ON PREDTOTING THE LENGTH OF LABOR®
1. Firer Srage

T A, Cankixs, T, P, Kaxsas Oy, Toax,
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UNBD'&SEE} vonsideration of the physiologic proeess known as the
firet stage of labor would lead one to the eonviction that two
principal factors should be considered. The motive foree is known o
be, almost exclusively, uterine contraction. Resistance is provided hy
the eerviz. Very little considoration has heen given in obstetrie lit
erature to these two major factors in the varions digenssions of pro-
longed and diffieult Jabor.  Tnstesd, the publisations have dealt with
age and stature of the mother, size of 1he pelvis, and size and presenta-
tion of the baby. There hos Teen o greeal tendeney to confuse diffi-
ealt first stage and diffienlt second stage. We tried to show in our pre-
vious publieation® that there was no correlation hetween the first slase
and second stage and that, therefore, guite different faetors must be pre-
sumed to govern the second stagze from those having to do with the
length and relative ease or difficulty of the first stage. We have pre-
viously demonstrated with vespect to the first stage that such factors
as maternal age and stature and pelvie size (within eerlain limits) do
ot have & demonsteable bearing on the length of, or diffientty involved
in, that proeess. Infant gize has no effeet on the duration of the first
stivgre in mnltiparas ad Liddle or no effeet on primiparas. Oeeiput pos-
terior has heen said by all olservers to resull in o somewhal Tonser frst
stage than oeeiput anterior, At the time of our previous publication
(1831), it was alse our epinion that this was true.  More veeent in-
formation (to be presenied in avother eommunieation) will prove this
view fallacious. Abnormal presswtation has been eonsistently looked
upon as one ecanse of prolonged and diffiealt labor. Whatever the
effect of abnormal presentation on the seeond stage, there s no particu-
lay reasom to asstme that it would necessarily prolong or otherwise
make difficult the fiest stage of labor. We showed quile eonclusively
that thig was true regarding breeeh presentation,’ but the same is not
vet seltled with reference to hregma, brow, and shoulder presentations.
There has been eonsiderable literature with reference to the vole of
the membrancs, Conelusive proof as to the effect of *premature Tup-
ture’’ of the membranes upon the fizsl stage of labor is not yel avail-
able.

In a previous puldieation, we pointed oub that variations in con-
sisteney of the eerviz and variations in fregueney and intensity of the
labor pains did have an important bearing on the duration of the first
stage. I was quite obvions, however, that other factors must also he
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mvolved.  These two variants alone (as analvzed at that time] could
not explain cither the very short or he very long labors, 1L gradually
herame obvious to us that we could nol learn what these other Tactors
were without careful examination of a eonsiderable servies of patients at
Lhe omset of labor and elose abservation of ehanging conditions through.
out the labor. Tosee for the fiest time 2 patient whoe hag glready been
m labor several hours does not eive us the neeessary information as {o
the eonditions present at the time of the onset of the pains and, there-
fore, leaves us unable to judze what 1otal of work is presented 1o 1he
uterine forees.  In the past few pears, we have boen making an effort,
thervefore, lo see more patients as {heir labors begin and te note the
relative desree of effacement of he eervix, as well as the dilatation of
the exfernal os, the eonsisteney of the eerviv, and the station of the
preseniing point,  Balaneing this imlormation with the ehavacior of the
labor pains subsequently observed, we are now able to aceount for
maost, if not all, of the varviaiions involved in ihe firgt elave, Woe find
ourselves able to predict the duration of the first stage gquite aecurately.
The oeeasional exeeptions can usunally be traeed to definite patholozy,

