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UMBELLIFERAE.—(T' ke Parsiey Famaily.) This large
family, of nearly two hundred and fifty genera and at
least fifteen hundred species, is distinguished for its aro-
matic properties. Elsewhere in this work we have dis-
cussed the drugs ammoniac, angelica, anise, asafeetida,
caraway, carrot, conium, coriander, I”umti, sumbul, ete.
besides certain poisonous species in a separate article on
poisonous plants. These drugs have been selected for
individual treatment, not because they are more effica-
cious than many others in the family, but beecause custom
has given them a more permanent position in medicine
and commerce. What has been \'.ntten r:1 the constit-
uents and properties of those drugs , in general,
with the facts regarding all others in th(, f]rm]\ The
go-called constituents are volatile oils, oleoresins, and
gum-resins, but the active pmtmm are in almost every
«case the volatile oils, the resins, in a few cases only, pos-

12 activity, Their properties incline more toward
antispasmodic and carminative than toward cmuaepm or
expectorant effects, and they are specially valued for
their pleasant aromas and flavors.

Of Parsley (- l;;wm Petroselinum 1.) both the root and
th= fruit are quite largely employed. The former, as it
occurs dried, in commerce, closely resembies a carrot in
form and size, except that it is usually split longitudi-
nally into quarte It is of a light orange- \[il:m color
and somewhat annulate exter 11.1]]\ , and pale-yellow inter-
nally, with a dark zone of resin tissue near the centre. It
is usually rather tough and elastic, but becomes brittle
when very dry. It is fragrant and of a pungent and
sweetish taste. Besides the uses named above, it has
considerable repute, mostly unprofessional, as a genito-
urinary qmmll.mt The oil of this fruit contains apiol
(0,.H,,Cy) in 1 arger quantity than does that from other
parts. Pure apiol is a white crystalline body, but that
usually sold is in the form of a yellowish-green thick
liquid. Its special use is as a stimulating emmenagogue,
in doses of 0.2-0.5 gm. (gr. iij.—viij.). Parsley oil is
given in doses about twice as large, and the root and
fruit in doses of from 1 to 4 gm. (gr. xv.-1x.).

Celery fruit (Apium rju(?'/’m’rm L.) is closely related to
parsley, Tesembles the fruit of the latter, has similar prop-
erties, though active, and is used in about the same
doses. 1’1’0!1.111]\' its chief repute depends upon the very
extensive advertising of propriet ary preparations bearing
its name, but not of its nature.

Thapsia, or Faise Turpeth Root, is the dried root of
Thapsia Garganiea L., & tall perennial of the Mediterra-
nean region. Sometimes the entire root is used, some-
times only the very thick fleshy bark. It contains a
highly irritant \‘L'I]U\\ oleoresin on which its properties
depend. Tts use has been revived from time to time for
its counter-irritant effects, bei ing either rubefacient or
vesicant, according to the method of application. As an
emetic poison it acts very much like mustard, though it
is more active, and in large doses it is a violent irritant
athartic. As a rubefacient, a plaster is commonly em-
ployed containing five per cent. of its resin, combined
with turpentine, 1,111,”1:11(]_\ pitch, wax, ete.

Yor. VIIL—1

We cannot do better than to conclude by n'pnnlm"
the classification of the drugs of the family published in
the preceding edition of this work.

First Group.—Yielding agreeable, or not offensive, oils
from their fruits (which are mostly the parts used); stems
and roots sometimes eaten, often fragrant and slightly
resinous; generally, European species growing in open
dry places, long cultivated, and not poisonous. The
most typiecal e.\amp]os are hlglu-\l on the list.

Name.
Anise .
Fennel
Caraway

) ran .

Constituents (oils and stearoptenes).
Fluid and solid anethol.
Hydrocarbon and anethol.
Hydrocarbon (carvene) and es
Hydroearbon and thymol (ery

'wo oils, probably hydrates of € ,;,H 18

'wo oils, **eymol ' and ** cuminol.”
nethene and carvol.
sential oil and miscellaneous substances.
ntial oil and apiin (an inert glucoside).
nd cryst. stearoptene, apiin, and apiol.
..Dils—peucedanin.
0il, eoloring matter (carotin).
0il, angelie acid, resin (has colored juice).
0il, resin (has colored juice).
Ete., ete.

Vi ol (liquid).

C mmu

Dill

Par

Cele

Pars

Imperato
Carrot ..
Angelica
Lovage .......

Various species of Eryngium and Sanicula have similar
properties and uses.

Second Group.—Large Persian or African plants, with
milky juice, yielding gum-resins from their stems and
roots, usually offensive.

Constituents.

,.Resin. gum, sulphureted oil.
.Resin, gum, oil.
.Rtesin, bluish oil.
in, gum, oil.
n, guam, oil.
-Irritating resin and oil.
cetida.)

Name.
Asafoetida. .
Opoponax. .
Sumbul ...
Galbanum
Ammoniac .
Thapsia -]-,uunu.mu

Third Group.—Plants containing poisonous, bitter, or
nauseous principles, sometimes alkaloids of the coniine
type, not usually very fragrant, sometimes without zitée.

Conium (hemlock)..
Cicuta
Hydrocotyle

Alkaloids, coniine, conhydrine.
Cieutoxin, m‘mml (¥) poisonous.
.. Vellarin,” qualities indefinite.

Besides these, various species of (Enanthe, Phellan-
drium, Sium, and others have more or less deleterious
qualities. Henry H. Rusby.

UMBILICAL CORD.—A knowledge of the develop-
ment of the cord is prerequisite for understanding its
structure at birth. Consequently its embryology will be
described first, then its general condition” at term, and
finally the finer structure of its component parts.

