
ously have been made ont with accnracy, we ean now ascertain how
to pass the hand onward, go that its palmar surfuce may corvespond
with the abdomen of the child.

Rupture of the Membranes.—The membranes shonld now be
ruptured—if’ possible during the absence of pain, 8o as to prevent the
wWibers |H:":.!E|_||" f'nr'i‘l':i onat. Ilql'lL: ]l:“]l] i'i:'Hl Arm :I;H'ill il I0ah i'j.Ei."'i."| 1
plug, and the liguor amnii eannot escape in any quantity., Some
practitioners recommend that, before rupturing the membranes,” the
hand should be passed onward between them and the uterine walls,
until we reach the feet. By so doing we run the rigk of separating
the placenta; besides, we have to introdoce the hand mueh farther
than may be necessary, since the knees are often found lying guite
close to the os.  As soon as the membranes are perforated, the hand
can be passed on in search of the feet (Fig. 164). At this stage of
the operation increased care is necebsary to avoid anything like force
and should a pain ecome on, the hand must be kept perfeetly flat and
gtill, and rather pressed on the body of the child than on the uterus
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If the paing be strong, much inconvenience may be felt from the com-
pression ; and were the onward movement continued, or the hand even
kkept bent in the conical form in which it was introduced, mpture of
the uterine walls might easily be eaused. This is not likely to ocenr
in the class of cases now nnder consideration, for it is chiefly when
the waters have long escaped that the progress of the hand is a matter
of diffienlty. Valuable assistance may now be given by pressine the
breech downward from withont, so as to bring the knees or feet more
easily within the reach of the internal hand. Having arrived at the
knees or feet, they may be seized between the fingers and drawn

Zefzure of the feel wien the hand 18 increduemsd (nto the uteros

downward in the absence of a pain (Fig. 165).. This will cause the
teetus to revolve on its axis, the breech will deseend, and at the same
time the ascont of the head may be assisted by the rieht hand from
without. It is a question with many acenucheurs which part of the
inferior extremitios ghonld be seized and hrourht down., Some recam-
mend us to seize both feet, others prefer one only, while gome advise
the seizure of one or both knees, Ina simple case of turning, before
1.|i"" escape of the waters, it does not matter much which of these plans
15 i'i.“n'ﬁ.‘-:‘i], SINGe Version 1= :1:'1"-:'-|J':||]i4|n-|5 with the preatest ease by

any one of them, The seizure of the knee, however, instead of the feet,
aiiers certain advantages which should not be overlooked. It is pener-

ally more aceessible, affords a better hold (the fingers being inserted in
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ihe flexure of the ham), and, being nearer the spine, traction aets more
directly on the body of the child. Any danger of mistaking the knee
for th.r_: albow may be obviated h_'f remem borine the ."-i|||||Jl.! rule that
the salient angle of the former, when the thigh is Hexed, looks toward
the head of the child, of the latter toward its feet. Certain advantages
mayv also be sained by bringing down one foot or knee only, ingtead of
both, When one inferior extremity remains flexed on the body of the
child, the part which has to pass through the os i2 larger than when
hoth legs are drawn down, and consequently the os is more perfectly
dilated, and less diffienlty is likely to be experieneed in the delivery

Densving down of e [oet and compleidon of version.

of the rest of the body, =0 that the risk to the child is 1|1:1';-t'i;t||_'.
diminished, : :
Smpson, whose views have been :'li']": |'|1':":] h}' HEI rnes and other

writers, recommends the seizing, if possible, in arm presentations, of

the knee farthest from and |:-'||i_;|:|:="i1|'= to the presenting arm, as by this
means the body is turned ronnd on its longitndinal axis, and the present-
ingr arm and shoulder more easily withdrawn from the os. Dr, Galabin
has :':l]'n'Eil!]:-' investigated this point in a recent ]|,-1]|:~]=_' and contends
that there is a greater mechanical afvantage in seizing the leg which

LOtel Trns, foc 18TT, vol. xix. po 239,
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is nearest to, and on the same side as, the presenting arm, and this,
moreaver, 18 generally more readily done.

