
POSITION OF THE FETUS IN TERO.

to the maier in which the uterus is acting, and secolily, by
noting tlcir course as.pointed out by Pahn and Leopold, we
are enabled to diagnose the position of the placenta in about
eighty-eight per cent. of all cases. When the round ligaments
are found converging towards the findus of the uterus, the
placenta is usually situated ii its normal position upon the
posterior wall, whereas, w'hen they are parallel or diverging,
the placenta is situated between thei on the anterior wall.

12. During labor palpation also gives us valuable informa-
tion concerning the lower uterine segment, when there exists
some obstruction to the passage of the child, or some mal-
position of the fetus. You can sometimes notice in these
cases that the retraction ring (the juiction of flie lower
dilatin.g part and the upper retracting part of the nterus' will
be felt as a transverse ridge extending across flie lower portion
of the uterus. When it rises one and one-half inches above
the sVmphysis it constitutes one of the signs of tlreatened
rupture of the uterus, but here ve mnust always exelude an
extended bladder.

13. The location of flie placenta, wlhen implanted an-
teriorlv, can sometines be determined in external examina-
tion. The convex inargin ean occasionally be felt as a resist-
ing ring, or you m1av notice fliat within the placental area
ihe fetal parts are obscured to the toncl.

Just here I might mention that T do not assume that the
beginner vill Imake ont ail tiese points, nor even that an
expert can make them ail out in every case. but if onie will
eonly take the trouble to examine every case that coies under
lis observation, lie will soon become very expert, and by
smnming up all the points that le can demonstrate in aci
particular case under observation, lie will ranirev fail to Imake
a correct diagnosis.

Deep Puhi.-To make this grip the examiner must turn
anround and face the patient's feet. Hle thien places his

ands over the abdomen so that the inger tips are just above.
Pouparts ligament. Wait for a moment or two, to catch the
muscles off their guard in the neantinie aski the patient to
take a ful breath and tiien let it ont. As flie diapliagm
aseends and the abdominal nuiscles relax, gently but firmnly
sik your niigers downwards and, backwards ider flic pubie
areli. This grip is only to be ised after the presenting part
las ngaged, so your nges Vill either com1e in contact with
a large, soft. irregular umass corresponding to the breech, or
the tips of your Iingers will come in contact with a smiooth,
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