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It is only after much thought and a series of observations,
which have extended over a number of years, that it has been
deemed proper to direct attention to the method of changing un-
favorable presentations and positions of the child’s head which
is about to be described. The recommendation will be sharply
criticised by some and emphatically condemned by others, but
it is made, after no inconsiderable observation, with the earnest
hope of diminishing the suffering of woman in the discharge
of her highest function, as well as to preserve the lives of her
children. The responsiblity of making the suggestion is fully
realized, and at the very outset it is desirable to distinctly reas-
sert the truth of the trite maxim, that “ Meddlesome Midwifery
is 'bad.” The faithful student soon perceives how wonder-
ful Nature is in her resources, how marvellously she adapts
means to ends in emergencies, and he becomes convinced
that, though labor is likely to be more painful, more tedious,
and consequently more dangerous in the class of cases alluded
to, the child will usually be born without assistance. As will
be stated more fully in the sequel, it iz not intended to re-
commend indiscriminate interference in unfavorable cephalic
presentations and positions, but to suggest a method of rapidly
terminating labor in certain cases in which Nature 78 unable to
complete her work.

The hand may be employed to facilitate delivery in a series
of widely different conditions, but the following are those to
which attention will be directed in this paper:
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1. To flex the head when partially extended in all its pre-
sentations.

2. To transform occipito-posterior into occipito-anterior posi-
tions. :

3. To change presentations of the face with the chin behind,
into those of the vertex with the occiput in front.

Of the first class of cases nothing will be said at present.
In regard to those of the third no excuse need be offered for
any reasonable attempt to mitigate their severity or to remove
their dangers, which all accoucheurs recognize and deeply de-
plore. In relation to the posterior positions of the occiput it
is not improper to make a few preliminary remarks.

It cannot be denied, as was shown by Naegele, that in the
large majority of these cases the head will rotate, and labor be
terminated by the spontaneouns change into right or left occipito-
anterior positions of the vertex. It cannot, however, be admit-
ted with the same high authority that in these cases labor ter-
minates as quickly, with as little suffering, and as favorably both
for mother and child, as if the occiput was originally directed to
the anterior portion of the pelvis. The experience of most
accoucheurs will confirm the opinion of Hodge, America’s most
eminent obstetrical authority, that, in consequence of the dis-
tance which the head has to traverse, labor is more painful, te-
dious and dangerous.

In consequence of these facts, most anthorities in obstetrics
insist upon the necessity of carefully watching the progress of
the labor in occipito-posterior positions, and of facilitating ro-
tation if it does not occur spontaneously. This is to be effect-
ed by pressure made either by the fingers applied to the temple
of the child, or the vectis over the occiput, while Simpson and
his. followers direct the accoucheur to turn the head of the
child with the forceps when it has descended to the floor of the
pelvis. The latter proposition need not be discussed here. The
former methods are entirely practicable in most instances, and
at the bedside it will rarely be found that any other manipula-
tions than those with the finger or vectis are necessary ; but it is
unfortunately the occasional lot of the obstetric physician to fail
in his attempts to produce anterior rotation by any of the means
which are usually advocated by authorities upon this subject.
Undér these circumstances the forceps might be applied and an
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attempt made to drag the child into the world in its unfavorable -
position, or, failing in this, version might be resorted to, an opera-
tion which in cases of delay is very difficult to perform, and is
dangerous alike to mother and child. Besides these,the onlyother
resort is craniotomy, the most terrible of all operations in ob-
stetric surgery. It is to add another to the obstetric physician’s
resources, and to enable him to avoid this terrible alternative
that this paper has been prepared. \

In the ordinary manipulation to rotate the occiput in front
in posterior positions, the operator is told to change the posi-
tion slowly in order to avoid injury to the child by twisting its
neck too suddenly. That dccidents have arisen from this cause,
and the child’s life been sacrificed in consequence, is probably
trne, but it seems not unlikely that the shoulders rotate in the
cavity of the uterus more frequently than is usually supposed,
and that the child will bear, without injury, more manipulation
than is generally believed.  As this point is not fairly estab-
lished, and as change of the occiput from an unfavorable to a
favorable position may involve rotation of the head over a con-
siderable portion of one side of the pelvis, it is to be distinetly
understood that the manipulation, which will be described pres-
ently, is only to be resorted to in those rare cases in which na-
ture is not equal to her work, and after the more common means
have been fairly tried and have failed, when the only other alter-
natives are version under great difficulties, or if this proves
unavailing, craniotomy.

