
ON BLOOD-LETTING IN INTERNAL INFLAMMATIONS. 

To the Editor of the Edinburgh Medical Journal. 

The controversy presently carried on by Professors Alison and Bennett, re- 
garding the propriety of blood-letting in inflammatory diseases, very deeply 
concerns the public; and I am disposed to think the practical hard-working 
part of the profession, less learned in pathology, but not less acute in watch- 
ing symptoms and observing the method of cure most successful in active 

inflammatory disease, should come forward fearlessly and state their opinion 
and observations ; and although these may not be narrated in the scientific lan- 
guage of the eminent pathologist, or recommended by the minute examina- 
tions of post mortem observation, they will be important in deciding the simple 
fact, Is blood-letting, general and topical, useful and necessary in inflamma- 
tory affections of the lungs, pleura, peritoneum, etc. ? 

Professor Bennett states, in what he calls his Fourth Proposition, 
" That an 

inflammation once established cannot be cut short, and that the only end of judi- 
cious medical practice is to conduct it to a favourable termination." 
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This, I apprehend, is the whole gist of the question, and can only be satis- 
factorily answered by experience and careful observation. It in no way eluci- 
dates the important question, Can inflammation, once established, be cut short 
by active treatment, particularly blood-letting, general and topical ? bringing 
before us the various changes that unsubdued inflammation brings about in in- 
ternal parts, some more and some less hazardous. Those who believe the in- 

flammation, if early and actively attended to, can efficiently be cut short, look 
to suppuration, adhesion, granulation, and cicatrization as hazardous, and, if 
possible, carefully to be avoided, as well as gangrene and ulceration ; for, in fact, 
they neither know nor can tell when the first may terminate in the second, and 
they do not admit the doctor's assertion, that the first, series of changes are not 
destructive, but formative and reparative; and it would certainly require stronger 
proof than has yet been brought forward, to satisfy me that exudations, adhe- 
sions, and suppurations in the various cavities, are not very serious evils, de- 
structive to future health and comfort, if not tending to the immediate destruc- 
tion of life. But to the question, Can active inflammatory affections of the 
lungs, pleura, and peritoneum be cut short, and the patient freed from great 
distress and hazard to life ? I believe they can, and that bleeding, general and 
topical, are the remedies chiefly, if not entirely, to be relied upon for bringing 
these diseases to a speedy and favourable termination ; and so fully am I im- 
pressed with the utility and absolute necessity of the abstraction of blood in 
these diseases, and the futility of other means, if the disease is in an aggravated 
form, that I would consider myself most culpable if, from any theoretical views, 
I neglected the all-important means?blood-letting; and this conclusion I have 
come to from careful observation during a long and tolerably extensive medical 
px-actice, partly in an hospital, but more in an active private practice, extend- 
ing over forty years. Sending cases confirmatory of my opinions would be 
tiresome, and no doubt could be met by others leading to a different conclu- 
sion ; but I may yet be tempted some day to send some three or four cases, 
tending to show, if not to prove, that neither age, nor debility from previous 
disease, should prevent the abstraction of blood in inflammation and engorge- 
ment of the lungs. Whilst Professor Bennett's general observations and advice 
are against bleeding in affections of the chest, he finds it necessary so to alter 
and moderate his general principle as to leave the young practitioner nearly 
as he found him. Large bleedings, he says, are opposed to correct pathology ; 
but small and moderate bleedings, to relieve pain and oppression of breathing, 
may, if there is not great weakness, be had recourse to without injury. Now, 
had the Professor carried this opinion to what I think Avas the legitimate con- 

clusion, he would have added, if the pain and oppressed breathing are relieved 
by the small bleedings, you may, with propriety, if these urgent symptoms 
again recur, push the bleeding further, for pain and oppressed breathing are 
symptoms of serious disease, and must, if possible, be removed. There are 
various startling assertions in Professor Bennett's paper ; one is, that the 
violence of symptoms have no necessary relation to the extent and intensity 
of the disease. I doubt this. If the breathing is much oppressed, and there is 
a quick pulse, with restless anxiety expressed in the countenance, we may be 
well assured the disease is great, and the hazard to life not less. Again, the 
Professor says (no doubt faithlessly), Some suppose that disappearance of fever 
and cessation of pain mark recovery. So they undoubtedly do, in my opinion. 
The Professor has called to his aid the statistics of the Homoeopathic Hospital 

of Vienna. Now the homceopathist is able not only to meet the advocates of 

bleeding in inflammation, but in every other complaint, that the do-nothing 
plan is, in all cases, the judicious and wise one ; and, truly, so great is the vis 
medicatrix naturae in many diseases, particularly in the young, that it is not 

easy to refute the homceopathist. With regard to the question, Has inflam- 
mation changed its type within the last twenty years ??1 cannot say. In large 
towns, with a demoralised, ill-fed, ill-housed, ill-clothed and drunken population, 
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the large abstraction of blood might certainly be hazardous; but in the healthy, 
rural population, I woxxld not hesitate to bleed largely in pleuritis, peritonitis, 
and other active inflammatory affections. Let the disease be removed, and it is 
surprising how rapidly, in youth and middle age, the human body recovers the 
abstraction of blood. In conclusion, although in active inflammatory disease 
I have full belief that bleeding, general and topical, are the measures to be re- 
lied on for bringing the disease to a happy termination, I admit we rarely see 
the large abstraction of blood formerly had recourse to now necessary, yet, 
when the disease is intense, large depletion must be had recourse to. In an 

aggravated case, small bleedings may partially give relief, but will not effectu- 
ally remove the disease, but will much aid in weakening the patient. Not ex- 

pecting a controversy of this nature, I have not registered the many cases of 
pleuritis, peritonitis, etc., that, during an active practice of more than forty years, 
have come under my notice ; but the impression left on my mind is, that no 
form of disease, if seen early, was more under our control than active inflam- 
matory complaints of the chest and abdomen. In conclusion, Professor Ben- 
nett's opinion of the use of mercurials in inflammatory complaints appear to be 
far from favourable. My own experience of their use is very limited; but many 
eminent physicians think favourably of mercurials, both in causing absorption 
of lymph, and in the treatment of severe inflammation and iritis. In iritis I 
am satisfied I have seen mercurials of marked benefit ; in other inflammatory 
affections the benefit was not so obvious. 

I remain, Mr Editor, very respectfully, your obedient Servant, 
James Stephens, M.D. 

Elgin, June 5, 1857. 


