UNIFORMITY IN DEFINITION AND APPLICA-
TION' OF THE TERMS POSITION AND
PRESENTATION.

BY FRANK A. STAHL, M.D.
INSTRUCTOR OF OBSTETRICS. RUSH MEDICAT, COLLEGE.
L CHICAGO. s

Ambiguity in defipition and application of terms,
more especially of terms of importance, is still a method
of expression unfortunately of too frequent recurrence
in descriptive obstetrics. Nor are these infelicities
of expression of recent date, for, the need of uniformi
in definition and nomenclature has long been recognized.
" Repeatedly, in monograph, in discussion, and in medical
congresses, efforts have been made to overcome these
and to establish greater clearness in definition and appli-
cation of term and a more simple, yet accurate nomen-
clature.

Among the last to treat of this subject was Prof. A. R.
Simpson of Edinburgh, with a committee of American
obstotric teachers. Preparatory to its consideration, he
had sent out the following question to various teachers
of obstetrics throughout the world: “Do you congider
it desirable to try to attain uniformity in obstetrical
nomenclature?” The replies varied from “eminently
s0” to “certainly, but very difficult.” At the meeting
of the Ninth International Medical Congress, held in
Washington, D. C., in 1887, the association adopted, as
suggested by this committee, a nomenclature and appli-
cation which has since been regarded as the authoritative
and most probably is the nomenclature most commonly
taught wherever obstetrics is read in the English tongue.
The committee cleared up much that needed simplifying,
the difficulties being many, but there remained some
inequalities.

So far as pertains to uniformity in definition and ap-
plication of the two terms, “position” and “presentation”
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even a cursory scanning of standard English and Amer-
itan text-hooks, and for that matter also those of _othgr
tongues, will show that such text-book authority is
strikingly unanimous in one respect only, viz., 8 most
characteristically classic non-uniformity in definition
and application ; naturally a confusion in comprehensive
results. It follows as a consequence, that one of the most
pleasant duties devolving on the obstetric teacher is to
try to convey to the student—with this material author-
itative but conflicting—a clear and correct idea of posi-
tion and presentation. He sacceeds thus far; show him
a chart, try him on the manikin, or clinically, and the
student recognizes correctly ; but have him paint a word-
picture and his confusion in term and application is
just as marked as that found in his text-book.

To assist in following this discussion, since the Trans-
actions of that congress may not be at hand in many
cases, I cite the report of the committee, as pertains to
position and presentation under Sections 3 and 4, as
follows:

SECTION 3.—PRESENTATION OR LIE OF FETUS.

The presenting part is the part which is touched by the
finger through the vaginal canal, or, which during labor is
bounded by the girdle of resistance. Three groups of presenta-
tions are to be recognized, two of which have the long axis of
the fetus in correspondence with the long axis of the uterus, ete.

1. Longitudinal: a, cephalic, including vertex and its modi-
fications, face and its modifications: b, pelvie, including breech
and feet,

2. Transverse or trunk, including shoulder, or arm and other
rarer presentations.

SECTION 4.—POSITIONS OF THE FETUS.
Vertex Positions:

Left occipito-anterior.. . ... .occipito-leva-anterior—0.L.A.

Left oceipito-posterior. . . .. occipito-leva-posterior—O.L.P.

Right oceipito-anterior. . .occipito-dextra-anterior—Q.D. A,

Right occipito-posterior. . occipito-dextra-posterior—0.D.P,
Face Posilions:

Right mento-posterior.. . . .mento-dextra-posterior—M.D.P,

Right mento-anterior...... mento-dextra-anterior—M.D.A.

Left mento-anterior......... mento;leva-anterior—M.L.A.

Left mento-posterior........ mento-leva-posterior—M.L.P.
Pelvic Positions:

Left sacro-anterior........... sacro-leva-anterior—S.L.A.

Left sacro-posterior...... ..., sacro-leva-posterior—S.L.P.

Right sacro-pesterior.. . ... .sacro-dextra-posterior—S.D.P.

Right sacro-anterior........ sacro-dextra-anterior—S.D.A.
Shoulder Presentations:

Left scapula-anterior. . . ... scapula-leva-anterior—Se.L.A.