[t should be pointed ont that the patient must be seen at the onset
of labor. We have found 1hat an examination nade the day previous
to the onset of labor iz not reliable, as in a eonsiderable number of pa-
tients gquite marked changes take plaee in the last twenty-four hoors
before lobor begins. We bhave al preseol available for study 676
primiparas and 874 multiparas who were seen at the onset of their
lahors or very shortly thereatter, In a few inslanees, the primiparas
weore seenoas mnch as one and one-lalf (or two) honrs after the oneset
whet the aterine eontractions had been very weak and infrequent, aod
it was abvions that no material change had vel falen place.  No multip-
ara was inelnded in this group when more than one hoor had elapsed
sinee the fivst disecomfort was experieneed.  These are conseentive cases
with no selection o elimination. (A mneh larger series of patienis
would have been desirable to prove the thesis 1o follow. but the eon-
elusions are so elear-eut and the mformation so readily usable by
phyzieians and students alike that 31 seemed wise {o present the material
now. )

DEFINITIONS

Effacement was said to he present (Tor purposes of this stady ) when
e cervix was either eompletely elfaced or was three o more cenlimeters
dilated (evern thoueh there might «till be a eonsideralile thickness to the
cervical walld.  All lesser desrees of effacement were sanl 1o be *not
effaped.”

I the presenting point was at or helow the level of the ischial spines,
1he head was said to be “feneaged ;7 if the presenting point wag at any
higher level, b was said 1o e “oot engaged, ™

1T the cervix was of the eonsisteney of one’s lip, or softer, we ealled
ita 27 pervin g i of the consisteney of the aln of the nose, or firmer, we
eitlled 1t a 8" eervix,

In judging the effectiveness ol Tabor pains, we eonsidered inlensiiy
and fregueney., We did not constder duration as we had previonsly
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shown® that duration of the individual labor pain was not important
in affecting the duration of the first stage of labor. There is sufficient
variation in lahor pains, both with respeet to frequency and intensity,
as labor progresses that one must select a eertain time in the labor on
which to base his estimate of effectivencss and then try to apply that
Jjudgment to the whola of the labor, or the labor must be considered in
several segments according to the type of pain present during each
of those segments. The latter method iz probably teo eomplicated for
practical wse: The relative infrequeney and lack of intensity of the
uterine contractions during the effacement phase of the first stage
cansed us to think that possibly the labor pains should be judged not
during effacement but rather at the beginning of the dilatation phase.
We, therefore, took ag onur standard the frequency and intensity of the
paing at the time the eerviz was either 2 or 3 em. dilated. "We elassified
the pains as “‘geod.” ““fair,” or “‘poor,”’ according fo the following
plan: Good pains were those which oecurred at intervals of three min-
utes or less and with something more than a very weak intensity, Fair
pains were those oceurring four or five minutes apart with a fair in-
tengity o at intervals of three mimates or less but with a verv weak
intengity. Poor pains were those oveurring at intervals of five or moro
minutes and with a very weak intensity.

ANALYEIZ OF RECORDS
What might be called eompletely favorable conditions at the onset of
labor would be somplate elfacement, engagement, soft cervix, and good
paing. One hundred thirteen primiparas were in this elassifieation
(Table I).
Tasrk I Leward or Fresr S1as ( PEDMIITARAR)
Mo unfavorable fetor
Edffaced, engaged, soft corvix, geod pains

113 patients—Ave, 3 hr 17 min,
Ranga—:20 min. to G hr. 15 min.

BEECRTT 15-24 HE. OvER 2E an
{ [i] 1}

0-6 1t 512 1.
114 a

The average length of the first stage in this gronp was three hours and
seventteen minutes. The shortest was twenty minutes and the longest
six hours and fifteen minutes. There were ineluded in this group a small
number of patients who had considerable dilatation (four or more
gentimetors) at the onset of labor, These patients aceounted for the
very shart labors. The majority of patients in this group were in the fivst
stage between two and four hours. It should be noted that no instanee
of smything like a prolongation of the first stage was noted in this
eroup, A period of about three hours then may be taken as the ““basie”
duration of the first slage in primipavas,*{

*The =ricntifienlly peeornbe Lime iz perhaps Lhiree hours and twenly minuaias, This
flre is n ligtle more diffoult Lo rememboer and, az will e dovelopod presently, mircht
ha o little more diffenlt to hondle in evervday work., The thres-hoar period is suf-
ficlently clasa to he sptisfactory for procticel parposss

