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ORIGINAL COXON.

ON THE MODE OF PRESENTATION OF DEAD
CHILDREN IN LABOUR.

By J. MATTHEWS DUNCAN, M.D., F.RIC.P.E., Lecturer
on Midwifery, etc.

IT is wel known that death of the fetus in utero is a
frequent cause of malpresentation. In other words, dead
fcstuses much more fequently present the breech or
shoulder than the living. This is eaily proved by statis-
tics. For instance, "during the seven years that Dr.
Collins had charge of the Dublin Lyig-in-Hospital, 16,654
children were born within the house. Of these 16,654
children, 15,533 were born alive, and 1,121 dead. Of the
1,121 dead children, many no doubt died during labour;
but 527 of them were in a putrid state, and, consequently,
may be correctly regarded as having perished in utero, and
before labour commenced. Among the 15,533 children
bo alive, 278 presented preternaturally, or 1 in 67; 250
presented by the pelvic extremity, or 1 in 62; 28 presented
by the upper extremity, or 1 in 555; 15,255 presented by
the head, or 98 in 100. On the other hand, among the 527
children born putrid, as many as 94 presented preterna-
turally, or 1 in 5; 88 presented by the pelvic extremity, or
1 in 6; 6 presented by the upper extremity, or I in 88;
433 presented by the head, or 83 in 100."*

Presentations of Liring and of Dead Children.
Presentations. Living. Dead.

Head ........ 98 percent. 83 per cent.
Breech, etc....... I in 62 1ina
Shoulders, etc.... . in 555 ....... 1 in 88

It is necessary to observe that in these statistics there
are two sources of error to be taken into account; for to be
exact in comparing the two classes of dead and living
fetuses as to presentation, we ought to be sure that both
were at the same period of pregnancy, seeing that we know
prematurity to be a frequent cause of malpresentation: and,
again, only the putrid are included; now putridity at birth
is certainly a pretty sure indication that the child was
dead before labour commenced; but this sign, assumed as
the test of death before labour commenced, will likely ex-
clude not a few that were really so, and which should be
included among the dead, if the statistic is to be exact.
But, after allowing for these two sources of error, the great
comparative frequency of malpresentation of children born
dead is evidently demonstrated.

The valuable observations of Dubois carry us a step
further. They demonstrate that among premature children,
presentations of the head are much less frequent if the
feetus is dead,than ifit is alive. For instance, of 119 children
born during the seventh month of pregnancy, 73 were ex-
pelled alive, 46 dead. Of the 73 expelled alive, 61 pre-
sented the head, or at the rate 83 in 100; 10 presented the
breech, or I in 7; 2 presented the shoulder, or 1 in 31. Of
the 46 expelled dead, only 21 presented the head, or at the
rate of 46 in 100; 21 presented the breech, or about 1 in
2; 4 presented the shoulder, or 1 in 11.

Presentations of Living atnd ofDead Premature Children.
Presetation. Living. Da.

Head ....... 83percent. 46 percent.
Breech, etc....... 1 in 7 1 in2
Shoulder, etc.. .....in 31 l in 11

As in the former statistic, so in this, there lurks a source
of error in our ignorance as to the exact number of the
dead born that were dead before labour commenced. This
is as important here as in the last statistic; for in both
cas, it must be evident that only deaths before the com-
mecement oflabour can influence the presentation. Deaths
occurring after the child has assumed its position in labour

* Monhy Joural for Januy 18O.

can have no inluence on the presttion; and, if
in a ststistic, such as the above, will tend to mislead us in
an inq as to the influence of death

In the last statistic given, there is another source of uri-
certainty which deserves to be pointed out. This has bee
strongly stated in a paper on the statics of pregnancy in
the Edinburgh Medical and Surygica Journd for January
1855. " The statistics (including those given above) dhw
that the earlier the fcwtus is expelled from the uterus, it is the
less likely to present the head as the first part bon. But
by an unwarrantable and quite unsupported step in reason-
ing, they have been represented as proving the position of
the fetus in utero. These statistics are valuable, simply as
indicating the presentation not before, but only during par
turition of premature children; and if such is the cae tihey
are utterly valueless in the discussion of the question of the
position of the feetus before labour, or of its causes, into
which they have been dragged. I have already shewn (it
is added) why the presentation, in early labour, of the
foetus, at or near the full time, is a very exact and trust-
worthy indication of its position before labour ;* and that, in
many cases, we can easily verify the identity of the present-
ation in labour with the part lying lowest before labour.
But we have no evidence whatever that the presentation in
a miscarage or abortion is identical with the part lying
lowest before miscarriage, and we have no means whatever
of reasoning from the one to the other. On the contray,
the more round and globular shape of the uterus in the
middle months of pregnancy, the non-adaptation of the
child to the uterus, the greater mobility of the child and the
greater abundance of liquor amnii in these months, are
some of the mechanical elements in these early stages of
pregnaney, which render it almost absurd to reason from
the presentation of a premature child during birth, as to its
position in the uterus before the process of its expulsion
commenced."

