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PREFACE. 

The 'hibata Phantoms are very popular among the 
students in Germa11~·, an cl have come to be almost in<lis
penr-.ahle in ward-work as well as in home rea1ling. After 
palpating a ca~e, the .·tn,Ient should arrange the phantom 
in the pelvis as nearly as possible in the position he has 
fomHl the fuetns l!·ing in utero; thus will he obtain a more 
vivid meutal pictme of the foetus and it~ relations in the 
case nn<ler examination than he could get in any other 
way Having matle his c1iagnosis, he shouhl turn hack to 
the Cllts of the varions presentations and position an<l :fiml 
the one which correspondf:l most closely to that shown by 
his phantom; in this way he can verify his nomenelatnre 
of the position and pre entation. 

The student who has a working knowledge of French 
a1Hl German shouhl compare foreign textbooks with his 
own. As the nomenclature is different, the corresponding 
French and German names have been given. 

Some tables of equivalent metric and English weights 
and measures have been added, which will save the tronblP 
of calculation. A the metric system is coming into geueral 
use, especially in scientific work, the studeut shonl<l try to 
familiarize himself with it; only constant praetice will gi,·e 
him the same instinctive appreciation of the value of the 
metre and gramme which he has alreatly of the grain, 
ounce, pound, inch and foot. 

J. c. c. 
Oct.., 1003. 
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How to Use the Phantoms. 

For vertical positions use Fig. 1 ; for oblique, when 
t1e long axes of the uterus and the foetus correspond, 
tEe Fig. 1; when the long axis of the foetus lies obliquely 
a trausversely use Fig. 2. 

Place the presenting part in the cavity of the paste
lnard pelvis, giving the proper attitude for the various 
Jresentations and positions. 

By means of this Phantom it is easy to study the re
lc:tions of the presenting part to the brim, the cavity, and 
tie outlet of the pelvis. 

One must distinguish carefully between Presentation, 
I~sition and Attitude. 

1 PRE.SENTATJO , is that part of the foetus which pre
sents itself at the entrance of the true pelvis 
(Brim) and which, as labor proceeds, descends 
into the Cavity, (excavation). We have, there-
fore, presentations of the head, of the breeclt, of 
the s!zoulder. 

2. PosiTION, is a relation, a property or attribute of a 
presentation. Any one presentation may have 
several positions, several relations to the pelvis. 
For the sake of convenience, we divide the Brim 
into four quadrants, and according as the de
nominator of the presentation is in one or other 
of these quadrants, we describe the presenting 
part as being in the 1st, 2nd, 3rd or 4th position. 

Tle Denominator in Vertex presentations is the Occiput = 0. 
'' " Face Chin = l\1. 

" ".,Breech Sacrum = Sac. (S.) 
f• " "_Shoulder " Scapula- Scap. 
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The term position is used also in another sense, 
as denoting the relation of the foetus to the 
uterus; for example, we say that the foetus lies 

in a vertical, oblique or traJtS71t1'Se position in the 

uterus. 

3. ATTITUDE means the relation of the foetal members 
to one another or to the trunk. 'vVe speak of the 

attitude of flex ion or of extension. Flexion is the 
vsual attitude, the chin is upon the thorax, the 
arm lies at the side or in front of the thorax, the 
forearm flexed and in front of the thorax, the 
thigh is flexed upon the abdomen, the leg upon 
the thigh, and the feet, generally in extension, 

are turned towards one another. 



Pelvic Measurements. 
Sp.-Between ant. Sup. Spi11es ......... 2() em. = 10.2-! in. 
Cr. = Maxi mmn distance between crests, 28 11.02 " 
C.E. (Conj. Ext.) = External Conjugate, 

19 ~to20~cm. - 7.G8to .07 " 
C.D. (Conj. Diag. ) = Diagonal Conjngate, 12.•3 cm. =-!.92 " 
C.V. (Cunj. Ver.) = Trne Conjugate, 10 to 11 cm.= 4.33 " 

N. B.-To get C. V. from C.D. subtract 1.5 to 2 cm. ( .5fl to . 7() in.) according 
to the depth of the .?ymphy!!ls, the height of the promontory, and the angle 
between the Symphy~is and the Conjugate. To get C. V. from C.E., subtract 
Slz to 9lz cm~ , according to the Stoutness of the patient. 

Circumference of Pelvis over Symph. under Crests and over 
middle of Saerum oehind ......... no cm. = 3i5.4B in. 

