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SUGGESTIONS FOR READERS

1. The necessary information for the practical application of
the Ogino-Knaus Biological Law of Nature is fully covered in Chapter
No. 6. Table No. 19 showing the various cycles from 23 to 40 days:
and the calendar tables A to H are all that is necessary to determine:
the STERILE and FERTILE periods for women who are regular
on their own cycle. Always count the first day of menstruation as
the first STERILE day.

2. In Chapters No. 1 to 5 and 7 to 9, you will find a more
technical explanation of the new Biological Law. These sections are
for the use of the medical profession or for those readers who
wish to make a thorough study of the subject. Read carefully the
“Summary” of Dr. Miller’s article at the end of the book showing
the results of clinic observations of the Ogino-Knaus method.

3. The novelty of Dr. Ogino’s discovery may cause some readers
to hesitate about accepting it and putting it into practice, and the
question may arise in their minds, “Why has this method not been
discovered before?” This reaction is inevitable, and it will be recalled
that when the model of the telephone was first exhibited at the
Philadelphia Centennial in 1876, it was looked upon generally as
merely a toy; moving pictures were first considered a passing fad;
and when Carl Ludwig Schleich announced his discovery of local
anesthesia at the Congress of Surgeons in 1898, every one of the 800
scientists present declared that such a thing was impossible. In each
case, it has required time and patience to overcome opposition and
to secure for these great discoveries, which have so vastly enriched
human life, the recognition and general use they now enjoy. Dr.
Ogino is an eminent scientist, and has not made his discovery public
until he was absolutely certain of his ground. Every doubt and
question which can arise in the public mind has already been antici-
pated, and his findings may be relied upon as thoroughly accurate.

4. Do not loan your book to friends, because a good book is
never returned. You will want to refer to it from time to time and
just when you need it most, it will not be available. Tell your friends
. all about the book but let them order a copy and study it thoroughly
before making practical application of the method.

—The Publisher.
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FOREWORD

Human conception can occur in a certain limited period
between two menses (from the twelfth to the nineteenth
day before the subsequent menses) and this conception
period can be predicted practically in most cases.

Since 1924 I have advocated this view, which is just the
reverse of the view heretofore expressed. Nevertheless, I
was honored by being awarded the prize of the Japanese
Gynecological Society in 1925. Since then, my view has
been written and propagated in the medical and popular
Jjournals, and no objection has been found to it.

Since 1929, Knaus has several times reported independ-
ently a similar view concerning the conception period. At
the time directly after the publication of my view in Die
Zentralblatt fiir Gynecologie (1930, 1932), there appeared
many opposing views communicated by authors, who have
traditionally believed in the previous view. Notwithstand-
ing this, Smulders (Holland), Latz (U. S. A.) and many
others have approved my view and referred to it as Ogino-
Knaus’s theory or Ogino’s theory, under which name it has
since been propagated all over the world. There have ap-
peared year by year many supporting results, all of which
have been obtained as a result of accurate investigation, for
example, A. G. Miller’s thoroughgoing and extensive work
(Miller Clinic, Hobart, Indiana, U. S. A.) and that of many
others, all of which have supported the new theory. In
March, 1934, the manager of the Medical Arts Publishing
Company, wrote to me that my own manuscript concerning
the period of human conception would be welcomed by the
American people, notwithstanding the many books and
papers along this line which have already been published
there, and asked me earnestly for my own paper. In 1932,
the editor of the Clinical Journal of Chilopody, etc., asked
me again to write about my theory in the Journal of the
American Medical Association. But I did not do that,
because it was directly after its publication in die Zen-
tralblatt fiir Gynekologie.