Az soon as the head has reached the tundns, and the lower extremity
is brought through the os, the ease is converted into a foot or knee
presentation, and it comes to be a gquestion whether delivery should
now be left to Nature or terminated by art.  This must depend to a
certain extent on the case itself, and on the cause which necessitated
‘m“f'.‘l"-iii'.ﬂ‘l; bt ;_':_i'lll“1'z‘!.u_‘-', it will be adwvisable to finish ulf=-|f1..'r_-z'_\.' withont
unnecessary delay.  To aecomplish this, downward traction iz made
during the pains, and desisted from in the intervals (Fig. 166). As

¥z, 166,

showing the completlon of versinn,  (Afler Bamwed)

the nmbilical eord AP PeRrs, a 111-.:-]5 should be drawn -:|-.".'.'|:-J- and if the
ands be above the head, they must be disengaged and brought over
the face, in the same manner as in an ordinary footling presentation.
The management of the head, after it descends into the cavity of the
EH'“'!-':- must also be conducted as in labors of that ||-e-:§nr-r'ip‘tir|n:
Torning in Placenta Pravia.—In cases of placenta previa the
os will, as a I'Illl=_. be more r"i'l:-'n”_‘-' dilatable than in transverse pres=
entations.  Hieks's method offers the oreat advantare of enabline ns
to perform version much sooner than was formerly posaible, sinee 1t
only requires the introduction of one or two fingers into the os uteri.
Should we not suceeed by it, and the state of the patient indicates that
lli'l-i'-'i‘.'t'}‘ 13 DECESEATY, WE have at our command, in the fluid Llilu[-:-['_—:f, i
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meanz of artificially dilating the oz nteri which can be employed with
ease and safety. If we have to do with a case of entire placental
presentation, the hand should be passed at that point where the
placenta seems to be least attached. This will always be better than
attempting to perforate its .211’:'-:4T;1[|_:*|-. 4 measure sometimes recom-
mended, but more easily performed in theory than in practice. [f the
placenta only partially presents, the hand shonld :_::-[: courze, be inserted
al its free border. It will fre uently be advisable not to hasten

delivery after the faet have been brought throngh the os, for !hi'-_': torm
of themselves a very ellicient plug, and effectually prevent further
losz of blood ; while, if the patient be much exhausted, she may have.
her strength reernited by stimulants, ete., before the completion ot

delivery.
Fidd, 167,

Showing the use of the right hand in abdomine-antarior poaition.

Turning in Abdomino-anterior Pogitions. _l”. L:;.bﬁr:n_ﬁnn-:-:-:rr—-
rior positions, in which the waters have escaped, and in which, 1I']1:-1'-_-—
fore, some difficulty may be reasonably anticipated, the operation 1s
generally more L-;l.-ﬂ_r TH'|‘FI'H":‘|H=I1 with the [Iiﬂ.iblli on III_E‘I‘1 back ; the
right hand iz then introduced into the uterus, A _l']_:v left r*n'l]x,].u}'l-e]
externally (Fig. 167). In this way the internal hand has to be passed
a ehorter distance and in a less constrained position. The operator
then =its in front of the lllli.j.t.'ll':, who 15 HtL]'n'lu"I"f'.'f-]. at the Lr-lc_“-' r:-[IT|E-'.'
bed in the lithotomy position with the thighs eeparated, and the right

I o PR
hand 1s passe d up hehind the |*.-1|h:-.=' and over the abdomen of the

child. (s uihie :