These evidently just observations will probably requir
to be considerably modified in future by researches such as
we propose to relate in a subsequent part of this paper.
These observations will shew a considerable amount of
coincidence between the presentation of premature children
and the part of their bodies which has a tendency to get
lowest while floating. But after all, the above remarks
will be true as long as our present means of research re-
main as they are. It might naturally be expected that
the maceration and softening of the child's body after
death would specially increase the difficulties of reasoning,
from the position in labour in such cases to the position
before labour; but this circumstance would probably find
an equivalent in the active motions of a livig child at the
commencement of a miscarriage.

These facts, in regard to the mode of presentation of dead
children, have hitherto been erroneously regarded as proving
that gravitation could not explain the usual presentation of
the child's head. " When the child dies in utcro" (it has been
said),t " it still continues to be subjected to the same physi-
cal laws as when it is alive. The mere death of the feetus
does not in any way remove it from the agency of gravita
tion. When all its vital actions have ceased, the body
should, in fact, be more subject than heretofore to all influ-
ences, such as gravitation, which are merely physical in
their character. The dead infant ought, therefore, as fre-
quently as the living, to have its head placed as the pre-
senting part over the os uteri, provided the mere physical

* The evidence on which this important statement rests is twofold; for
first, we can by vaginal examination at this time feel the fcetal head In that
place, diagnosing it from other parts of the child; and, second, we know that
(to use the words of the admirable W. Hunter) in the last two or three
mouths of gestation the child is commonly so much straitened for room, and
so compacty adapted to the oblong figure of the uterus, that it canot ehange
its general position, either by its own efforts, or even by accidents happening
to the mother. It is on this last ground that accoucheurs do with justice
adopt as an index ofthe numerical frequency with which the head Hes loweat
in the end of pregnancy, the scertained numerical frquency of prentatioDs
of the head at the commencement of labour. (Edin. Med. and Burg. Journal
Januay1855.)
+ This argment s strongly slated by Dubols. Bee M&m. de iAcad- Roy.
dedXd, towmIL In It he has been fotowed by many authos We quot
om Dr. Simpso's paper. (Ionthly Journal for January 1W.)
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mLd f,thehadwa the ream sd emasof that
howevrS,mply Prov that -this s.

not theX ct. In oer wod, expa en proves tht ms-
of the child, or the prence of other parts than

^ amd at the ceri and os uteri, is, in the later months,
m hrs re friequent occurrence when the child is dead than
h it is alive..... The poition of the fetus i'A usro,

the head lowest, is a vital action."
ai thisar t it is to be observed that the conclusion

~ainse the gavitation theory is arrived at by an unwarrant-
able asmption of the major proposition of the syllogism.
Shoaumptionb is, that a dead, or rather a putrid child, is
a the e condition, quoad gravity, as a living one.
i3Wore preding to argue justly, from the fact of fre.
etmalpreentations of dead children, as to the causes
d t ordinay presentation of the head, we must take
cruy into account not only the new circumstance of
th in these caes, but also all other circumstances in
regnanc with dead children, which are or may be
atic:ally diferent from the circumstances of healthy

pregnancy. Among these are prematurity, quantity of
liquor i, the shape of the uterus, and the shape of the

We know that in the adult the circumstances of death
and putridity produce great and rapid changes, guoad
gravity. The following few observations will aid in deter-
mining the effects, in this respect, of death and putridity in
the fetus. The experiments were made in the same way,
nly on a larger scale, as the pathologist frequently adopts

to determine the densities of textures or organs. Having
a solution of common salt, of about the ordinary specific
gravity of the fetus, it was easy by adding a little of a con-
cenrat solution to increase, and by adding water to
diminish, the specific gravity of the original solution, so
as to bring it to correspond to that of the fetus to be tried.
The position assumed when it floated freely in the middle
of the fluid is that given in the observations.

Obs. 1. A fresh female fetus, still born at the full time,
weighing 4 lbs. 12 oz., retained by threads in the fetal atti-
tude, floated obliquely as to its length, the head being
lowest, in a solution of salt of its own specific gravity. In
labour, it presented the head.

0b6. 2. A fresh male foetus, one of twins, still born at
the Lul time; weight, 6 lbs. 14 oz. Floated obliquely, head
lowest, in a solution of salt of specific gravity 1050, at 430
Fahr. In labour, it presented the head.

