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10 INTRODUCTION,

dies that was ever visited upon mankind; and he, with the most
noble and praiseworthy philanthropy, chose, rather than to enrich
himself in that way, to remain in comparative poverty. Itis 1o
the promulgation of the discoveries that have been made, and the
publicity that has been given to the results of the experience and
observations of those who have occupied themselves with the call-
ing, that the art of medicine is enabled to alleviate so much of
human suffering. Concealment is the secret of the success of
empiricism, but the man of genuvine worth fears not to submit his
pretensions to rigid scrutiny. Based upon scientific truths and
sound philosophy, he does not fear to have them examined, nor
does he grudge others the knowledge which he possesses, but rather
seeks to disseminate it as widely as possible. Facilities for its
acquisition are placed within the reach of almost every one: ela-
borate works on the various branches of the science, and periodi-
cals devoted to it are daily issued from the press. Publicinstitutions
too, for instruction in it have been established in almost every part
of the waorld, so that, while the exercise of the duties of the phy-
sician may be said to be confided to only a few, nearly all may,
to a certain degree, acquaint themselves with, at least, the general
principles of the art.

Thus publicly has medical inquiry been conducted, its results
made known, and thus has the science flourished ; but while most
of the branches of this noble profession have been fostered by
learned associations and legislative enactiments, there is, at least,
one, which has not been so highly favoured. It has had greater
difficulties to contend with, and if it has in any degree kept pace
with the others, it is because of the exertions of a few, who

have applied themselves to its culture with a perseverance that
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has never faltered. 1 allude to dental surgery. This branch
of medicine, though it has heretofore attracted much less at-
tention than any of the others, has nevertheless, attained, to a
very high state of excellence, and it is beginning to assume a
greater importance; its value is becoming better known, and the
same means are now being employed for its more rapid advance-
ment, that have contributed so largely to the perfection to which
the other branches of the curative art have been brought. The
formation of the society which I now have the honour to address,
and at whose instance these remarks are made, may be mention-
ed as one, and not among the least of the means that have been
resorted to for the accomplishment of this desirable object; and
that it will contribute very largely to it, if its designs be fully
carried out, no one can hesitate to affirm. But the efforts of this
association do not constitute the only means that are at this time
in operation for the improvement of this branch of the science,
others equally valuable and effective are in operation; but of
these it is not my purpose to speak at this time; yet 1 cannot
allow the occasion to pass, without briefly adverting to the in-
formation with which we are at present possessed, and in doing
this, it will be necessary to refer to the progress and present con-
dition of the literature of the art.

With the early history of the progress and condition of the art
of the dentist, we know but little, so that whatever knowledge of
it, is at present possessed, it is not an inheritance from antiquity,
but is the result of modern research, inquiry,and observation.
We know that it was practised in ancient Egypt, and Hippo-
crates, who is styled the father of medicine, notices the dentition

and some of the diseases of the teeth, and, we are told by Am-
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extensive and laborious research and long and attentive observa-
tion, and contributed in an eminent degree, by the spirit of inquiry
that it awakened, to the perfection to which the art has at present
attained, and justly, therefore, has the author been styled the
“father of modern dental surgery.”

Besides this work, many others appeared, not only in France,
but also in England, Germany, and other countries during the
eighteenth century; and, among the most distinguished of the
writers on adontology of this period, the names of Bunon, Bour-
det, Jourdain, Berdmore, Hunter, and Blake, may be mentioned.
There might also be added to this list upwards of a hundred and
twenty others, but previously to the commencement of the nine-
teenth century, the treatment of the diseases of the maxillary
organs was not very well understood, nor had the manner of sub-
stituting artificial, to supply the loss of the natural teeth, attained
to much perfection. The works, therefore, that issued from the
press anterior to this time, while they threw much valuable Light
on the anatomy and pathology of the dental apparatus, contained
but little correct practical information ; but, as the knowledge of
the structure and diseases of the teeth advanced, more rational
methods of treatment began gradually to be adopted, and in the
space of a few years, a greater and more thorough control was
had over the maladies of these organs, than has ever been pos-
sessed over those of any of the other parts of the body.

