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INTRODUCTION

During his Residency in Obstetrics and Gyne­
cology the author was impressed with the infrequency 
of internal podalic version and extraction at his in­
stitution. This procedure seemed to be relegated to 
a minor role in the handling of difficult obstetrical 
problems. The thought occurred that a perusal of the 
past record of versions at this hospital might in it­
self give tile clue to the apparent decreasing inci­
dence and also possibly serve as a yardstick of the 
improvement in obstetrical care In a general hospi­
tal.

This study covers the years from January 1, 
1926, to July 1, 194'8. For purposes of comparison 
these years are divided into five-year periods, with 
the exception of the last period concerned, which is 
two and one-half years in length. The total number 
of births considered is 21,425 with a total number 
of 167 versions.

The men doing the versions were specialists 
and general practitioners, and residents under super-
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vision. This h o s p i t a l  admits to its obstetrical 

service qualified general practitioners, as well as 

specialists i n  o b s t e t r i c s  and gynecology. C o n s u l t a­

tion is e a s i l y  available and is encouraged.

A n  attempt has been made to study e x h a u s t i v e­

ly, as far as possible, e a c h  case r ecord w h e r e i n  a 

v e r s i o n  w a s  performed. The thought f r e q u e n t l y  

occurred d u r i n g  this study that it c e r t ainly w o u l d  

have b e e n  e a s i e r  if this s t u d y  had been a planned one 

and the series controlled. Certainly, the m a n y  h o u r s  

devoted to p e r u s a l  of records could have b e e n  m a t e r i­

ally reduced. The e r r o r s  o f  sins of omission, as far 

as the r e c o r d s  are concerned, p r o b a b l y  w o u l d  not have 

occurred, and e v e n  the cases selected for v e r s i o n s  

would have b e e n  b e t t e r  chosen.

Occasionally, however, the study of an u n c o n­

trolled series is o f  value, because it m a y  highl i g h t  

p i t falls and d a n g e r s  i n  a p r o c edure which a controlled 

series d o e s  not do, m a i n l y  because it is controlled. 

Thus, it was felt that not o n l y  would the investigator 

benefit from the type o f  study, since, as N o v a k  (1) so 

aptly says, "No one p r ofits more from a paper than the 

the author thereof", but that a. study of v e r s i o n s  over 

a twenty-two year p eriod in a general hospi t a l  would

[
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be of interest to obstetricians and general praoti^ 
tioners alike and would add to the statistical 
evidence even in this the most ancient operative 
obstetrical procedure (2)«



INCIDENCE

The incidence of versions for the twenty-two 
and one half-year period is 0*78 per cent, which com­
pares closely with the figure of 0.79 per cent given 
by Assali and Zacharias (3) in their report covering 
the years 1935 to 1945 in a general hospital. Red- 
dock (4)* reporting on a Hew Orleans series covering 
the five-year period ending in 1937, gives an inci­
dence of 1.14 per cent. The Incidence in tills series 
is striking in that from January 1, 1926, to July 1, 
1948, there was a significant drop in each successive 
period studied, from a percentage of 2,21 per cent, 
or one version for every 45 deliveries in the years 
1926 to 1931, to a percentage of 0,31 per cent, or 
one version for every 249 deliveries in the years 
January 1, 1946, to July 1, 1948. Sixteen of the 43 
patients in the first period were originally scheduled 
for home delivery and were brought to the hospital for 
delivery only after attempt at delivery at home had 
failed, or because the course of the labor indicated 
that the delivery should be attempted only in the
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hospital. Six patients in the years 1931 to 1936 
were originally scheduled for home delivery. Changing 
the figure to allow for these patients would change 
the percentage of incidence for the first ten years, 
but would not change the trend.

The steady increase in hospital deliveries Is 
obvious from the table.