J MBRYOLOGY.—In young hmmm embryos the layer of
cells which later forms the skin does not encircle the
body. After covering the dorsal and lateral body walls
this layer turns upon itself, and over the back of the em-
bryo it meets and joins the corresponding layer from the
opposite side, thus forming a closed transparent sac, the
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and entoderm, and now lying free in the cht‘_:ri(:nic cavity. animal‘ a peculiarity correlated gratuitously with the | cord. _Tlnlv similarity between amniotic. 5}1111 umbilical
iﬁ( latt 'i‘-irthl? allanto It acquires, in most mam- great distention of the human amniotic eavity. Its diam- | epithelia is shown by the “amniotic villi” which occur
» intestinal tract is allowed 1¢ 1ALLEL 15 U tion, in pigs, for exam- The cord of the cow is beset with these ele-
, ventral side, the intestinal tract 1S all : e d terminal portion, S0 § i : :
la(’ku.lg.onhtvhb \( ff]':'["it dilatation of the primitive intes- m‘l]b'- e L?}:T?Sf'esic-le ceveral inches long. The allan- vations, which in flattened form are found on the am-
to protrude. A S - oush this ventral opening | ple, becoming a Ves:.- lherent to the chorion, so that nion. They are merely
tine. the yolk sac, projects throug is may then become adheren bt e s . e . =zt
1ne, 2 it to1s Illt Y oic vessels pass over into the chorionic tissue. _ epithelial  proliferations
E]‘w 5 :.1_11 mtclq :1?1(1 'Il'zu‘ us differ from other mammals in e i (Fig. 4833) of unknown
e !;“‘“‘1?1 Lm';i‘% is never separated from the body stalk; : A o significance. The cords of
’ghut- i 1,(-' tl_ i-U.nmi'u; o slender tube, called the alluntoic : - e : : : domestic animals other
its cavity Ic G +ith the chorion is never sev- : e : S = = than ruminants are
et + and its connection with the T : : " ;
““i’ 8 S i s i : e ; : : ; ) smooth, Sometimes near
- The human placenta is therefore early and Elghomt(l; - _ : e e i the placental end of hu-
r llL l I-Ktho allantois may be considered rudimentary. £ R Beiine e Ve ey i E : man cords, and especially
develane i +o in the formation of the cord is shown In e PR e S 4 on the adjacent amnion
= hl‘:g:; L‘mlﬁltl body stalk, instead of extending back- 3 .. e pEnEeia o Ee extending from Schultze's
Fig, Jy'“'- - :-'11t11<;'qr\ \-"er:‘icuil\'. The yolk sac has be- e Sty e o R 3 fold, pinhead elevations,
ward, nn“']-u]n:'-'leml(l;r toward its intestinal attachment, % i e T or larger, flat, white areas
Am. Qamc JRe A '\‘t?m forming the yolk stalk. The body : \ : : = P SEnv et may be found. Figs, 4834
phe Dy {’T,fi“qr(mndhﬂu. volk stalk, leaving a rela- &l g : T Saiman e ndo T and 4835, drawn from
\\:u]lhhm 01(1 ? t‘(cntr(-\] opvnint': The ectoderm over the [ G e e e : sections of the amnion
Byel Sm‘-ll'L 'qwun;'fm‘wm‘(l:n both sides, and anteriorly 5 / i o SRR e from a normal afterbirth,
b tidlhlit‘:“ the folds have metand united. There- e A indicate that these struct-
to the ¥ O ioms are seen in cross section in Fig. 4830, 4, - S - ures are quite like skin.
. r Tels 5 > BCC 3 e m B ¢ : : m it . * =
"-‘“M“ll'f“-’ I di ‘l‘:_\"};tlkl from X to X in Fig. 4829. The yolk - They contain a dermis of
‘hich would exte : T nee oo P R T
i h]llt-'l yw lies in a part of the celom thatis lined w _ll-h F1G. 4830.—Sections of Umbilical Cord. _4, Embryo of 21 mm. ; B, foetus of sixty-four to sixty-nine days; dense CORDECLINS t.m’”(’
s oy 1 i; covered with that ectoderm which Y, Y&, yolk stalk; Coe, ceelom. Otherwise the lettering is that of Fig. 4828, (Minot.) and an epidermis of ger-
: | m.('g(:d,(lll;.!ll}'m‘::;‘th(; 1,{;(1\v stalk. Thesingle umbilical vein lputmll\'in r_fl';un]ﬂ:nl',]mrni-
S ) 68 = et i SR SRR LCUTS fied, and epitrichial layers
: - Embrvo 215 mm. Long. A partof | I , early s two vessels which oce : — m ) . S ezl il
F1G. 4827.—Diagram of 4 Human 5;‘\}";;‘;,‘512:1‘1{il’,ﬂ;ﬁ Long: Ammion: | is due to the early i:mi”} Uilihilki,q place in most mam- ally due to the spirally arranged vessels within. They | The covering of the cord, which is intermediate in its