Left scapula-posterior.. . . -scapula-lieva-posterior—Se.L.P.
Right scapula-posterior. .sca pula-dextra-posterior—Se.D.P.
Right scapula-anterior. . -seapula-dextra-anterior—Se.D.A.,
When initial letters are employed it is desirable to use the
initials of the Latin words.
DISCUBSION.

. Under Section 3, “presentation or lie of the fetus”
s an anachronism. It is an error to use presenta-
tion as the “lie of the fetus,” for this latter phrase has
reference to the position of the fetus as a whole, regard-
less as to what part presents at the uterine opening.
Further, “three groups of presentations are to be recog-
ngd,” “two of which have the long axis, etc., 1, longi-
tudinal; 2, transverse.” This latter double quote again
refers to position. This is likewise an error. Position
and presentation are not synonyms.
_ Under Section 4, “positions of the fetus,” here position
1s again incorrectly used synonymously with the term
“presentation.” The word “position” as used under this
section should make way for the word “presentation,”
for here reference is had to the part found in the uterine
opening.

To overcome this embarassment in class work, I have

POSITION AND PRESENTATION.

Jour. A. M. A.

deviated somewhat in nomenclature, definition and ap-
plication from the usual text-book authority, not from
the clinical picture, only in word-picture. I find the
students readily master the positions and presentations
as I give them. )

As remarked, position and presentation are not syn-
onyms and therefore should not be used synonymously.
Etymologically considered, position refers to “aggregate
of spatial relation of a body or figure to other bodies or
figures; the situation; the place of a thing.” Presenta-
tion refers to “that which is before; in view; appear-
ance.’?

POSITION.

To recognize position with distinction, the relation of
the fetus as a whole to the mother as a whole is as essen-
tial to artistic and scientific obstetrice as it is to recog-
nize presentation with distinction—the relation of the
presenting part to the parturient canal. It is the posi-
tion that determines the presentation, and also its
mechanism of labor. When speaking of the long axis
of the fetus, reference is had to the long axis of its
trunk.

To avoid confusion and ambiguity, the term position
should be limited to the relation of the fetus as a whole
to the mother as a whole, whereas, presentation should be
limited to the local relation of the presenting part. Po-
sition is general; presentation is local.

In determining nomenclature, so far as pertains to
position, Nature assists in suggesting one.

Look in any form or expression of Nature, so far as
concerns relation of ovisac to fetus or shell to fruit;
there we find one principle ever maintained throughout
these various gestational expressions, and that is that
the long axis of the fruit is always in the long axis of the
ovisac and developing organ.

In the viviparous, the human, the lion, the horse,
dog, etc., the long axis of the gestation sac is determined
by the long axis of the fetus and is, as a rule, in the long
axis of the mater, her longitudinal or vertfcal axis.
Throughout Nature this is the normal relation of the
fetus to the sac, and mater. In pleural conditions the
apparently broken rule still holds true. Given any form
of pluriparous gestation, as twins, triplets, quadruplets,
ete,, in any form of viviparous expression ; as each fetus
is expelled, often oblique and transverse to the mother
before labor, in labor its long axis conforms to the long
axis of the mater, for the long axis of her parturient
canal is always in the long axis of the trunk. In the
single fetus where the normal vertical relation (position)
has deviated into the abnormal oblique or transverse
position, to be delivered it must return to the vertical
relation.

In the oviparous the egg is so conformed that in labor
its long axis corresponds to the long axis of the mater.
A critical type of this expression is to be seen in the
parallelogram form of the gestation sac, containing the
embryos, of the common domestic cockroach.

In the vegetable the same rule obtains, and with equal
force. Regard the banana, the peanut, the philopenal
almond, in cell-life the nucleus to the cell. Throughout
gestational nature, this same relational principle of long
axis of ovisac to long axis of fruit is maintained, seem-
ingly a sympathy of relational fitness of outline best
conserving opportunity to develop coincidently with
greatest safety.

Since the long axis of the fetus determines the long
axis of its sac and coverings, in determining the position
of the fetus the spatial relation should be to the fixed
relation, the mother. as a whole, rather than to its un-
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fixed relation, its sac and the uterus. In the extrauterine
forms of pregnancy, the position must of necessity and
correctly so refer to the relation of the fetus as a whole
to the mother as a whole. Our definition must be so
broad, yet accurate, as to include all forms of pregnancy,
the uterine and the extrauterine.