It is necessary to give a certain amount of attention to



the following point, namely, as to whether the explanation
of the human conception period should be upheld from the
standpoint of morality. There are now in existence eight
different books in which this problem is treated. Among
them are Smulder’s book in Holland, Latz’s, O’Brien’s,
Coucke and Walsh’s books in America, these being permitted
and approved by high authorities in the Catholic Church,
as offering a solution of a difficult matter,

Why the human conception period should be limited to
a certain period before the subsequent menses; the real facts
concerned, and the method of prediction will be set forth in
a popular manner in this book. If any specialist desires to
know my exact views, they can be found in my monograph.
(Kinoshita’s Tokological-Gynecological Series, Vol. IX, 1934,
Nankodo & Co. Tatsuokacho Hongo, Tokyo, Nippon).

The human conception period and the method of pre-
dicting it will be generally understood from this book, The
person who desires the well being of his descendants, will
give special attention to the conception period. The married
couple who have been obliged to carry on a life of absolute
abstinence or continued contraception for some reason or
other, will be released from such restrictions by the appli-
cation of the knowledge contained in this book. How and
for what purpose the natural law explained in this book will
be used will depend upon the conscience, individual needs
and ideals of its readers. I write this paper with idealism,
and hope that it will contribute this principle to married

life. '
DR. K. OGINO,
Niigata, Japan (Nippon).
April, 193}.
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CHAPTER I
INTRODUCTION

The conception period of a woman means the time at
which pregnancy starts as a result of sexual intercourse
in the time between two menses. Pregnancy is the state of
a woman who has within her a fecundated germ, which is
the ovum (mother cell) united with a spermotozoon, (male
sperm, father cell).

In general parlance, the female pelvic organs or female
gonads consist of vagina, uterus or womb, Fallopian tubes,
and ovaries on each side.

The size of an ovary is almost as large as that of the
tip of a thumb. Inside it there are numerous egg cells, one
of which will mature and be discharged every month in a
mature woman. - This phenomenon is called ovulation. The
ovulated ovum is transported to the uterine cavity through
the Fallopian tube,

The Fallopian tubes are , slender canals, communicating
with the uterus at one end, the other opening in the abdomi-
nal cavity near the ovary, The canal is the route by which
pass the ovulated ovum and spermatozoa.

The uterus is pear-shaped. During the pregnant period
the foetus is attached to its inner surface and nourished. In
the nonpregnant mature woman, bleeding occurs almost
once a month from the mucous membrane. It is called men-
struation, menses, or monthly discharge. The vagina is an
extensible canalic organ, and communicates with the uterus
at the upper end, while the lower opens on the outer gonad.

Spermatozoa are microscopically small bodies shaped like
a pin, and are actively motile. They are in large numbers
in the male seeretion or sperm discharged in the vagina at
the time of the sexual act. They enter the uterine cavity
in an active state, and thence through the Fallopian tube
into the abdominal cavity, after two or three hours.

As stated above, the ovulated ovum comes down the Fal-
lopian tube toward the uterus and unites with one of the
spermatozoa, which comes up to the tube through the uterus,
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and from then on pregnancy begins. The vitalizing
action of the male element on the ovum is generally consid~
ered to take place in a part of the ampulla tubae. The vital-
ized ovum which is said to be fertilized, becomes divided and
multiplies to the morular stage, with the form of a mul-
berry, during its transportation through the Fallopian tube,
and reaches the uterus about seven days later. Then three
days after that, it comes into contact with the mucous mem-
brane through the superficial layer of the uterus. The phe-
nomenon is designated the implantation of the fertilized
ovum, and at that time conception comes into full existence.

Regarding the mating time, let us look at the mammals.
With the exception of monkeys, they all have a certain heat-
ing period and only at that time does the female allow the-
male to mate.

Consequently the gravidity of mammals takes place only-
in the mating period. But nature has given to the human.
race no special oestrous period, and therefore human beings.
have no limit restricting the sexual act. There is, however,,
a question as to whether human conception takes place at
any time, whenever the sexual act is carried out.