”1q““l:::}:f‘mfilhFT-;FF,“.&[E;}‘-,“; ¥.S., yolk sac. (After W. His.) just outside of L11(1 '“])( “\Q {Rt)l;].l("ll) In man, rarely the may be seen through the semitransparent substance | structure between skin and amnion, is called skin by
s Sl iy “0511‘1"1!‘1[ K:D:ITL-’L The umbilical arteries Some- which llﬂlrm.-'-'. Ilh(- Ilmllk lof the (‘(H'Lii and is called Whar- i‘tlimlm:. L‘ri1[1]i:~‘. MecMurrich, and others, and amnion by
. Tont LWo veins rems t . 2 v ton’s jelly socal thickenings in this tissue produce the {olliker, Hertwig, and Kollmann A
o where ody wall is reflected to : ! e r Hvrtl—a very uncommon oc e & ik . I e : Fhe Sy PABMEELA
bounded by the 1111:1‘}\\‘11\(7:'}(1.]_12::01;1];}_?’ 4827, ¥.8.)1s sur- | times fuse as reported by Hyrtl—z J 4 so-called * false knots,” Other irregularities, purplish in Wharton’s Jelly.—The tissue of the cord, except near
form the amnion. e YRl e ol Son i currence. e i = ; color, are due to intravascular blood clo An actual | the blood-vessels, is of a unique sort, known as mucous
Toundsa oy, all, €IS O ?‘t ﬂl‘?] h‘.:llin:;‘rzx‘luficglu?i(;l}lci.lllln'.t The further (1:3\'(\10[)mlr.'llt;}f E,flﬁ‘?:ntt:?:l(];tdhlfgﬁ?‘lit\]n t\vi:til; o may occur, due to the activity of the ;‘n:iu:-s. connective t 1e, or \\'ltlzu‘tfmls jelly ‘l'mlvrﬂu-c;l:i(l.h]}]-?
. 2 Juding 3 y 9 i . ; o drawing awsd ; > € d 2 i : ; it p = Fetd o
The entire emh?"‘-O..'-1”\(‘1]}1]:1-1?%\-i[]ll('anmh-rnl and covered | ening Process, ‘flufq{‘:j‘p;’:‘n ‘c:flthe\h;d\' ‘wall to form the Thus the cord may be wound three times around the | lium, with which it is inseparably connected, it may be
11(3‘1]()\\'_%111101’\3 of “J‘“‘:"“(‘ ITI i3 js-the (_1'“'”,-“)“’ a small frag- from the 1}13& ‘07 Tﬁ_ -_r»il et sﬂhmt(:ir:s are stretched out neck 1_11 11{(- r_‘hll(l wnh_ fatal 1‘1-.&-111[_&:. or around ”E[" limbs 5 |‘lﬂ_\_' (](‘T}H{‘I'. .H::t\\'l_‘:}n the three blood-vessels (Fig.
with "‘1}““5,(76!‘0.‘1‘0F",' 5 iln"F.'i" 4827 (Cho.). As made | amnion. “K]).” *]‘Sl_: ("lr‘i“: 4881). The yolk sac remains resulting in intra-uterine amputations. Less serious en- | 4830), the tissue is loosest and forms three indistinct col-
ment of “‘m'c-h ]h\(lm“ Il1 embryo is never free from the | 100 very slender tu ]}:’ul U-’?‘; chorion. A cross section of a tanglements are frequent. The cord may be tied in true | umns, the chordm funiculi. Only in an _injected alco-
known by His, the }ILETU it by a posterior continuation between the amnion a Tie. 4830, B. The ccelom has be- 3 lilill_ﬂ.‘:. which rarely if ever interfere with circulation, | holicspecimen have these structures, described more than
ghorion, buyis ntlal(hlu }1“ i ; i’:‘l-\‘li{l(?i‘r 4827. B.S.). If later stage 18 io}lll%d “f[ !?I.nﬂ‘-i;lq' a'f‘ Y, a mass of meso- since they are seldom drawn tight until birth. i one hundred and twenty years ago, appeared at all con-
of the body, named the body ste " cross section of l‘imm" (lf“::i ‘;I\];;;ch bivs ('(L_Im.)d(,;’nm] volk stalk, and the _if.fn'r-fmal*s_ii‘]s of ti’m t-‘lw'r?.]—lh(r: navel, or lil'lllllflt‘llr\“]lS
¥ ¢ :h the entout J . s rhic arks the place of separatio twee 3
> : (I:J%‘({}:::{-\'CHHL‘IS which accompanied if, have entirely disap- : x‘it(l-n\; l:lfi“1111::[1\:“011:] pl-‘:;'lgnmppr};' 11;1]‘[” ,::(11]\'\!; m'lt‘!:'
made, passing be- yeared Bridees of mesoderm form mesentery-like S“."CZ' e l\‘u‘ul .ru‘t is Iustr:-‘l('% and ‘;l'in-rm'vr(':l diﬁ":—riwrl
fiveen ihe lmtm-h‘a E-ni‘(-‘s -1}‘1'o<q the ceelom, and finally obliterate the cavity. }1"1'-11‘111 3 1.- I'-t 11 »in posses u'u (.‘l'ﬁ\ll‘u‘ip: Its length in
G of Cho and B ’]"]1(;‘(11(]111 then shows no trace of the yolk stalk. \:n is Lfri(]?n("h;f) 9 Imi{l .?J(Ki'-:—liill'lr) " The s:h:r;n-l?itli"l
of B.S., the body Tue ("f'J‘]{I) T BIrTH.—At birth the cord is a smooth, “I‘ 1 f) 2 “,.]'1 he lt] i ]‘ e e ““
stalk would ap- LHE A]‘. , or pearly, apparently twisted rope of the deeper will be the depressic TI‘__.I. 1e navel, 1}( 1