Mgkt patients had a “mushy 2olt® ("1 on our scale) ccrvix buot their frsl stage
of lnbor pveramed two hours thicky-one minutes, nel muck lese than the averagse for o
i cervix,
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Tapie 1T, Lexara orF Fmst Scase (MULTIPARAS)
Mo unfavarable facstor
Effaeed, engeged, *° 277 earvix, good pains

53 patienta—Ave, 1 he, 43 min.
Banga—3 min, to 3 hr. 85 min,

-6 HE, i-12 R, 1218 e 15-24 p, ovER T4 LR
ad ] 0 0 1]

e e

Table 11 shows the similar data for the 53 wmuliiparas in this classifi-
cation, The usual duration of the first stage in this group s very elose
to two hours. The average of one honr and forty-thres minutes is
slightly less, due to the fact that several of these patients also had
considerable dilatation at the onset of labor and the average of the
whole group was therchy redueed., The ““hasie’ duration of the first
stage in multiparas is then about two honrs, and the “basie difference’”
between a primipara and multipara is about one hour,

In the remaining 563 primiparas (83 per cent) and 321 multiparas
(36 per cent), one or more of the above four factors {(effacement, en-
gagement, consisteney of cervix, character of pains) was found to be
unfavorable; and the labor, thereby, prolonged beyond the hasie three
hours for primiparas and basie two hours for multiparas. IT two Tac-
tors were unfaverable, further lengthening of the first stage was ob-
served; three or more unfavorable faelors eansed a further increase,
ete. Carrying this analysis to the limit of the possibilities mvolved, we
were able to develop a table whereby the length of any labor ean be
predicted with a considerable degree of aceuracy.

Lack of effacement adds three hours in primiparas and tweo hours in
multiparas, the same length of time as the basic figures for these two
groups {Table TV).

A glightly fiemer (“°3'") cervix also adds three hours (Table V) for
primiparas and two honrs lor multiparas,

Tamie ITI. PREDICTTNG THE LENGTH ofF Fmst STacs

PRMITAEAS  MULTIFARAH
LEffnead [ Good pains 3 lar. 2 hr.
Enganged ! Fair paing i hr. 4 hr.
Lige C:.lrvi}.'] Paor pains 12 T & hr.
Effneed [Gucrd paing i lir, i hr.
En%umd 4 Fair poins $ hr. i hr,
CEET Corvix | Poor poins 14 hr 10 hr.
Tf not elueed odd w hr, 2 lir,
T¢ not engaged add 1 hr, 1 hr.

Taney IV, LEser op Fieer Stace. EFFECT oF NONEFFACEMENT

— e m——— = -

FPramiperas
Eflaeel, tngamoed, ¥2°° corvix, fair poing 5250
Mot offweed, engaped, 7277 parvi, faic paina L
Multiparag
Effacel, engaped, ©°277 cervix, good pains 1:43

Not effaced, onguged, 2 gorvix, good paing 1140
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Tarte V., LEXGTIE 0F Finsr Srack. Erfreer oF 5377 Oprory

Pritipords
Nat effaced, nol engaged, *°2°" eervix, gawd paine 187
Mot offaced, mot engaged, #5577 eerviv, goml poine 0:1a
Muilfipvas
Not ¢ffaecd, wol cogoged, ©0270 eervix, Toir poins lizal
Noteffaced, not engnged, 037" eervix, Taiv paims B:dT

Fair pains (Table VI likewize requirve three hoors more to dilate
the eervix in primiparas and two hours more in muliiparas,

Poor painz, on the other hand (Table VIT), constitoie & more potent
faetor and, nstead of adding three hours Lo the length of laboer when
the pains are good, we must add theee times three Tor primiparvas and
theee times two for multiparas.®

Tasne VI, Lesarn or IIEsT SracE, BErreeT op SPFame’™ Puass

e —————

Primiperas
ot effaced, engrged, 207 servix, good pring £z
Not effaced, ongaged, S8 eerviz, Pair poins U
Mulbipaias
Mot effnend, engaged, S92 pervix, goml paing HERT!]
Mot eiffnced, engaged, 4277 cervix, foie pains F:10 o

