
FLEMCIER: DELAY IN TIIE FIIlST STAGE 0F LABOR. S

A RARE CAUSE 0F DE LAY IN THE FIRSI STAGE 0F LAI3OR.*

(Ibstetriellisi to) il rorunt'i %Vt.îcrîîfoipt io iuI,î1 L ,turé-*r ou t)b.stt'rit-s Ini the l'rii:.iý, Sewoi. tîtt*

E LAY in the firsi. stage may be due to occlusion of the os uteri.
JThis, of, course, is very rare and miust occur aftcr pregniancy lias

taken place.
It is Ulie resuit of adliesive inflanmmation. This may be due to an

attaclk of cervicitis froni soine.tr.iuîiiatic cause, such as nîay be set up
bv an instrunmentai atternpt to tcrnîinate an undesired pregnancy. Or

.s ieniorrliagc frorn ans' cause niay' resuit in a dlot forming- in the os,
wvhicli nîay beconie organized.

* Dia gnosis.--Under atiaestlicsia, if necessarv to introduce the entire
lîand loto the vagina, careful explorationî of the vag-ina mnust be made.
Thiis will re,.cal the vaginal nmucous nmembrane, contiîiuous over the

p.resenting p-art, as a snîootlî nmembrane and witliout interruption in atiy
direction. -No os can be fouîd after search lîigh up under the pubes
anîd lîiglî up at tie back in the' sac: of Douglas.

Sometimes w'e will find the cervix lîerc witlî the anterior lip hooded
over tie prcscnting part. Tlhis condition will give exactly the sanie
appearance and feel as occlusion.

Proguiosis.-If die condition of occlusion is recognized and properly
trcated tiiere is no risk. If not, rupture of the uterus, or a tcaring off
or the wvhole cervix, in fr-ont of the presenting part, may occur.

Trcalmcent.-Tliis is simple. The spot, wlîere thîe os should be,
should be searclîed for and whîien found scratclîed througlî with the finger,

sini rupturing, thie nmembranes, wvheîî thîeir object has been acconi-
plishied. Or a crucial incision may lie made with a guarded knife.
Tliere is îlot mnucli bleeding and) if laceration slîould occur, the cervix
nmust be stitched up at once after delivery. One word as to die hoodcd
anterior lip cases. Ilookz thie finger in the os and dr-au, downward and
forward durinîg two or tliree pazis. 1 lidIe niet tlîis condition once and
give the history:

±Mrs. R. C., pregnaiit for tic fifth tinie. On june :!9t1i, 189 8, s
called at 7 p.m. Abdominal palpation sliowed a child in the leUt occipito-
anterior 1 ositioiî, and pains good. At 12 I niade au exaniinatiosi witb
the w-hole hand in the vag-iua anîd could flot linci any os. After nîost
careful search up over tie pubes, 1 came to thîe conclusion that 'hecre
must bc sonr closure, and feit c.-r-fillv over the aprx of tic presenita-
tion, whiere 1 felt a line, as like t..e hune in the( palm o! tie lîand as
could be. Through this 1 wvent %vith thie .iner, and IlId the pleasure o!
knowin- that 1 liad donc die proper tliing wîen i te nuenibranes ruptured
wvith the nlext pain, and tlie os was found dilated to three inclics diameter.
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