oAb B9 LN R glistening, white or pearly, it produced by its contraction (Virchow). In cattle it
]15:)q i On its dor- : measures 2 to 4 em., and a protuberant navel persists for
L . - 5 some time.
sal surface is the - > 2 at
1,‘:\,01. cmevcltjtlc*l"‘i : : At the distal end of the cord the umbilical vessels
1fcila-:-in~cl to form / 2 branch and enter the chorionic mesoderm. The outer
e }1:]111110!1 r']-lh: covering of the cord is continuous with the amnion, which
ectoderm has a ¢ spreads out over these vessels and is in contact with the
median depression y chorion. Usually the cord meets the chorion at right
{'(111“-.{[1(*1‘(‘(1 by His angles, near the centre of its placental Sometimes
s : iy’ ’ it arrives by a more acute angle at the placental margin.
. 4R9% — Diagre f a Cross Section of the {45 he a continua- g O 5 ¢ ! = - =
F]{‘;E)‘Q]E\“%“Eall?:?fg::}][]llu(:lilll Embryo. md, Med- tm-m of the medul- ; Pt Occasionally the vessels reach and branch in the non-
ullary groove ; ;IIH-':mmi““‘1{1{“1{5?:2{3‘{'.1 lary groove. The \ placental chorion, through which they pass to the pla-
vein; A, umbilical artery ; A, alid Serar S g centa. This is the velamentous insertion. Hyrtl found
1k of the body 5 AL -
form. i \\‘hiltllll runs a tubular eleven velamentous, nineteen marginal, fifty-four excen-
stalk is (‘01”!)“]5”(1.05 “,QPSUIL li]l'l}:::tu}:h[‘ ‘Jl‘m[()i‘} This is ¢ tric, and sixteen central insertions in one hundred pla-
extensicn of the intestinal tract, the alaALLrS. = =0 e centas. The velamentous form is probably due to the
: e view bV > g ig. 4827, : - iy /
shown in lengthwise view b}_\'.,(éonf—';}] }”1]](1'3:3:13,-1{1 (,fbt]m ovum hecoming implanted with its body-stalk turned
and in CIosS "“"'Jc“ml. 111‘]“.1‘;{1‘: - '.VI“. ot ‘l‘li(z"s 21]1.11 two veins away from the decidua serotina (_I)E_‘l't‘]‘?-d,. A rare forking
o m”tm{]s Mﬂtmf\' :"tuf):ltr 13?\%11}“1 vessels. They are of the cord has lwvls.wrmmi the insertio furcata. (For
known as the allantoiC C S s e e R Schultze’s fold, see Yolk Sae).
R ) ;s in Fie. 4829, The arteries pass : 0 X : L2, ) ;
constantly arranged as in Fig. 4829. o stalk Covering of the Cord.—The epithelium of the cord has
2 “qiae portion of the aorta along the body stalk s et lenne Z T 2 %
{mll{:cicli:oill](?l(l "}nto the villi of which they send branches. H\t:;r];lﬂu!\‘" i\lTw li:f:&?r&ﬂ ilﬂ:--‘a \\]Inl(ll:;;t l':l\l:[l lril?“filla\ :L\IFI 'tl;"t:.)
'1‘?]:(‘ veins con‘vm' the chorionie blood back to the mn]_.n‘yo, ‘ mnmlll:' (Fiz. 4539)itis I'“'“_']‘”r.* e e i,;i—n(w A ‘-‘.m
] v 0 5 rOP = s 5 ' 2 5 2005 » & ’ = g = = < 4
passing through body stalk and body walls tn]!ht_‘ ht\ ki FIG. 4829.—Diagram of a Human L“’l’{ﬁ(.f‘“wgl:h\\mﬁ‘j;‘?ng' Aok tinuation of the epitrichial layer of the skin; at five and | FIG. 485l.—Diagram of a Human Embryo, 7 mm
S =) o Sl 3k r atalk i arliest stages as in Fig. 4827, n part a - 2 2 A Yo Y e i as in Fig. 4829. (In part after W.
: als generally, the body stalk in ear g g f e N S En I trinhy 5 Dartly ; : 5 ;
5 In :n:z,u(]\? :x:cs%ml(:rm [-c’»\'ere(l by ectoderm found at the :l‘(“\;'- ::’;“]”i]\](rTli]]'l\{]E:Eé:lc!](l:{:le]l;l E,c»lllli,]i\m(- ; ‘:.:-Tl'] idtljt}mtt]::-
S oror 1 of the embryo. The entodermal prolon- ¥ 2 Tor Tts length is SCpeR DLt A epee e A e = o
posterior end of The S asodermal part, and the | tissue extending from feetus to chorion. s . partcornified. Thusitisintermediate between the many- | spicuous.
gation then extends into {the mesoderms 1'«011:,(coneiqt- variable. but is usually about 55 cm.; the extremes are layered skin and the single-layered amnion. There are,
body stalk becomes BphI L0 WO t?mjsi' Vo ‘b )tv.-'e-én said to be 12 cm. and 167 cm., respectively. T'he h“‘_ moreover, no lines of demarcation at either end of the
ing of cctoderm and mesodel‘lm. and L"A\tt'mt “;‘E;nc,iomrm man cord is relatively much longer than that of osher
: r wall: the other consisting o 2800e e
amnion and body wall; t =