Tapre V1L Lexaril oF PIRST Srier, BPFRee op “CPoor '’ Parve

== e e e e e e —

Premigurvas

Naot effnecd, cngnged, 277 corvizg, Eood |r.'|ir|.-'= e
Mot effnee], ergneed, D027 porvin, poor pains 153:0%
Mullipnree
Mot effueed, engaged, 127 spviag, gond paing A4:l0
Not effaced, engagoed, 27 eervi, poor paing R

Tanee VI, LexaTi op Fiest Srace. BErFRcr oF HIGI STaTioxN

Primdparag
Eifnesd, enguged, ©0207 weving gond puins a.aa
Faffueed, not engonmed, *°2°" gervix, goml poins Fidi
Mt iperras
Fiftaead, engaged, #0277 covvis, goed pains 1-42
Effaced, not engaged, 27 corvix, good pains 2184

Liaek of engagement is a matter of less importance and apparently
affeets primiparas and multiparas to the same deeree, as wo need add
only one hour in each gronp {Table VIII),

Those primiparas having one unfavorable factor are summarized in
Table IX, There were 39 patients whose eorvices were nol effaeaed bt
in whom engagement was present, eervix soft, and pains good, The aver-
age lor this group was predieted to be six hows and was computed al

*rurther closaes of “vory peor’™ and “very, very poor” paina will be poeeaible inoa

eufficiently lurge serles. A fow euch pationts in Lhis presont series malerially ineranssd
the avorages I the “poor pains" groups in Tables XV, XVIL XIX, and XX
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TapLy IX. LExaTIN av FIRST Stany { PriMIrarAs)

Ome unfavoralile Taetor

R (Pradicted)
Hot effaned GO patients G:30 & Tir.
Not engnged 41 patients 4323 4 hr.
No soft eervix 17 patiants e i hr,
Fair pains N patients Hidd & e,
U6 TR, | 612 i, ~13-1% . 1521 nn. OVER 21 LR
1 | a | n i i

five hours and fifty-nine minutes, There were 30 patients whose ceryix
was elffaeed and soft and where the head was engaged but who had only
fair pains.  The predicted duration of the first stage in thig svonp was
siz hours and the average found to he six hours and forty-four min.
ntes.  Seventeen patients had a firmer cervix Imt all other eondilions
were favorable,  These “six-howr’™ patients averaged five hours and
[ifty-two minutes, Forty-one patients entered labor with the fetal
head high bul all other eonditions faverable, ineluding good pains,
The predicted duration for 1his group was four honvs and the average
was found to be four hours and twenty-three minutes. Tt should be
noted 1hat there was no instanee of a first stage of more than twelve
hours in any of these four subgronps.  About two-thivds of all these pa-
tiemis had labors of less than six hours and one-thivd between six and
{welve hours.

TanLe X, Lexgrn o Frrer Stace (MULTIPARAS)

One unfavorable Faetor

{Predlicted )
Mol effaeal 16 palients 3:18 4 hr,
Wil engagld 49 paticnl= 2:h G hir,
ERTY pervix 1 patienl 240 3 hr.
i Tairt? ]|:|-|mc 11 il.'|l5e':|'||:t 341 £ Tr.

612 o, 12-15 Tif. __1H-E-I IR, | ovER 24 HE.

7a 2 1 i | U

Table X shows the similar fizures for muoltiparas.® Only 2 of 77
palientz in these fonr subgroups had a fivst stage in exeess of six hours.
The predicted aod computed fenres ave quite elose, considering the small
number of patients involved.

TapnE XTI TENGTH oF Fiest Seagk (PrIsieanas)

Twao unfavornble factors

{Predieted)
Mot effacel, not engaged &Y patients a7 7 hr.
Not offaeed, 237" cervix 12 patients &3l 4 hr.
Mot effpeed, fair pains 28 patients Hidd 8 .
Mat engaged, 9377 eprvin 17 patients £t T hr,
Not engaged, fair pains 26 patients T4l 7,
SERTT parvie, fair pains T puatients 11 :541 4 Lir.