Between ischial tuoero::;ities ........... 11 " = -!.3:1 " 
trochanters .................... :n " = 12.20 " 

From lower margin of Symph. to tip of 
aerum ......................... n .. ) ,, - 3.7-! ,, 

N.B.-To get avx•roximately the transverse dinn. of true velvis, divide 
the intercristal diameter by 2. 

Foetus. 
Average weight, ........ 3000 to :woo gram. G.(i to 7.9 lbs. 

" height, ............ 48 to 5-! Clll. = IS D tu 21.2G in. 
1, mhilical Cunl, average length,.)O cm. = Hl.li\J in. (extremes 

from 0 to 200 em. = 78.7-! in.) 
Placenta, average weight, ~weight of child, i.e., GOO to 1000 

gram. 1.!3~ to 2.2 lbs. 
DLDIETERS. 

Heau-0 F. -= Oecipito-frontal,lL) tu 1~ cm. = -1-.:S:Ho-!.72 in 
O.~I. Occipito-mental, 13 em. = 0.1~ iu. 
S.O.B. -Snu-uceipito-oregmatic, 9~ cm. = 3.7-! in. 
B.P. - Bi-parietal, 9l to U~ cm. = 3.G4 to ;).7-! in. 
B.T. - Bi-temporal, cm.= 3.L) in. 

'houl<lers-12 cm. = 4.72 in. 
Ilips-9.5 to 10 cm. - 3.7-! tu 3.9-! in. 

CIRcu~rFEREXCE~. 

Occipito-frontal, ...... 3:? to :1-1 cm. - l:!.(i to 1:3.:~!! in. 
Occipito-mental,...... ;}li " -= 14.17 in. 
'ub-oceipitu-bregulatic, :~~ " = 12.G i11. 

Pulse, at uirth, J 30 to 100. 
Het:>piration, at birtll, :10 to,)(), average about 4-1-. 
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Fig. 1. 

Vertex Presentation.-lst position. 
Occipito-Left-Anterior-O.L.A. 
Occipito-iliaque-gauche-anterieure-O.IG.A. 
Linke- Yordere-Hinterhauptslage. 





I~ 

l·ig. -· 

Tertex Pre ·entation-2nd position. 
Occipito-Rioht-Anterior-0.1' .. \. 
Occipito-ilinque-droite-anterieure- O.I D.A. 
Rechte-vord 1 -Hwterhnupt l:'lge. 
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Fig. 3. 

Vertex Presentation-3rd position. 
Occipito-Right-Posterior-O.R.P. 
Occipito-iliaque-droite-posterieure-O.ID.P. 
Rechte-bintere-Hinterbauptslage. 
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Fig. 4. 

Vextex Presentation-4-th position. 
Occipito-Left--Posterior-0. L. P. 
Occipito-iliaque-gauche-posterieure-O.IG.P. 
Linke-hintere-Hinterhauptslagc>. 
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Fig. 5. 

Face presentation-1st position. 
Menta-Right-Posterior-M. R. P. 
Mento-iliaque-droite-posterieure-M.ID.P. 
Linke-vordere-Gesichtslage. 
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Fig. 6. 

Face Presentation -2nd position. 
Mento-Left-Posterior-~f.L.P. 

Mento-iliaque-gauche-posterieure-M.IG.P. 
Rechte-vordere-Gesichtslage. 
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Fig. 7. 

Face Presentation-3rd position. 
Mento-Left-Anterior-M.L A. 
Mento-iliaque-gauche -anterieure-M.IG.A. 
Rechte-hintere-Gesichtslage. 





Fig. 8. 

Face Presentation-4th position. 
Mento-Rigbt-Anterior-M.R.A 
Mento-iliaque-droite-anterieure-M.ID.A. 
Linke-hintere-Gesichtslage. 
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Fig. 9. 

:Breech Presentation-1st position. 
Sacro-Left-Anterior-Sac. L. A. 
Sacro-iliaque-gauche-an terieure-S. I G .A. 
Linke-vordere-Steisslage. 
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Fig. 10 . 

.Beeech Presentation-2nd position. 
Sacro-Right-Anterior-Sac. R. A. 
Sacro-iliaque-droite-anterieure-S. I D.A. 
Rechte-vordere-Steisslage. 
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Fig. 11. 

Breech Presentation-3rd position. 
Sacro-Right-Posterior-Sac. R. P. 
Sac ro-il iaq ue-droi te-pos terieure-S ID. P. 
Rechte-hintere-Steisslage. 
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Fig. 12. 