amnion (Fig. 4827, Am.). Since the body wall is thus

eter, also variable, averages 12 mm. The “twisting” | on both.
of the cord, which begins in the second month, is gener-

Fig. 4827 were

Long. Lettering

In the meshes of the tissue is a gelatinous
substance containing mucin; the meshes themselves are
of white fibrous elements, together with a small and

3
2




Wmbilical Cord.
Wmbilicus.

variable amount of elastic tissue. The latter appears

i
only in late stages. In a young pig embryo of 6 mm., \

stained by Maliory’s connective-tissue method, the cord
consists of a loose network of anastomosing cells between

3 ipi i reri b Tmbilical Cord of an Embryo
F1G. 4832.—Epithelial Covering (Ep.) of the l,l]\bl]li__.l Cord of an ¥
of Three Mlomlls: a, its epitrichial, b, its inner layer. > 545 diameters.

{Minot.)

which are numerous blue fibrils seeming to hor_quite in-
dependent of the cells (compare Fig. 4837). hicl;hc_ft-l.
from a study of mucous tissues, and others from general
investigations, consider these fibres as transformations of
cell protoplasm. Merkel and others believe them inter-
cellular in origin. Be this as it may, the fibrils are abun-
dant in the cord when the subcutaneous tissue shows
scarcely a trace of them. In 18 mm. pigs the subcuta-

v
FiG. 4833.—Amniotic Villus, from the Umbilical Cord of a Feetal Cow,
20 cm. Long. X 55 diameters.

neous tissue has many fibrils, but the cells are closer .tn—A
gether, and their protoplasmic processes more 5¥L}1{11'l-1
and shorter than those in the cord of the same embryo.
In 40 mm. pigs the contrast between the cedematous-
looking cord and the relatively compact subcutaneous
tissue is even greater. Free anastomosis O.f _ﬂm p}‘oﬁio-
plasmic processes characterizes the umbilical fiSaue
throughout its develop-
ment. Virchow consid-
ered that mucous con-
nective tissue, embryonic
subcutaneous tissue, and
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considered as a “phase” in connective-tissue differenti-

a

tion. an idea inconsistent with its distinet appearance

in embryos of various ages, and with the fact that it
alone develops without any capillary circulation.

|
|

Blood-T s.—The cord contains usunll‘\: two
parallel arteries and one vein, all pursuing a
spiral course, with the arteries \\'11111&;1;5 urr._rum!
the vein and making, in extreme cases, forty
revolutions. These may be either from left to
richt or vice wersw; sometimes they are absent,

or the vein is on
the outside, or
the arteries cross
one another.
Except for a
quite constant
anastomos
tween the ar-
teries just be-
fore reaching
the chorion,
these vessels are
without con-
nections oI
branches.
Henneberg de-
scribes the histol-
ogy of the arteries
as follows: REach
artery possesses an ;
endothelium, an in- F16. 4835.—Human ‘Amn_zoltitriln‘;'llégr_fhelﬁ)l):
ner longitudinl  eprien: | 2 N, Phitu
muscle ];1}'@_1' i germinativum; M.B., basement mem-
which elastic tissue

brane of very dense flbrous tissue; F.J
is abundant, but
does not form 4a

fibrous tissue; .A.T., areolar tissue. . X
single internal elas-

380 diameters.

tic membrane, and an outer circular la}'(‘rl containing

some longitudinal fibres and delicate elastic clements.

The muscle cells are separated by an unusual amount of

connective tissue,

simulating proto-

plasmic bridges.

There is no adven-

titia. The vein has

an endothelium and

a muscle layer,

chiefly of circular

fibres, but longitudi-

nal bundles appear

irregularly in this

layer or omn ecither

side of it. Elastic

plates are more high-

137 ly developed than in

EiGes Sil=Cates "}‘3“[‘{" "1[,1‘{1'; ‘“'f“:;::"_\'il the arteries. No vasa

Lfﬂﬂli:l-. T‘i"]_‘i{:hll:ilfcale]':in‘: A, A, um- vasorum or valves

bilical arteries. < about 12 diameters. t in the umbilical

ssels. Hemorrhage

when the cord is severed is prevented by the contrac-

tion of the arteries, rendered possible by their lack of
elastic tissue and abun-
dance of muscle. The
vein remains open, but
the lumen of the artery

| is nearly or quite oblit-

Foo

FI1G. 4834, —** Amniotic Villus,”” from a Normal Human Amnion at Term. X 55 diameters.

the vitreous humor were quife .\ii.mihu-, nuq_rhc @t:atemum‘
has been repeatedly copied. Since the \l-tre{nq]h.,h}fln(l}{
has been found to be of ectodermal origin, it h_ahl}_tggftlixl
been removed from this group. Wharton's jelly is sti

e

erated (Fig. 4836). The stimulus causing the contrae-

tion is the tearing of the cord, which in cows accom-
panies the expulsion of the feefus, in carnivora is ac-
complished by biting and in swine partly by trampling.
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Umbilical Cord,
Umbilicus,

Henneberg’s experiments eliminated other hypothetical
facto uch as the clotting of the blood and the effect of
the increased pulmonary circulation. Lochmann has re-
cently produced general contraction of the vessels, espe-

F16. -itm'i?.-—-(‘rrnmw-[i\'_w Tissue of the Umbilical Cord of a Human Embryo of about Three
Months. 3« 511 diameters. Stained with alum cochineal and eosin. (Minot.)

cially of the arteries, by electric stimulation of the living
cord. Thisis of special interest since the many attempts
to demonstrate nerves in the cord have failed.” Valentin
is said to have traced nerve fibres from 8 to 11 cm. from
the navel; other investigators have been less successful,
Lymphatics.—Various lymphatic canals, with stomata,
have been reported (Tait), but these probably are merely
intercellular spa Wandering cells are usually scat-
tered about in Wharton’s jelly, In a rare pathological
specimen of the human cord, which is dotted with small
white lesions resembling amniotic villi, polymorpho-
nuclear leucocytes
are abundant. The
acute inflammatory
process has not
made evident any
lymphatic vessels.
Allantois, —The
allantois, as discov-
ered by Sabine and
contirmed by Ahl-
feld, is generally to
be found as an oblit-
erated canal extend-
ing throughout the
entire cord at birth.
In earlier stages it
has a lumen bound-
uboidal cells
4838, ent.).
Later it is merely a
strand of such cells,
sometimes interrupted, but generally to be found be-
tween or equidistant from the two arteries. In the distal
part of the cord its position is more variable (see Fig.