Hence, position has reference to the relation of the
fetus as & whole to the mother as a whole, and is deter-
mined by the relation the long axis of the fetus bears to
the long axis of the mother.

The variety of position is determined by the relation
which the important landmark of the fetus as a whole,
the back (in the vertical positions), the head (in the
oblique and transverse positions), bears to the important
Jandmarks of the mother as whole, the (her) left side,
the right side, anteriorly (to the abdomen), posteriorly
(to the back).

Fic, 1.- 1 P o
,:mmu!'-"ﬂ!i;:hlnn. First vertleal (a). Presentation:

In W“'"g.:(l’p:hr or podalle version. the non-advisability of

right oc-

Iemsing the d
of the fetun to welll‘ 'hf:x:grm over the occiput and back—dorsum—

The positions as « s i -
t'llrrenczoare; as suggested by their frequency of oc
, vertical—normal.
%, oblique—abnormal.
3. tl;ansyerse——:;bnormal.
N :n }he:tllcal position : where the long axis of the fetus
fadica] orml’)gt tt:ns 'of tghel mother, the position is longi-
Bt fe vertical. This is the normal position
9 : sy
ih (:I}"l(:q\lgl position: where the long axis of the fetus
oblque 'l‘(; 1que axis of the mother, the position is
y T. ?e nbllqu(: l}ko the transverse is abnormal.
el i"?::\hf‘rﬂe position: where the long axis of the
i« tmn;veme t'l]"nhnsverse axis of the mother, the position
5 i ¢ transverse position is seldom a fixed
1 i Ive position. It hears the same relation to
T Msitions that the hrow presentation does to
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the occipital and face presentations. The transverse
position is-as a rule but a transitory midway relation in
the mechanism of a normal vertical position changin
into an abnormal oblique position, or an abnorm
oblu}lue position changing to a normal vertical position.

'I_‘ ese positions are also subdivided, as suggested by
their frequency of occurrence, as follows: .

1. Vertical® positions:

Position. Presentation—Superior Strait
— : \ a. LO.A. or LS.A. or RM.P.
e 1 b. LOP. or LSP. or RMA.

{ a. R.O.A. or R.S.A. or LM.P.
! b. R.O.P. or R.S.P. or LM.A.

First vertical Yosition is where the long axis of
the fetus is in the long axis of the mother, with the back
of the fetus toward the left side of the mother: a, back
to the left and rotated anteriorly toward abdomen of
mother; b, back to the left and rotated posteriorly to-
ward back of mother.

Second vertical position is where the long axis of the

Second Vertical. ...

I’'resentation : right

Second vertleal (D).
In applylng forrera In this case, the low condition of the cord

Fic, 2.— Posltlon:
ocelpito-posterior.

would Invite special attention, to avold Its Inclusion within the

blades.

fetus is in the long axis of the mother, with the back
of the fetus toward the right side of the mother; a, back
to the right and rotated anteriorly toward abdomen of
mother; b, back to the right and rotated posteriorly to-
ward back of mother.

In those cases where the back of the fetus is directly
to the left of the mother, or to the right, or to the an-
terior or to the posterior of the mother, it is unnecessary
to designate them with a separate term. These positions
are cxceptional, and but transitory. As it is natural for
the long axis of the fetus, its greatest length, to de-
termine and be in the long axis of the uterus, its greatest
Jength, its longitudinal or vertical diameter, so is it nat-
ural for the greatest breadth of the fetus, its bisacromial
or transverse diameter to be in a favorable greater

| Vertical is co-ordinate with oblique anda transverse; whereas, longi-

tudinal is co-ordinate with diagonal and horizoutal.
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breadth of the uterus, one of its oblique diameters. Con-
sequently it is natural, and the rule, for the back to be
to the left anteriorly or posteriorly, or to the right an-
teriorly or posteriorly.

2. Oblique? positions:

Position. Presenm‘:.ior;‘.i
s A a. right shoulder.
First Oblique........cc0v00... % b 16t6. shonlder:

a. left shoulder.

Second Oblique................. b. right shoulder. .

