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Compilation

« Expression abdominale »

Méthode de travail :

Nous avons sélectionné les 15 fiches contenant le mot-clé

« Expression abdominale » dans la base de données de I'’AFAR, fin juillet 2004.

Convention : Le numéro entre [crochets] est celui de la fiche dans la base de données.

Les dystocies des
épaul es vrai es sont
rares, nais

haut ement nor bi des.
Associ é a

| ' expression

abdomi nal e | e taux
de séquel l es
neur ol ogi ques et
ort hopédi ques
atteint 77%

[857] Shoul der dystocia is an uncommon conplication
of delivery with a high norbidity rate. N nety-one
cases were coded for shoul der dystocia at the
Toronto Ceneral Hospital from 1980 through 1985.
True shoul der dystocia was found in 24 cases, an

i nci dence of 0.23% There was no significant
difference in average wei ght and percentage of

macr osom a between cases of true shoul der dystocia
and those nmerely coded as such. True shoul der
dystocia was associated with a neonatal norbidity
rate of 42% consisting of a respiratory arrest and
neur ol ogi cal and orthopedi c damage. Fundal pressure,
in the absence of other maneuvers, resulted in a 77%
complication rate and was strongly associated with
orthopedi ¢ and neurol ogi c danage. Delivery of the
posterior shoul der and the corkscrew maneuver were
associ ated with good fetal outcone.

G oss SJ, Shine J, Farine D.. Shoul der dystocia
predi ctors and outcone. A five-year review.
Am J Obstet Gynecol. 1987 Feb; 156(2):334-6

http://ww. nchi.nl mnih.gov/entrez/query.fcgi ?cnd=Re
tri eve&db=pubned&dopt =Abstract & i st _ui ds=3826169

Des pressions
excessives sur le
créane du bébé
peuvent entrainer
des donmmges

neur ol ogi ques:
hypertoni e utérine,
forceps, expression
abdoni nal e.

[856] Sonetines the relationship between peripartum
events and neonatal CNS injury is obvious: for
exanple, follow ng conplete abruptio placentae or
unbi | i cal cord prol apse and occlusion with a del ay
of many m nutes before delivery of the baby. These
circunstances are, of course, rare in nodern
obstetrics. Usually, when a neonate devel ops
neurol ogi cal injury, a host of various potentially
adverse peripartumfactors are assuned to be the
aetiol ogy, but without definitive evidence. Ampbng
these latter factors are those we have focused on in
this paper: the nechanical forces exerted on the
fetal head during | abour when the full-termfetus is
in cephalic presentation. The nmechanical events
during the first stage of |abour are revi ewed,
showi ng how uterine contractions result in cervica
di l atati on and descent and rotation of the feta
head. The consequences of these forces on the feta
intracrani al pressure and blood fl ow are di scussed:
FHR remains normal up to a certain pressure
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t hreshol d, above which decel erations occur. In other
wor ds, excessive pressures applied to the fetal
head, either spontaneously (e.g. uterine tetany) or
iatrogenically (e.g. traumatic forceps delivery or
excessive fundal pressure) can increase fetal
intracrani al pressure to such a degree as to result
in significant decreases in cerebral blood flow that
are associated with fetal heart rate decel erations.
Even when decel erations are sinultaneous to
contracti ons, decel erations cannot be considered as
refl ex and innocuous, as they are indeed associ at ed
wi th a decreasing cerebral blood flow They mnust

t herefore be considered and eval uated in the
managenent of | abour. Cord conpression and
functional nodifications of intervillous space by
mechani cal forces may further conpronise the

bi ol ogi cal status of the fetus, |leading to severe
asphyxi a. Neurol ogi cal evaluation of the neonate
within the first few days after delivery is
currently the only way to provide the obstetricians
with informati on on the possi ble consequences of an
abnormal | abour. The assessnent of normality of the
CNS in the neonate born at term and its value in
predicting late outcone are discussed. Wen
abnormalities are detected after one or repeated
assessnents, abnormal neurol ogi cal signs and
synptons are classified into three grades at the end
of the first week. According to our data, a good
correlation exists between this neonatal grading of
cerebral dysfunction and | ate outcone. A carefu
eval uati on of fetal head deformation, extensive
caput succedaneum and extensive retinal
haenorrhages can help to interpret an abnornal

| abour retrospectively.