TABUS 1
INCIDENCE

Number
Deliv- Number Percent- Number of

Years eries Versions age Rate Deliveries

1926-1931 1,942 43 2.21 1 for every 45 
deliveries

1931-1936 2,680 38 1.24 1 for every 81 
deliveries

1936-1941 4,348 30 0.69 1 for every 144.93 
deliveries

1941-1946 7,223 40 0.55 1 for every 180.6 
deliveries

1946- 5,230 21 0.31 1 for every 249
July 1,
1948

deliveries

Total 21,42$ 167
Average 0.78 1 for every 128.44 

deliveries
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AOS AMD PARITY
Tliere were six charges which were incomplete 

in respect to age and parity. The series contained 
72 primigrávida and 90 multigravida. There were 27 
fetal deaths with primigrávida and 30 with multi- 
gravida, an uncorrected fetal mortality rate of 37,5 
per cent for primigrávida and 33.33 per cent for 
multigravida. There were no deaths in primigrávida 
beyond 35 years of age, that is in the elderly primi­
grávida group. The primigrávida varied in age from 
15 to 41 years of age. The average age varied from 
24.2 years for the period from 1926 to 1931, to 26.23 
years for the period from 1931 to 1936. The multi­
gravida varied in age from 18 to 42 years. The 
average age varied from 30,33 years for the period 
1946 to July 1, 1948, to 33.1 years for the period 
1936 to 1941. The mean number of pervious term preg­
nancies decreased from a high of four for the period 
1931 to 1936, to 2.26 in 1941 to 1946, and to 1.33 for 
the neriod 1946 to July 1, 1948. From 1936 to July 1, 
1948, there were only four patients who might be 
classified as grande multípara, as against 18 in the 
previous ten-year period. The number of women with 
previous serious obstetrical difficulties decreased
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with each period. During the period from 1926 to 
1931 12 women gave histories either of previous 
difficult labors alone, or of difficult labors 
associated with stillbirths or neonatal deaths.
There was a total of 12 previous stillborn deliv­
eries? one, with a previous version, this delivery, 
also resulted in e stillborn infant, For the period 
1931 to 1936 there were four gravida who gave histo­
ries of previous difficult labors, three of whom 
each had one previous stillbirth. In the period 1936 
to 1941 there were only two patients who gave histo­
ries of difficult labors or fetal deaths, or both.
One patient, the gravida twelve, gave a history of 
two previous stillbirths. Two patients in the 
period covering 1940 to 1946 gave histories of previ­
ous stillbirths. They were both gravidas three, with 
one normal delivery following the stillbirth. In the 
period covering January 1, 1946, to July 1, 1948, 
there was no history of previous difficult labors or 
of stillbirths.
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PRIMIQHAYIDA
TABLE 2

Years
Number of

Pregnancies
Variations 

in Age Average Age

1926-1931 16 17-41 years 24.2 years
1931-1936 14 20-36 years 26.23 years
1936-1941 13 17-35 years 25.5 years
1941-1946 17 15-37 years 26 years
1946- July 1, 
1948

12 18-30 years 25.75 years

Total 72
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AGE DISTRIBUTION OP PRIMIOHAVIDA AND ASSOCIATED PETAL
DEATHS

TABLE 3

■4=
Age© Groups

Years 15-.19 20-.29 30*39 40-41

No, P.D. No, P.D, No. P.D. No. P.D,

1926-1931 3 3 9 6 3 0 1 0
1931-1936 11 6 4 1
1936-1941 1 1 9 2 3 1
1941-1946 !2 0 14 2 3 1
1946- 
July 1, 
1948

0 10 3 2 1

Total 6 4 33 19 14 4 1 0
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M U I  4 
MOLTIGrHAVIDA

Tears Ho.
Variation 
in Age

Average
Age

Mean Humber 
Previous 
Pregnancies

isscsesaaamsas-aesss.
Humber

Previous
Fetal
Deaths

1926-1931 27 20-42 32.50 3.74 12
1931-1936 18 18-39 32.88 4.00 3
1936-1941 16 22-38 33.12 3.81 2
1941-1946 20 20-40 31.00 2.26 2
1946-
J uly 1, 
1948

9
!