With the commencement of the present century a new era
began to dawn upon the dentist’s science. The inaugural disser-
tation of Robert Blake, on the structure of the teeth of man and
other animals, published in 1798, was but the precursor of a host

of other works on all the parts of the dental art. The origin,
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formation, structure and dentition of the teeth, the means for
their preservation, and the prevention and cure of their diseases,
together with the best methods of supplying their loss, began from
this time to be studied with increased interest and attention.
Every department of the subject was submitted to more thorough
investigation, and the research has been continued with unabated
zeal down to the present time.

As in the earlier history of dental surgery, so still the French
continue to be its most zealous cultivators. In 1800, Professor
Baume, published a very elaborate treatise on first dentition and
the diseases that accompany it. This was a prize essay, and
while, perhaps, it is the best work that has ever appeared on the
subject on which it treats, it is far from being faultless. Laforque,
published a work on the theory and practice of the art of the
dentist in 1802, which contains some correct practical informa-
tion, but like Professor Baum’s on first dentition, it is not wholly
free from errors. It is, however, the best work that had appear-
ed at the time of its publication. The same author published in
1806, a treatise on the semeiology of the mouth, which I shall
have occasion hereafter to refer to more at large, and in 1808, a
series of articles on the diseases of the teeth, and in 1809, a dis-
sertation on first dentition. He was an attentive and for the most
part, a very accurate observer.

Duwval, is also an author of considerable eminence. In addi-
tion to being an acccomplished and elegant writer, he is
thoroughly read in dental science. In 1802, he published an
essay on the extraction of the teeth, or rather on the accidents
consequent upon that operation; in 1803, he published another

on odontalgia, and in 1805, a very interesting work entitled
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“Le dentiste de la jeunesse.” Prefacing this last, is a paper
entitled “Councils of the Ancient Poets,” on the preservation of
the teeth, in which no little research and ingenuity is displayed.
In 1820, he published a small work on second dentition, and in
1828, a treatise on mechanical dentistry. Besides these, he is the
author of several other well written papers on the teeth.

In the same year (1805,) in which Duval’'s “Dentiste de la
Jeunesse,” appeared, Gariot, published a treatise on the diseases
of the mouth, and in the year following, Leroy (de la Faudiguere)
published a work on the diseases of the gums.

In 1807, a work entitled “The Art of the Dentist,” by Maggiolo,
was issued from the press. This treatise was quite popular in its
day, and is now held in some estimation as a work of reference.

The next work which I shall mention, is entitled “Odontology,”
and is from the pen of that accomplished dentist, C. F. Delabarre.
This work abounds with much valuable and correct information,
but is not free from faults. It was published in 1815. The same
author published in 1819, his celebrated treatise on second denti-
tion, which is probably one of the best works on that subject that
has ever appeared, and besides, treating fully and at length on the
dentition of the adult teeth, it has one chapter on salivary ecalcu-
lus, and one on the semeiology of the mouth. The same author,
the year following, (1820,) published a treatise on mechanical
dentistry, illustrated with forty-two plates, and in 1826, a supple-
ment to his treatise on second dentition, a work of upwards of
eighty octavo pages. To the pen of Delabarre, the literature of
dental surgery is probably as largely indebted, as to that of any
other individual, and while many of the views which he advances
are susceptible of easy refutation, his opinions are for the most

part correct
3
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of the publication of this work, it contains, therefore, but little
information of value on the treatment of the teeth. Of the esti-
mation, however, in which this work is held, some idea may be
formed from the fact that it was translated into French in 1821,
by Lemaire.

Four years after the publication of Mr. Fox’s work, a treatise
by Fuller, on the structure, formation and management of the
teeth was issued from the press, and the year following, a volume
by Joseph Murphy, entitled, “Natural History of the Human
Teeth,” with a treatise on their diseases from infancy to old age,
was published. These works, though better suited to the general
reader, than the professional dentist, are not to the latter devoid
of interest. In 1819, a treatise by Mr. Bew, appeared, and in
18238, Gerboux, published a work on the diseases of the teeth.