06.. 3. A fresh female child, one of twins, still born at
the ful time; weight, 6 lbs. 11 os. Floated obliquely, head
lowest, in a solution of specific gravity 1048, at 43' Fahr.
It presented the feet in labour.

06.s. 4. A fresh child, still born at the full time. Floated
nearly vertically, head lowest, in a solution of specific
grvty 1055, at 48' Fahr. In labour, it presented the

0bu8 5. A fresh child, born alive at the full time, died
between the second and third day of life. Floated with
point of shoulder a little above surface of fluid of specific
gravty 1050, at 54' Fahr. In labour, it presented the

Obs. 6. A fresh male child, born alive at the full time,
and lived for an hour and a half. Floated like the
fetus in Obs. 5, in a solution of specific gravity 1053, at
54N Fahr.
06. 7. A still born child at full time, had been

dead probably for some days before birth. Floated almost
horizontally in a solution of specific gravity 1059, at
53° Fahr.
Ob. 8. A fetus not far from the full time, had died in

w*m, probably a month before its birth. Bones of head
dmite Ioose. Head and abdomen collapsed, as if empty.
lated obliquely, head lowest, in a solution of specific

gviity 1070, at 560 Fahr.
O6.. 9. A putrid fe:tus, bom at seven months. Abdo-

men much distended, intestines containing a little ga
Supposed to have died a week before birth. Floated ob-
liqely, head highest, in a solution of specific gravity

1040, at 46°Fahr. In labour, the head was the preset,
inmg
0&. 10. A slightly putrid male foetus of the sixth

month, weight 2j lbs. FIoa obliquely, head highest, in
a solution of its own speciic gavity. In labour, it pre-
sented the breech.
Ob. 11. A putrid fetus of about the sixth inonth. Head

well ossified, and quite collapsed. Floated, head lowest, m
a solution of specifc gravity 1045, at 50° Fahr. In labour,
it presented the head.

Ob6. 12. A fetus born dead, but not putrid, at about
the sixth month, Floated obliquely, head lowest, in & s
lution of specific gravity 1045, at 40° Fahr. In labour, it
presented the head.

Obs. 13. A putrid foetus, of about the fifth month.
Floated horizontally, except feet and breech, which wre
lowest, in a solution of specific gravity 1050, at. 38o Fahr.
It was born footling.

Ob6. 14. A fwtus of about the fourth month, very little
putrid. Floated obliquely, head highest, in a solution of
specific gravity 1049, at 490 Fahr. In labour, it presented
the head. It had been kept till the third day after birth
before being experimented on.
For the opportunity of making many of the above ex-

periments, I am indebted to Dr. T. E. Charles, House-
Surgeon of the Royal Maternity Hospital; and, for assist.
ance on many occasions, to my former pupil, Dr. Somer-
ville. The former of these gentlemen made a few observa-
tions for me on the density of liquor amnii, which I shall
here also give.

1. Liquor amnii at the full time, 1008, at 64o Fahr.
2. ,, ,, 1011, at 660 Fahr.
3. ,,9 1010, at 540 Fahr.
4. ,, ,, 1005, at 800 Fahr.
5. ,, ,, 1000, at 550 Fahr.

The specific gravity of the fetuses were-
1. Fcetuses at the full time, 1050,1048, 1055, 1059.
2. Fetus near the full time, 1070.
3. F1etus at the seventh month, 1040.
4. Fetuses at the sixth month, 1045, 1045.
5. Fcetus at the fifth month, 1050.
6. Fetus at the fourth month, 1049.

Many more experiments like the above will be required
before we can use such observations with full confidence.
At best, a difficulty will remain, depending on the differ-
ence between the specific gravity of the fetus and of the
liquor amnii. The exact position of equilibrium of the foetus
in a fluid, like the liquor amnii, of less than its own density,
I am unable to demonstrate. But the above observation
may be regarded as giving the nearest easily attainable so-
lution of the problem.
The following conclusions, drawn from these few and

imperfect observations, may be stated with considerable
confidence.

1. The healthy fetus floats obliquely, with its head
lowest, in a fluid of its own specific gravity-a position cor-
responding to that it has in utero.

2. The fcetus has a specific gravity of about 1050, while
that of the liquor amnii, at the full time, is nearly 1010.

3. Soon after the death of the fetus in ustero, changes
take place in it (probably chiefly in the brain) which alter
its position of equilibrium in a fluid of its own specific
gravity, so as to be generally the reverse of that of the
healthy foetus; that is, so as to be oblique, with its head
highest.

4. It may happen that an advanced stage of decomposi-
tion of the fcetus, with collapse of the cranium, mays make
its position of equilibrum, when floating, again oblique,
with the head lowest.

5. These circumstances have probably considerable in-
fluence in determining the frequent Malpresentations of
dead children.

Edinburgh, August 1855.
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