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it becomes surcharged with effcte material, probably acts in some way
as an irritant and stimu.htir the uterus to contraction and thus to a
.certain degree the organ nay be said to empty itselL

In studying two cases of pregnancy with vomiting which I have
.attended reeently, my attention was arrested by certain phenomena
which seemed to me to be explicable only on one hypothesis.

In the first of these cases, a primipara, :et. 40, nausea and salivation
occurred throughout the whole period of gestation. At intervals the
vomiting was extremely severe, at one period the prostration resulting
was so intense as to make it seem probable that the pregnancy would
have to be terminated by the induction of abortion. I noticd that the
severer attacks of vomiting occurred at certain intervals, which, on ques-
tioning the patient, I found corresponded to the menstrual epoch. On
.one occasion I precipitated a severe attack of vomiting when eramining
the breasts; on another a vaginal examination produced the sanie result,
-though on both ocensions the patient had been fairly well for several
days previous.

In the second case, also a primipara, the patient complained that her
breasts were excessively tender, particularly the left, and on my ex-am-
~ining this breast the patient was seized with a severe attack of vomiting.
A vaginal examination produced the same result. The uterus was
found to be unusually sensitive, and the left ovary was very tender.
This patient had previously suffered from dysmenorrhe, the pain be-
ing chiefly located in the left side.- While talking with this pntient
I noticed that the nausea occurred in paroxysins, separated by a con-
-siderable interval, in which she said she felt perfectly coinfortable.
'The patient. as long as she was kept quiet, either on a lounge or iii bcd,
rarely vomited, though she still suffered from paroxysms of nausea.
She noticed that after walking about the paroxysmns occurred more
frequently, and very often terminating in retching.

The hypothesis which to my mind affords the best explanation of
·the phenomena observed in the two cases mentioned is that rhythmical
'uterine contractions were th« primary cause of the reflex irritation
whieh resulted in paroxysmal nausea and vomiting.

In the first case, where the attacks of voniting were more iarked
during the menstrual epochs, the uterine contractions were probably
.accentuated, and at the same time the genernal nervous tension was ex-
.alted, henee the-incrased severity ;of the symptoms at these periods.
SMy'examinations in both casés;actéd by 'icereasing the' teriné contrac-

nin 'and thus prcipitated théeparoxysms. . -
The theory which I wish to advace : is . that the éssential exciting
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