But one of the best works that has issued from the English
press on dental pathology and therapeutics, is from the pen of
that able and accomplished practitioner, L. Koecker, M. D., and
is entitled, “Principles of Dental Surgery.” Though perhaps the
author may have incurred the displeasure of a few, by the free
manner in which he denounces empiricism, his work is neverthe-
less valuable, and has doubtless contributed in no small degree,
to the success that attends the present mode of practice in the
treatment of maxillary diseases. In 1828, he published a work
on the diseases of the jaws, and in 1835, an essay on “Artificial
teeth, obturators and palates.”

Mr. Fay published in 1827, a work describing the mode of
using forceps invented by himself for the extraction and exci-
sion of teeth. The advantages proposed by this last operation
have not been realized. For obvious reasons, it has become ne-
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cessary to abandon the practice. In 1828, J. Patterson Clark
published a small treatise on the diseases of the teeth,—advoca-
ting the doctrine that dental caries is the result of the action of
external corrosive agents.

The next work which I shall mention, is one that is very fa-
vourably and extensively known. 1 allude to the treatise on the
anatomy, physiology and diseases of the teeth, by Mr. Thomas
Bell, an able and highly accomplished writer, which was published
in 1830. A work o operative dentistry, of considerable merit,
by Mr. Snell, was published in 1831, and in 1835, Mr. Robertson
published an excellent treatise on the diseases of the teeth, in
which he maintains the theory that their decay is attributable to
the decomposing action of external solvents.

Mr. Alexander Nasmyth, a gentleman of unquestionable ability,
and a fine writer, has recently published an historical introduc-
tion to a work which has not yet appeared, on the “development,
structure, and diseases of the teeth.”” What the author’s views
are upon these subjects, are not made known in the part of his
work now from the press. That his treatise will contribute very
much to enrich the literature of dental science, no one can hesi-
tate to affirm. Curiosity has at least been awakened by the part
that has already appeared, and the remainder is looked for with
no little impatience.

The last English work which I shall mention as having been
published within the last forty years, is from the pen of Mr. Job-
son, and treats upon the anatomy, physiology and diseases of the
teeth. It was published in 1835, and is a work of some merit.
To this list many others might be added. It will be seen, how-
ever, from those already mentioned, that the progress of dental
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be well to refer to them in detail, and besides, the occasion is not,
perhaps, the most proper. Let it suffice to say that efforts more
vigorous and better calculated for the improvement of the art,
than those which are in progress here, are not in action in any
part of Europe.

From the foregoing brief and imperfect expose of the progress
of this department of science, some idea may be formed of its
present condition, and of the extent of the range of inquiry upon
it; and from this it will be seen, that it, as well as the other
branches of medicine, has been a subject of much investigation.
For the last half century, at least, its advance has been steady,
and at no previous period of its history, has it been studied with
more persevering industry than at present.

But notwithstanding the perfection to which it has been brought,
and the inquiry that is now abroad upon the subject, [ cannot but
believe, that the success of the dental practitioner,in the treatment
of the diseases committed to his care, would be greatly increased,
by a more thorough knowledge than is generally possessed of the
physical characteristics of the several parts of the mouth. The
general practitioner might also profit by the indications that are
to be found in the appearances that are here exhibited.

Regarding a knowledge of the physical characteristics of the
mouth then, as of greater importance than is usually supposed, the
remarks which I shall submit to the consideration of the ““Ame-
rican College of Dental Surgeons,” on the present occasion, will
be principally eonfined to this subject, and not so much that they
will supply any Aiatus that may exist in American dental or medi-
cal literature, as that they may be instrumental in awakening in-
quiry upon it, and in inducing some one more competent than

myself to take it up, and treat upon it more at large.
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sides these, he describes the qualities that the milk should possess,
and the tests necessary to their ascertainment.

These qualities are all essential, and though they at first be pos-
sessed, they do not furnish us positive assurance that there is no
hereditary constitutional vice lurking in the system, that may not,
by the debilitating process of lactation, become developed.

M. Delabarre, who seems to have devoted much time to the
study of constitutional temperament, in remarking upon this sub-
ject, says, “Having been often consulted in the choice of a nurse,
I have always paid much attention to the constitutional condition
of the mouth, and whenever a child, born of weak parents, or of
those having delicate teeth, has been confided to a good nurse,
she has procured for it good teeth, and a good temperament, un-
less some severe disease has rendered useless this precaution.”