The first oblique position is where the long axis of the
fetus is in the oblique axis of the mother, with the head
below in the left iliac fossa, the breech above toward the
right iliac fossa, the trunk extending obliquely from the
left below to the right above: a, back of.fetus rotated
anteriorly toward abdomen of mother—the right shoul-
der (and arm) presents; b, back of fetus rotated pos-
teriorly toward back of mother—left shoulder (and arm)
presents.

F1a. 3.—Posltion :
footling. L. B. P,

First vertlcal (b).
In the dollvory'or the extraction, the cord thus twisted about the

Presentatlon : complete

gnck of the head aud sround under the axillme
thie condition fe of prime fmparaie, DUOFiR®-
The second oblique is where the long axis of the fetus
ig in the oblique axis of the mother with the head be-
low in the right iliac fossa, the breech above, toward the
left iliac fossa, the trunk extending obliquely from the
right below to the left above: a, back of the fetus ro-
tated anteriorly toward abdomen of mother—the left
shoulder (and arm) presents; b, back of fetus rotated
posteriorly toward bacY: of mother—right shoulder (and
arm) presents.
3. Transverse positions:
Position.

T{:“', increares the
rly recognition of

Presentation.
trunk back anteriorly.
trunk back posteriorly.

a.,
1b.
- { a. trunk back anteriorly.
Second transverse..... 10, ek hask posteriorly.

-

_First transverse.......

2 Hohl suggested this division, accepted by Hecker preferably to that
of Mme. Lachapelle:

1. Right shoulder presenting o, head to the left; b, head to the right
2. Left shoulder presenting a, head to the left; b, head to the right.

PRESENTATION. Jotr. A. M. A.
In division, nomenclature, and relation thesg follow

those of the oblique Plgsitions; their presentations are
not like the oblique. The shoulder, with or without an
arm, presents in an oblique position, but not in a trans-
verse one. Here the presentation is some part of the
trunk—thorax or abdomen—between the shoulders
proper and the breech, excepting where the abdomen of
the fetus is directly to the abdomen of the mother, when
the small extremities lying on and along the trunk may
present with the latter. Nor is it correct to speak of a
“transverse presentation,” including thereunder oblique
and transverse positions with shoulder, arm, and trunk

F1a.
shoulder.

The contracting ta
right hand of an assistant to turn; the operator enters the uterine

4.—Positlon: First oblique (a). Presenation : right

passed about the wrist Is neld here by the

cavity with his right hand. The effect oonveged by the assistant's
hand Is to hold the tape quite taut, as though to prevent slipping
up of the arm and trunk. In the lylnrln room, of course, thls
effect is lost ; on the contrary, the tape Ia held quite loosely to en-

courage ease of rotation, especlally In those cases where the fctus
is large-sized.

gresentations. It is not only incorreet but very in-
efinite,

To assist the student in fixing the detail of these vari-
ous positions, it will be convenient for him to associate:

1. First with left: as first vertical, back to left ; first
oblique, head in the left iliac fossa; the first transverse,
head higher in left iliac fossa ; the first blade of the for-
ceps to be inserted is usually the left one—as taught;
the first in frequency is the left occipito-anterior pre-
sentation.

2. Second with right: as second vertical, back to the
right, ete.

3. a,with abdomenof mother; first and second vertical

Subsequently Winckel, from personal investigation, was led to adopt
and recommend the classification of Hohl as the best, because, etiologi:
cally, it can be best vindicated.—Winckel, Edgar: p. 398-400.

T \T 1(
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(a) and first and second oblique, (a)all with back of
fetus toward abdomen of mother.

1. b, with back of mother; first and second vertical(3)
and first and second oblique, (b) all with back of fetus
- toward back of mother.

5. Back of fetus with back of fetal head: in position,
as the back of the trunk is directed, so in presentation is,
as g rule, the direction of the back of the head, i. e., if
the back is directed to the left and anteriorly, a first
vertical (a) position, as a rule the occiput or naturally
the sacrum, is to the left anteriorly ; therefore there is
cither a left occipito-anterior, a right mento-posterior,
or a left sacro-anterior presentation. The exceptions
to this rule are those few cases of excessive rotation of
the head—these exceptions are so few that they consti-
tute the proof of the rule. It is this rule that enables
careful external before internal examination, to fore-
cast the diagnosis of the most probable presentation, so
«uccessfully practiced in the hands of the careful diag-
nostician.

