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ever, vaginal examination soietimes gives valuable aid. The
irst circumstance to excite suspicion ou examination, even
with the os undilatted, is the absence of a bard, globular mass
felt throughi the lower segment of the uterus, so characteristic
of the head. Personally, I never bother -withi the fontanelles
and sutures, except to note their presence aind that îmarked
separation of the head boues indicates a bydroceplhilie head, as
thev are so often mnireliable. In a breech case you get a much
softer presenting part, offlering three points of bony resistance
formed by the tuberosities of the isclim and the tip of the
coccyx. Its surface imarkings are the aperture of the anus
and the external genitals. It must be diagnosed fron a face
presentation, but lere vou have the characteristic aperture of
the mouth with its bony ridges for the teeth, and the fact that
tle anus does bite or grip your finger. (Dr. Adai Wright.)
Lastly, in cases of doubr, wiere the cervix is well dilat.ed, you
eau make sure of your diagnosis by introducing your hand
into the cervix and feeling for an ear, etc. Be careful that
the ear is iot doubled upon. itself.

The Course and Progress of Labor.-1. The progress of
labor is best determined by noting the descent of the present-
ing part. In the early stages tiis can be determined by
mneasuring i finger breadthis its Ieight above the pelvic brim.

2. After the chin bas disappeared below the pelvic brim
the rate of advance can then be determined by the deep pelvic
gyrip xitil it bas descended almost to the perineum, and by
that timue yon can ascertain the amount of descent by noticing
the amount of the bnlging of the perineunm uitil you feel the
resistance of tbe presenting part.

Jellett says that tbis is a very nineb more reliable method
of determininîg the advance of the bead than is a vaginal
examination, because in ail cases of delayed labor with strong
uterine contractions the capnt succedaneunm ourly increases
in size aid bulges downwards more and more; consequently
we ina be led when making a vaginal examination to attribute
tlie diminislied distances between the caput and the perinemàu
to the desceut if the presenting part instead of, as may be the
case, to the increasing size of the caput.

ln conclusion. I will briefly state the advantages of external
palpation over repeated vaginal. examinations:

1. It can be performed at any time before thle beginning of
labor without the use of an anesthetic. You Cau send your
patient word that you will call upon ber at a certain date, and
reqnest lier to save a specimen of urine.

2. No patient cau. object to it upon the plea of indecency.


