N

Dr. Rovrws on the Droximate Cause of Inflamation, 105

Of course if it (the Inflanumation) be greater, and the part affected
more sensitive, the fever will be more mtense. and rce versa.

I am afraid it would vecupy tov much of my readers’ time, and too
much space in the Journal fur vne article, to enter more to detwl on
the sulject before us. I will theretore conclude, by recaptulating in
a summary mannet, the cluet puints wiuch 1 have endeavoured to
contsent on, and the theury wlieh I have atteinpted to establish,
concerning the proxnnate cause of the disease belore us.

1st. By the term Inflammation ss generally understood that state
of a part it which it is puaniul, lLwtter, redder, and somewhat more
turgd than it nutweally 155 whieh symptoms, when present m any
considerable degree, « v atfeching very sensible parts, are attended with
fever, ur 2 general diseased action of the system.

I would prefer that the foregomg passage should read thus: « By
the terwt Inflameination is generally uuderstood that state of o part in
which it 1s paunful, redder, somewhat mure wrgid, and has a seasation
of greater heat, &e. &c.

ond. 'To the division of Inflammation mto healthy and un-
healthy T entirely object, as 1 cousuder 1t very likely to lead to wrong
conclusions and Wrong praviice.

3rd. 'To the term Chirvme Tiflammation T hkewse objeet, as T
do not believe that any discase (essentsaity trom is pature acufe) can
in the sume unmcdwate inadity becowre chrome, and any other inter-
pretation of the word chronee tends vnly to imslead.

4th.  To Buerthaves, to Cullens, to Huater's, and to the gener-
ally received theury of the duy, concermng the proxmmate cause of
Inflammation, 1w opposed 3 because they are based on ervor m the
first place ; because they donut trace the cham of cause and efiect to a
legitimate conclusion, secondly ; and because, turdly, they de not
account for the phenvmena wiich we every day witness, as attend-
ants on Inflamation. .

The theory I would propose to substitute ss this: That, as is uw-
ally allowed, the remote causes of Inflapuuation are stnnuh ; celd,
toprcally applied ; wounds and contusions.  That m every case m
which stimuls are the remote cause, contraction of the capillaries to o
greater or lesser amwunt, and m a ayeater or lesser number, 1« produ-
ced 5 that i comseguence the capilaries m the viemnty of the same
becurne engurged (as betore explamed) m the first place, and subse-
quently the capillaries prumanly acted on by the stunuh. In conse-
quence the trunks ot these vessels become engorged, and lobonrme to
relieve theiaselves of thenr wnnatural fead, the excitement 1 commu-
nicated step by step through the cirenlatory or nervous system. until,
with the topical symptoms of redness, par , turaidity, and sensation
of inward heat, 1s connected a pyrexia of greater or less mtensity,
affecting the whole body. As regards topical appheation being a
remote cause of inflamation, I have endeavonred to explain it, by
suppusing that the rapid evolution of caloric pradnced, may prove a
stimulus to the contraction of the vessels as 1 the former case 3 if so,
the phenvwena would be comilar.  Should it aet, however, only by
Its power of producing contracion, 1 see no difficulty m accounting
for its agency under this supposition ; as contraction of the calibrz of



