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IE anticipation of trouble during labor by the eareful examination

of patients during their pregnancies and at the onset of labor and
the improvement of the technie of cesarean section has greatly re-
duced the incidenee of difficult forceps operations.  Though it is
known that the amniotic sac becomes infected very soon after the
rupture of the membranes, whether vaginal examinations have been
made or not, the perfeetion of the low cesarcan section by Beck, De-
Lee, Latzko, and others has decreased the dangers of peritonitis so
much that m borderline cases long trial Iabors can now be advised,
resorting to one of these operations should failure occur. There is
no question that the cesavean section is indicated when there is any
bony obstruetion and eraniotomy, it the child has been seriously com-
promised. We are no longer justified in attempting diffieult opera-
tions through the birth canal in such cases, when the high infant mor-
tality and the injury to the mother are considered.

The actual misjudging of the size of the baby and pelvis, though it
oceasionally happens, does not play a large part in diffienlt labors.
A greater proportion of these are caused by the malpositions of the

*The completed instrument herewith deseribed was first presented at a meeting of
the New York Obstetrical Society, November 10, 1925,
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child’s head due to torsion or rotation of the uterus which are so
frequently found in deformed pelves. The woman can usnally over-
come a moderate bony obstruction by her own forces and the re-
sultant molding of the head. provided the head can be fitted squarely
into the axis of the pelvis. This frequently can be done by binders
and by changing the position of the patient during labor. Tf the
presenting part does not adapt itself to the inlet, allowing the head to
act as a ball valve, carly rupture of the membranes is common with a

Fig. 1.—Barton foreeps assembled.

Fig. 2. —Farabeuf cephalometer.

resultant lone and difficult labor. The use of the De Ribes or Voorhees
bag is often necessary to complete the dilatation of the cervix. Affer
dilatation of the eervix, combined manipulations from above and
below permit correction of the malposition, though failure to do this
has oceurred earlier in labor. Unfortunately, secondary uterine
inertia frequently oceurs with the head still high in the pelvis and
above the brim. Under such eondition, with no bony obstruetion and
with the soft parts out of the way, version or forceps can be resorted
to rather than cesarean section. It is in such cases that the Barton
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Forceps are frequently of great use. The mortality for the mother in
cesarean section is still so high that we feel that a thorough study of
the mechanism of labor is of value.

While at the present time, there are a number of different types of
obstetrie foreeps which may be successfully employed in low foreeps
and midforeeps operations, no one of them. however, in high forceps
operations is equally efficient. This is due to the fact that the forms
of the various forceps, as now constructed, render them not equally
well adapted to both the head and the pelvie axis except in the low
positions and necessitate, in the high foreeps operation, the adoption
of either the pelvie or cephalic methods of application. As a result
of this lack of simultaneous adaptability in the pelvie method of ap-

Fig. d.—Introduction of anterior blade in midline posteriorly,

plication, the relation between the forceps and the head is faulty;
in the eephalie application. the relation between the foreeps and the
pelvie axis is faulty.

With both the pelvie and cephalic methods of application, certain
unfavorable conditions ave associated, which may be stated as follows:

In the pelvie applieation, the grasp of the head by the blades is either over the
face and the oecciput, or over one brow and the opposite mastoid region, aceording
to where the cecipitofrontal diameter of the head lies in the transverse or obligue
diameters of the pelvis and, as the cephalic enrve of the blwles is not well adapted
to the surfaces with which they are in appoesition, diffieulty is experienced in locking
the forceps; during traction, it the hend becomes slightly extended, the blades
are lable to slip; the fine of traction is not coineident with the axis of the
superior strait; normal rotution during descent is interfered with, and the compres-
gion of the head by the blades is in the least favorable diameter and is often
followed by intracranial hemorrhage.

Tn the cephalic application, while the blades may be aecurately applied over
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the parietal bones, the long axis of the forceps is not ecoincident with the axis
of the superior strait and results in a faulty line of traction; the head is tilted
laterally toward the pubes, relatively inereasing the size of the lend in excess of the
biparietal diameter (Figs. 8 and 9); dwring deseent, the posterior hlade bridges over
the hollow of the sacrum and interferes with the entranee of the hend info the pelvis.

In addition, many forceps have widely diverging blades in advance of
the head which, unless great care is exercised, are the starting point
of the serious lacerations. It should be evident, therefore, that it is
not possible to apply any forceps, whose blades are parallel with the
shanks, by either the pelvie or cephalic methods, but that the result
will be a disturbanee of the normal relation of the head to the pelvie

Fig, 4. —Anterior blade rotated to position in front of head.

axis by either a rotatory or lateral displacement, bringing longer
diameters of the head in conjunection with shorter diameters of the
pelvis, inereasing the amount of traction force necessary to effeet de-
livery and also the risk of undue compression of the head and injury
to the structures of the parturient canal.

It is necessary, therefore, that forceps designed to avoid the above-
mentioned conditions should possess certain qualifications, namely,
their form should be such that they are adaptable to both head and
pelvie axis at the same time, permitting a cephalie application with-
out disturbing the normal relation of the head to the pelvis; they
should have no widely diverging blades in advanee of the head; they
should, in no way, interfere with the normal mechanism of labor. The
Barton forceps was designed to comply with these qualifications.
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DESCRIPTION OF FORUCEDPS

These forceps differ from the usual types in that the blades join the shanks
at an angle, as shown in Fig. 1. This angle is the normal angle between the axis
of the superior strait of the pelvis and the axis of the pelvie ontlet.  This construc-
tion permits an acceurate cephalic application, in eases of arrest of the head at
the pelvie brim, in either the transverse or an oblique diameter, without is-
turbing the normal rvelation of the head to the pelvie axis,

Owing to the peeuliny shape of the anterior blude, for the purpose of application,
it is mecessury to ineorporate a joint at the junetion of the blade and shank. By
means of this joint, the blade can be swung through an are of a eirele until it is
boand 4.

nearly parallel with the shank, as shown in Figs.