Alluding to the fallibility of the signs usually relied upon as fur-
nishing the requisite indications in this matter, the author, from
whom I have just quoted, thus observes—¢the semeiology of the
mouth alone can make known to the physician whether that wo-
man owes the beautiful carnation she possesses to her parents, or
has attained it from a skilful regimen.” “I have collected,” says
he, ““some valuable facts on this subject, and | have met with some
women, who, for a long time, have had a great interest in keep-
ing out of view, that they had not always enjoyed as good health
as they seemed to possess at the moment when they were solicit-
ing employment. I would not have it thought that I suppose every
woman having good teeth, is, indubitably a good nurse, for, even
the most perfect constitution is susceptible of being deteriorated.
We see, therefore, that to judge correctly of the past and present
state of health, it is requisite to collect all the signs that can lead
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health and constitutional temperament. We are told by M. Dela-
barre, that a child, though it derives its being from weakly pa-
rents, may, by proper regimen, acquire a good constitution and
temperament, and the truth of this observation has been verified
in many instances. Were it necessary, I could adduce several
that have fallen under my own immediate notice. M. Mabhon, a
French dentist, and author of considerable acumen and celebrity,
gives it as his opinion, that a person cannot be born with a good
constitution, except those from whom he derives his being, be in
good health, and of that age when life is vigorous. He at the
same time admits, that a child coming from parents of the most
perfect health, may have its constitution deteriorated by an im-
pure lactation; and that a child coming from weakly parents,
may acquire a good constitution, though it will always bear about
it certain signs of that which it had inherited.—and thence, he
deduces, that it is possible to discover, by an examination of the
teeth, any tendencies that may be lurking in the system. He has
certainly studied the subject very attentively, and his remarks are
worthy of consideration. [If all which he says be not true, many
of his observations, I think, are susceptible of proof.

In treating upon the physiognomical indications of the teeth, he
says, “Does the child derive its life from parents that are unheal-
thy? The enamel of its milk teeth will be bad; the teeth them-
selves, will be surcharged with a bluish vapour, and in a short
time, will be corrupted by a humid and putrifying caries. When
the parents are only weakly or delicate, the enamel of the primary
teeth will have a bluish appearance, there will be a tendency in
them to a dry caries, which does not ordinarily make much pro-

gress, and seldom causes pain.”
5
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health of the mother previously to the time of the commencement
of their ossification, for upon the manner in which this is effected,
depends their appearance and physical condition. The density
of a tooth may be told at a single glance by a practised observer,
and it is this and its colour, that are principally influenced by the
condition of the system during ossification. The shape of the
teeth is determined by that of the jaws and pulps before the com-
mencement of ossification. I am of opinion, therefore, that noth-
ing positive, concerning the health of the mother during the first
five or six months of pregnancy can be learned from an inspec-
tion of the teeth of either dentition. From an inspection of those
of the second, no information whatever in relation to it can be
derived, and if Mahon was fortunate enough in some instances to
tell what it had been, at an earlier period than that which I have
mentioned, his prognosis was founded upon nothing more than
mere conjecture.

The teeth while in a pulpy or ganglionic state, partake of the
health of the organization generally. As that is healthy and
strong, or unhealthy and weak, so will the elementary principles
of which they are then composed, be deteriorated or of a good
quality, but after ossification has commenced, the parts ossified
cease to be influenced by or obey the laws of the other parts of
the body. If the general health be good at the time this process
is going on, it will be evidenced in their density and colour; if
bad, in the looseness of their texture, &c.

This is a subject to which I have paid considerable attention.
I have for a long time been in the habit of carefully noting the
differences in the appearance of the teeth of different individuals

and of both dentitions, and though I have been able to conjecture
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The symptoms of actual disease, have been minutely and repeat-
edly described, but the physiognomical signs by which the sus-
ceptibility of the human organization to morbid influences is
determined, and the kind of malady most liable to result there-
from, do not appear to be so well understood. “Whatever,” says
the author last quoted from, “may be the knowledge which a prac-
titioner may acquire of the changes that a disease, or even a ten-
dency to a disease, may effect in the use of the functions of some
organs, it is, at least, advantageous to be able to conjecture what
has happened, in the whole of the system at another time. In
fact, can a physician, when about to prescribe for a slight indis-
position of a person whom he hardly knows, rely entirely upon
the sabulous state of the tongue? Does not its aspect singularly
vary ! Is it not notorious, that in certain persons it is always red,
white, yellow, or blackish? I, as well as others, have had occa-
sion to make these observations on persons with whom it was
always thus, but without their being subject to any of those indis-
positions that are so common in the course of life.” These signs
are as variable in sickness as they are in health, and consequently,
can only be relied upon as confirmatory of the correctness of
other indications that manifest themselves in other'parts of the
body.