U6 ng, | G-12 mE.
[iE! |~

IR-2d Hk.

UVER 84 MW,

1

=5

TTan af the=e '|'_|z|Hl'I'IIF hiad an wnusundly frm oeerviz, L6 and 17 hours, pespectively.

sIn multiparas where the cervix ls efMaced, relative fiemneae (870 of the cervix
appirrently causes ohly abont ano hour increasc,
differance is thie usual “basie™ fwa hours.

wWhere Lhe oervix iz not effroed, the
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Table ET shows primiparas with two nnfavorable factors. The com-
puted and predieted figures are again found to eheck very elosely n
each subgronp of patients. In this whole group there were 13 patients
with labors of hetween twelve and eighteen hourg and one patient in
excess of eighteen hwowurs,  Multiplieation of unfavorable factors may
at times prolong the labor bevond the predictod level. Nevertheless,
when it iz congidered that 143 of these 157 patients had shorl, or rela-
tively short, labors, the reliability of the index is apparent.

The same data for multiparas (Talle XIT) show 137 of 139 patients
nnder twelve hours and again o very eloge reliability of prediction for
each snbzroup.

Tanty: XIT, LEwaT™i or TRST STicE (MULTIPAEAS)

Twa unfavorahle factors

{Predicted)
KMot effaced, not cogaged &1 patients 4:18 & hr,
Kot effaced, 57" cervix 5 patients 0:28 i hr.
Mot effaced, fair pains 17 patients 5127 & .
Mot engaged, *'57" cervix & patients G:15 + hr,
Wot enpaped, fair pains a6 patients 5:20 5 he.
Rt parvix, Tair pains 1 patient 400 a hr.
0.6 siw | 012 me. | 1208 me | 1824 Ok | ovem 24 nm
107 [ an D ] 1]

When three untavorable factors ave present {Table X111 for primip-
aras and Table XTIV for mualtipatras), the prediction for each individual
paticnt becomes somewhat less exaet although for any considerable
group of patients the prediction iz still very aceurafe.  Sixty-nine
patients whose corvices were nol eftaced and prezenting part not engaged
and with only fair pains had a predicied daration of ten hours and a
eomputed duration of ten hours and one minute, Two primiparas in this

TasLe XTIT. Texgri 0F Finst STack (PRIMIPARAR)
Three unfavorable facters

{Pradicted)
Mot cfficed, not oagnged, F*377 eervix 33 putionts LERL 10 kr.
Mot affaced, mot engraped, fair pains (8 prtients 10201 10 hr,
Wot effzced, 37" corvix, fnir pains 10 patients 10:52 12 hr.
Wot engaged, *F27F corviy, fair pains 15 patients g0 10 B,
Foor pains 16 patients 1229 12 hr.
~ 040 mE | 619 HE. | 12-18 TR, 15-24 np. | over 24 HR
3 | BL | 24 H I 3
Tapre XIV, Lewore oF Frsr #rage (Monrmeasss)
Three unfavarable faetors
{Predicted’
Mot effaced, oot engaged, 5377 cervix £ patients G:12 fi hr.
ot effaced, nol engagad, fair poins 52 patients G:31 7 hr
Mot effnced, “72% corvix, fair paina 1 putiont LER L & hr.
Not engaged, **87 corviz, foir pains 1] ; § hr.
Poor paing § patients  T:24 5 hr.
0 e, | 612 He. | 1218 HE 1524 HE, O¥EER 21 HE,

24 | 21 3 ] M
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whole group (represented by Table XTTT) had a first stage in excess of
twenty-four hours, the first instanees of what might be ealled *‘ prolonged
labor.”" Thus, a labor in excess of lwenty-four hours may he eon-
sidered distinetly abnormal unless at least three unfavorable faetors
are present in the patient,

TFour unfaverabla faoctors hring the primiparas’ lahor up to thirteen
to filteen hours {(Table XV} and multiparas® labor to nine to ten hours
{Table XVT). Short labors have now heeome guite uneommon, and
there were five primiparas whose labors execeded twenty-four hours.