Breech Presentation-4th position. 
Sacro-Left- Posterior-Sac.L.P. 
Sacro-iliaque-gauche-posterieure-S. I G .P. 
Link~-hintere-Steisslage. 
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Fig. 13. 

Shoulder Presentation-1st position. 
Scapula-Left--Anterior-Scap.L.A. 
Acromio-iliaque-gauche-anterieure-.\.IG.A. 
Linke-vordere-Querlage. 
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Fig. 15. 

Shoulder Presentation-3rd position. 
Scapula-Right-Posterior-Scap. R.P. 
Acromio-iliaque-droite-posterieurc-A. I D.P. 
Rechte-hintere-Querlage, 
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Fig. 16. 

Shoulder Presentation-4th position. 
Scapula-LefL- Posterior-Scap. L.P. 
Acromio-iliaque-gauche-posterieure--A.IG.P. 
Linke-hintere-Querlage. 
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Table of Presentations. 

I.-VERTICAL.-(Presentations longitudinales-Geradlagen). 

A. Head Prescntations.-(Pre~eutation~:; de l'extremite 
cephaliq ue-Kopflagen.) 

1. Ycrtc.r.-(Presentations <.lu 'ommet-Scldidel
lagen, hinter hau ptl agen). 

(a) Back to left { 1st, O.L.A. 
-Uh, O.L.P. 

(b) Back to right{. ~nd, O.R.A. 
vnl, O.R.P. 

~. Puce.-(Presentations Je la Fa.ce-Gesichts
la.gen). 

(u) Back to left { 1st, l\LR.P . 
.fth, ~l.R. .. .:\.. 

(b) Back toright{~n<.l, 1\I.L.P . 
. )r<.l, :1\I.L.A. 

8. Brow.-(Preseutations Ju Front-. tirn
lagen). 

B. Brach Presentations.-(Presentations du 'iege
Steisslagen, Beckenenulagen.) 

(a) Back to left ~ lst, ~a~.L.A. 
l-±th,Sac.L.P. 

( l) B 1 t . 1 t ~ ~ntl, Sac.R.A. 
J ac.: ong l I :}nl, ''ac.R.P. 

Varieties of Breech Presentation: 

Complete Breech-(Prc:-3entations Ju Siege 
completes-Yolkommene Steisslagen ). 

H lf B h f (Presentations Ju Siege Jecom-
a reec ~ pleteed - F nvollkommene 

1 
Bteisslagen,Knielagen,Fuss-

l lagen). Footling 

Breech with legs extemled-(motle desfesses.) 

II. Shoulder Pre.~entutions, oblique or transverse, cross birth. 
(Presentations trau~yen;ales [trone]- 'ehietla
geu, q uerlageu). 

H J t 1 ft {(a) Back anterior, 1st, Bcap. L.~-\. 
1. ea 0 e (h)Backposterior,·Hh,Seap.L.P. 

-
•). II 

1 
t . 1 t ~(a) Back anterior, :2nd, ,'cap.R.~\. 

cac o ng 1 1 (1,) Backposterior,i)rd, Scap.R.P. 



Explanations of the Abbreviations on the 
Phantom. 

On tho 
Pelvis 

•P.=Promontory (promor.toire, Promontorium, Vorberg). 

S.-Sympbysis (Symphyse, Schn.mfuge). 

T.-Tuberosities of bchium (hchions, Eitzbcinhiicker ; . 

A.::.i.-Oacro-iliac articulation (Symphyse Facro-iliaque, 

Hi.ift kreuzbei n hiicker [gelonkj). 

Sa.=Ant. Sup. Iliac Spine (epine iliaque antf>ro·supc
rieure, V orderer oberer Darmhein::tnchel). 

C.-Iliac Crest (Crete iliaque, lluftbcinkamm). 

P·f.o.=Occipito·frontal circumference 1circonference oc 
cipito-frontale, l:iti rnbi n tcrhnu ptumfung). 

P.m.f. - Monto-frvutal circumference 1circonfcre::ce men 
to-frontale, KinnstirnumLtug ). 

On the . . . . . 

mento-occi pi tale, Kinnhi nterhauptumfang). 

P.o.b.=Occipito-bregmatic circulllfereJJCC ( circonference 
occipito-bregmu.tique, llintcrbaupt-gr. Fon

tanelle-umfang). 
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