According to the generally accepted view, the woman
can conceive at any time between her two menses and con-
sequently has no sterility period. The highest percentage
of conception falls on the 7th day or thereabouts after the
beginning of the menses. This has been a firm belief and a
traditional doctrine from the view point of clinical observa-
tion ever since the founding of medical science.

According to my own view, there is some delusion in the
judgment made from the traditional idea, which holds that
the woman has no sterility period. There is also an error
in the statistical data which give the conception optimum
period as being that directly after the menses. The woman
has a fertility and sterility period between menses, following
a certain biological law. The conception period (fertility
period) is 8 days in length, occurring between the 12th and
the 19th day before the coming menses, notwithstanding
the length of the menstrual periodicity.

In order to explain how I have come to this conclusion,
I must take up the following phenomena, namely (a) ovula-
tion, (b) the length of time that fertilizing ability is retained
by the ovulated ovum, and (¢) by the spermatozoa dis-
charged in the female gonads, from the standpoint of theo-
retical and clinical investigations on the conception period.

If it were possible for ovulation to occur at any time in
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the intervening stage between menses, human conception
might be brought about at any time, and consequently the
woman would have no sterility period.

_ On the contrary, if ovulation could occur only at a cer-
tain period, the human conception time would vary, depend-
ing on the length of time that fertilizing ability is retained
by the spermatozoa and the ovum. The theoretical con-
clusion should be supported by clinical observations.

Taking up three above mentioned problems, the results
reported by various authors and as a result of my own
research will be at first briefly stated, and my own idea will
be described, with contributions from supporters and oppo-
nents of the theory.

Pointing out the defects in the latters’ ideas, the scien-
tific basis of my own theory will be clarified. Then the
mmethod of estimating the human conception period will be
«described in a popular style. The method of applying the
-estimating scales, the expectation of certainty in practice,
.and the real value of the theory in human life will be stated.

In my description, the first three chapters are very scien-
tific, and therefore they may be difficult for general readers
‘to understand. But at the end of each chapter a résume is
given in a popular style, in order that the general idea may
be easily grasped. .

In the present communication, a few of my own hitherto
unpublished results are described, along with the already
published ones. Therefore I hope that the special investiga-
tors will give this paper their careful consideration.

CHAPTER II

THE PERIOD OF OVULATION.

1. General idea of ovulation (ovum discharge).

The investigation of the ovulation period is, as mentioned
above, an important problem of the three concerning the
determination of the conception period. The time of ovula-
tion means the period at which the ovum is discharged from
the ovary in the term between the last and the coming
menses. Regarding the estimation of the ovulation period,
there are two methods, namely the calculation from the last
menses, and from the next coming one. There would be
no actual difference between the two methods if the number
of days of menstrual periodicity was the same. As itis a
fact, that there is more or less difference in the length of the
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monthly course in each individual, the results calculated by
the two methods show a certain discrepancy. It demands
our prior attention to determine which method is the more
suitable for the determination of the ovulation period.

It is quite important to determine, just in which period
of the cycle the ovulation cccurs. For this thesis, I have
thoroughly investigated the changes in the pelvic organs,
especially in the uterus and ovary at the time of the menses
and ovulation, and have also studied the relevant literature,
especially that of German and American authors. In the
present paper, all these findings are described, after which
it will be made clear that the ovulation period should be
estimated from the next coming menses, the historical view
regarding the ovulation term, and also my own view being
stated.: ,

2. Cyclic change of Endometrium.

In a mature woman, bleeding from the uterine mucous
membrane occurs normally once a month, except during
pregnancy and during the lactation period. This is the
menstruation or menses, which lasts usually for a few
days or a week.

In ancient times, the uterine mucous membrane was
deemed to be in the same state in the menstrual and inter-
vening periods, but only in the premenstrual term was
hyperaemia in the membrane and subepithelial haemorrhage
thought to occur, with consequent bleeding due to its rup-
ture, and then a recovery of the normal state of the mucous
membrane with cessation of hyperaemia.