The physical changes produced by, and characteristic of dis-
ease, have been described, both by ancient and modern medical
writers, but the works that have appeared upon this subject, do
not comprise all that is necessary to be understood. For exam-
ple,—if we examine the lips, tongue, and gums of a dozen or more
individuals who are regarded as in health, differences in their

appearance and condition will be found to exist. The lips of
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equally indubitable to me, that these four temperaments are so
intermingled that innumerable others must arise, and that it is
frequently difficult to discover which preponderates; especially
since, from the combination and interchangeable attraction of
those ingredients, a new power may originate, or be put in mo-
tion, the character of which may be entirely distinct from that of
the two or three intermingling ingredients.” The truth of these
propositions will hardly be questioned, and their admission at
once affords a satisfactory explanation of the diflferences in the
susceptibility of different organisms to the attacks of disease.

Assenting to these truths, and they are so self-evident that none
can doubt them, I think it may be safely assumed that, as is the
quality and respective proportions of the materials furnished for
the growth, reparation and maintenance of the several organs of
the body, so they will be. If, as I have before remarked, these
be good, and in proper proportion, they will be endowed with
health and vigour, and, as a consequence, qualified to execute
their respective functions in a healthy manner. But if their ele-
mentary ingredients, to use an expression of the author from
whom I have just quoted, be bad, their functions will be more or
less feebly performed.

These materials are furnished by the blood.* From this fluid,

*Of the various writers who have treated upon this fluid, Magendie ranks
deservedly high. To his persevering and laborious researches we are indebt-
ed for much valuable information. Not satisfied with mere conjecture, he
instituted a great variety of experiments upon animals, which go very con-
clusively to prove that, no one of its constituents can be dispensed with
without manifest and serious injury to the whole organism,—and that, it is
dependent for its living principles upon the motion that is given to it in the
circulatné]r system.
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nourish, repair, and maintain the solids. A change then in the
condition of one, is followed by a corresponding change in the
condition of the other. If the blood that is produced, be of an
impure quality, or any of the substances that enters into its com-
position exist in too great or too small quantity, it will fail to
supply the solids with the materials necessary to the healthful
performance of their functions, and, if not actual disease, a ten-
dency to it will be the result. And again, the purity of the blood
is dependent upon the manner in which the solids perform their
offices. While, therefore, duly appreciating the importance of
this fluid, and its existence in a pure state, to the general health
of the economy, I cannot ascribe to it, regardless of the func-
tions of the solids, a controlling influence over the organization.

To distinguish all the nice and varied shadings of temperament,
or states of the constitutional health, by the physiognomical ap-
pearances of the body, is perhaps impossible, or can only be done
with great difficulty, and by those who have been long exercised
in their observance, but to discover that which predominates is
not so hard a matter, and its indications are no where more pal-
pably manifested than in the mouth. By an inspection of the
several parts of this cavity, together with its fluids and the earthy
matter found upon the teeth, I repeat, inductions may be made,
not only with regard to the innate, but also, the present state of
the constitutional health, serviceable, both to the dental and medi-
cal practitioner ; and, in the further prosecution of this inquiry, I
shall endeavour to point out some of the principal of the indica-
tions that are here met with,—the appearances by which they are
distinguished, and to offer such other general reflections as the

subject may from time to time seem to suggest.
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theirs. Those who possess the temperament, however, necessary
to the production of such teeth, usually have all their organs well
developed, and as a very common consequence, have open, frank
and cheerful dispesitions. It is probable, therefore, that, from
having very frequently observed them in the possession of those
who enjoy these happy qualities of mind, that this celebrated
physiognomist was induced to regard them as an invariable
accompaniment.