Am el -Tison C, Sureau C, Shnider SM. Cerebra
handicap in full-termneonates related to the
mechani cal forces of | abour

Baillieres din Cbstet Gynaecol. 1988 Mar; 2(1):145-
65.

http://ww. ncbhi.nl mnih.gov/entrez/query.fcgi ?cnd=Re
tri eve&db=pubned&dopt =Abstract & i st _ui ds=3046797

Pl us de 80% des
sages-femes de
Floride utilisent
| ' expression
abdoni nal e.

[855] The intensity of the legal climte and the
focus on standards of practice in the obstetric
setting have forced nurses to carefully scrutinize
clinical techniques. The use of fundal pressure
during the second stage of labor is a cause of great
concern for many obstetric nurses. A nationw de
pil ot study was conducted to determ ne whether
fundal pressure application is an accepted part of
nursing practice in contenporary obstetrics. Sixty-
two of the respondents (84% used fundal pressure
during the second stage of labor in their
institutions.

Kline-Kaye V, Mller-Slade D.. The use of funda
pressure during the second stage of | abor.
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J Obstet Gynecol Neonatal Nurs. 1990 Nov-
Dec; 19(6):511-7.

http://ww. ncbi.nl mnih.gov/entrez/query.fcgi ?cnd=Re
tri eve&db=pubmed&dopt =Abstract & i st _ui ds=2269906

L' expression
abdoni nal e en cas de
dystoci e des épaul es
| ai sse trop souvent
un bébé gi sant
flasque et sans

VoI X.

[854] "The delivery of the head with or without
forceps may have been quite easy, but nore commonly
there has been a little difficulty in conpleting the
extension of the head. The hairy scal p slides out
with reluctance. Wen the forehead has appeared it
is necessary to press back the perineumto deliver
the face ... time passes. The child's head becones
suffused. It endeavors unsuccessfully to breathe
Abdomi nal efforts by the nother or by her attendants
produce no advance; gentle head traction is equally
unavai l ing. Usually equaninity forsakes the
attendants. They push, they pull. Al armincreases.
Eventual |y by greater strength of nuscle or by sone
infernal juggle, the difficulty appears to be
overcone, and the shoulders and trunk of a goodly
child are delivered. The pallor of its body
contrasts with the plumcol ored cyanosis of the
face, and the snmall quantity of freshly expelled
meconi um about the buttocks. It dawns upon the
attendants that their anxiety was not ill-founded,
the baby lies linp and voicel ess, and too often
remai ns so despite all efforts at resuscitation”

Penney DS, Perlis DW. Shoul der dystocia: when to
use suprapubi c or fundal pressure
MCN Am J Matern Child Nurs. 1992 Jan-Feb; 17(1): 34-6

http://ww. ncbhi.nl mnih. gov/entrez/query.fcgi 2cnd=Re
tri eve&db=pubmed&dopt =Abstract & i st _ui ds=1738307

L’ expression
abdom nal e est
associ ée a une
deuxi ene phase pl us
| ongue et plus de
déchirures séveéeres
du périnée.

[840] Fundal pressure is a controversial obstetric
t echni que used by some practitioners in second-stage
labor. In this prelimnary study, 34 deliveries in
whi ch fundal pressure was used to expedite birth
were matched with 34 deliveries that occurred

spont aneousl y. Several paranmeters were conpared
between the two groups. In the group of women who
were delivered with use of fundal pressure, second-
stage | abor was | onger and a higher incidence of
third- and fourth-degree perineal |acerations was
observed conpared with those wonen who delivered
spont aneously. This article discusses the possible
reasons for these findings, the reasons funda
pressure was used, and the controversial issues that
surround this techni que

Cosner KR.. Use of fundal pressure during second-
stage | abor. A pilot Study.
J Nurse Mdw fery. 1996 Jul - Aug; 41(4):334-7.

http://ww. sci encedirect.coniscience?_ob=Articl eURL&
_udi =B6T8N- 3V\81500-

8& cover Dat e=08%2F31%2F1996& al i d=186013980& rdoc=1&
_fm=& orig=search& qd=1& cdi =5091& sort =d&vi ew=c& a
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cct =C000050221& versi on=1& url Ver si on=0& useri d=10&m
d5=795852d29b62e2ee2hb411c3b3800325¢e

L' expression

abdonmi nal e en cas de
dystoci e des épaul es
est associ ée a un
taux de norbidité
fatale de 77%

| ai ssant surtout des
séquel | es
neur ol ogi ques et

or t hopédi ques.