F16. 5.—V"osition :

Secord wansverse (b).
ﬂd{hﬂ ml:ﬁ'rllhl rlghl"nm n‘r‘jd thigh. !

on I8 easlly corrected, as shown, by introducing the
left band, to bring down one or both feet and extract.

I'res2ntation : right

PRESENTATION.

In speaking of a presentation the thought applics to
the part in tonch or before, and not to the relation it
""ﬂ.l'-j as a whole to its environment as a whole, i. e.,
posttion. To speak of the position of the presenting
Partis needless and will only lead to continued confu-
. If we do so, our nomenclature must retrograde
F' that uscless redundancy of the past, of which the
l“}l left occipito-transverse, and the sixth right oc-
“}'1"""_"“'"-‘\'0!‘:“0_ (Lachapelle) : the thir¢ oceipito-pubic.
:-i"' sixth, occipito-sacral (Baudeloeque) ; the fifth oc-
"fl'ltlmnntonnr. the sixth occipito-posterior presentations
,_'_“"dﬂ'." are types.  As Professor King says, these are
ll“-";"Pl_mm}l presentations; they are transitory, not
M":mllnﬂh\'c-. in character. As well invite a special
lhc-]hm ature for an aceipito-anterior presentation where

“ad in rare cases is so tilted that, comparatively
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speaking, the ear can be felt more prominently than the
occiput.

In fixing on the four cardinal presentations, left an-
terior, left posterior, right anterior, and right posterior,
as of occiput, breech, etc., the committee most judiciously
adopted the suggestions offered by the four cardinal
mechanisms of labor, established by Nature for all
cases. The advancing part, for example the occiput,
however it may start out as a presentation—it may be oc-
cipito-directly anterior or posterior, or to the left, or to
the right—to be delivered, must pass through one
of the four cardinal mechanisms, as a left occipito-an-
terior or posterior, or a right occipito-anterior or pos-
terior, in its delivery. Again, in defining the term
“presentation,” it must be so broad, yet accurate, as to
meet the requirements of a presentation, often changing
from its original form and relation: in the uterus;
without the uterus; at the superior strait ; in the cavity,
or at the vaginal outlet.

Hence, presentation has reference to the part of the
fetus which presents or is found in the parturient open-

 ing. In the normal uterine pregnancy it refers to the

part found in the cervical opening; in the Cesarean sec-
tion or in the extrauterine section, to the fetal part found
in the artificial parturient opening.

I'16. 6.—a, left anterior compartment; b, right anterior compart-
ment ; ¢, right posterlor compartment; d, left posterlor compart-
ment; ¢, f, ¢, h, the cardinal points of the pelvic compass.

The variety of presentation is determined by the re-
lation which the important landmark of the presenting
part bears to the important landmarks of the parturient
canal. In the fetus the occiput, the brow, the chin,
the sacrum, shoulder, and in transverse positions, the
trunk are the important fetal landmarks.

In the normal uteropelvic canal the four points of
Capuron, the four cardinal points of the pelvic compass,
the left and right iliopectineal prominences, and the
right and left sacro-iliac synchondroses have been fixed
as the maternal landmarks; or, again, another method
which I have noticed, so far as the students are con-
cerned, seenms easy to grasp, is to divide the parturient
canal by an antero-posterior plane, and at right angles
to this, by a transverse plane: this will divide the canal
into four compartments, as above:

About the center of the circumference of each are will
be found one of the four cardinal points of Capuron.

If the fetal part presents so that its most prominent
landmark. for example, the occiput, is in the leff an-
ferior compartment, it i also toward the plane of the
left ilio-pectineal prominence ; naturally the hrow would
be in the right posterior compartment toward the right
caero-iline svnehondrosis: therefore, the variety of pre-
<entation is a left occipito-anterior.  Again, in a hreech
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presentation, the important fetal landmark is the sac-
rum if this is in the left posterior compartment, it is
also toward the left sacro-iliac synchondrosis; the
variety of presentation is therefore left sacro-pesterior.
1t is here, in the obtaining of a clear and distinet out-
line of definition and application, and in mastering the
method of how to determine the positions and presenta-
tions, and their varieties, that the beginner experiences
his greatest trials. These successfully overcome, his
subsequent labor with the various mechanisms becomes
much simplified, for then he has a clear and accurate
basis to work on; it is hardly necessary to add that with
increased accuracy in conception, there is increased
power in creation, for obstetrics is primarily an art.

