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382 ABNORMAL LABOUR

[Radiograph by W. A. Coldwell,

The above illustration is a radiograph of twins in utero between the 32nd and
43rd weeks of pregnancy. The fmtus lying on the right of the picture is a breech
presentation with the breech above the brim of the pelvis. The pelvis of the foetus
can be seen with the left femur, The fetus lying on the left of the picture is a vertex
presentation and lies on n deeper plane. The head is engaged in the pelvis, and is
quite obscured by the deeper shadow thrown by the maternal pelvis, represented b
the dark mass in the | t }umd corner, The vertebral columns and ribs of bot

fretuses are plainly seen.
A radiograph is of diagnostic value in the ease of very great abdominal enlarge-

ment in connection with pregnancy and its possible association with a tumour,
































































































414 ABNORMAL LABOUR

First the promoentory will be foreed more forward and the sacrum bent
antero-posteriorly ; the sacrum will also be flattened from side to side,
and its centre may even project forward in the middle line, so as to
eneroach on the space of the brim and make its eontour reniform.

The leverage action of the ilia (see p. 410), the pull of the recti, and
the absence of the inward push of the femora (for rachitic children
walk late) will all tend to make the pelvis broader transversely.
Owing to the pull of the glutei, the iliac fosse will be everted, so that
the anterior superior iliac spines will project outward as far as the
crests or even farther,

Although failure of development plays a minor réle in the forma-

Fio. 178.—Frar PELVIS,

Showing the contraction in the antero-posterior measurement of the brim. Con-
trast this with Fig. 182,
tion of this type of pelvis, 1t must be noted that there is shortening
of the iliac portion of the innominate bone which inereases the
flattening ; this shortening is considered by some as rachitie.

In econneetion with the projection of the promontory it should be
noted that the lower margin of the first sacral vertebra may project
so much forward that it forms a false promontory which may be
nearer the pubes than the true promontory, and may therefore he of
obstetric importance.

If the bony softening is so extreme that the bones can no longer
act as levers and transmit forces, the pelvis takes a different shape


















420 ABNORMAL LABOUR

THE GENERALLY CONTRACTED PELVIS (Pelvis equabiliter
justo minor. Small round pelvis)

This must be regarded as a normally shaped pelvig which has
heen built by nature on a smaller scale than usual. Nothing definite
is known as to its causation ; it is found in dwarfs and women of small
stature and in those who have been ill-nourished in childhood, but
it is also found in well-developed healthy people.

This type of pelvis is much rarer in the British Isles than the
flattened pelvis. It is characterized by a diminution of all its
neasurements with little alteration of their relative proportion to
each other: thus the normal difference between the intercristal

Fie, 188 —(3ENERATLY CONTRACTED PELVIS,

All the diameters of the brim are smaller than usual.  Contrast this with Fig. 178.

and interspinous diameters is still present and may be slightly m-
creased. The promontory is situated higher up than usnal, so that
the true conjugate differs from the diagonal conjugate by more than
the usual hali-inch (Fig. 152).

In the case of the true dwarf pelvis the synchondroses between
the pelvie bones persist, and even in adult life bony union does not
oceur. ~

The diagnosis of this type of pelvis depends on the pelvic measure-
ments—instead of the interspinous, intercristal, and external con-
jugate being respectively the usual 10, 11, and T} inches (25, 27-5, and
19 ems.), some such figures as 8, 9, and 6 may be found. Inanormal





















RARE FORMS OF CONTRACTED PELVIS 427

The diagnosis of contraction should be obvious on vaginal exam-
mmation : the exaet nature of the disease may be diagnosed from the
extreme softness of the bones, the analysis of the urine, and the
general symptoms.

Naegele's Oblique Pelvis.—This rare malformation of the
pelvis results from defective development of the lateral mass of one
side of the saerum and synostosis of the affected side with the ilinm.
An oblique pelvis results with contraction of the side where the sacrum
is defective, The deformity is increased by the action of the body

Fic. 184.—PEILVIS FROM A PATIENT WITH OSTEOMALACIA.

Note the crumpling up of the bones causing great distortion of the pelvis.

weight, and so a very oblique pelvis results by the time puberty it
reached.

The symphysis pubis is displaced towards the sound side, and the
distances between the posterior superior iliac spines and the sacral
spines are unequal. The proguosis in labour depends on the amount
of space available on the larger side. Usually, Cwsarean section 18
mdicated.

The Transversely Contracted Pelvis of Robert.—In this pelvis
there are bilateral defects in the lateral masses of the sacrum,
and also bilateral synostosis. All the transverse diameters are
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