[853]

Hankins GD.. Lower thoracic spinal cord injury —a
severe conplication of shoul der dystoci a.
Am J Perinatol. 1998 Jul; 15(7):443-4.

http://ww. nchi.nl mnih.gov/entrez/query.fcgi ?cnd=Re
tri eve&db=pubned&dopt =Abstract & i st _ui ds=9759912

L’ expression
abdonminale nultiplie
par plus de quatre
le risque de rupture
de sphincter anal.

[568] OBJECTIVE: To determne risk factors for
obstetric anal sphincter tears and to eval uate
synptomati ¢ outcone of prinmary repair.

METHODS: (bstetric-procedure, maternal, and feta
data were registered in 845 consecutive vaginally
del i vered wonen. Risk factors for anal sphincter
tears were calculated by multiple logistic
regression. Al 808 Swedi sh-speaki ng wonen who
delivered vaginally were included in a questionnaire
study regarding anal incontinence in relation to the
delivery. Questionnaires were distributed within the
first few days postpartum and at 5 and 9 nonths
post part um

RESULTS: Six percent of the wonmen had a clinically
detected sphincter tear at delivery. Sphincter tears
were associated with nulliparity (odds ratio [OR]
9.8, 95% confidence interval [Cl] 3.6, 26.2),
postmaturity (OR 2.5, 95%Cl 1.0, 6.2), funda
pressure (OR 4.6 95% Cl 2.3, 7.9), mdline
episiotonmy (OR 5.5 95% Cl 1.4,18.7), and feta
weight in intervals of 250 g (OR 1.3 95% Cl 1.1,
1.6). Fifty-four percent of wonen with repaired
sphincter tears suffered fromfecal or gas

i nconti nence or both at 5 nonths and 41% at 9

mont hs. Most of the synptons were infrequent and
mld.

CONCLUSI ON:  Several risk factors for sphincter tear
were identified. Sphincter tear at vagi nal delivery
is a serious conplication, and it is frequently
associ ated with anal incontinence. Special attention
shoul d be directed toward risk factors for this
complication. Synptons of anal incontinence should
explicitly be sought at followup after delivery.

ZetterstromJ, Lopez A, Anzen B, Norman M Hol nstrom
B, Mellgren A.. Anal sphincter tears at vagi na
delivery: risk factors and clinical outcone of
primary repair.

bstet Gynecol . 1999 Jul;94(1):21-8.

http://ww. greenj ournal . org/cgi/content/abstract/ 94/
1/ 21

Les tractions du

[852] Although birth-related brachial plexus injury

Alliance Francophone pour I’ Accouchement Respecté <http:/ /afar.info>
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bébé ou pressions
sur |'utérus
excessi ves peuvent
étre & |'origine de
traumati snes du

pl exi us braxial de
|"enfant (centre
nerveux des menbres
supérieurs).

(BPI') was first described nore than two centuries
ago, it still represents therapeutic dillemm.

I ncidence is 0.37-2.0 per 1000 live births. The nost
frequent etiologic cause is extrene |ateral traction
and excessive fundal pressure in a case of shoul der
dystocia. However, in |ast decade there are reports
that cite of BPIs occurring prior to delivery in up
to 46% cases--intrauterine nmal adaptation. In 1998.
and 1999. at the Rehabilitation Departnent of

Pedi atric Hospital, Cinical University Center in
Sarajevo 32 children with BPI were treated. The

i ncidence is 2.67 per 1000 live births. There were
21 cases of Erb's palsy (65.63%, 2 cases of

Kl unpke' s pal sy (6.25% . Total plexus pal sy was
present in 9 children (28.63%, and Horner's
Syndrone in 1 case. In 25.77% of cases (8 children)
t here was-no evidence of shoul der dystocia at
delivery. Treatnment of the brachial plexus injuries
in newborn is still controversial. Proper

i rmobi lization in first 7-15 days is of great
importance. In this study 25 children (78.13%, in
average age of 4.6 days, were brought for

exam nation with inproper imobilization. The role
of widely applied electrotherapy is controversi al
Compl ete recovery is expected in about one half, and
inthis study it was achieved in 75% of cases (24
children). Consensus about timng od surgical
approach does not exist still. However, there is
strong agreenent that decision about eventua

surgi cal treatnent should be based on clinical notor
testing and that MR should precede the surgery.

