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62 INFLAMMATION,

they have founded on this alleged difference a corresponding
diversity of treatment, asserting that the chronic requires
tonics and stimulating treatment, and that the acute calls for
the contrary ; I consider that this view is altogether erroneous.
Without undertaking to say there is no difference between the
acute and chronic generally, I have no hesitation in stating, that
there is no essential difference between the acute and chronie
stages of one and the same inflammation. The chronic period
is one of less violent disturbance, but still it is the same kind
of disorder, only differing somewhat in degree. In proof of
this, we find the acute passing into the chronic, and the chronic
may relapse into the acute, When inflammation in the eye
has gone into its chronic stage, if the person uses the organ, ,
and has other causes of excitlement applied to it, he may have, ,
all on a sudden, the phenomena of the acute reproduced ; and
when you find in those states that the one condition can pass .
into the other, and vice versa, I think you cannot admit, for a .
moment, the notion that they are opposite in their nature and |
require opposite treatment.

Again; we sometimes hear of active and passive inflamma- .
tion, which convey to my mind either no notion at all, or an|
erconeous one. I have mentioned to you, generally, that in--
flammation consists in increased action, and consequently
passive inflammation implies a contradiction in terms. The:
notion of passive inflammation is founded on the same erro--
neous view which I have mentioned respecting the chronie,,
that there is a condition ofinflammation dependent on debility..
Admitting the acute to depend on augmented action, it has:
been contended that chronic must depend on the contrary : Il
know of no such state. It is true, inflammations will differs
according to the strength or weakness of patients; but what Il
mean to contend for is, that there is no inflammation taking;
its origin from a state of weakness of the parts themselves. Al
state of weakness, in some cases, may be the remote cause, butt
when inflammation occurs, that inflammation is owing to a:
state of increased action in the vessels of the part.

We also hear of the terms arterial and venous congestion. Il
acknowledge that these convey no kind of clear idea to myy
mind. The minute vessels, the capillary system, in whichs
inflammation seems incontestably to rest, is an inextricablee
net-work, in which we cannot distinguish arteries from veins..
After we have reached a certain point, we cannot make ai
difference hetween them ; therefore we are quite unable to sayy
that one state of inflammation is owing to the congestion:
of arteries, and another to that of the veins.

Inflammation differs essentially in the effect it is capable of!
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producing. When causes of disease are applied to internal
parts, we sometimes observe derangement in their functions
without our knowing exactly whether there is a change in the
condition of the parts, and we call that derangement a state of
disorder, or irritation. This, probably, is the commencement
of the disturbance, which, in a more advanced condition,
would be considered inflammation. We sometimes see a
simple state of distention in the vessels; this is called con-

tion. Sometimes that state of fulness is evinced by he@morr-
hage, by the discharge of blood from the affected part. This
may take place from the surface, as in mucous membranes, or
into the texture of a part, as in the brain, causing apoplexy,
Again, we have the effusion of serum, the effusion of lymph,
the formation of pus—ulceration : these are the varieties in
point of fact which characterize different degrees of inflam-
mation. We have not, perhaps, any direct evidence for saying
that the disturbance in a part, which we call irritation, or
disorder, is actually the commencement of inflammation ; we
only assume it as probable. In fact, iiritation, if employed as
contra-distinguished from inflammation, does not denote any
definite state that I am acquainted with, Generally speaking,
irritation is used to denote disturbance in the nervous system ;
but if we adopt it in reference to the body generally, I think
we shall be able, in most instances, to analyse it into some-
thing like inflammation.

Now, the various effects I have mentioned, are generally
ascribed to difference in the degrees of inflammation, but not
entirely so. Hemorrhage is the result of increased action,
which chiefly shews itself in the mucous membranes: h@morr-
hage into the substance of a part is rather an uncommon
occurrence ; it takes place, however, in the affections of some
internal organs; it takes place into the substance of the brain
and lungs, but seldom into any other part. Suppuration sel-
dom takes place in internal glandular parts. If we admit the
spleen to be of that character, I fancy an instance has hardly
been known of abscess forming there ; it is very rarely thatab-
scess forms in the kidney ; abscess in the liver is not common in
these climates; so that there are peculiarities in the effect of
inflammation which are not altogether referable to difference
in degree.

luflammation, then, differs very much in its kind and cha-
racter, that difference being, in great measure, dependent on
the cause that produces it. I bave already mentioned the
differences between common and specific inflammation, and I
need not advert to this again. 1 would only say that, in
specific diseases, we generally find a disposition to certain




















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