30.33 1.33 0

Total 90
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DISTRIBUTION BY GAAVIDÀ

.v x m r n w m r v 'jm ¡\ lw vzurm ^jssrnuaa i '! s a i l  ■■w .b . æ

TABLE 5

Total Humber of Gases 
GfiAVIDA

Years I I I III IV V VI VII VIII IX X XI XII

1926-1931 5 4 5 1 3 u 2 1 2
1931-1936 3 5 1t 2 2 2 1 2 1
1936-1941 9 2 2 1 1 1

1941-1946 9 lr- 4 1 1

1946- July 1, 
1948

\ 6
- 1

3

Total 26 i r 16 6 5 4 4 2 2 3 2
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PELVIS
There were 153 pelves in this series which 

were considered clinically to be normal, adequate 
or gynecoid. Fourteen were classified as other than 
gynecoid. In this group there were eight associated 
fetal deaths* The actual term used on the chart ia 
used bore rather'than trying to fit it into the usual 
pelvic classifications.

From the period from 1926 to 1931 there were 
two normal small pelves with one associated neonatal 
death; two designated as very narrow with prominent 
sacrum, with one neonatal death; two contracted, 
associated with one stillbirth and one neonatal death; 
two flat, associated with one stillbirth; a total of 
eight pelves, other than gynecoid, associated with 
five fetal deaths.

For the period from 1931 to 1936 there were 
three pelves classified as justo minor, with one 
associated stillbirth.

For the period from 1936 to 1941 there was one 
pelvis designated as contracted, with one associated 
neonatal death.

One pelvis was classified as flat in the 
period from 1941 to 1946, with no associated fetal 
death.
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F r o m  1 9 4 6  to J u l y  1, 1948, there w a s  one 

pelvis w h i c h  was questioned as to a d e q u a c y  because 

o f  somewhat shortened A - P  diameter. A  stillb i r t h  

was connected w i t h  this case.

R e c o u r s e  to X - r a y  as an aid in d i a g n o s i s  of 

a d e q u a c y  was not t a k e n  until the period f r o m  1941 

to 1946, and a total of o n l y  four patients in the 

entire series was X-rayed,

I N D I C A T I O N S  IQd V E R S I O N  A N D  E X T R A C T I O N  

There were 21 indica t i o n s  for this procedure.

The m o s t  frequent i n d i c a t i o n  was failure o f  d e s c e n t
|

followed b y  p e r s i s t e n t  posterior, transverse, second 

twin, l a c k  o f  engagement, transverse arrest, and 

uterine inertia. I t  w i l l  be noted from the table 

that the i ndications percen t a g e w i s e  changed t h r o u g h­

out the twenty - t w o  and one h a l f  years. There were 14 
p a t ients upon w h o m  v e r s i o n  w a s  done because o f  l a c k  o f  

e n g a g e m e n t  in the first 10 years, and o n l y  three in 

the last 12$ years. The u n c o r r e c t e d  fetal d e a t h  rate 

o f  64.7 per cent, and the m a t ernal m o r t a l i t y  o f  11.76 

per cent, c e r t a i n l y  is r e a s o n  e n o u g h  for the decre a s e  

in incidence in this indication. It would s e e m  that 

v e r s i o n  is justified for t h i s  indication o n l y  in a 

m u l t i p a r a  who has b e e n  t h o r o u g h l y  investigated for the
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cause of the persistent lack of engagement. All 
factors, such as cephalopelvic disproportion, 
tumors, etc., must be eliminated either clinically 
or with the aid of X-ray before a version is done 
in any case of persistent lack of engagement.

Failure of descent as an indication was 20.92 
per cent in the first period, 5 per cent in the 
period from 1941 to 1946,.and 9.5 per cent in the 
last period considered. Persistent posterior as an 
indication bears close scrutiny. The percentage here 
rises steadily from a low of 6.06 per cent for the 
period 19311 to 1936, to 19.04 per cent in the last 
period considered. This rise is hardly justified 
when the fetal mortality of 40 per cent is taken into 
consideration. This method of handling posterior 
position has been practically abandoned by the 
specialists practicing at this hospital.