TaknkE XV, LrxaTH oF FIRET Brack (PRIAMTPARAS)

Fonr unfavorable faetors

Not effaced, not engageid (Predicted )
ATt pervix, fair pains 20 patients 15:00 13 hr.
Not effaced, poor paina 12 pationte 17:25 15 hir.
Not engaged, poor phins 16 patients 11:11 13 hr
5377 porvix, pont paing 7 pationts 1448 15 hr.
~ 06 612 nr, 1218 nk, | 1524 LR OVER 71 LI
a E a7 T 0

Tapre XV LEwmerd oF First Stace (Monriranas)
Four unfavorable factors

Mot effaced, not engamed, (Predicted)
SO eorvix, fair pains 14 paticnia LE 8 hr,
Not effaced, poor pains B patients B56 10 hr.
Not engaged, poor pains 18 patients ;00 B b,
SR porvix, poor pains 0 patiemnts & hr.
-6 iR, B-12 HE. 1218 nn. 1824 wm. | ovem 24
] 13 7 i1 ]

Tive unfavorable factors (lables XVIT and XVIIT) show a disap-
pearanee of the short labors (six hours) for hoth primiparas and
multiparas, and an appearanee of an appreciable proportion of primip.
aras in exeess of twentv-four hours,

Tawsrr XVIL, Texgra oF FILsT Stans (PRIMIPARAS)

Tive unfavoralle factors

[ Predicted)
ol effaead, not engaged, poor pains 25 patients 2300 16 k.,
Not effnced, #9877 eervix, poor pains 7 patients  24:53 18 hr.
ot engaged, FPATT eervix, poor pains T patients 1744 16 hr.
M- 101 G612 FR, 12-18 HE. 18-24 1R, OVER 24 FIE.
T e i 12 12 ]

Tagre XVITI, LExeri oF FIRst Srace (MULTIFARAR)

Pive unfavorable fuctors

(Predicted)
Mot elaced, not engapsd, poor paing 12 patienta 11:48 11 hr
Mot effneed, “25°° eorvix, poor pains 0 patients 12 hr.
WMot engaged, “F57" perviy, poor pains it pufients 1 ir.
(T 12 H, 1208 e | 1524 OR OVER 24 HE.
0 e ey G T =
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Six unfavorable factors (Tables XIX and XX show for primiparas
a labor in exeess of twentv-four hours to be the role and therefore nor-
mal. There were no lahors less than twelve hours.  The one multipara
whose labor was less than six hours probably represents an error in the
initial recordings on this patient,

Tanne X1X, LENGTN oF FIEST STace (PRIMIFARAS)

Hix unfaverable faclors

Mot offaced, nol engagel, { Proslieted |
FERTT perviy, pooT [MEDE 16 patients 2087 T8 T,
06 mR. | BJ2 Ww, | 1218 1k | Eigi-_ifn_,__'

0 0 [ & Ir a

- e e e

OVER 24 10

Tiptr XX, LexarH of Firse S7aon [ MOLTIPARAS)

Hix unfavorable factors:

Not effaced, not engaged, {Pradicted)
T eorvix, poor paing W patiencs 13:57 13 hr.
(-5 o, B-12 HE. | 12-18 MR | __1_-*_:'T Hi. | ek 24 im._
1 === ] 1 | o
THS TR0

Tt should be noted that the management of this series of palients did
not inelnde heavy sedation [or any first stage. Nitrous oxide oxyaen
with small doses of morphine (on indication only ) wers the only means
of sedation emploved.  Other patients deliversd in the hospital during
the same period and to whom heavy sedation was given had much
longer labors, One patient only was exeluded from this series heeaonse
of a pathelogically hanrd eerviz, In one patient only o small pelvis
might have had a deterrent effect om the eounrse of the labor.  This
patient was & multipara lor whom a thirteen-hour labor was predicled,
and she was nol completely dilated until 1the end of seventeen hours,
Her eonjugata vera was estimated al 85 eme Whenever o patient de-
veloped a secondary inertia with no pains for a period of several hours,
that painless period wos nol counted in the total duration of her lahor,
The number of indueed labors was too small for us fo tell whether the
midneed labors were either shorter or lmger than those oeeurring spon-
taneonsly, The same can be zaid with respect to premature rupture of
the membranes.

