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portion of theuterine walls. When the child is thus
forced down during a pain, the uterine walls closely
ýsurround the head, and the membranes being still
entire, the liquor amnii is divided into two portions;
-that in the front of the head is called the forewaters.
If the division be complete, then the entirety of the
membranes is really a disadvantage; for now the
forewaters but impede the more powerful action of
-the axial force. If the separation be incomplete,
then the expansive action is only obtained, the in-
ternal pressure being still in excess of the axial. If
the reverse be the case, the forewaters are but forced
,back above the head. By the mode of action, the
internal uterine pressure is the force which tends to
-expand the lower uterine walls. Acting, in fact,
like a glove-stretcher, its expulsive power can only
act on the entire ovum, and is, therefore, at a disad-
vantage. The axial force is exerted mainly through
,the fcetus, and eau exert its full strength only after
the membranes are ruptured.

It seems, therefore, evideut that the function
_roper of the bag of waters should be linited to that
ef expansion only. But the full dilatation of the os
is effected, not by expansion alone, but also by Ion-
!gitudinal stretching. When, therefore, we find dila-
tation tardy from defect in degree or direction of the
-power alone, and not from any inherent character of
the tissues, when once it is evident that the lower
segeaent of the uterus is well expanded, the rupture
,of the membranes is the most effectual means of
favoring the dilatation, by bringing the axial force
into full action, and this irrespective of the degree of
the size of the os.

By the researches of Dr. Matthews Duncan on the
Power of Natural Labor, à beginning has been made
to place this subject on a more purely scientific and
.accurate basis; but we are not yet in a position, and
it requires qualification which few possess, to follow
,up the subject as he bas done. He bas, however,:shown mathematically what bas been long practically
k-nown, that partial evacuation of the liquor amnii is
an eficient way of improving the power of the uterus,
-even when defective in amount. " It is a common
belief," he says, " that the uterine pains increase in
strength after the evacuation of the liquor amnii.
Whether this be true or not, as commonly believed,
I do not here consider. But it is certain that if the
uterine contractions remain of the same force after
.as before the partial evacuation of the liquor amnii,
the power of the labor or the extruding force will be
increased, as the curvature of the contracting organ
as increased.

Having laid down the basis of our knowledge, it
remains only to discuss the diagnosis of the condi-
iions which warrant .us in having recourse to rup-
tuie of the membranes before the full dilatation of
the os. The first point is the determination of the
degree of expansion of the lower uterine. segment.
We have seen that the size of the external os is no
criterion of expansion. The os, in fact, may be very
small, and yet expansion may be complete. It is by
the internal os that we can best judge, but this is
lard to reach, and difdicult to determine its exact

site. There is one means, however, of ready access,
whereby we can form a proximate opinion : it is the
degree of dilatation or -updjawing of the vaginal
culs-de-sac. This is a point which bas been entirely
left out in the consideration of the progress of the
first stage. It is a matter of common experience to
find in the class of cases where we feel something is
required to promote a labor with tardy dilatation of
the os, that the upper part of the vagina is well ex-
panded and drawn up, greatly increasing the percept-
ible diaphragm of the cervix, which alone obstructs
the continuity of the developed canal. Now, we
know that the longitudinal muscular fibres of the
vaoina rua upward, and are continuous wîth those
of the body of the uterus, and that the attachments
of the uterus in their upper portion correspond with
the internal os. This portion, then, cannot undergo
expansion without carrying with it the tissues which
are in connection therewith. Consequently, we find
that, as the first stage of labor advances, the upper
part of the vagina is dilated until it seems to coin-
cide pretty closely with the upper part of the bony
canal. When, therefore, a considerable portion of
the lower segment of the uterus can be felt in the
vagina, and not merely through its walls, expansion
ià certain to be complete, whatever may be the size
of the parturie-nt ring; and the tissues composing it
are those of the ervix proper and not the uterus.
Under such circumstance, I believe the membranes
may be ruptured with advantage. It is, however,
unnecessary in many cases to wait 4br the full deve-
lopment of the condition above described. I have
taken the extreme state as being inost readily un-
derstood, and indicating the direction in which our
observation should be made.

Another class of cases, or it may be only an addi-
tional character to those of the first, are where the
action of the uterus seems to be effecting, not steady
dilatation, but extreme thinning of the tissue of the
cervix; and also where the head is felt to be in close
contact with the parturient ring, there being little
or no bag of waters.

The next point to be considered is the quanitity of
liquor amnii; not the actual quantity, as is gene-
rally referred to when speaking of it being present
in excess, but the proportion its amount bears to the
size of the child, and also to the capacity of the am-
niotic sac. This latter is rarely quite filled; other-
wise it would remain much more tense than it
usually does.in the intervals between the pains. If
it be nearly or entirely distended, it will interfere
with the power of restitution of form, by preventing
alteration in the form of the uterus, and consequent
action on the foieus, even though the actual quantity
of waters is not greater than ordinaiy. In this cir-
cumstance, it must be regarded as realiy' ia excess,
quite as much as where there is excess in actual
quantity., Undue tension, therefore, of the mem-
branes during a relaxed state of theuterus must be
regarded as unfavorable to the mechanism of labor,
and as warranting an earlier rupture of the mem-
branes, than under other circumstances.

The liquor amnii must also be considered in ex-