Difficult Cases of Arm Presentation.—The difficulties of turn-
ing culminate in those unfavorable eases of arm presentation 1n which
the membranes have been long ruptired, the shoulder and arm pressed
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down into the pelvig, and the nterns contracted around the body of
the ehild. The uterus being lirmly and spasmodieally contracted, the
arempt o introduee the hand often -:-n|_1.' makes matters worze, by in-
dueing more frequent and stronger pains.  Even if the hand and arm
be suceesstully passed, much difficulty is often experienced in causing
the ]]:rlll'g.' of the child to rotate: for we have no II__Il'l_:_lh'l:'T"‘ the fluid
medinm present in which it floated and moved with ease, and the arm
of the operator may be so cramped and pained by the pressure of
the uterine walls as to be rendered almost |n.'|u,=,_-1-1‘|_-;-;-.e_ The rick of
laceration is also preatly inereased, and the care necessary to avoid so
serions an aceident adds mueh to the difficulty of the (:-||.e~1-'.'|ﬁr|-'_-'|,

Value of Anssthesia in Belaxing the Uterus.—ln these per-

plexing eases various expedients have been tried to eanse relaxation of
the spasmodically contracted uterine fibres, such as copious venesection
in the erect attitude nntil fainting is induced, warm baths, tartar emetic,
and similar depressing agents.  Nome of these, however, 18 so ugeful
as the tree administration of chloroform, which has practically super-
spded them all, and often answers most effectually when ;'i'l,'l;ljl to its
full sureical extent, ;
_ The hand must be introduced with the e ':.ll;-’.il.lj.l--i-:lzl‘t':lllf:' dezeribed.
L' the arm be completely protroded into the vagina, we should pass
the hand along it as a guide, and itz palmar surface will at once indi-
cate the position of the child’s abdomen. Ng :_uh-uu[u;_u- iz cained hy
pmputation, as is sometimes recommended.  When the os 1= reached
the real diffienltics of the operation commence, and, if the shoulder be
firmly pressed down into the brim of the pelvis, 1t may not be easv to
insinuate the hand past it. It is allowable to repress the presenting
part a little, but with extreme caution, for fear of injuring the con-
tracted uterine parvietes. Herman! has pointed ont that in gome enges
the difficulty iz inereased by the shoulder of the prolapsed arm being
caught beneath the contraction ring {Bandl's), and he advises that it
sho |_:|| be released by pressing it toward the centre of the cervieal
canal, 1t 15 Detler 1o insinuate the hand past the obstruction, which
AN ?ll_l'“tll.'l"il-ll'l.' be done lr.'_; i*:lE]Hilt and eautious endeavors, Havine
suceeeded in ||<'I-.~'EII;L_" the shonlder, the hand is ta be |1]'-:-_-',-;|1] i"m--,r:uﬂ
i thi 'iI'III'I"'.':ll.*-. I_.II._'iI_I'_,-;' li:.'pL Jx I':“:'I.'“"'-' "!:3_1 and still on the body of the
tretns when the pains come on, It is much sater to press on it than
on the uterine walls, which might readily be lacerated by the projecting
lknuckles.  When the hand has advanced suffidlently far, it will he
?'-l'ﬂ'fﬂ', ﬂ'-]‘ [|||'_- SEOIS :l_lt'i'ilf.|l'.' |'|'|4~t||im||4l_ L .m-i:-:l.- :11][_]_F|J-1'E]'.;_-' 1](H';]'| O™
knee only. 3

When the Foot iz Brought Down but the Feetus will not
E-'-’-’T-"C'E_‘.-"E.' Fiven when the foot has been geimec] amd :I_It'l_'“"l_.-:'lll_ Th]i‘””ﬂl-'
the os, it is by no means alwaye easy to make the child revolve on its
axis, as the shoulder is often =0 firmly fixed in the pelvie brim as not
to rise toward the tundns., Some assistance mayv be derived from
pushing the head upward from withéut, which, of conrse, would rajse
the shoulder along with it. If this should fail, we 1]I.:]}‘ etfect onr

