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hie dviabilt.yof an early recognmition of the position and
presentaition of the foetus is a point uponl -which, 3: ain sure, -%ve
arc ail agreed, but tiiere does iiot appear Éo be a very general
adoption of thie plan of determnininig this matier 'by abdominal
Palpation, before ]abor bias commenced. With a littie practice
anyone eail becoine proficient in the diagnosiug of position and!
presentation by tis inetbod, anid -%v'hile one will at tinlies iak9le
inistakzes or be -unable to corne to a definite coniclusion, the erors
and failures are iniflnitely less thanl by the ordinary vaginal ex-
arnination during labor, wbvlile the iniformation is obtained befoi.1
labor bas started -wbich niot inifrequenitly is a iatter of great
importance. It is ai. fact thiat thie position auid preý5enýýation found
by abdominial. palpation a coup)le of Nweeks before l or not infre-
quently changes befor'e the begirniing of labor an-d the value of
the information obtained tbereby -would appear therciore not to
«be great.

1 baîve w'atcled thiis pliaSe of the question soiuewhiat closely
for soine tine, auid fiind tliat the chianges wvbiel occur in the ]ast
wvecki or two, are in the -vast majority of cases f rom *what one
înighlt terin abniormal to normal n)ositionis; tiimus wh.lile I biave not
iiifreqineiitly seen a posterior positioni change to an aniterbor, anid
in a few inistances a brepoli fuiru to a vertex, I bave but rarely
seeil the reverse take place, so tuat I eau feel reasonabl-y certaini
fiat an anterior position wllstili be an anterior at labol., and if
the suspected posierior lias alread*y rotated so iiiuehi the better for
niy 1atieult.

On thie othier bau,.id I must confess that I (10 not like to place
mucli relianice on the ordimarýy vaginial. exmîniuiation early ini Jabor,
whIile in difficuit cases 'accurate diaguiosis 1may bcý 1wich interfev-ed
-%vith later on by the formation of a, caplit succeclainn.

The routinie use of abdominal palpation iii thie latter wveeks of
preguanucy for the recogniition of positionis mid presentatioii, -will.
deinonstrate to anoie. thiat occipito-posterior positionis are far
more frequent than w'e are usutally taugh.1t, alid illy experielice
-with sucli cases lis been fliat failure t0 r-ecogn;iize such a, position-
is respon)sible foir as muchel difhicltyv duriuig labor aIi invaliclismn
,tfterwaird, as nearly il other complications put together.

I tiierefore feel that a tigw'hich -\ill assist nis in. fie
early recognition of malpositions, becauise it is u1pon, that that
successfuîl maniagement dcpends, ~. 1 .l.be made a part of the
routinie iianagi(emienit of every ae

To avoid delay at the time of the plî)vsiciaii's first visit it is
w\ell to iiistruet thie patient to takle an eniema, followed by a fuîll
warmn bath as soon as slie is safisfied thait slie is ini labor; tlic
nurse coiýillctingc tlie preparation by disinfectiing lier froin the
iimîbilicus to flic kuces w-tîwhatever soluitioni the attendiiîîgD