Transverse presentation, with an overall per­
centage of 11,38, shows 14.28 per cent for the last 
period considered. The uncorrected fetal mortality 
rate of 21.05 per cent compares favorably with Cos­
grove^ (5) 30 per cent fetal mortality and Reddook’s 
(4) 27,6 per cent, but falls far short of the 7.6 per 
cent reported by Srving (6). However, his cases were
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all handled between January, 1944» and July 1, 1947.
V ■ Transverse arrest, while it certainly may be 
seriously questioned as an indication of version and 
extraction, had just half the fetal mortality associ­
ated with persistent posterior. There '«ere nine cases 
wherein a face presentation was given as the indica­
tion for version and extraction. The fetal mortality 
rate was 22,22 per cent, and the one maternal death 
gave a maternal mortality of 11,11 per cent. Bed- 
dock (7)> reporting on 160 oases of face presentation 
occurring at Oharlty Hospital of Louisiana during the 
25 years ending with December, 1946, states that ver­
sion and extraction were employed in 27 Instances, 
with an infant mortality of 53«3 per cent and a 
maternal mortality of 3.5 per cent. He is of the 
opinion that version and extraction should have no 
place in the delivery of face presentations. East­
man (3), however, in an editorial comment on Haddock1s 
article, states that "Given a multípara with an ample 
pelvis, full dilatation and membranes intact or only 
recently ruptured, plus a posterior face which does 
not rotate, version and extraction is preferable to 
conversion or forceps rotation." But even here he 
says it may be unnecessary, since with an ample pelvis
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those posterior faces usually rotate If given a 
little time♦

There were 18 cases of delivery of the 
second twin by version, with a steady increase in 
percentage throughout the twenty-two and one half 
year period. This increase is probably only rela­
tive, for as version was less used in other indica­
tions, relatively more twins were delivered in this 
fashion. Version as a means of delivering a second 
twin is certainly without approbation, because the 
passages are already prepared, and because undue 
expectancy here would be likely to give a worse re­
sult, due to such conditions as prolapse of the cord 
and premature separation of the placenta. The fetal 
mortality rate should be corrected in this instance, 
as there was one neonatal death of a 2^-pound fetus 
and one stillborn macerated fetus, giving a corrected 
rate of 5.55 per cent.

Prolapse of the cord, as might be expected, 
had a high fetal mortality rate of 71.43 per cent.
Of course, this mortality rate should not be attrib­
uted to the version and extraction Itself, and if the 
cord cannot be replaced in a fully dilated patient, 
then version and extraction are justified.



TABLE 6

PRIMARY INDICATION FOR VERSION IN FAILED FORCEPS CASES

Indication

1926-1931 1931-1936 1936-1914

No. %
FetalDeaths MaternalDeaths No. %

FetalDeaths MaternalDeaths No. %
FetalDeaths j Maternal Deaths

Failure per se 2 I4.65 1 0 0 0 0
Persistent Posterior 1 2.32 1 0 3 10.00 2 0
No Engagement 2 4.65 2 2 k 12.12 3 0 0 0 0
Failure of Descent 3 6.97 3 0 2 6.06 1 0 3 10.00 1 0
Transverse Arrest 1 2.32 1 1 1 3.03 0 0 k 13.33 1 0

Transverse 1 2.32 0 0 0 0 0
Uterine Inertia 1 2.32 0 0 2 6.06 2 0 1 3.33 0 0
Brow 1 2.32 0 0 0 0 1

0 1

Abnormality of Cervix 1 3.03 1 0
Face

Total 12 27.87 8 3 10 30.30 7 0 11 36.66 k 0 1
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PRIMARY INDICATION FOR VERSION IN FAILED FORCEPS CASES

TABLE 6 (C o n tin u e d )

If— -------- 19l*l-19l46 I9U6-July 1, 19l*8
.