Al t hough the el ectrodi agnosti c studi es have proven
to be of limted prognostic value in the eval uation
of children with acute obstetrical brachial plexus
injuries, electromyography should be perforned prior
the surgery in the aimof |ater conparison of the
results. According to our data, at this particular
nmoment in BiH surgical treatnent in this age is not
avai |l able, as well as use of MR in diagnostics of
BPI s.

Buljina A Zubcevic S, Catibusic F.. [Obstetrical
injuries of the brachial plexus] [Article in
Croati an]

Buljina A Zubcevic S, Catibusic F.

http://ww. ncbhi.nl mnih.gov/entrez/query.fcgi ?cnd=Re
tri eve&db=pubned&dopt =Abstract & i st _ui ds=11219905

Facteurs de risques
des déchirures
graves du périnée:
nulliparité, taille
du bébé, forceps,
vent ouse, expression
abdom nal e,
synt oci non.

[ 755] bjective
To deternmine risk factors for the occurrence of
third degree perineal tears during vagi nal delivery.

Desi gn
A popul ati on-based observational study.

Popul ati on
Al'l 284,783 vaginal deliveries in 1994 and 1995
recorded in the Dutch National Cbstetric Database

Alliance Francophone pour I’ Accouchement Respecté <http:/ /afar.info>
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were included in the study.

Met hods

Third degree perineal rupture was defined as any
rupture invol ving the anal sphincter nuscles.
Logi stic regression analysis was used to assess
risk factors.

Mai n out come neasures

An overall rate of third degree perineal ruptures of
1.94% was found. High fetal birthweight, |ong
duration of the second stage of delivery and
primparity were associated with an el evated risk of
anal sphincter danage. Medi ol ateral episiotony
appeared to protect strongly agai nst danage to the
anal sphincter conplex during delivery (OR 0. 21,
95% Cl: 0.20-0.23). Al types of assisted vagina
delivery were associated with third degree perinea
ruptures, with forceps delivery (OR 3.33, 95%C
2.97-3.74) carrying the largest risk of all assisted
vagi nal deliveries. Use of forceps conmbined with

ot her types of assisted vaginal delivery appeared to
i ncrease the risk even further

Concl usi ons

Medi ol at eral episiotony protects strongly agai nst
the occurrence of third degree perineal ruptures and
may thus serve as a primary nethod of prevention of
faecal incontinence. Forceps delivery is a stronger
risk factor for third degree perineal tears than
vacuum extraction. If the obstetric situation
permts use of either instrunent, the vacuum
extractor should be the instrunent of choice with
respect to the prevention of faecal incontinence.

J.W de Leeuw, P.C. Struijk, ME Vierhout, HC S
Wal l enburg. Risk factors for third degree perinea
ruptures during delivery.

BJOG An International Journal of QObstetrics and
Gynaecol ogy. Vol. 108 Issue 4 Page 383 April 2001

http://ww. bl ackwel | -
synergy.com | inks/doi/10.1111/j.1471-
0528. 2001. 00090. x/ enhancedabs/

L' expression
abdomi nal e est une
pratique treés

anci enne, qui
perdure. Trés peu
docunent ée

sci entifiquenent,
pouvant étre tres
danger euse pour |a
nere et |'enfant,
bi en connue dans | es

[839] The role of fundal pressure during the second
stage of labor is controversial and can result in
clinical disagreenments between nurses and
physicians. Clearly the tine for resolution of this
i ssue is not when there is a physician request at
the bedside in front of the patient. A prospectively
agreed upon plan specifying how this request will be
addressed is ideal. In order to develop this plan

ri sks, benefits, and alternative approaches to the
use of fundal pressure should be reviewed by an
interdisciplinary perinatal team Mich of the data

Alliance Francophone pour I’ Accouchement Respecté <http:/ /afar.info>
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annal es judiciaires.

about nmaternal-fetal injuries related to fundal
pressure are not published for nedical-Iega

reasons; however, anecdotal reports suggest that
these risks exist. Unfortunately, it is therefore
difficult to quantify with any degree of accuracy

t he exact number of maternal-fetal injuries that are
directly related to use of fundal pressure to
shorten an otherw se normal second stage of |abor.
However, there is enough evidence to suggest that if
i njury does occur when fundal pressure is used
there are significant nedical-legal inplications for
the health care providers involved. This article
will reviewwhat is currently known about funda
pressure including risks, benefits, and alternative
approaches. In that context, suggestions will be

of fered for a safe approach to managi ng the second
stage of |abor.

