
The Midwife. 
ODouIbfng of tbe lbeab. 

By '' moulding " is meant the alteration in 
the shape and size of the head by pressure. 
'The dteration in shape is more marked than 
the alteration in size, but the pressure on the 
blood vessels mid on the brain has a minor 
effect and diminishes to some estent the 
amount of blood and cerebro-spinal fluid in the 
tissues. If, for example, the head of an infant 
with spina bifida is compressed t.he tumour be- 
mines tense, indicating an  increased amount of 
fluid therein. 

ihe overlapping of the bones and obliteration of 
the sutures, which make this powible, by the 
difference of direction in the incompletely ossi- 
fied and supple bones, v-hich form the x-ault, 
and by the formation of the caput succeda- 
neum. 

Stadfeldt in 1863 was the first to study 
moulding of the fcPtal head. Both Barnes and 
Natthews Duncan have made careful observa- 
tionis on what have been termed the plactk 
phenomena " exhibited by the head after 
la bour . 

Most authorities agree that in a good num- 
ber of cases the head is originally asymmetl<cal; 
this is proved by careful esamination and 
measurements of infants delivered by Cmarian 
section ; this asymmetry is persjstent, while 
that acquired during the psssage of the head 
through the parturient canal is usua1,ly teni- 
porary. 

During the last Lveelis of pregnancy, if the 
head is engaged id &he pelvis, there is occa- 
sionally some overlapping of the sutures : this 
can only be recognised by the " tactus erudi- 
tus  '' of tliose accustomed to vaginal exaniina- 
tione in patienb in whom the lower segment 
not unduly thick, ancl the bag of forewaters is 
small. 

The alteration in shape is brought about b y ,  

In vertes presentations, however easy the 
labour, the shape of the head is invariably 
altered to  some estent ; it is only in easy breech 
deliveries that the head is unnioulded. I n  those 
cases in which there is change in the shape of 
the afterconiing head there has been delay in 
delivery, and the child is usually still-born. The 
contractions of the retrnctecl uterus do not 
mould the vault to the same extent. as the pTes- 
sure of the pelvic floor does in vertes presenta- 
tions, but the Occipito frontal is shoitened, and 
the sub-occipitv bregniatic somewhat length- 
med. The dome shape of the head and 
perpendicular occiput are the chief 
features. 

In  normal labour with vertes presenting, the 
liead is compressed by the pelvic floor, and 
particularly by the structures forming its pcs- 
terior wall, the normal bony pelvis plays little 
m no part. I n  labour, where there is dispro- 
portion between the size of the head and the 
pelvis, the sacral promontory ancl the ischio- 
pubic rami came flattening, and in seveSe ease& 
grooving of the frontal and parietal bones, and 
materially assist moulding ; marked asynclitism 
Bc. also noticeable, i.e., the horizontal plane of 
the head does not correspond with the planes 
of the pelvis through which the head passes 
successively. One parietal bone descends lower 
t?han the other, so that instead of the bi-parietal 
a super-parietal sub-parietal chnieter engages ; 
this gives a mechanical advantage, since the 
largest transserse diameter of the head is the 
hi-parietal. 

The law of nioulding is that it, is always a t  
right, angles to the horizontal pIane of the head, 
which is subjected to the greatest pressure. 
The circuniference of the plane ic. termed the 
girdle of pressure. 

The following table shows the girdle of pres- 
sure, ancl chief diameters, increased and dimi- 
nished in the various presentations enumer- 
at(:tl below : - 

GIRDLE OB PRESSU~E. DIAWETERS INCREASED. 
'I'ei-tex reduoed. Sub-occipito frontal. Vertioo mental. 

Sub-owipito bivgmatic. Occipito frontal. 

Irel+ex um&hwd. Occipito frontd. Sub-occipito frontal. 

mm. Cervioo vertiml. Occipito frontal, 
Cervioo bregmatic. Oocipito mental. 

Bivw . Vertioo mentsl. Occipito frontal. 

Sub-owipito bregmtic. 

DIANBTEI~S DIUINIBHED. 
Sub-awlpito frontal. 

Suh-occipito bregmatic. 
%parietal. 

Bi-temporal. 
Vertico mental. 

Ckrvico bregmtic. 
Cervioa vertical. 
Siib-occipito hregmstic. 
Occipito mnltir. 
V016m menial. 

After caning head. Occipito f r o n t d .  Sub-owipito bivgmatic. Occipito frontal. 
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