However, Hitschmann and Adler in 1908, and from then
on many investigators, especially E. Schroeder, discovered
the following cyclic change in the mucous membrane,
namely, proliferation, secretion, desquamation and regenera-
tion, the first one being in the former, and secretion being
in the latter half period of the normal cycle, Desquamation
has been established as an anatomical finding from the be-
ginning of the menses, and regeneration is a healing process
during it. The mucous membrane in the secretion phase is
prepared for the implantation of the fertilized ovum, and
when pregnancy supervenes, it becomes what is termed
decidua, and if pregnancy does not occur, it is desquamated,
with consequent bleeding, a well known fact in medicine.

3. Cyclic change of Myometrium.
There is also a certain cyclic and functional change in
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the uterine muscular layer, just as in the mucous membrane,
this being seen by Knaus in 1929 and confirmed by Witten-
beck and Nakamura. Inthe mucous proliferation phase the
uterine muscles are accelerated in active motility by the
sexual hormon (Folliculin), and strengthened as regards
excitability to pltultrm On the contrary, in the secretion
phase, they decline in excitability to pituitrin under the in-
Huence of progestin (luteohormon).

4, Cyclic change of ovaries.

In the ovaries there are a great number of follicles, each
of which has within it an ovum. In the prepuberty stage,
the follicle develops only up to a certain stage, but in the
mature woman, one of the follicles is ripened almost once a
month, then discharging the ovum with the rupture of the
follicle, which is called ovulation. After ovulation, the fol-
licle changes to the yellow body, lutein body or corpus
luteum.

According to R. Meyer’s researches, the process of corpus -
Iuteum formation is divided into three stages: proliferation,
vascularisation and organisation. The corpus luteum begins
to degenerate directly before the menses, and atrophies
gradually, ending up finally as cicatrical tissue (corpus
albicans).

On one hand, the development and ripening of a folhcle,
ovulation, lutein body formation, and its degeneration
process are being carried on, and on the other hand, during
the period of lutein body formation the ripening of another
follicle is checked. The ovarian cyclic change as above
stated is carried on in the healthy woman.

5. Correlation of periodical changes of the ovary and uterus.

The cyclic changes of the ovary and uterus do not pro-
ceed unrelated and unordered with respect to each other, but
in a certain harmonised way, namely, the ripening stage of
a follicle is responded to by the proliferation phase of the
uterine mucous membrane; the corpus luteum formation
stage to the uterine mucous secretion phase, and the degen-
‘eration phase of the corpus luteum to the uterine mucous
desquamation and regeneration phase. The fact was dis-
covered by R. Meyer and R. Schroeder in 1913, and there-
after has been confirmed by many scholars and by myself.

6. Internal Secretions of the Ovary.
The correlated eyelic changes of the ovary and uterus
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are a result of the influence of the secretions of the ovary,
which are of two kinds, the sexual hormon’ (Folllculm), and
progestin (Luteohormon).

The sexual hormon has been studied by Stockard
Papanicolau (1917), Long Ewvans (1922), Allen (1922),
Zondek & Aschheim (1929), and by various other investi-
gators, and has several actions, one of which is its action
on the uterine mucous membrane as the actuating cause of
the proliferation phase. It is secreted from the ovarial
follicle. In the human being, the secreted quantum is in-
creased at the time of follicular ripening, and increased to
the greatest extent in the corpus luteum formation phase,
while the secretion is stopped in the degeneration phase of
the yellow body (Zondek).

Beside the sexual hormon, the corpus luteum hormon
(progestin) is secreted from the ovary. The phenomenon
of internal secretion of the lutein body was suggested by
Fraenkel in 1904, proved positively by Corner and Allen in
1924 and approved by Smith, Clauberg and Kaufmann, ete.;
and the nature of this hormon has been made clear. By the
action of progestin, the secretion phase is provoked in the
uterine mucous membrane.