The procedure is applicable to cases in which the head is
arrested either at the brim orin the upper portion of the cavity
of the pelvis. DBefore it is resorted to the accoucheur must be
absolutely certain of his diagnosis. About this there must be
no error, or otherwise he will convert a favorable into an unfavor-
able case. 1 have never allowed myself to employ the hand in
the manner and for the purposes about to be described, until
the diagnosis had been confirmed by a thorough examination
with the whole hand introduced into the vagina. As this
occasions pain, it is almost always necessary to make the ex-
amination with the patient under the influence of ether.

The operation may be performed with the patient upon her
back or in the ordinary obstetric position on the left side. The
forwuer is far preferable in most instances, as it allows more
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freedom of manipulation, and the back of the hand applies
itself more perfectly to the hollow of the sacrum. The patient
should be brought close to the foot of the bed, with her but-
tocks at the edge of the side, and her feet supported on two
chairs or by assistants. The physician now takes his position at
the foot of the bed and at the right side of the woman. Previous
to proceeding with the manipulation the patient should be thor-
oughly etherized, since the best directed efforts may fail if she is
not perfectly relaxed. This done, and the bowels and bladder
having been emptied, the accoucheur is to pass his right hand,
well oiled, into the cavity of the pelvis, the dorsal surface of the
fingers being passed along the hollow of the sacrum over the
posterior portion of the presenting part, and the thumnb behind
the pubis over its anterior portion. In the meantime the left
hand has been applied to the fundus of the uterus tosteady that
organ. This accomplished, the next movement is to carry the
head of the child, which lies in the palm of the hand in the
vagina, well up above the brim of the pelvis. The following
steps of the operation vary with the presentation and position.
If it is simply a partially extended vertex, or a brow-presenta-
tion with the occiput in front, the head is simply flexed, after
which the case may be left to nature, or the forceps applied, as
may seem best.

If the case be one of a face-presentation, with the chin behind,
the head is to be completely flexed, and the presentation and
position changed to the most favorable of all others, an occi-
pito-anterior of the vertex.

In occipito-posterior positions of the vertex more is needed
than simple flexion. The head of the child is grasped in the
hand with the fingers over the occiput and the thumb over the
forehead or temple. Having lifted it above the brim and
secured flexion, the left hand is to be removed from the fundus
of the uterns where it has been employed in simply supporting
the organ. It is now to be used to force rotation of the
of the child by external manipulation, the anterior shonlder being
the point against which these efforts may be directed with the
most effect. While the shoulder is being pushed to the oppo-
site side of the cavity of the uterus, the hand in the vagina acts
upon the child’s head and rotates the occiput from a posterior
into an anterior position, of course imitating nature in the
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mancenvre, and changing a right posterior into the right ante-
rior position, and a left posterior into the left anterior occipital
position.

If the nterus will now contract strongly, the hand may be
retained for a little time until the head is fixed in its new posi-
tion, when the case may be left to nature. If pams have ceased
the for(.eps are to be applied above the superior strait, before
the hand is removed from the vagina. Inasmuch as thls may
be necessary this instrument should always be at hand before
commen(,mg the manipulation. For the same reason the patient
is to be placed in a position in which the application of the
forceps may be made at any time, and because the blades of
the instrument have to be carried high up, it is necessary that
the buttocks be placed close to the edge of the bed, so that the
handles can be pushed well back on the perineum. For pre-
cisely the same reason the right hand only shonld be used to
act upon the child’s head, since the right or male blade of the
forceps has to be mtroduced with the left hand.

