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cases requiring operative interference, "with
safcty to the patient or satisfaction to himself,
unless lie thoroughly masters the subject.

Thus appreciating a knowledge of the mechan-
isn of labor, we have read with much pleasure
a contribution to the study of the subject by Dr.
Henry D. Fry, of Washington, entitled, " The
Function of the Coccyx in the Mechanisin of
Labor" (Amer. Journal of Obstetrics, Dec.,
1888). Dr. -Fry states that obstetricians in
general attribute no function wliatever to this
little bone, except to get out of the way of the
advancing head, and thereby to increase the
antero-posterior diameter of the interior strait.
It is not even supposed to possess any obstetri-
cal importance unless it rudely refuses to be
pushed aside. iHe believes,' however, 'that the
coccyx has a distinct function to perforni and
that only after it has performed it does the bone
recede before the advancing head. According
to Dr. Fry, the function of the coccyx in labor
is to cause extrerme flexion of the head-in
anterior positions of the vertex-at the inferior
strait, wheroby the escape of the occiput from
beneath the pubic arch is facilitated, and the
sub-occipitio-bregmatîc dianieter of the head is
brought in relation with the antero-posterior
diamueter of the pelvis, instead of the longer
occipito-frontal, or occipito-bregmatic dianeter.
When the head reaches the inferior strait in
normal labor it is not in extreme flexion. But
as the head'advances the brow meets with the
resistance of the coccyx. its advance is arrested
and the occiput descènds. The resistance of the
coccyx keeps up flexion until the occiput
escapes from beneath the pubie arch and the
nape of the neck becomes fixed against the
sympbysis pubis, -when, since the occiput can
advance no further, the force of the oxpulsive
efforts is transmritted to the brow, overcoming
the resistance of the coccyx and causing exten-
sion of the 'head with delivery of the brow and
face.

'While these views of Dr. Fry seem to be but
a slight modification of the view that this
last exaggerated flexion of the head is brought
about by the resistance of the polvic floor against
the advancc of the frontal region of the head-
because'the resistance of the normal coccyx nust
'bé equâl to the resistance of its muscles.-yet it
is rvell te have the fact insisted upon 'that exag-
gerated flexion of the head does occurr during
the escapo~cfthe occiput,' and prior to extension
of the h'ad. Because, while usually adnitted,
its hearing upon the proper mianagerment of the
close of the second stage ef labor is net ener-
ally appreciated. Having in mind thc nclian-
isni of passage of the' head through thé infeíior
strait and soft parts, the praetitioner is. enabled
intelligently to manage "tis stage cf labor,
favoringý flexion or 'tensioii 'of th lhead,aid'
retarchng or acceleratiùg its advanue by his
- iaplations as the circumst nces ihdicateal'

being done in accordance witl, insted 'of in
opposition to, tlie naturalnechanism of labor._-
Editor Med. Surg. Reporter.

EARLY SIGINS OF PREG.NANCY.

There are probably very few physicians ,who -
have not at tines felt the need for some -trust-
worthy means of deciding upon the existence or
absence of pregnancy at a time wheu if present
it could not be far advanced, and yhen it is too
soon to expect to hear the'sounds of the fœtal
lieart or to obtain the confirmation of ballotte
ment. In this -country Hegar's sign of preg->
nancy, which lias been well described by Dr.
A. K. Bond, in an article in the Maryland
Medical Journal, in the early part,of this year,
has not received the attention it deserves,, and
American physicians have failecl to appreciate'
or at least to practice, Hlegar's method.

This sign is to be determined by combined
rectal and abdoriinal. examnination. It consists
in the detection of an unusual softness, thinning,
and yielding condition of the .lower uterine
segm ent-that is, of the part iinmediately ,above
the insertion cf the sacro-uterine ligaments.
This condition of the part is prceptible whether
the rest of the body of the uterusfeels firn and
liard, or soft and elastic. Even in the latter
case it is always possible to compress the lower
uterine segment, te 'draw it- -out to a' certain
degree with the fingers, and so to distinguish it
froi - the part abov it; while below, the
cylindrical cervix 'of firmer consistence is felt
distinctly coining off from it., The yielding and-
flaccid condition of the part may be so great
that one may doubt vhcther there 'is any con-
nection at all between the neck and the larger
swelling in the abdomen or pelvis. This is
especially truc when pregnancy occurs in üteri'
with hypertrophie' elongation -of the cervix
and even laparotomy lias been donc underthe
inistaken idea that the 'pregnant corpus was
tumnor, independent of the uterus. The condition
referred' to depends upon the fact that th?
lo'wer uterine segment, as the thinnest part of'
the corpus, on acconut: of pregnancy, becomnes
succulent, of looser texture, thinned and ex
tremely elastic. According; to. Reine, "faiure
to- find this, 'however, in no way excludes*
pregnancy, since it "is, easy to 'see 'that' 'ýith'
narked chronic nfarctio uteri (hyperplasia),
pregnancy ma.y exist~ without rendeing, this
condition"of tlie lower uterine segInent very

There 'is another nseful sigu of pr ianey

which depends upon the well-knovn fact that,
in the first eight1eight weck of pregnancythe
principal enlargen eof 'the' uteist isin the
ante oposterior diameter of'. its orpus, wile
the ' cervix udergoes sarcely ny: hai é,
excépt a supwficiid 's'ftening'at the ~ein os?
The d ctin;f tlie nlargeniet of th w byof