BUMMARY

Table XX 1 shows in simple form a method for predieting the duration
ol the frst staze of labor with the pereentage likelihood of the oeenr-
renee of Frood, " Faiv," and Cpoor’ pains so thal, with any given
patient, the likely duration can be quite readily determined even in
advanee of any labor paing,  As soon as the fivst dilating paing appear,
the patient ean be eompletely eatalogned and the time of eomplete
dilatation readily determined.

This knowledge is of Importanee in several ways, 10 a long labor ean
be predieted, the need of maintenance of free food and fAuid ntake is
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Tasre XXT.. Preocrive vAE LExaTin oF Fisr Srack

PRIMIPARAS M'['LTI]".\R-.AE

Jﬂﬂ:nﬂ paing 3 hr. 2 hr.
L (il
FEiTaced e ]

Tair & hr. f

Engaged Iair n]:ima # hr 4 hr
EET Cprviy =%

- ! Poor pains 12 hr 2 hr
12%

Crao] pins fi Fir. 4 hr.
; 4394

Ef:;’;ﬂﬂ T.":L]L'“E;'.ILE:UH a9 hr, i hr,

$72 Carrix Progr pains 15 hr. 1% hr.
Rathi

IF mot effpeed add %3 nr. 2 he.

I not enpiged add 1 Tir. 1 hr.

obvious. 17 a short, easy labor ean be predicted, the need for operative
itervention in certain lypes of pathology is obviated., Tt is high time
that labors should be judged on the anatomie and phrsiologic factors
in the zenital tract rather than on “manufactored dieda’ as age and
stature of the whole body, TF is also dmpetant, i the lobor goes
definitely bevond the predieted limits, that careful search for unreeop-
nized abnormalities should be instituted without delay.

Finally, it is interesting to speculale on the eliology of the variations
in the eervix and in the niedine contractions. The eamse iz not an-
atamie; it is albwost eerlainly physiologie,  There is some evidence that
variation i the cervix may produee vaviation in the otevine eontrac-
tiong and viee versa.  The etiology of the onset of labor iz inextrieably
mvelved in both,  FPuorther vescarvel is obviously necessary,  Only when
wi find this physiologic faclor can we hope lo so prepare’” the least
favorahle patients in advanee 1hat ey may enter lahor with unresisting
eerviees and cood wlerine contractions.
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TTECTTRETON

3R, FRANCIS O GOLDSBOROUGH. Bueraro, X, ¥ —One or two points D
Sallins bas cmphosioed wre guite important. (1) The position of the child plays
vary Little part in the wey in which the servix dilates. (20 1f s imporlant to e
the patient ag soon ss the pain begies, We tos fregquently see her only after she
has boen in Iaber for o fow hours and there 2 some effsesment and some dilatation,
Cmee of the main poings Dr. Calking brought ont is that we should knew the sonditien
of the serviz when lahor starts in oeder o gauge progress,

T am m little uncertoin as to whai iz Dr. Calkios® defiaition of the onset of
labar. Tt seoms to me the avernge dumtion of his first staee i rather zhorter than
mast of us have heen led to seeept, and 1 oam wondering whether he sets the onset
of Jabor as the time when the cervix is effwes] or when the patient first complains
aft prinful contietions of the uterps?
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Dir, Calkins hae: browght out a vory interesting methad by which we may prodiet
with seme satisfoetion the durstion of the first slage of labor. Az wo all know
that is the stuge during which the familv are reguesting that semething be done Tor
the patient. With toe muel wreing very frequently intervention iz undertaken
whieh may Be harmTul both to the mother and olild, With this knewledgs we might
be more able to paeily them,

DE. GEORGE W, KOSMAR, New Yorr, XN, Y.—After having vead the paper
nd lheard it presented this morwing T feel that there ig considerable practies]
value in it, and one of the very sensible fhings 35 keeping up the spirits of the pa-
tient during & period hat ia oot always predietabde,  TF Tir, Calking las the
formuln that will give 3 some information. wo may be able to do more for onr
patients, T hope he will keep om with 1lis study and give ua a formuela for the
second stage so thal we may paeify wot enly the patient but the Tamily as well.