Total
Fetal Maternal Fetal ]Maternal ! Fetal MaternalIndication No* % Deaths Deaths : No. % Deaths Deaths No.! * Deaths * Deaths *

Failure per se 1 2.50 1 1*. 761 — *
1* 1 25.00

1
0

Persistent Posterior 5 12.50 1 0 3 li*.28 2 0 12 6 50.00 0

No Engagement 1 6 5 83.33 2 33.33

Failure of Descent 2 5.00 10 5 50.70 0
Transverse Arrest 6 2 33.33 1 16.66

Transverse 1 0 0

Uterine Inertia h 2 50.00 0

Brow 1 !*.76 0
0

1 0 0
Abnormality of Cervix 2 1 50.00 0
Face 3 7.50 1 0 3 1 ■33.33 0

Total 11 27*50 2 0 5 23.80 2 0 1*9 ■ 23 3
Average 29.20 1*6.93 6.12



INDICATIONS FOR VERSION AND EXTRACTION 

(FORCEPS FAILURES H&VB BEEN ADDED TO PRIMARY INDICATION)

19
TABLE 7

1926-1931 1931-1936 1936-1914
Fetal Maternal Fetal Maternal Fetal MaternalIndication No. % Deaths Deaths No. % Deaths Deaths No. % Deaths Deaths

Lack of Engagement 9 20.92 5 2 5 15.15 h 0Failure of Descent 9 20.92 h 0 3 9.09 1 0 5 I6.66 1 0Transverse 5 11.62 1 0 1 3.03 1 0 6 20.00 2 1Persistent Posterior h 9.20 2 0 2 6.06 0 0 h 13.33 2 0Transverse Arrest 1 2.32 1 1 3 9.09 0 0 5 16.66 2 0Face 2 k»65 0 0 0 0 0 1 3.33 1 0Brow 1 2.32 0 0 0 0 0Twins 1 2.32 0 0 3 9.09 1 0 3 10.00 1 0Prolapsed Cord 2 it.65 1 0 2 6.06 2 0Maternal Distress 1 2.32 1 1 2 6.06 0 0Fetal Distress 1 2.32 0 0 0 0 0Abnormality of Cervix 2 4.65 1 0 2 6.06 2 0Placenta Praevia 1 2.32 1 1 0 0 0 2 6.66 2 2Abruptio Placentia 1 3.33 0 0Dead Fetus Failure of Forceps 1 2.32

4.50
1 0 0 0 0

per se 2 1 0 0 0 0Uterine Inertia Prolapsed Hand and 1 2.32 0 0 5 15.80 k 0 2 6.66 1 0

Cord 1 3.03 0 0Prophylactic orElective 1 3.03 0 0Prolapse of Arm Hydrocephalus 1 3.03 1 0
Unknown 2 6.06J 1 0 1 3.33 1 0
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INDICATIONS FOR VERSION AND EXTRACTION 

(FORCEPS FAILURES HAVE BEEN ADDED TO PRIMARY INDICATION)

TABLE 7 (Continued)

1 9 U - ; 192*6, 1946-July J, 1948 Total

Fetal Maternal Fetal Maternal Fetal Maternal
Indication So. % Deaths Deaths So. % Deaths Deaths So. % Death! £ Deaths X

