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cases requiring operative interference, “with
safety to the patient or satisfiction to himself,
unless he thoroughly masters the subjoct.

Thus appreciating a knowledge of the mechan-
ism of labor, we have read with -mnch pleasure
a contribution to the study of the subject by Dr.
Henry D. Fry, of Washington, entitled, *“ The
Function of the Coccyx in the \I.echamsm of
Labor” (Amer. Jowrnal of Obstetrics, Deec.,
1888). Dr. Fry states that obstetricians in
general attribute no function whatever 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.
I is not even supposed to possess any obstetri-
cal importance unless it rudely refuses to be
pushed aside. . He believes, however, ‘that the
coceyx has a distinet function to perform and
that only after it has performed it does the bone
recede before the advancmo head: According
to Dr. Fry, the function of the coceyx in Jabor
is to cause extreme flexion -of the head—in
anterior positions of the vertex—at the inferior
strait, whereby the escape of the oceiput from
beneath the pubic arch is facilitated, and the
sub-occipitio-bregmatic diameter of the head is
brought in velation with the antero-posterior
dmm,tel of the pelvis, instead of the longer
. oceipito-frontal, or oceipito-bregmatic diameter.
When the head reaches the inferior strait in
norinal iabor it is not in extreme flexion. DBub
as the head'advances the brow meets with the
resistance of the coceyx, -its advance is arrested
and the oceiput descends, The resistance of the
. coceyx  keeps " up flexion until the occiput
cscapes from beneath the pubic arch and the
nape of the neck becomes fixed against tho
symphysis pubis, when, since the occiput can
advance no further, the force of the cxpulsive
offorts is fransmitted to the brow, overcoming
the resistance of the coecyx and causing exten-
sion of the head with dohvely of the Dbrow and
Tace.

‘While these views of Dr. }fl'y,seem to Do hut
o slight modification of the view that this
last e\aggemtcd flexion of the head is brought
about by the resistance of the pelvlc floor ¢ "nnsu
‘the advance of the {rontal region of the head-—
Decause the resistance of the normal coccyx muyst
"bé equal to the resistance of its muscles—yet it

" is well to have the fact insisted upon ‘that exag-
" gerated flexion of the head does oceurr dunnf"

tht, éscapo of the occiput, and prior to e\tensmn\
“of the hisad.” Because, while -usually admitted,’

“its bearing upon the proper manageracnt of the

- close of tho second stage . of hbm is not genex-1"
I-Iavmw in mind the m"cho.ua

ally ‘1.ppu,cmted
~ism of passage of the head through, hé inforior

'strait and soft pats, the’ practitioner is enabled:
mtelhrrently to’ ‘manage " this " stage of " labor,.
iwomn'f ﬂe\lOIlL or e\tensmn of the ‘head, and’
oI t'uchnff or» accelerating its advance - by lis:
b 11)u1'1t10ns as thc cucumstunceu 1ndxca‘uc, a,llj:

.in the first eight eiglit’ weeks of” pleffnzm Y5
pxmmpal en]arrremeut of. hhe uters” is

| the's cervix, “undergocs - soarce

bemﬁ done in accmdmce w1th mstead of mE
0ppos1t1 on to, the natural mechamsm of la,hor _—
Lditor Med. Surg. Reporter . -
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EARLY SIGNS OF PREG’\TANCY

There are plob'xbly very few physwmns who=
have not at times felt ‘the: need for some trust- .
worthy means of deciding upon the existence or,
absence of pregnancy at a time when if pre esent
it could not be far advanced, and when it is too

.soon to expect to hear the sounds of the foetal

heart or to obtain’ the.confirmation of ballotfe-
ment. In this country Hegar's  sign of preg-
naney, which has been well descubed by. Dr. .
A, K. Bond, in an article in the Maryland.
Medical Journul, in the early part of this year,
has not received the atteniion it deserves, and
American physicians have failed fo applecmte'
or at least to practice, Hegar's method. - -
This sign is to be de‘oexmmed by combined
rectal and abdorsinal. examination: It consists
in the detection of an unusual softness, thmmnn :
and yielding condition of the . lower uterine.
segment—thay is, of the pavh nnmedmtely above’
the “insertion of the sacro-uterine- ligaments.
This condition of the part is pcxcepmble whether
the rest of the body of the uterus.feels firm and-
hard, or soft and elastic. Even in the Iatter-
case it is always possible” fo compress the lower

‘uterine segment, t0° draw it out fo.a’ cerfain

degree with the ﬁnfrels, and so to distinguish it
from - the palt a.bove ib; 5, while below the
eylindrical cervix of firmer consistence is. felt
distinetly coming off from it.. The ymldlnn' and,
flaceid condition of the paxt may be so greab .
that one may doubt whether there " is any con-\'
nection at all between -the mneck and the larger
swelling in the abdomen or pelvls 'llns is*
osnecnlly true when preﬂna.ncy occurs in. utenf‘{
with hyperirophic’ elongation -of’ the cervix ;-
and even laparotomy h'zs been” done under.the”
mistaken idea that the pregnant corpus was 27
tumor, independent of the uterus. Thecondition.

veferred - to depends upon the fact™ that theo

lower uterine segment, as the thinnest- part of -
the corpus, on account of pregnancy,-becomes .
suceulent, of looser texture,’thinned and ex-"
tremely ehstlc According: to- Reme, « failure ™
to- find thls, howevel, in mo. way, excludes:

| pregnancy, since 'it’is easy to “see ‘that w1thﬁ}

marked’ chronic mf'\,rctlo uteri (hypelplasm),‘%.
plefrnancy ‘may exist without' rendering "
condition of -the Jower utelme seﬂme t vely
evident:” K ;

-Thére is another useful s1gn of pregnancy.
which, depends " upon. the well- known fmt thf}mlt,

antelo~poster101, ‘diameter” ofits

‘supt ﬁcynl “softening af the.ex

“The ditection ‘of the enlargentent of the hody.of