Section of the Allantoic
)diameters. (Minot.)

4836, ¥). It may retain its lumen until bhirth, when if

fistula at the umbilicus is produced. For intestinal um-
bilical fistula, see ¥olk Sue.

{
i the intra-abdominal portion is also pervious, a urinary

Frederie T. Lewis.
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UMBILICUS, SURGICAL AFFECTIONS OF THE.—
Malformations, —Surgical interest in the umbilicus begins
at birth, since there may be important congenital malfor-
mations of this part of the body. In feetal life the
vitello-intestinal duct passes through the umbilicus and
conneets the yolk sac, which is outside the abdomen of
the feetus, with the intestine, which is within it. Nor-
mally this duct disappears with the yolk sac at about the
eighth week of feetal life, but it may persist and give
rise to a cyst at the umbilicus or a fistula lined with
mucous membrane; or, if the calibre of the duct is
greater, the intestine itself may be prolapsed through it,
and be injured when the umbilical cord is tied at birth.
Such persistence of feetal structures will be noticed as an
umbilical hernia of the cord at birth; or, if the abnormal
condition is less marked, a fistula will be seen when the
cord drops off a few days later. Such a fistula may or
may not communicate with the lumen of the intestine.
If the discharge which comes from the fistula is purely
mucous in character, attempts should be made to close the
opening by caustics and strapping with adhesive plaster,
in order to prevent further prolapse. This treatment may
succeed in curing the patient even if the discharge con-
tains a little fiecal matter. If the faulty closure at the
umbilicus is more marked, an operation may be necessary
to cure the patient, which operation in its essential details
is the same as that performed for the purpose of closing an
artificial anus—namely, opening of the peritoneal cavity,
removal of the fistula, suture of the intestine, suture of
the abdominal wall, This is, of course, a serious opera-
tion for a young infant.

The edges of the duct may be everted, in which case
there will be presented a red, pedunculated tumor which
tends to project more and more from the umbilicus. It
is covered with mucous membrane which joins the sur-
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rounding skin, there being no fistula. Such a condition
is easily mistaken for a granuloma; but if 1518 ex ised
the peritoneal cavity will probably be opened. The con-
dition should be treated by removal of the mucous mem-
brane from the mass and ligation of its pedicle.

In fetal life the urinary bladder within the abdomen
of the fetus communicates with the allantois outside of
the feetus by a duct which passes through the umbilicus
and is called the urachus. If this duct persists it will be
opened by the falling away of the cord and a fistula will
be exposed which discharges mucus, In €ase only a por-
{ion of the duct is patent, and urine if the whole duct is
open as far as the bladder. Cauterization and pressure
will almost invariably effect a cure in these cases, pro-
vided the urine flows freely through the natural chan-
nels. This condition may be acquired in infants or chil-
dren through the existence of an obstruction in the
urethra, complicated by cystitis, and afterward by the de-
velopment of inflammation in the remains of the urachus.
The treatment in such cases is first to establish a free pas-
sace for the urine through the urethra; second, to cure
the cystitis: and, third, to dissect up the urinary fistula,
suture the wound in the bladder, and close the abdominal
wound.

Inflammation.—In stout people the umbilical hollow
is deep. If dust and secretions of the skin are allowed
to collect in it, a ball of material is formed which may
chafe the skin and set up ulceration or lead to the forma-
tion of an abscess. Treatment for such conditions con-
sists in incision and drainage.

The umbilicus may become the seat of a purulent, or
biliary, or urinary, or frecal fistula, as it is the thinnest
portion of the abdominal wall. The origin of the trouble
may be shown by the character of the discharge; but if
this is simply mucous, it may be impossible to state
from what organ it comes. Diagnosis may be assisted
by ingestion of food containing small solid particles—
for example, huckleberries,—by irrigation of the bladder
with colored fluids, ete. Treatment should, of course,
be directed to the seat of the trouble.

Tumors.—The tumors which are found at the umbili-
cus with sufficient frequency to give practical impor-
tance to their consideration are: granuloma or fibroma,
sarcoma, sebaceous and dermoid cysts, and carcinoma.

A granuloma may develop in the wound caused by the
dropping off of the umbilical cord. The treatment con-
sists in keeping the parts clean, in applying to the pedun-
culated mass hydrogen peroxide, carbolic acid, or some
other caustic, and in carefully adjusting a gauze pad
which is to be hield in position by adhesive plaster. The
object of these last measures is to prevent the develop-
ment of umbilical hernia. A similar tumor may form in
later life as a result of long-standing ulceration due to
uncleanliness. Such a fibroma should be removed and
the wound treated as above,

Sarcoma or fibro-sarcoma of the umbilicus is a firm
tumor covered with normal skin and possessing no
pedicle. Tt should be radically excised, and, un the
tumor is very small, it is better to open the peritoneal
cavity in so doing, since the surgeon can then be more
sure of cutting away all the growth.

Sebaceous and dermoid cysts of the umbilicus
may reach a considerable size. The proper treatment is
the removal, not only of the contents, but of the cyst
wall. This operation may open the peritoneal cavity.

Carcinoma, usually of the type of epithelioma, forms
a shallow ulcer, with a firm base and characteristic foul-
smelling secretion; or it may grow upward in a cauli-
flower-like mass which does not ulcerate until a later
stage. The prognosis depends upon the stage at which
the tumor is removed. It is rather better in sarcoma
than it is in carcinoma.