From consideration of the above mentioned secretion
actions, it is also clear that the ovary undergoes a cyclic
change.

7. Ovary and the Anterior Lobe of the Pituitary Gland.

It is now clear that the morphological and functional
cyclic changes of the endometrium and myometrium are
caused by the periodical changes of the ovarial function.

How is the periodical change of the ovary brought
about? It depends upon the internal secreting function of
the anterior lobe of the pituitary gland, which was closely
observed by Smith-Engle and Zondek-Aschheim in 1925-
1927.

By the action of one of the secretions, namely, of the
follicle ripening hormon (Prolan A) from the anterior pit-
uitary lobe, the ovarian follicle is stimulated to develop to
the ripening stage and to secrete the sexual hormon.

- By the action of another hormon, namely of the lutein-
“izing hormon (Prolan B) from the anterior pituitary lobe,
the corpus luteum is formed. Therefore, the periodical
of the ovary is governed by the anterior pituitary gland
cycle.

If so, by what action will the periodical change of the
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anterior pituitary gland be provoked? By certain authors
(Walter, Dohrn, Kuschinsky) there was an attempt to ex-
plain it by suggesting the following phenomenon, namely
that the accelerating secretion of sexual hormon may act as
inhibitor on the anterior lobe of the pituitary gland.

8. Biological Significance of the Monthly Course.

According to the scholars at the beginning of this cen-
tury, the menses period had the same meaning as the mating
time of mammals, ovulation occurring during menstrua-
tion, and the fertilized ovum becoming implanted naturally
in the postmenstrual endometrium. Pfleuger explained
therefore that the menstrual flux was to be deemed as the
natural bleeding from the wound preparing for the implanta-
tion of the fertilized ovum. But since Fraenkel’s discovery
of the internal secretion of the corpus luteum, Hitschmann,
Adler and R. Schroeder’s finding on the cyclic change of
endometrium, and R. Meyer, R. Schroeder’s demonstration
of the close relationship between ovary and endometrium
have been reported, it has been explained that there is no
lutein body without ovulation, no premenstrual change with-
out lutein body, and no menses without premenstrual change.
The premenstrual change of the endometrium is to be seen
as the pregravidal change, and as a preparation for the
implantation of the fertilized ovum. If pregnancy therefore
supervenes, the changed endometrium becomes decidua. If
gravidity does not occur, then the premenstrual endometrium
is desquamated and regenerated. Consequently the menses
is to be considered as an abortion of the nonfertilized ovum.

According to Hartman, Corner, and Allen’s finding on
monkeys, they have ovulatory and non-ovulatory cycles in
the physiological state, In the latter cycle, the endometrium
shows only the proliferation phase and bleeding without the
secretion phase. There is a discrepancy between the find-
ings in the human being and in monkeys, namely, that in
the case of humans there is no menstruation without the
premenstrual change in the endometrium. A nonovulatory
cycle such as that found in monkeys can be seen in a similar
manner only in the human pathological state, namely, in
policystic degeneration and follicle persistency of the ovary.
The nonovulatory cycle is, of course, of a nongravidual
nature, and therefore it has lesser meaning in the discus-
sion of the conception period.

9. Direct cause of menstrual flux.
As stated above, the proliferation phase of the endome-
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trium is provoked by the action of sexual hormon (Folli-
culin), and the secretion phase by luteohormon (progestin).
If pregnancy does not occur, the endometrium in the secre-
tion phase undergoes desquamation and shows bleeding.
What is the cause of bleeding ? Since Meyer’s and Schroeder’s
researches, it is generally believed that the lutein body be-
gins to degenerate directly before the beginning of the
menses, and therefore the cessation of the corpus luteum
ffiunction is to be regarded as the cause of the menstrual
ux.