The application of the forceps is not more difficult under
these circumstances than in the ordinary high operation, except
that the blades have to be passed up rather higher than when
the head i8 driven down upon the hrim by the uterine contrac-
tions. Some care has also to be taken to prevent the head
leaving the new position during the introduction of the first
blade, but more especially immediately after the removal of
the right hand and during the preparations for the introduction
of the second blade. The first blade having been put in posi-
tion, the hand should not be removed too soon, not until the
head has been carried to the opposite side of the pelvis, when
the blade of the forceps fairly applied to the side of the child’s
head is to be used as a lever in the absence of the hand to fix
the presenting part against the pelvic wall of the opposite side,
in order to prevent the possibility of its returning to its original
position. At this point in the operation an intelligent assistant,
or at least one who can be trusted to execute all directions faith-
fully, is necessary to steady the blade while its fellow is being
introduced. The left blade of the instrument is to be intro-
duced as in ordinary cases, the accoucheur having always
assured himself that the head has not changed its position pre-
vious to its introduction.
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To illustrate the opinions which have been enunciated the
following histories of cases are related. Others might be pub-
lished, but these are sufficient to illustrate all the principles to
which attention has been directed. The first, though a very
difficult labor, is one of the simplest of the class of occipito-
posterior positions. In this instance the combined manipulation
was successfully resorted to without a previous trial of the
vectis, which was not at hand. In the second, thongh anterior
rotation was accomplished with the forceps after considerable
difficulty, the woman could not be delivered until flexion and
rotation had been secured by elevation of the head above the
brim. In the thisd the maneuvre was successfully employed
in a case in which the face presented with the chin behind, and
in which my conviction is, that it saved the life of the child.
In the fourth it was an important aid to delivery in a difficult
case of craniotomy.

Case L.—LRight occipito-posterior position. Rotation of the
occiput with the hand. Delivery with the forceps applied
above the brim.

Mrs. Dr. W., eet. twenty-six, primipara, was seen in consul-
tation with Dr. ITarrison Allen, at 11 o’clock A.m., on June 14,
1872. She had at that time been in labor for nearly twenty-
four hours and the first stage had terminated two hours and a
half before I reached her. During that time there had been
no advance of the head, though she had strong pains. Although
a vigorous woinan, she was much exhausted, with a furred
tongue, rapid pulse, hot skin, and hot, dry vagina. '

There was a large caput succedanenm which, with the
violent bearing down efforts produced by the examination,
prevented the recognition of any suture or fontanelle, but the
position was supposed to be the left occipito-anterior. The
head was arrested and seemed to be fixed at the superior strait.

Wallace’s forceps were applied at the snperior strait, and
though strong traction was made, the head could not be made
to descend in the least, while the patient complained of severe
pain in the abdomen and back in the region of the promontory
of the sacrum. She said that it felt as if something was fast
inside of her and was being dragged away. It was painfully
evident that the obstruction could not be overcome by any
justifiable traction, as the forceps were applied; and it appeared
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probable that there had been an error in the diagnosis of the
position. Re-examination did not enable us to correct this,
owing to the presence of the large caput and the violent
expulsive efforts produced by the manipulation.

She was now thoroughly etherized, and a right occipito-pos-
terior position diagnosticated, after which I passed the right
hand into the vagina, and placing the fingers over the occiput
and the thumb over the brow, with considerable effort raised
the head above the brim of the pelvis and made forcible
flexion. Then placing the heel of the hand upon the exterior
of the abdomen, below and to the right of the anterior shonlder
of the child, I attempted to rotate the body in the uterus, while
at the same time I easily rotated the head to the right occipito-
anterior position. The male blade of the forceps was intro-
duced withont removing the hand, after which Dr. Allen sup-
ported the handle, and using it as a lever made mild pressure
upon the side of the head. An examination proved that the
position was unchanged, and the second blade was applied. The
instrument (Wallace’s) locked easily ; the lock being in contact
with the vulvar orifice. Strong traction was required before
the head passed the pelvic brim. It descended rapidly through
the cavity, but was delayed upon the perineum, owing to the
extreme distention of this structure which was necessary before
the head conld be born. This occurred a little more than an
hour after the application of the instrument. The body was
born in a few minutes, restitution occurring as in cases of
primary right occipito-anterior positions of the vertex.