Si npson KR, Knox GE.. Fundal pressure during the
second stage of |abor. Review
MCN Am J Matern Child Nurs. 2001;26(2):64-70.

http://ww. ncbi . nl mnih.gov/entrez/query.fcgi ?cnd=Re
tri eve&db=pubned&dopt =Abstract & i st _ui ds=11265438

Rupt ures ut éri nes
associ ées a:
synt oci non, forceps,
et expression
abdoni nal e.

[849] Uterine rupture contributes significantly to
high maternal nortality rates in devel oping
countries. W conducted a prospective study of 63
cases of uterine rupture during pregnancy in the
Gazobi Hospital in N anmey, N ger between Novenber
1977 to Decenber 1998. The incidence in the
maternity department was 2.3% Mst of the patients
were transported frominland areas. Mean age was 29
years, and nean parity was 5.7. Mre than half of
patients (53% presented uterine scar defects. Two
thirds of patients had undergone no prenatal care
Anal ysis of iatrogenic etiologic factors
denonstrated strong correlation with use of
oxytocin, forceps delivery and fundal pressure. In
75% of cases, diagnosis of uterine rupture was nmade
before delivery. The main synptom was henorrhage
Surgical treatment consisted of hysterorraphy in 79%
of the cases. Maternal nortality was 4. 7% and
perinatal nortality was 76% Discussion focuses on
the frequency of uterine rupture in devel oping
countries, etiologic factors, diagnostic nodalities,
and therapeutic guidelines. Several sinple
preventive neasures are proposed to reduce the

i nci dence of uterine rupture in devel oping

countri es.

Vangeender huysen C, Souidi A.. [Uterine rupture of
pregnant uterus: study of a continuous series of 63
cases at the referral maternity of N aney (N ger)]
Med Trop (Mars). 2002;62(6):615-8

http://ww. nchi.nl mnih. gov/entrez/query.fcgi ?cnd=Re
tri eve&db=pubmed&dopt =Abstract & i st _ui ds=12731309

Cas de rupture

[850] BACKGROUND: Rupture of an unscarred uterus is

Alliance Francophone pour I’ Accouchement Respecté <http:/ /afar.info>
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ut éri ne sans

ant écédent de
césari enne apreées
expressi on
abdoni nal e.

rare, with a reported incidence of 1 in 8,000-15, 000
pregnanci es. W report a case occurring during
| abor.

CASE: A 33-year-old wonman, gravida 3, para O,
abortion 2, was admtted at 40 weeks' gestation with
ruptured nmenbranes. Fundal pressure was applied
during delivery due to nmaternal exhaustion. Uterine
rupture was di agnosed from pal pation of the feta
extremties coupled with a decreased feta
heartbeat. A 6-cmtransverse | aceration was

di scovered over the |ower uterine segnent during
emer gency cesarean section. The uterus was sutured.
There were no further conplications, and the

post operative course was unevent f ul

CONCLUSI ON:  Spont aneous rupture of the unscarred
uterus during labor is rare, with only one case
recorded at our institution over a 10-year peri od.
Ri sk factors include weakness of the uterine nuscle
and the application of fundal pressure. Early
detection and i nmedi ate surgical intervention are

t he mai nstays of managenent.

Pan HS, Huang LW Hwang JL, Lee CY, Tsai YL, Cheng
WC.. Uterine rupture in an unscarred uterus after
application of fundal pressure. A case report.

J Reprod Med. 2002 Dec; 47(12):1044-6.

http://ww. ncbi.nl mnih. gov/entrez/query.fcgi 2cnd=Re
tri eve&db=pubmed&dopt =Abstract & i st _ui ds=12516327

De | ' expression
abdoni nal e «
calibrée » pour un
contrdle parfait des
praticiens...

[851] OBJECTIVE: To investigate the relationship
between intrauterine pressure and the application of
a standardi sed fundal pressure nanoeuvre, and to
determ ne the maternal, fetal and | abour
characteristics that nodul ate the rel ationship.