T womder how wuoel the guestion of swlatinn fa geing to enter into this, Dr.
Calkins has plainly indicated be fecls that in seme patients sedstion will prolong
the durntion of laber. 1 think thers would be great difficalty, howover, in eon-
vineing the public and the patient sufficiently so that it would lead to on climing-
tion of sedative measures, These scademic guestions eonstitube one of the impor-
tant problems to whicl 1he obsteirician shonld pay attention and atiempt to solve,

DE. 5. I, ROVSTON, Sr, Lovis, Mo—T woeuld like to ask whether {liese ob-
sarrations were made persomallr by Dr, Calkin: or by one of his snbordinates?

DR, OTTO H, BCHWARE, Sr. Lours, Mo—The labor was definitely prolonged
where sedatives were used, AL what stage was the sedation fivst begun?

TR, NORMAN I ERETISCHAMAR, Aww Arsom, Miow—T would like to ask
Dir. Calkins to explain wher and how he pvalundes the pains,  From the spbjective
raaetion of the patient, one naver knews whan she is having a oood pain nor does
poalpation =ecm to give definite ovidenee of the gquality of the pains.

DR. NOEMAXN HAREIS WILLIAME, Beverny Hinng, Catar (by invitation).—
What is Tir, Callkins' definition of tho termination of the first stage of labor?

DR, J, MALDONADD, Saxte FE, M. M. {by iovitation).—T wonld like to ask
what effest the presenting part has on the paina?

DR, WILLTAM J, DIECRAANYN, Crigacs, Tor,—Are the dilafation aod tho
consisloney of Ehe corvix based on restal or vapinal examanation ¥

DER. CALEINS {elosing),—Dr. Goldsborough ssked at whot time weo estimated
the efficiency of the labor pains, The answer is, just us soom a5 we know the
porvi¥ 18 beginning to dilate. We kave to wait until it i3 2 or 2 em. dilated he-
ennse we wish to estimate the pains during the dilatation phase and net during
the effacement phase. Labor hegin: whenever the patient experiences her first dis-
comtort.

Dr. Royston asked by whom the observolisn: were mnde. A small preportion
wore made by myself, he majority by my regident, and o fow by my intern. My
etnior students can make these ohservations just 2a accurately wnd predict the
Izbors juat as satisfactorily az we indicated in this paper.

Iy, Bchwors nsked at what time fhose few patienta had weeived their heave
sedation, Tn most instanees at o dilatabion of obout 4 Lo G o,

Irr. Kretzschmar oshed shout the evolontion of poins with relation ta their
intensity, O conrse, the method we psed ia very erwde but it seams to work. IT we
enn depresz the uterine wall very markedly during the centraetion, that contraction
ig very weak., If we cin depress it moderatoly, thot 35 o fair confraction; iF oot at
all, it is & very firm contruetion, That bs the only method we cmploy and we think
that it 5 all that is pecessarv. Tt most be takem, however, in eonjumction with
the freguency of the paing, Ome or the other alene i= nof sufficient,
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Dr. Williama asled when we consider the first stage terminmted. "Whon we ean
no longer feel the eerviz. If if is within meach of our rectal sxamining finger, wa
feel that it still ean be hobding the preseating part and the first stage is not over.
When it hoeg complefely reteaeted we consider Che first stage completed,

Dr, Maldonado asked what effect the presenting part may bave on the pain.  IE
wad atated in o previous paper to have had no effect whatever in the first stage,

In angwer to Dr. Dicckmann, 97 per cent of our esuminations wers rectal. A
vaginal examination s done whenever we feel that the information is inecmplete
or otherwise unsatisfactory,