The child, which was above average size, breathed feebly at
first, but soon cried lustily. There was temporary paralysis
of the portio-dura of one side from pressure of the forceps.
The mother’s recovery was uninterrupted and perfect.

Case II.—ZLeft occipito-posterior position of the vertex. Ro-
tation with straight forceps. Attempt to deliver with
Hodge's forceps by rotating the occiput into the hollow of
the sacrum. Anterior rotation of the head by manipula-
tion. Delivery of a lLving child by Wallace's forceps.
Recovery of the mother.

E. B, ®t. 20, single; born in Ireland, fell into labor at full
term, in the Plula.delphla Hospital, about noon, April 25, 1871,



Presentations of the Head during Labor. 87

under the care of Dr. A. W. McCoy, resident accoucheur.
The duration of the first stage was eighteen hours and a half.
The membranes ruptured at 6 A.m. on the 26th, and during the
succeeding hour the vertex descended into the upper part of
the cavity of the pelvis. At this point the progress was arrested,
though the pains continued strong. I reached her at 10 a.m.
She had a cool skin, clean tongue and strong pains. The
vagina was cool. The head, a large one, was in the left occi-
pito-posterior position, and the occiput was disposed to rotate
into the hollow of the sacrum. There was a middle-sized caput
succedaneum and the head, which was partly extended, had com-
menced its descent into the cavity of the pelvis. The anterior
portion of the head was tightly wedged against the anterior
parts of the pelvis, though there was more room behind. The
labor had not advanced any for three hours, and the patient,
though not exhausted, was beginning to show the effects of
violent exertion, and begged that the labor be terminated with
instruments. The forceps were therefore resorted to.

Straight forceps (Beatty’s) were applied without great diffi-
culty, and the head was rotated from the left occipito posterior
into the anterior position,of the same side. This was effected
with some difticulty, and only after the exertion of more force
than we thought good for the child. As soon as the force was
removed, the head with the forceps would immediately return
to the original occipito-posterior position. Strong traction was
now made and continued for some time, but without producing:
any progress in the labor. The straight forceps were removed
with great difliculty, an ear of the child being caught in the-
fenestrum of one of the blades.

An attempt was now made to secure perfect flexion, but was.
unavailing. Wallace’s forceps were then easily applied with.
the head nearly in the first position of the vertex. Very pow-
erful traction was continued for an hour, but without advanc-
ing the labor. The instrument was then removed, when the-
head returned spontaneously to its original position. Hodge’s.
forceps were then tried, with the head in the left occipito-posterior
position, and the delivery attempted by rotating the occiput into
the hollow of the sacrum, but thongh violent efforts were made
the head did not move in the slightest.

These manipulations occupied more than three hours, and
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the waters had been evacuated for more than seven hours, yet
the feetal heart was still beating loudly. In consequence of
the partial descent of the head in the cavity of the pelvis, and
the rigid contraction of the uterus, version had been considered,
but declined. No alternative seemed to be left but craniotomy,
when she was brought thoroughly under the influence of ether,
and the whole hand passed into the pelvis, with the fingers
over the occiput and the thumb over the temple. With a strong
effort I succeeded in carrying the head above the pelvic brim,
after which flexion was easily perfected, and by combined
manipulation the occiput was brought round into the first po-
sition of the vertex, and the body was turned in the cavity of
the uterus. It is possible that version could have been per-
formed at this time, but after a little thought I determined to
repeat the attempt to deliver with.the forceps. Wallace’s in-
strument was easily introduced, and after strong traction the
head was dragged through the superior strait and pelvis, and
was born at two p.M. Much force was neceseary to effect de-
livery of the shoulders and pelvis of the child. The child,
which weighed nine pouuds, cried feebly when born, but was
soon resuscitated. There were superficial abrasions beneath
each ear. The caput succedaneum was very large, and the
head was much distorted from the prolonged pressure. There
was some hemorrhage, and the patient had a violent attack of
puerperal fever, which was epidemic in the hospital at the time,
but finally recovered.

