
248 POSITION OF THE FETUS IN UTERO.

-1. Il the patient is not iii labor, and if the presenting part
fills the brim, it can only b- a vertex. (Pinard.) Normal
primipare are genrally ecngaged for threc or four w-eks
before labor, w-hile imultiparc are sometimes not engaged until
the membranes rupture.

5. If the patient is iii labor, and the head is past the brim,
the resistance experienced by the :fgers maV also be due to
some portion of the fetal trunk, which lhas become, or is
becoming impacted within the pelvis. In sucl a case, the
part of the fetus which is most nsually felt is formned by the
shoulder and a part of thce back, and the head, or presenting
part, w-ould be on or near the perineumn.

6. As a general rule, we mav say tint in primiparîe the
hiead is generally fLxed during the Last thiree or four weeks of
pregnaney. while in muîltiparS it mnay not be fixed until the
begining of labor, owing to the greater relaxation in the
bladder of the abdominal muscles. "So that, if we imcet a
case ini wlieh the lead ballots freely above th1e brimn at a time
at wlich it slionld be fixed, pelvie contraction is the first
condition to be tliought of." (Jellett. ) Other conditions whbich
tend to prevent fixation of the lead are: Pendhlous abdomen,
placenta previa, face or brow presentation. occipital posterior
presentation. or a hydrocephalie head.

7. In using the superficial pelvie grip the mnost prominent
part of the head is on the saine side as thie simali part il a
normal case (Diagran 1), and on the saine side as lie back in
abnormal or face presentation. (Diagram IT.)

S. The degree of ease with w-hici te proinlnence is felt
indicates the extent to which descent bas occurred, but only
an abnornial or face presentation. (Diagram 3.)

9. Sometimes the relative size of tlhe chîild and its he.ad can
he roughly estimated. e.g.. hydrocephalie head.

10. *You ean often locate tle anterior sholder while using
iis grip, tlie sionlder on the left side of flie mediaI ine
indicating a left position of the fctus, and on tlie righlt side
of flie median line a right position of thie fetus. Thie
anerr shiouder, whlen nar hie mnedian line, indicates an
anterior position, and a distance fron the miedian line an
occipital posterior position.

11. During uterine contractions, on careful palpation in
the region of the internal abdominal ring, one. eau often dis-
tinguish a round cord on eitier side (the round ligament), froi
wlicli important information may be obtained. In he first
place the intensity of the contraction gives us some idea as