1 Nota on One of the Canses-of Difienlty in Turning,” Obet. Trans. for 1883 vol. xxviil. P 150
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object by passing a noose of tape or wire ribbon around the limb, by
which traction iz made downward snd backward ; at the same time
the other hand is passed into the vagina to displace the shoulder and
push it ont of the brim. It ia evident that thiz cannot lg: done as long
as the limb iz held by the left hand, as there is no reom for both hands
to pase info the vagina at the same time. By this manceuvre version
may be often completed when the feetus eannot be turned in the
ardinary wWay. . Various instroments have been invented both for
l‘LI.-E.—:ilJ;.'_'I:‘I fillet around the child’s limb and for '-'["]'H':'C""i“'l' the "'|1"'”|':]_l-'!.l'
but none of them can compete, either in facility of use or satety, with
the hand of the accoucheur. i

Mutilation of the Feetus.—=hould all attempts at version fuil, no
resource is left but the mutilation of the child, either by evisceration
or decapitation, This extreme measure is, fortanately, seldom neces
sarv, as with due eare wversion may generally be effected, even under
the most nnfavorable vircumstances.

CHAPTER 1I1.
THE FORCOEPS.

Use of the Forceps in Modern Practice.—(M all obstetric opera-
tions the most important, becanse the most truly conservative both to
the mother and child, is the applieation of the forceps. In modern
midwifery the nse of the instrument i2 much extended, and it is now
applied by some of our most experienced acconchenrs with a frequency
which clder practitioners would have strongly reprobated.  That the
injudicions and unskilful vse of the foreeps is eapable of doingr much
harm, no one will for a moment deny.  Thig, however, is not a reason
for rejecting the recommendation of thoze who advise a more freguent
resort to the operation, but rather for nrging on the practitioner the

: : i . 3 ; ! . &
necessity of carefully studyving the manner of performing it, and o

making himself familiar with the cuses in which 1t is easy or ”“,'
TEVerse. Nothing but practice—at first on the dummy, and :hﬁr“_?ﬂ';llil
in actual cases—ecan impart the operative dexterity which it should be
the aim of every obstetrician to acquire, and without which there can
he no assurance.of his doing his duty to his patient efficiently. _

Description.— The forceps may best be deseribed as o pair of arti-
feial hands by which the fetal head MY he gl':-h:!'u-d and drawn fhl'l'-lll'-_"h
the maternal passages by vis & fronte, when the vis & tergo is deficient,
This description will impress on the mind the important action of the
instrument as a tractor. to whieh all its other powers are subservient.

1 Sed note, p. 986,
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The foreeps consists of two separate blades of a eurved [orm, adapted
to fit the child’s head ; a loek by which the blades are united after
introduction ; and handles which are grasped by the operator, and by
means of which traction 'is made. It would be a wearisome and un-
:—'.“:]i]l'-i.’;lif1'lkl‘l‘.“ task to dwell on all the modifications of the instroment
which h;n‘_i'- been made, which are so numerous as to make it ;t]]l'll:.l.-_-'[
appear as i no one could practize midwitery with the least pretension
to emunenee, unless he has attached his nam
[oreeps,

! The Bhort Forceps.—The orizinal instroment. invented hy the
( hamberlens, may be looked upon #s the type of the short straight
forceps, which has been more employed than any others and which
perhaps, finds its best representative in the s .
(Fig. 168).

I-J ja J
: : wrt foreeps of Denman
Indeed, the only essentinl difference between the two is

FIa, 168,

Denman’s short forceps

E [ e e e 3K : S
the lock of the latter, originally invented by Smellie. which is so
excellent that it has been adopted in all British foreeps ; and which,

fiar ﬂ':.u ality of juncture, is much superior to either the French pivot or
the German lock, while for firmness it is, for all practical purposes, as
ood as either. In this instroment the blades are soven and the handle
fonr and three—sishths inched in length ; the extremities of the blades
are exactly one inch apart, and the space between them at their widest
part 15 two and seven-eighths inches,

i = :
. : | : 'he blades measure one and
three-fourths inches at theip

greatest breadth and spring with a regular

e to a new variety of

e g v
B,

=

=t i =
L




