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recourse to operation, mav be hoped for. If the over-lappingbe great, delivery of a living child cihrsotn-s Il
the aid of forceps. will be impossible. In the latter instaneresort should be had to Cesarean section iinless there is a likeli-hood that the patient is infec.ted. Ini certain cases also pubio-tomy may be the operation of choiu-'. If the patient has beentrequentl 'v examincd, and especiafll*v if attempts have been marieat deliverv withouit the strictest precautions, craniotomY, eveil on
a living child is justified.

ýWhen, from thec absence of or slight dgeofvr-lapping,
there is reason to suppose that delivery can be effected, th.,patient oughit to be allowed to contimie in the second stage forseveral hoinrs. There should be no arbitrary limit to the dunra-fion of the second sta ' e of labor. There can be 110 question thatverýy considerable harm has been donc by much of the teachingin lhe past that the second stage of labor must not bc al]owedto extend over a certain niirrber ef hours. So long as tbe iotheris not becoming exhansted, the lower uterine segment riot thiri-iiing out, and the fetal heart »nt b(ecoingii slow, labor i100v l)allowed to proeced. As we have shown, a verv large pereentage
will terrninate spontaneonslv. In others forceps can be appliedwith case and safety aftcr the largest dianieter of the head haspassed the brim, and tlîe heind beeomre fixed and moii]ded in thepelvis. In the flat pelvis this. engagement of the head is greatlyhelped bv placing the patient in the WTalch.'er position.

The advantagre of allowing, the heîad time to imould and be-corne fixed is well known by a t.ype of case sometimes admittedo or Obstetrical Hospitals. The case where an application offorceps bas been made by ' bto- practitioner in the patient's homewithout success. The patient is transported to the hospital, thereforceps are again appicd, and] a fairlvy easy dcliverY effccted,nlot because of any speeial skill on the part of the operator, butsimply because furthcr time has heen given for the hear] to mould.
If, after a numnber of hours, the hear] faius to engage, a ten-tative application of forceps mnay be made. In sorne cases amoderate amount of traction ma - bring' it down throngh the hrim.No excessive force must be exerter], for it can only resuit in thedeath of the child and extensive laceration of the soft parts of themother. If the circnmstances are favorable pubiotomy may. beperforined; if not , craniotomy is the likely alternative, as Ce-Sarean section under suchl circnrnstances inay be contra-indicated,

owing to the risk of infection.