Lack of Engagement 2 5 .0 0 1 0 1 4.76 1 0• 17 10.18 11 6 9 .7 0 2 1 1 .7 6
Failure of Descent 2 5 .0 0 0 0 2 9.50 0 c 21 12.57 6 28.57 0
Transverse h 1 0 .0 0 0 0 3 lii.28 0 £ 19 1 1 .3 8 2* 21.05 1 5 .2 6
Persistent Posterior 6 1 5 .0 0 1 0 2* 19*0l* 3 £ 20 11.98 8 2*0 .0 0 0
Transverse Arrest 3 7.50 0 0 3 l2*.28 0 ( 15 8.98 3 20.00 1 6.66
Face 6 1 5 .0 0 1 1 9 5.39 2 22.22 1 11.11
Brow 1 2 .5 0 0 0 1 U* 7& 0 C 3 1.79 0 0
Twins 6 15.70 1 0 5 2.38 0 c 18 10.78 3 1 6 .6 6 0
Prolapsed Cord 3 7.50 11 0 7 2*. 19 5 71.2*3 0
Maternal Distress 3 1.79 1 33.33 1 33.33
Fetal Distress 1 .6 0 0 0
Abnormality of Cervix 2* 2.2*0 3 0
Placenta Praevia 1 2 .5 0 0 0 2* 2.2*0 3 75.00 3 75.00
Abruptio Placentia ' 1 .6 0 0 0
Dead Fetus . 1 .6 0 1 100.00 0
Failure of Forceps

per se 1 2 .5 0 0 0 1 4.76 0 c 2* 2.2*0 3 2 5 .OC 0
Uterine Inertia 2 5 .0 0 0 0 10 5.99 5 50.0C 0
Prolapsed Hand and

Cord 1 2 .5 0 1 0 2 1.20 1 50.0C 0
Prophylactic or

Elective 2 5 .0 0 0 0 3 1.79 0 0
Prolapse of Arm 1 .6 0 1 100.OC 0
Hydrocephalus 1 4.76 1 c 1 .6 0 1 100.OC 0
Unknown , 3 I . 7 9 2 66.66 0

































36

I n f l u e n z a l  P n e u m o n i a  - one case

This patient, with a d i a g n o s i s  o f  influenzal 

p n e u m o n i a  and p a r a l y t i c  Ileus, died 11 d a y s  p o s t­

partum.

H e a r t  failure - one case

This patient was an 18-year old p r i m i g r á v i d a  

w i t h  p roved rheumatic heart d i s e a s e , two m o n t h s  p r e­

mature , who entered the h o s pital in labor, apparently 

well compensated. She went into acute m yocardial 

failure at 3 centimeter dilatation. W i t h  the patient 

in extremis, in an effort to save the baby,

D u h r e s s e n ' s  i n c i s i o n s  were p e r f o r m e d ; and f o l l o w i n g  a 

failure of forceps, a v e r s i o n  and e x t r a c t i o n  w a s  done. 

The infant e x p i r e d  three d a y s  later.

The P e r i o d  from 1936 to 1941 

H e m o r r h a g e  - two cases

Gas© Ho, 1 w a s  a m u l t i g r a v i d a  w i t h  transverse 

p r e s e n t a t i o n  w i t h  uterine inertia. There was severe 

hemorrhage and p o s t p a r t u m  shock f o l l o w i n g  delivery.

The p l a c e n t a  w a s  not expelled or r e m o v e d , and she w a s  

g i v e n  supportive treatment. She continued to bleed
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postpartum. The p l a c e n t a  w a s  e x p e l l e d  the second 

p o s t p a r t u m  day, and she was g i v e n  1,000 cubic c e n t i­

meters o f  whole blood and i ntravenous fluids; but o n  

the f o u r t h  p o s t p a r t u m  d a y  she developed p u l m o n a r y  

e d e m a  and expired.

Case No. 2 w a s  a central p l a c e n t a  praevia. 

This patient w a s  b r o u g h t  into the hospital almost 

e x s a n g u i n a t e d . The p l a c e n t a  was perforated, and a 

v e r s i o n  and extra c t i o n  was done. There w a s  severe 

h e m o r r h a g e  and shock. Three hundred cubic centi­

meters o f  whole blood and i n t r a v e n o u s  fluids were 

given, but the p a tient expired s h o r t l y  after 

delivery.

I n t e s t i n a l  O b s t r u c t i o n  - one case

The patient w h o s e  cause o f  d e a t h  is listed 

as intestinal o b s t r u c t i o n  d i e d  30 days postpartum. 

D u r i n g  her p o s t p a r t u m  period she was taken to surgery 

and the cul de sac drained. The contents a p p a r e n t l y  

were old blood, l e a ding one to suspect that she m i g h t  

have had a r u p t u r e d  uterus f o l l o w e d  by i n f e c t i o n  and 

intest i n a l  obstruction.



