Uterns,
rupture of, 6349

retroversion of

weulation of,
septus, 300
ubseptu

)

302

INDEN

Version, cephalic, 85, 328, 338

dangers of, in impacted shoulder pre
sentation, 97, 333, 516
external,

history of

tumours of, complicating pregnancy indications for,

238 in breech presentation during preg
unicornis, 300 nancy, 86

in brow presentations, 46
Vagina, atresia of, 210 in contracted pelvis, 195
bands and cieatrices, 210 in face presentation, 39
diaphragm in, 210 in posterior parietal presentation, 196
double in transverse presentations, ™
fornix, laceration of, 652 indications for,
hematoma of, 213 podalic (see Podalic version),
laceration of, during Hi2 spontancous, 89
malformation ¢ Vertex  presentations, abnormalities  of,
septain, 302 causing dystocia, 27
sphineter, preservation of, 669 Vesical ealeulus complicating labour, 260
Stenosis ¢ Vesicular mole, 548
tumounrs of, Vestibular bul injury to, in symphysi-
Vaginal Caesarean section, 484 otomy, 407

comparison with classical, 491 Vestibule, laceration of, 407, 629
douche, 321 Vomiting, excessive, of pregnancy, See
drainage, 500, 666 Hyperemesis gravidarum
examination during pregnancy, limita Vulva, abscess of Bartholin's gland, 21

tion of, 22 264

fixation, canse of dystocia, 205

hysterectomy for carcinoma of cervix

223
weeidental hasmorrhage,
cause of dystocia,

311
Vagitus uterinus,’ 707

Velamentous insertion of cord, 147
Venous transfusion, 635
Ventro-fixation, cause of dystocia, &

Version,

after symphysiotomy, 401
bipolar, 340
in placenta praovia, 609
Braxton Hicks (sec
340

Bipolar version),

hawmatoma of, 213
imjuries of, during labour, 629, 664

wdema o

tumours

Walcher's position, 157, 202, 381, 402
wsociation with foreeps, 351
symphysiotomy, 402

X rays

182

in determining  size of pelvis,

Zweifel's pelvimeter, 185
symphysiotomy, method of perform
105

THE END




