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tion. This viow of tho mattor is uptonable; and I need only
noW ropeat that in some parts of tho werld it is still the fashion
to treat inflammations by copious blood lotting, and that it is diffi-
cult to imagine how the type of infl ion conld havo changed
in ono country and not 1z another.  Thero can be no doubt that
much mischiof was dono in former days by copious general bleed-
ingein inflammation. Inorder to dimivish effectually tho quantity
of blood in tho inflamed part throngh the general circulation, it
i3 necessary to tako such a quantity of blood that its quality be-
comes impoverished, shile the heart's action is weakened and
the reparative powers of tho system are impaired. But thesamo
objection docs not apply to local bleedings. In many of tho in-
flammations at or near the surfaco of thobody which como under
tho notico of tho <mg50n, tho offect of local bleeding in relioving
pain, diminishing congestion, and otherwiso moderating the in-
tensity of the inﬂl\mm-’ltory process, 1sso immediate and marked
that it is difficult to account for the modern antipathy to blood-
lotting in any form. Itis argued that the loss of ¢ven a smalt
quantity of blood weakens the e¢ntiro system, and cspecintly im-
pairs the vitality of the inflamed part, butsuch statements have
beon chiefly advanced by writers who have had little or no ex-
perionco of blood-letting themselves, and aro, as I thiok, contrary
to tho ovidence of our senses, whilo repeatedly you will have oc-
cacion to observe that a congestion of tho bramn or of the lungs
is at onco relieved by a natural hemorrhage—by a copious opis-
taxis or hxmoptysis. Thero is ono important differcnco, however,
asregarda local bleeding, botweon an inflammation of somo internal
organ and one on tho outoer surface of the body. In the latter
case thero i3 no dificulty in und d how local bleedil

diminishes tho quantity of blood 1o tho mﬂnmed part, but it i ls
oot 80 in the former. Yot, on calm consideration, yon must seo
that it is not -y for local deplotion to act boneficially that

it should do so through the general cireulation. It may do so
through tho pearest arterial trunk, which i3 in common to the
cxternal surface and the inflamed organ.  Tho intorcostal axtory
can only transmit a cortain amount of blood, and when the blood
is made to flow from its suporficial branches, less will go to tho
dooper branches. But whatever bo tho oxplapation, thoro can
bo no doubt of tho clinical fact that the intonsity of ioflammation