Secondary carcinoma of the umbilicus oceurs in some
cases of cancer of the alimentary tract and female genital
organs. The disease extends to the umbilicus in most
cases by direct continuity. No radical treatment is
possible.

Hernia.—Umbilical hernia existing at birth or devel-
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oping in infancy will rarely require (_}pr_:mliuu. Such a
hernia is usually small, perfectly reducible, and easily
controlled by a small pad held in place by adhesive plas-
ter. A curved wooden button mould covered with gauze
makes an excellent pad for this purposc. To avoid irri-
tatine the skin of the abdomen the plaster straps should
be left in place several days, and each time they are
chaneed they should be placed in a different dircction::
for example, first vertical, then horizontal, then oblique,
ete. The new pad and strapping should be at hand be-
fore the old one is removed, and the finger of the nurse
<hould control the hernia during the change of dressing.
If this treatment is conscientiously followed, most of
these lLiernise will be completely cured in a few months.
In older children operation is required. ;

Umbilical hernia in adults is a much more serious con-
dition. It is usually complicated with adhesions, so that
ihe hernial contents are only partly reducible. On this
account the wearing of a truss is unsatisfactory and pos-
<ibly dangerous. (For the operative treatment of umbili-

:al Liernia see article on Hernia.)
Edward Milton Foote.

UNAKA SPRINGS.—Unicoi County, Tennessee.

Post-OrricE,—Unaka Springs Hotel. _

Access.—Vid Southern Railroad to Johmson City,
thence vii Ohio River and Charleston railroad (Tennessee
division), twenty-three miles to Unaka Springs.

The location is seventeen miles from Jonesboro. This
resort is pleasantly located in a small cove, containing
eieht or ten acres, at the foot of the Unaka Mountains.
The location is about 2,000 feet above the sea level, and
is entirely surrounded by higher elevations. The springs
are four in number and flow about 9,000 gallons per
Lour. No analysis has been made. The waters are said
to contain iron and sulphate of magnesia. They are rec-
ommended for indigestion, chronic dysentery, and other

diseases. 2
James K. Crook.

UNDERWOOD SPRING.—Cumberland County, Maine.

Post-Orrice.—Falmouth Foreside,

This spring is located on the shores of Casco Bay. It
yields about 200,000 gallons of water per day, and is
said to have been used by white men since the days of
Weymouth, the English explorer. The following recent
analysis was made by a chemist whose name we have
been unable to secure: One United States gallon con-
tains (solids): Sodium chloride, gr. 0.86; silica, gr. 0.50;
calcium carbonate, gr. 0.48; magnesium carbonate, gr.
0.14; potassium sulphate, gr. 0.12; organic matter, none.
Total, 2.10 grains.

The water is used commercially. Being lightly miner-
alized and entirely free from organic matter, it is well
adapted for table use. If is also said to be useful in con-
ditions due to the uric-acid diathesis, gall-stones, urinary
irritation, gout, rheumatism, and dyspepsia.

James K. Crook.

UNICORN ROOT. See Alefris.
UPPER RED BOILING SPRINGS.*—Macon County,

Tennessee.

Post-OrriceE.—Red Boiling Springs. Hotel.

Access.—Vid Nashville and Chattanooga Railroad to
Carthage; thence twenty-five miles by stage to springs.
Or vift Louisville and Nashville Railroad fo Gallatin,
thence forty-five miles by stage. Or vid Middle and
East Tennessee Central Railroad to Hartsville; thence
twenty-eight miles by stage.

This resort was formerly known as Whitley Springs,
and for many years its waters have had a wide reputation
in this section. They are located on the highland rim in
the eastern part of Macon County, a region well known

for its fine climate and beautiful scenery. The Red
| Spring throws up a large amount of gas, which gives it

| *No connection with Red Boiling Springs (vol. VL, p. 862).
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the appearance of boiling. It deposits a brilliant red
smhn}cut. which covers the sides and bottom of its basin
and imparts a reddish tinge to the water. The Black
Spring also possesses this peculiar boiling characteristic.
The Red Spring was analyzed by Messrs. J. M. Safford
and J. C. Wharton in 1893, with' the following results:
One United States gallon contains (solids): Caleinm sul-
phate, gr. 31.16; calcium carbonate, gr. 7.03; magnesium
carbonate, gr. 5.75; sodium chloride, gr. 43.87 ; potassium
chloride, gr. 0.44; aluminum sulphate, gr. 0.15; iron car-
bonate, gr. 0.10; silica, gr. 0.47; organic matter and loss,
gr. 2.42. Total, 91.39 grains. Gases: Sulphureted hy-
drogen and earbonic acid, 9.95 cubic inches. The waters
of the Red Spring are highly recommended in renal and
bladder affections, especially those arising from the uric
acid or litheemic tendency. ~ They are believed to possess
a powerful solvent action on renal calculi and gravel.
These waters are also said to be of great value in cases
of chronic uterine inflammations, lencorrheea, ete.  The
Black Bpring water has an excellent reputation in the
treatment of rheumatism. The waters of both springs
possess tonic and appetizing qualities. A comfortable
hotel, with modern conveniences and abundant bathing
facilities, was built in 1890. There are also a number of
private boarding-houses in the vicinity.
James K. Crook.