In an article containing suggestions for teaching pur-
poses, detail in explanation is required and prolongs the
article, creating the impression that the method is a long
one; but not so, for instructional purposes a brief
résumé only is necessary, which I have found is of ready
comprehension and fixation to the students; these are
important qualities.

RESUME.

Position has reference to the relation of the fetus as a whole
to the mother as a whole, and is determined by the relation the
long axis of the fetus bears to the long axis of the mother.

POSITIONS.
(a) Back rotated
1. Back of fetus to left anteriorly.
side of mother with b Buck rotated
Vertical. Long axia posteriorly.
of fetus in long axis
of mother (normal), (a) Back rotated
. 2. Back of fetus to right anteriorly.
| side of mother with _ (b) Back rotated
posteriorly.

" (a) Back rotated
unteriorly toward

(1 Head in left iliac fossa, aAbdomen of
breec! igher above in mother.
. right iliac fossa. (b) Back rotated
Oblique. Lobpg axis posteriorly  to-
of fetus in obligue J ward back of
axis of mother (ab- |, mother.
normal). .

2. Head in right iliac [ (a) Back rotated
fossa. b er | anteriorly,
above, in left iliac fossa. | (b) RBuck rotated

. | posteriorly.
[ 1. Head in left iliac fossa, |
ilm' ,m:owter ikndlﬂgl? i Proaent?ti:m.nomke
Transverse. Long iac a, trun rect- | puriofthe trunk.
axis of tel.uis hi ly tranaverse. l
transverse axls: of | 5 Hoad inright iline fos:
mother. ea, breech lower in left { Ditt
iliac fossa, trunk direct- e
Iy transverse.

Presentation has reference to the part of the fetus which
presents or is found in the parturient opening, and is deter
mined by the relation the important landmark of the present:
ing part bears to the important landmark of the parturient
canal.

PRESENTATIONS,
[Cephnllc. S (F):gle?“'

{ Brow.

General Divizions:

Buperior pole. 4

Right.
' 8houlder. ; e
L Left.
[ Breech.
! In lete.
| Kneeling. S Rare.
Inferior pole (or pelvic). {I { Complete.
I .plete.
i Footling. } Ahsomplete
L Complete.

VARIETIES OF PRESENTATION (as adopted by the committee):
Occipital Presentations—Normal :

Left occipito-anterior.................. ... .. L.O.A

Right occipito-anterior..... ... ... .. ... . . | R.O.A
Occipital Presentations—Abnormal :

Right oceipito-posterior. ... ....... .. .. . . . R.O.P.

Left occipito-posterior. ... ....... ... . .. L.O.P.

Face Presentations—4 bnormal :
Right mento-posterior., .

Right mento-anterior....................... R.M.A.
Left mento-anterior...................c0c0u.e LM.A
Jeft mento-posterior..........ccsviovsseveve L.M.P.
Pelric Presentations—Abnormal :
Left sReyoranterion: o 7 snavsisssessmes s L.S.A
Left, 38cro-posterior. .. . svvsmaveessssmessos LS.P
Right ' BACrO-POBLETIOr. <o s o wiivwiiviivedn Silesib'v ol R.S.P
Right sacro-antevior.................. ...... RS.A
Shoulder Presentations—Abnormal :
Left scapula-anterior. .. .. oA A A e L.Sec.A.
Left scapula-posterior................. ..... L.Sc.P.
Right scapula-posterior..................... R.Sc.P.
Right scapula-anterior...................... R.Sc.A.

The committee recommended: “\Whete initial letters are em-
ployed it is desirable to wse the initials of the Latin words.”
In English-speaking countries would it not be well to retain
in instruction and later in deseription, the English left and
vight! Lava and dertra can not add perspicuity, but rather
create a barbarism. and always more or less confusion. The
German and French retain purity in style; for their links und
rechts, sinistre et droit are never as a rule evidenced by leve
or dextra.  Will not thesc foreignisms in description ‘mar the
purity in style withcut adding any to its force! After all,
are we not already in the nge where English is cosmopolitan?

Columbus Memorial Building.
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