If that be so, which hormon from the lutein body, proges-
tin or folliculin, is concerned with the menses? Or is it
some other one? According to Allen, Morrell and Saiki’s
experimental results, the uterine bleeding in the nonovula-
tory cycle is deemed to be caused by folliculin action, and
specifically the changed endometrium under the stimulus of
this hormon bleeds through the discontinuance of this hor-
monal influence.

Smith-Engle (1932) injected pituitary anterior lobe hor-
mon into mature monkeys for four days, then for the fol-
lowing four days injected folliculin, and then castrated
them. For 28 days after the castration, they were inoculated
with progestin, and then they showed a real menstruation
on the sixth day after the last progestin injection, it being
caused by desquamation of the premenstrual mucosa. From
this fact it may be concluded that the real cause of the
menses may be the progestin action, provoking the pre-
menstrual change of the endometrium, the latter desquamat-
ing, and bleeding following on the stoppage of this hormal
action.

Hartman said that the direct cause of the menses may
be not in the corpus luteum action, but in the pituitary
anterior lobe action. Unfortunately I have no experience
on which to base any discussion of this problem. Generally
speaking, it is said that the direct cause of the menses may
be in the cessation of the corpus luteum action.

10. The ovulation period should be estimated from the
_forthcoming menses.

From the facts mentioned above, it is clear that in order
that menstruation may be provoked as a physiological phe-
nomenon in the mature woman, the cyclic change should
take place in the uterus, under the influence of the periodical
functional change of the ovary, which is brought about by
the action of the pituitary anterior lobe. The ovarial follicle
develops and comes to maturity under the action of the



16 THE OGINO-KNAUS LAW

prolan A from the pituitary anterior lobe hormons, this-
finally bringing about ovulation. After ovulation the corpus
luteum is made under the control of prolan B, the other
hormon secreted from the pituitary anterior lobe. The fol-
liculin, hormon from the ovarial follicle, act upon the
uterine mucosa, bringing the proliferation phase, and the
progestin (hormon from the corpus luteum) acts also upon
the uterine mucosa, causing the secretion phase, which is
the so-called pregravidal mucous membrane, prepared for
the implantation of fertilized ovum, changing to decidua,
when the pregnancy occurs. If gravidity does not super-
vene, the pregravidal membrane is desquamated and bleeds
as a result of the discontinuance of the secreting action of
the corpus luteum, which is going into degeneration. This
is the menstrual flux.

- All things considered, there take place morphological and
functional changes in the ovary and uterus with a certain
periodicity, it being considered that they are prepared for
pregnancy, from the biological view point. Menstruation
indicates the failing of pregnancy, and is a sign of the
end of each periodicity. Consequently it is quite evident
that in the cyclic chain, ovulation has an inevitable relation-
ship to the forthcoming menses, and it is reasonable that
the ovulation period should be calculated from the next
coming menses. It is a well known fact, and hardly needs
explanation. - :

According to the views hitherto in vogue, it has been a
custom to calculate the ovulation period from the beginning
of the last menses, not giving much consideration to the
differences of the length of menstrual cycles. It will be ex-
plained in the next chapter that this manner of calculation
of the ovulation period is quite unreasonable.

11. The ovulation period as described in the literature.

Until the 18th century it was not recognized that there
was any relationship between ovulation and menses. How-
ever it was considered that ovulation would be provoked at
any time by the stimulus of the sexual act.

In the 19th century a certain relationship between
ovulation and menses was considered and the menses was.
regarded as the same phenomenon as the oestrus of mam-
mals. In animals, ovulation occurs at the mating times, and
therefore it was considered that in the human being the
ovum would be discharged at almost the same period as
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menstruation, but this idea was completely refuted in this
century.