Fig. 5.—Dosterior blade introduced, forceps locked, axis-traction rod attached.
Note normal relation of heasd to pelvie axis and handle of axis-traction attachment
in line with the axis of the superior strait.

The Toek of the forceps is so construeted that a gliding motion of one member
on the other is permitted; this insures the adaptability of the blades fo heads
of varying sizes without destroying the symmetry of the space between the blades.

The axistraction attachment consists of the customary eross-bar handle pivoted
on the end of the traction rod. The other extremity of the traction rod is pivoted
to the yoke whieh partinlly encircles the shanks of the foreeps. On one side of
the yoke is a lug through which passes a tension bolt, the horizontal portion of the
tension bolt lying in vertical slots on cach side of the yoke. (Fig. 5.)

To apply the axis-traction atfachment to the forceps, loosen the winged-nuot
sufficiently to permit the tension bolt to be raised from the vertieal slots awd rotated
ninety degrees. Apply the yoke to the foreep shanks from below, rotate tension
bolt to proper position for its horizontal portion to enter the vertical slots, and
tighten the winged nut,
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In order to apply and manipulate the Barton foreeps properly certain con-
ditions are essential: namely, an exaet eephalie application should be made, ns is
determined by having the sagittal suture midway between the heels of the bludes:
the position of the shanks and handles in the vertieal plane should be sueh that {he
axis of the blades is coineident with the pelvie axis; rotatory displacement of the
head should be corrected by rotating the forceps on its long axis, to either right
or left as rvequired, in conjunetion with o lateral movement of the handles in the
lorizontal plane in a corresponding direction: the relation of the blades to the lead
should be sueh that, during descent, flexion is encournged and not antagonized;
diveet traetion in a line with the shanks and handles should never be m_upﬂng‘vr[v.
hut instead, o modified Pajot maneuver.

Dr. Barton got the idea of his instrument from observing that den-
tists used a different type of extracting forceps for the molars than
for the incisors. e believed that we were attempting deliveries in

Fig., t.—Rotation of heaid completed,

the upper pelvis with foreeps which were designed for the lower
pelvis and which eould only be used to best advantage at this point.
With the idea that there should be an entively different prineiple in
forceps intended for high application, especially in transverse and
occipul posterior positions, he designed the instrument deseribed in
this article. Farabeuf had developed a similar instrument but only
for the purpose of measuring the fetal head. Apparently, the possi-
bility of such an instrument as a foreeps did not oceur to him.  (Fig. 2.)

Dr. Barton made the first drawing of this foreceps more than twenty
yvears ago. It was not until the first model was made in 1923 that at-
tention was attracted to the possibilities of such an instrument. HEx-
perienee with the Barton forceps has shown that the first model con-
structed had too wide an angle between the blades and the blades
were too short, especially when applied to heads above the normal in
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size, This led frequently to slipping of the foreeps and may account
for some of the failures reported in the appended case histories, Un-
fortunately, this is the model owned by a majority of men using this
instrument. In the present model this defect has been corrected by
lessening the angles between the blades and by inereasing their length.

It takes considerable time and practice on the manikin to realize that
it is not a traction instrument but rather one for leverage and rota-
tion, The direction of the pelvie axis and the relation of the forceps
to this axis must always he borne in mind. When the foreeps are ap-

Fig. T.—Delivery by extension of the head.

plied, at the brim or above, the sagittal suture must be direeted back-
ward toward the hollow of the sacrum before any attempt at traction
is made. If the sagittal suture is directed downward or anteriorly,
asynelitism results, with slipping of the blades and failure of the
foreeps. The anterior blade is of great use and is easily applied in
helping to correct anterior or posterior parietal presentation, Its
funetion in this instanee is merely as a lever. Both blades ean be used
in helping in the rotation of a persistent oceiput posterior in the
hollow of the sacrum. We have found it more useful in these cases
than any other foreeps with which we are acquainted. Failure is eom-
mon, and birth injuries result when attempts are made to rotate the
head before the biparietal diameter has come through the pelvie brim.
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Fig, 8.—Cephalic applleation of the Tarnier foreeps. Note latepal tilting of the
head and faulty line of traetion as represented by the angles formed by the lines
aa* and bb

Fig. ), —Cephalic application of the Kielland forceps. Note the lateral tilting of
the head and faulty lne of traction as represented by the angles formed by the lines
aat and LU
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CONCLUSIONS

1. The Barton forceps allow an easy cephalie application in the axis
of the birth canal, espeeially when the head is high in the pelvis.

2. The Barton forceps can be easily used to help correct malposi-
tions of the presenting part,

3. The axis of the pelvis in its velation to the position of the ehild’s
head must at all times be considered.

4. The extraction of the child is by a leverage or modified Pajot’s
maneuver rather than by direet traction.

5. Cases in which these forceps are nseful require careful study by
a skilled obstetrician. Theyv have a definite value in his hands,

6. They will not overcome bony obstruction. They will not over-
come obstruction due to soft parts without injury to both mother
and baby.
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