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child (utcru=) to that o[ the mothel ] ab&omcn, and find \ﬂuch fcetaI
pole is at thé brim. A simple laying on of’ ‘hands wﬂJ be sufficient for
the first, while slight practice, aided by a 1ecollect10n that nmeteon
iimes out of twenty it will be the head, simplifies the second.” '

(2). Find the child’s back. Inspection will often suffice, ])*ntlcuhnh
if the child’s limbs be excited into action by flicking the abdomen wish
the fingers or a little cold water. An excellent diagnostic niefhod is as
Tollows :—Steady the uterus in the median line, '1e directly over the
vertebral eolumm, and make firm pressure with the ulnar =mface of the
extended hand in the median line. " The uterus will then be displaced
towards the side to which the back is directed. C‘onﬁnnaton evidence
i= obtained by the palpation of f"a‘tﬂl members \\hen then' movements
cannot be perceived.

(3). Locate the-bulk of the foetal head Tlus is nnport:mt only in
head plesentf\tlous Grip - the.head or-palpate it'with the outatxetched
hand, and note," by lefelence to the middle of the symphysis, ‘on which’
side it bullks largest. “If the bulk is on the opposite side from the back
again, nineteen times out of twenty, the head must be flexed.

(4). Note whether the most prominent part of the head lies far ‘back
iu the pelvic inlet or well towards the symphysis. - If it be foward the
dependent’ portion-must be back and conversely.

The diagnosis is expressed in terms of the relation of the lowest pole
of the feetus.to one or other side of the. mother’s pelvls in ejther its pos-
terior or anterior quadrant. i -

In flexion the occxput “0,” in extension the chm «“ \I » and in breech
the sacrum “8,” is cither divected to the right -or, left and is either.
anterior or p sterior: occiput left anterior, 0. L. Az orLs 0. A, ete.

Where the child lies transversely there is. no yiiechanism of labour,
the situation is abnormal and must be treated accordma]_y

The mdximum intensity of the foctal heart-may be taken as confirma-
tery evidence of any diagnosis. Remember: that'the heart is usually best
heard over an area corresponding to the angle of the left scapula which
in breech presentations lies above the level of the umbilicus. In L. 0. A.
and R. O 1’}. it is hest heard over an al‘eaimid‘way between the umbilicus
and the left and right anterior superior épi'les respectively. In R. O. A.
it is heard near the'median line, and’in 1. 0. P. with difficulty in the
left flank. The auscult'xtlon of the foetal heart is not an mte]lectu 1]
feat.. : o
The appended. dmamms are self e\planatory