The P e r i o d  from 1941 to 1946

H e m o r r h a g e  - one case

This d e a t h  o c c urred in 1942 i n  a 2 5 -year 

old p r i m ! p a r a  at t e r m  w i t h  the face presenting. A n  

u n successful v e r s i o n  w a s  attempted b y  a resident.

A  staff m a n  then did a v e r s i o n  and e x t r a c t i o n  w i t h  

d e l i v e r y  of a s t i l l b o r n  Infant, The patient had 

profuse hemorrhage w i t h  shock, and she w a s  given 

plasma and intrav e n o u s  fluids, but no blood. She 

died three hours after delivery,

JffiTAL M O R T A L I T Y

The m o r t a l i t y  rate is 36.42 per cent, and 

w h e n  c o r r e c t e d  for infants under three pounds, 

m o n s trosities, and those w h i c h  were m a c e r a t e d  u p o n  

delivery, is 31,73 per cent. There was a total of 

eight fetal injuries s u s t a i n e d , three fractured 

clavicles, two fractured h u m e r i , one u n c l a s s i f i e d  

i njury to an arm, one u n c l a s s i f i e d  i n j u r y  to a leg, 

and one r i g h t - a r m  palsy. There were ten cases of 

stillborn infants w h e r e i n  fetal heart tones were 

either never heard in the hospital, or d i s a p p e a r e d  

before delivery.
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This is truly a tremen d o u s  m o r t a l i t y  rate 

but it compares f a v o r a b l y  w i t h  A s s a i l * s  rate of 38.7 

per cent reported in 1947, and is o n l y  slightly 

higher than C o s g r o v e’s 30.8 per cent o f  1940.

Brving, however, r e p o r t i n g  in 1948, gives a m o r t a l i t y  

rate o f  5.8 per cent.

The significant thing, to m y  mind, in this 

series is the p r e c i p i t o u s  d r o p  in m o r t a l i t y  rate 

after 1940. The figures for the years after 1940, 

however, s u r e l y  do not m a k e  a case for those who 

w o u l d  advocate this proce d u r e  as one of choice in 

average h a n d s  in the h a n d l i n g  of d i f f icult o b s t e t­

rical problems.
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TABLE 12 

FETAL M O R T A L I T Y

Y e a r s
S t i l l­
born

N e o n a t a l
D e a t h s

1 Fetal 
I n j uries

P e r  
U n c o r r .

Cent
Oorr,

1926-1931 13 6

-j—n it -> „ li, , 11 II JUI.
1

3 44.18 37.20

1931-1936 13 4 1 51.31 42.42

1936-1941 7 6 1 43.33 4 0 . 0 0

1 9 4 1 -1946 6 1 3 17.50 15,00

1946- 
J u l y  1, 
1948

2 3 0 23.80 1 9 . 0 4

Total 41 20 8

Average 36.42 31.73





summary

1. A  study o f  1 6 7  Internal p o d allc v e r­

sions and e x t r a c t i o n s  out of a total of 21,425 

births at C r e i g h t o n  M e m o r i a l  St, J o s e p h’s Hospital 

has b e e n  made,

2. The incidence is 0,78 per cent. There 

was a progressive d e c r e a s i n g  incidence in e a c h  

period studied,
I

3. There were 72 p r i m i g r á v i d a  and 90 

m u l tigravida. The fetal d e a t h  rate w a s  h i g h e r  w i t h  

primigrávida# The n umber o f  p r e v i o u s  s t illbirths per 

m u l t i g r a v i d a  d e c r e a s e d  t hroughout the series.

4. There were 1 4  pelvis classified 

c l i n i c a l l y  as o t h e r  than gynecold w i t h  e i g h t  a s s o c i a­

ted fetal deaths. There were o n l y  four pelvic X - r a y s  

taken throughout the series.