DESI GN: Prospective neasurenent of intrauterine
pressure during the second stage of |abour

SETTING North American university hospital

POPULATI ON: Forty full-termwonen in spontaneous

| abour were studied during the second stage. Each
wonman acted as her own control. Al woren | aboured
with requested epidural anal gesia.

METHODS: A fundal pressure nmanoeuvre was perforned
so as to standardise the level of force and the
surface area of application. Intrauterine pressure
was neasured using a sensor-tip catheter. Five
interventions were analysed: 1. valsalva during a
uterine contraction; 2. fundal pressure and val sal va
during a contraction; 3. fundal pressure during a
contraction wi thout valsalva; 4. fundal pressure in
t he absence of uterine contractions; and 5. val sal va
in the absence of uterine contractions.

Alliance Francophone pour I’ Accouchement Respecté <http:/ /afar.info>
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RESULTS: Wonen in the second stage of | abour
transiently increased their expul sive force (as
reflected by intrauterine pressure) by 86% of their
basel i ne contracti on using val sal va and funda
pressure sinmultaneously. The efficiency by which
bot h contracti on-enhanci ng manoeuvres i ncreased
intrauterine pressure was directly related to
gestational age and inversely related to nyonetria
t hi ckness.

CONCLUSI ON: Fundal pressure applied under controlled
conditions significantly increases intrauterine
pressure in sone, but not all wonen. Sinultaneous
neasurenent of intrauterine pressure, to maintain
feedback during application will create a
"controlled environment' for the obstetrician and
reassurance that this manoeuvre can be applied in a
controlled fashion. Future delineation of the group
of wonen that could benefit fromfundal pressure, as
well as the group that is refractory is essential to
avoi d unnecessary or del ayed operative

i nterventions.

Buhi mschi CS, Buhinschi | A, Mlinow AM Kopel man JN
Weiner CP.. The effect of fundal pressure nanoeuvre
on intrauterine pressure in the second stage of

| abour .

BJOG. 2002 May; 109(5):520-6

http://ww. ncbi.nl mnih. gov/entrez/ query.fcgi 2cnd=Re
tri eve&db=pubmed&dopt =Abstract & i st _ui ds=12066941

L' expression
abdom nal e est
utilisée en France
pour 50% des
accouchenent s,

d' aprés une enquéte

[842]

Institut des nmanans.
frustrati ons des manans:
Publ i cati on él ectroni que
http://ww.institutdesmamans. com Online/

Pratique obstétrical es et
quelle réalité. Enquéte

de |'institut des

mamans. http://ww.institutdesmamans. com Online/resunPratiqu
esQbst . pdf

Eviter |'expression [841] Le Conseil national de |’ Ordre des sages-

abdom nal e
traunati sante et
danger euse.

fermes a demandé |'inscription dans |'article 18 du
Code de déontologie |a possibilité, pour |es sages-
femmes, de pratiquer |le vacuumextractor a la partie
basse de |'excavation pelvienne en cas d' efforts
expul sifs insuffisants, en accord avec | e médecin de
garde ou d'astreinte.

Cette technique raccourcit |'effort de |la durée

d' expul sion parfois prolongé par la fatigue

mat ernel | e associ ée de surcroit, dans certains cas,
al'inhibition de la contractilité utérine
consécutive a |la péridurale.

Par ailleurs, cette technique évitera |'expression
abdom nal e traumati sante et dangereuse qui est a
nouveau trop souvent pratiquée faute de pouvoir
utiliser |le vacuum extractor

Alliance Francophone pour I’ Accouchement Respecté <http:/ /afar.info>
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Lors de |la derniéere parution de |a revue du Conseil
national de |’ Ordre des sages-femmes, "Contact

sages-femes" n°7, a été joint un questionnaire sur
cette pratique et il a été denandé a |' ensenbl e des
sages-femes en activité de bien vouloir y répondre.

Voici les résultats de cette enquéte:

69, 05 % des sages-femrmes qui ont répondu ont dit NON
30,95 % des sages-femes qui ont répondu ont dit QU
Bi cheron F.. Conmuni qué du conseil national de

| " ordre des Sages- Fermes. PRATI QUE DE LA VENTOQUSE.
Publ i cati on él ectroni que. (http://ww. ordre-sages-

femmes. fr/)

http://ww. ordre-sages-
femmes. fr/actual ites/conmuni ques/ commui 37. ht m
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