Casg IIL.—Face-presentation.  Chin behind and to the right
side. Furlureof attempts at flewion, rotution, and version.
Application of Hodge's forceps, and failure to produce
rotation or to deliver by traction. Introduction of hand ;
elevation and flexion of the head. Delivery of a living
child with the forceps.

Mrs. P., st. about 30, was seen in her sixth confinement in
consultation with Dr. Elliot Richardson, at 9% aA.m., on June
23d, 1871. She had reached full termn, and labor had com-
menced some time during the previous day. The first stage
terminated between 11 and 12 o’clock on the preceding night.
When Dr. Richardson reached her the face was presenting
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with the chin to the right sacro-iliac junction. The pains were
strong, and continued so throughout the night.

When I eaw her at 9.30 A.m. the next morning her condition
was fair, but the position remained unchanged. Her pains
were moderately strong, her mind was wandering, and she was
fearful that her labor would terminate badly. The face had
descended almost to the inferior strait, and the anterior lip of
the uterus was compressed between the brow and the symphysis
pubis. There was plenty of room posteriorly, but the fore-
head was tightly jammed against the left anterior portion of
the pelvis. An attempt was made to transform the face-presenta-
tion into one of the vertex by pushing up the chin and bring-
ing down the brow. This failed, although the whole hand
was introduced into the vagina, because the chin caught
against the brim of the pelvjs behind, and the forehead would
not descend in front. We likewise failed to rotate the chin in
front, though the hands and vectis were both used. Three hours
had now passed and the patient was bothalarmed and exhausted.
Version could not be performed, so Iodge’s forceps were ap-
plied, and an attempt made to force rotation. Traction was con-
tinued for nearly an hour without effecting anything. Almost
in despair, I passed the whole hand into the pelvis, placing
the thumb over the brow and the fingers over the superior max-
illary bone, and pushing forcibly upwards, the head was easily
raised above the brim of the pelvis. It was then flexed withont
any difficulty, and a mento-posterior position of the face was
converted into an occipito-anterior of the vertex. As the pains
had almost ceased, Wallace’s forceps were applied, and at
1p.M., a few minutes later, the child was born. It was of
average size, was almost still, but after a little effort was fully
restored. The mother recovered without any unfavorable
symptoms.

Case IV.—Right occipito-posterior position. Prolapse of the
Cord. Pelvic deformity. Failure to deliver after violent
efforts with the forceps. Craniotomy. LRotation with
the hand, and delivery with the forceps.

Mrs. O——, a primipara, aged about 20 years, was seen in
consultation with Dr. James F. Wilson, at 4 p.x., July 10,1873.
Labor had commenced early on the previous day, The bag of
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waters ruptured early on the morning of the 10th. In the after-
noon the cord prolapsed opposite the sacro-iliac junction,and Dr.
Wilson was unable to return it. The head was in the right
occipito-posterior position and well flexed. The pelvis was
narrow, the conjugate diameter scarcely exceeding three and a
half inches. When seen at 4 p.m. the 08 was dilated, the large
firmly ossified head at the superior strait, a large loop of cord
prolapsed, the vagina was hot and rather dry, the skin moist
and warm, pulse frequent, and patient anxious about the re-
sult. She was immediately placed upon her hands and knees,
but though prolonged and careful efforts were made to reduce
the cord, we failed. She was then allowed to lie upon her
back, and seizing the cord it was carried upwards into the uterus,
it having been decided to place it if possible ont of danger,
and then to go on and seize the feet, turn and deliver. The
right hand was used in the mampulahon and when it was in
contact with the thorax of the child, the whole of the cord be-
ing within the cavity of the uterns, a strong eonvulsive move-
ment of the infant was felt, and immediately afterwards the
funis was perfectly flaccid in my fingers. It was too evident
that the child was dead, and it was determined at once to
apply the forceps and attempt to deliver.