5. There were 21 i n d i c a t i o n s  for this p r o­

cedure, The i n d i c a t i o n s  percentage-wise changed 

throughout the series. The m o s t  o u t s t a n d i n g  favorable 

change was w i t h  l a c k  o f  engagement cases. The most 

unfav o r a b l e  change w a s  w i t h  p ersistent posterior.

4 2
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6. There w a s  forceps failure p r i o r  to 

v e r s i o n  in almost one third of the oases,

7. A v e r a g e  total labor w a s  l onger with 

v e r s i o n  in p r l m i g r a v i d a  than w i t h  normal d e l i v e r i e s  

and l o n g e r  in those cases o f  fetal deaths. The last 

two periods considered, however, were w i t h i n  normal 

l imits as to time,

8. A  table is presented showing til© m a t e r n a l  

m o r b i d i t y  w i t h  c o m p l i c a t i o n s  of delivery. The m o r b i d­

ity rate w a s  m u c h  improved in the last two periods. 

W h e t h e r  this w a s  due to b etter aseptic technique or 

prophy l a c t i c  use of the chemo t h e r a p e u t i c  and a n t i b i o­

tic agents cannot be ascertained*

9« There were nine mater n a l  deaths in the 

series w i t h  one after 1941. H e m o r r h a g e  w a s  the l e a d­

ing cause o f  death, three of these b eing w i t h  p l a c e n t a  

praevia.

10. The corrected fetal m o r t a l i t y  rate is 

31,73 per cent. There was a marked improv e m e n t  after 

1941. A  15 per cent rate for 1941 to 1946 and 19,04 

per cent for the period from 1946 to J u l y  1, 1948, is 

shown,

11, The fetal m o r t a l i t y  rate w i t h  m e m b r a n e s  

ruptured one h a l f  hour or less w a s  25,5 per cent, The
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m o r t a l i t y  rate in those eases w i t h  m e m b r a n e s  r u p­

tured l o n g e r  than one h a l f  hour w a s  4 0 * 4 7  per cent,

12, The choice o f  anaesthetic In the last 

twelve and o n e - h a l f  years studied was, almost e x­

clu s i v e l y  ether in c o m b i n a t i o n  w i t h  n i t rous oxide. 

Caudal anaesthesia, w h e n e v e r  used d u r i n g  the labor, 

w a s  inadequate for the performance o f  the v e r s i o n  

and ether and nitrous oxide had to be used,

13. There were 21 w o m e n  w i t h  a total of 30 

subsequent deliveries, three by C a e s a r i a n  section 

and one repeat version.

t



C O N C L U S I O N S

Internal p o d a l i o  v e rsion and e x t r a c t i o n  is a 

m a j o r  o b s t e t r i c a l  p r o c edure and in m a n y  instances a 

d a n g e r o u s  one, It c e r t a i n l y  should not be relegated 

to the limbo o f  f o r g o t t e n  t h i n g s . But, as is evident 

f r o m  the r e sults in this series, its use should be 

strictly limited. It goes w i thout saying that it 

should not be used In any case w h e r e  it m a y  be more 

dangerous to the mother, and/or the Infant, than 

expectancy, forceps, o r  C a e s a r i a n  section. F u l l  d i l a­

tation, a disten s i b l e  uterus, and s a t i s f a c t o r y  a n a e s­

thesia are w e l l - e s t a b l i s h e d  dieturns. It should be 

r e - emphasized and made m a n d a t o r y  in all cases, w i t h  

possible e x c e p t i o n  of d e l ivery o f  a second twin, that 

the a d e q u a c y  of the p elvis should be w i t h o u t  question. 

This should be ascertained e i ther c l i n i c a l l y  or with 

the aid of X - r a y  before a n y  v e r s i o n  and e x t r a c t i o n  is 

attempted.

A t t e n t i o n  should be paid to the g e neral condi­

tion of the patient. She should be in fluid balance 

and not e x h a u s t e d . The e x t r a  p r e c a u t i o n  of h a v i n g
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