UPPER SODA SPRINGS.—Liskyon County, Califor-
nia. Hotel. 2

These excellent springs are situated on the line of the
Shasta scenic route of the Southern Pacific Railroad, at
an uI_L- ration of 2,863 feet above the sea-level. The loca-
tion is in Sacramento Canyon, and is picturesquely sur-
rounded by immense forests of pine, fir, spruce, cedar,
efec. At the springs is a quiet, spacious, old-fashioned
hotel with wide ver and an air of solid, homelike
comfort. The waters are of the alkaline-carbonated class
and are very palatable and wholesome. They contain
chlorides of sodium and potassium, carbonates and bicar-
bonates of sodium, magnesium, potassium, iron, calcium
sulphates of sodium and magnesium, and a large c;uantit\:
of free carbonic-acid gas. The water is aperient, diu-
retie, tonie, and antacid. It is highly recommended in
the treatment of the uric-acid diathesis, gravei, and cal-
culi, and irritative states of bladder and kidneys. The
water is also of value in acid dyspepsia and flatulence.

James K. Crook.

URAMIA. See Auto-Intoxications, and Kidneys, Dis-
eases of.

URAMIA, TREATMENT OF.—Regarded from the
standpoint of treatment, the term “uremia® should
cover all derangements due primarily to blood poisoning
on account of deficient elimination by the kidneys, The
term then would include a number of functional disorders
causing more or less prolonged invalidism, as well as the
more serious conditions to which it is commonly applied.
To 11m]t,lh_c- term to a more definite series of changes or
symptoms is not practicable, because of the great variety
and diverse nature of the poisons operative in different
cases. How entirely dissimilar such poisons may be is
illustrated by the fact that the symptoms which follow
upon acute obstructive suppression of the urine are very
different from those which occur in ordinary uremia.
Death follows in such patients with searcely one of the
clinical features of the latterstate. Ina casé of the kind
which I saw in consultation, the patient had his left kid-
ney destroyed by a caleulus becoming impacted in its
ureter thirteen years before. At the time of my visit he
had not passed any urine whatever for eight days; a con-
dition of affairs which warranted the belief that a cal-
culus had become similarly impacted in his right ureter.
I stated that if not relieved by operation he would die, as
S‘ll)ll]:lll' ases do, without any symptoms of m’i]ill‘.‘l‘l“‘
uremia; and so he did, as the operation was refused
He retained his consciousness up to the end, and did not
experience convulsions, coma, dyspneea, vomiting, or in-

testinal symptoms, and there were no evidences of pul
monary congestion or of eedema in any part of the body.
His death was apparently due to asthenia pure and

careful study of the great variety of symptoms of
uremia itself in different patients suggests the inference
that there must be a corresponding variety of distinet
poisons present in them, some of which it may be pos-
sible to recognize by their own special properties, in the
same manner as we would recognize any of our druc
poisons by their special properties. We might (‘,\‘]!L‘L:E
this to be so @ priert, because modern chemistry has dem-
onstrated that different poisons may arise in the decom-
position of even the same tissues; and that the poisons of
uremia originate in the disintegration of the tissues of
the body, searcely admits of a doubt. Thus, two distinet
poisons have been isolated from nervous tissue viz.
cholin and neurin, and their presence has been detected
in the cerebro-spinal fluid drawn off during life in pa-
tients with some form of disease of the nervous system
of a degenerative nature. Of these two poisons, neurin
is much the more virulent, and it presents properties
quite different from those of cholin. :

So in uremia I believe that we have among others one

special poison—viz., urea—which is commonly present
and which has an important bearing upon the course of
renal diseases. The presence of this poison can be dis-
tinguished by its own specific effects, and, what is more
fm" our present purpose, it can be combated by appro-
priate treatment. -
_In all cases of acute nephritis, from the onset of the
arst symptoms, a remarkable change occurs in all the
arteries of the body, for they shrink in size, and the
pulse accordingly rises in tension. The most st riking
fact about this change is its subsequent pcrsisl(:iu:c for
it continues as long as the nephritis continues "and
s']muld that become chronic the high tension becomes
likewise established for months or years. This has led
many erroneously to attribute the high-tension pulse of
chronic renal disease to endarteritis, supposedly caused by
the poisoned blood circulating in the vessels. ~ But while
it is true that changes in the coats of the blood-vessels
especially when they proceed to the extent of {ﬂ:]ii.:‘*rziting}
the lumen of the arterioles, will mechanically cause high-
tension pulse, yet this latter symptom appears long before
such changes occur, and, ag we will show, it is the strain
of high tension, rather than the toxic condition of the
blood, which causes the endarteritis.

That the high tension is due, not to kidney disease as
such, but to the presence in the blood of some special
poison, is rendered probable by the opposite condition
of low-tension pulse in some patients with marked ac-
companiments of renal derangement, such as albumi-
nuria and cedema. In these, however, cardio-vascular
changes are significantly absent, the arteries being every-
where soft and permeable and the heart unaffected. =

In the other elass, on the contrary, the pulse is hard
and wiry and the artery, though smaller than natural, is
yet easily palpable to the touch from being overfull
while in the early stages, before changes have taken
place in its coats, it may feel (or be) quite smooth.
Ere long the heart gives signs of overwork, from the
ischemia caused by the universal contraction of the arte-
ries, and it becomes hypertrophied. Acute dilatation
of t]1‘v heart, however, may occur at this stage and be
associated with very serious symptoms, although not a
sign of thickening or of atheromatous clhange can be de-
tected yet in the arteries accessible to examination,

We have at our command. it so happens, an agent
which, when it is experimentally injected into the circu-
lation, producesin the arteries exactly the same condition
as that which we have just described. Suprarenal extract,
or its active principle, adrenalin, acts as a very powerful
and universal vaso-constrictor, and thus greatly raises
the general arterial pressure, so that its effects are indis-
tinguishable from those of the snpposed blood poison
which we find operative in nephritis. If this be a fact it

is not necessary to postulate that the daily amount of
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