Simpson’s instrument was used, but the utmost force whleh
Dr. Wilson could exert did not move the head in the slightest.
The effort was continued as long as was deemed safe, when, the
child being dead, it was determined to perforate. This was
done about 6 p.m. The brain was cleared out, but delivery
could not be affected by powerful traction either with crotchet,
cranio-clast, or forceps. The upper portions of both parietal and
occipital bones were pulled away with Meigs’ forceps and the
cranio-clast, but without enabling us to drag the head through
the superior strait. The front portion of the head overhung
the pubic bone to such an extent that we counld not tear it
away with these instruments, and for the same reason it was
impossible to bring the chin down and to convert it into a mento-
anterior position of the face, so that the latter could be crushed
with the cranio-clast. No cephalotribe was at hand.

It seemed almost as if we would fail to deliver, when, with
Dr. Wilson's concurrence, I determined to resort to the manipula-
tion which has been described. The head was carried above
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the brim, flexed, and the occiput rotated in front, after which
Wallace's forceps were applied, and a few minutes before mid-
night the child, which was a large one, was dragged into the
world after severe traction.

The patient suffered from retention of urine, slight abdo-
minal tenderness and pain for a few days, but recovered per-
fectly.

The success of an attempt to perform this manipulation de-
pends in a great measure upon thorough etherization of the pa-
tient.. When the woman is entirely relaxed by the anssthetic, it
is verysurprising what can be done by forcibly pushing the head
upwards. Not only does the child ascend, but if the lower
portions of the uterus have been carried with the head into the
cavity of the pelvis, it may be lifted with its contents above the
pelvic brim, when the latter become movable and easily manip-
ulated. Both in the pregnant and unimpregnated women the
degree of stretching and movement of which the generative
organs are capable when the patient is completely ansesthetized,
appears very remarkable to one who has never employed this
important agent in such cases. Not only may the womb be
depressed, as has been done during amputation of the neck of
the organ, but it may be pushed upwards and the vagina
stretched till it is above the brim of the pelvis. This was
fully illustrated in the case of face-presentation which has
been related: The same thing in the unimpregnated woman
was illustrated with equal force after the preceding remarks
had been written. A patient with a tumor which was lodged,
and apparently fixed in the cavity of the pelvis, was thoroughly
etherized, and the left hand, as recommended by Prof. Simon,
was introduced into the rectum to make an exploratory examina-
tion, when the tumor was raised out of -the pelvis, after which
it could be pushed almost anywhere in the lower part of the
abdomen. Not only was this the case, but the womb was like-
wise pushed upwards by the hand in the rectum, until the fundus,
which could previously be felt in the usual position just below
the upper margin of the pubis, was now just below the umbili-
cus, and the os uteri could be felt above the brim through the
thin abdominal walls. The os was thus lifted above the point
previously occupied by the fundus.

Oue other point is worthy of mention in connection with this



42 Parry: Use of the Hand to Correct, etc.

use of the hand to produce anterior rotation in occipito-posterior
position of the vertex. It is that in cases in which the body
of the child cannot be rotated in the uterus by external
manipulation, the head may be turned and the occiput brought
in front without any great danger to the child. It is certainly
less dangerous than Simpson’s manipulation with the forceps,
because, in the former, the hand, the most delicate and useful
of all instruments, is the agent employed.

The study of the literature of obstetrics, so far as the writer
has been able to complete it, has failed to reveal any account
of the manipulation which has been described, yet a point
to which attention has been directed can scarcely be deemed
striotly original, since obstetricians have at various periods, from
the time of old Cosmo Viardel, directed attention to the use of
the hand in obstetrics. It is only the new combination of va-
rious manipulations which have been recommended at various
periods to which attention is directed.
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