Since the publication of Fraenkel’s corpus luteum theory,
the study of the ovulation period has been carried on in
various ways, namely, by microscopic observation on the
ovary at the time of laparatomy, histological and com-
parative investigation of the ovary and endometrium, and
statistical and comparative studies on embryonal develop-
ment, but the findings as made by various authors were not
in accord, opinion being divided pratiecally into four groups.
Fraenkel concluded from the findings of laparatomy that the
hyperaemic and swollen state of the corpus luteum should be
regarded as the one existing directly after ovulation, From
this result, he concluded that the ovulation period is in the
days between the 11th and 26th day after beginning of
the menses, usually from the 18th to the 19th day.
Tschirdewahn, Halban, Koehler, Miller, Trippel, ete. hold
nearly the same view as Fraenkel. Fraenkel said recently
(1931) that the ovulation period corresponds to the term be-
tween the 8th and 26th day after the beginning of men-
struation. From comparative investigation on the corpus
Iuteum and endometrium, Meyer and Ruge came to the con-
clusion that the ovulation period is the time between the 8th
and the 14th day after the beginning of the monthly dis-
charge. TFrom the same researches, Schroeder obtained a
different result from Meyer and Ruge, the ovulation period
being considered by him to be in the term between the 14th
and 16th day after the beginning of mentsruation, if the
woman has a regular course of the menses of the 28 days
type. This theovry is supported by Reusch, Marcotty, Seitz,
Wintz, Malinowski, etec. and is adopted in the textbooks.
Knaus in 1929 studied the ovulation period by application
of the fact discovered by him, that uterine muscles were in-
hibited as regards excitability to pituitrin under the in-
fluence of the corpus luteum hormon, and discovered that
the ovulation period was the time between the 14th to the
16th day after the beginning of the menses, if the latter
were of the .28 days type, confirming Schroeder’s theory.

According to the view, that the fertilization of the ovum
will occur directly after ovulation, Grosser in 1914 studied
the development and made comparative observations on
many embryos, and was able to find out the ovulation term,
which would fall between the 4th and 24th day after begin-
ning of the menses, and he concluded therefore that ovula-
tion would occur at any time between two menses, Zangen-
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meister, Schickele, ete. are of the same view as he.

The views concerning the ovulation period stated above
were held by scholars at about the time of the great Euro-
pean War. Reviewing them we find that the ovulation period
is seen to occur in the highest percentage on about the 15th
day after the onset of menstruation; but it should be con-
sidered that ovulation can happen at any time during
the menstruation cycle. If this view be true, there is no
harmony, but only confusion regarding the physiological
phenomena, especially concerning the periodical changes of
the ovary and endometrium, and the significance of the
menses and its flux. In order to introduce order into this
confusion, it is quite necessary to reconsider just how to
estimate reasonably the ovulation period. In the methods
for estimation of the ovulation period which have hitherto
been used, the forthcoming menses has not been applied as
the standpoint for calculation, but only the days after the
beginning of the last one were used, for the conventional
reason. This is the first defect. The number of days after
the beginning of the menses were used to show the ovula-
tion period, and there was neglect of any consideration of
the length of the menstrual periodicity, the 28 days type
being used as standard. This is the second defect. In order
to determine the conception period it is a quite important
matter to make more reasonable studies on the ovulation
period, eliminating the above mentioned sources of error.

12. My own Observation (1).

At the time of laparatomy, I have made observations
on ovaries on both sides in 132 cases, especially on the
corpus luteum (from the proliferation phase to the bloom-
ing phase) and the nonovulated ovaries, and have obtained
the following results concerning the ovulated and nonovu-
lated ones, without regarding the length of the menstrual
periodicity. ,

As shown in Table I, the nonovulated ovaries are seen
mostly on or about the 16th day after the beginning of the
menstruation and thereafter decreased in number, but were
found even on the 28th day, or later still. The developed
corpora lutea are seen between the 11th and 34th day after
the beginning of the menses. From this fact, if one in-
tended to determine the ovulation period in terms of the
days after the beginning of menstruation, without taking
into consideration the length of the menstrual cycle, one
would find, that ovulation would occur at any time between
two menses and that the highest percentage would fall on













































































































































































































