In confirmation of what I have before said in regard to the
influence which the state of the general constitutional health at
the time of the ossification of the teeth, exerts upon their suscep-
tibility to morbid impressions, it is only necessary to mention the
fact, well known and frequently alluded to, of the early decay of a
single class, or a pair of a single class of teeth, in each jaw,
while the rest, possessing the characteristics which I have just
described, remain sound through life. Thus, whenever it hap-
pens, that a child of an excellent constitution is affected with
any severe disease, the teeth that are at the time undergoing
the process of ossification, are found, on their eruption, to differ
from those which received their earthy material at another time,
when the operations of the organism are healthily performed.
Instead of being of a dull or heavy white, and having a smooth
uniform surface, they have a sort of chalky aspect, or are faintly
tinged with blue, and have rougher and less uniform surfaces.
Teeth of this description are very susceptible to the action of cor-
rosive agents, and as a consequence, rarely last long.

But, not willing to rest the correctness of these views upon
mere hypothesis or vague conjecture, I have, in a great number of

instances, where I have met with teeth thus varying in their phy-
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going ossification. In healthy subjects the blood is composed of
about four parts of crassamentum, or clot, which is the red part, and
one of serum, but the relative proportions of these are not always
the same. Disease tends to diminish the red, and to increase the
white or serous part of it. Sometimes the serum forms more than
one-half of this fluid, and as this abounds at the time of the solidi-
fication of the teeth, they will be soft in their texture, and liable to
decay.

The views of Professor Hayden, in regard to the solidification
of the teeth, are, that the process is the result of the operations of
the laws of vitality through certain affinities, that the gelatine that
is in them is furnished by the serum of the blood, and the calca-
reous molecules from the red part of it,—the former serving as
a bed for the latter.

The researches of Duhamel go to prove that bones acquire soli-
dity no faster than the parts which are about to ossify become
charged with red blood. The experiments of Haller, are also
confirmatory of this opinion. And, M. Delabarre, in remarking
upon the ossification of the teeth, says, ‘‘the superficial layer of
the pulp reddens before it ossifies, whilst all below is entirely white ;
soon another layer reddens, is ossified and then whitens, and so
on, successively.”

There is one circumstance, however, that appears to have
escaped the notice of osteologists, that might seem to militate
against the doctrine that the calcareous ingredients of bony struc-
tures are exclusively derived from the red part of the blood ; and
that is, the increase of density which the teeth continue through
life very gradually to acquire, notwithstanding the prevailing opin-

ion, that the fluid they circulate subsequent to their ossification,
T
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dy. It consists in attributing to the teeth the same diseases that
are incident to other bone, and was first promulgated by Mr. Fox.
Subsequently, the doctrine has been adopted, with some unimpor-
tant modifications, by Bell, Jobson, and a few other English au-
thors. It has also found favour to svme extent, in the French
school ; but we are told by some of the continental writers, that

dental caries, besides exhibiting phenomena, that are common to

the disease in other bone, presents some that are peculiar to itself.

But, respecting the nature and cause of this disease, as occur-
ring in the teeth, I have expressed my views somewhat at length
in another place.* For the present, then, it will be sufficient to
stale, that, to the doctrine that it is analagous to caries in other
bone, and is the result of inflammation of the bony structure of
the organs, I wholly dissent, it being opposed both to facts and
sound reason. If it were true that inflammation was necessary
to the disease, it would never occur except in living teeth, and it
is notorious that dead teeth, are as liable to its attacks as living
ones. It exhibits, too, in these, all the phenomena that are mani-
fested by it in the others. This is true, not only with regard to
teeth that have lost their vascular connection with the general sys-
tem, and are still retained in the mouth, but also with those that
are placed there by art, if fabricated from bone or ivory. The
vitality of the teeth may influence the progress and character of
the decay, though I am not certain that it does, but it is not, by
any means, essential to it.

If the decay of the teeth then, is not referable to inflammation

in their bony structure, to what is it to be ascribed? The infe-

* See my Practical Treatise on Dental Surgery, and vol. 1 of American
Joumal of Dental Science.
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nated mollities-ossium. The action of the solvent agents that are
concerned in bringing about that condition of the teeth designated
caries, is facilitated by the softness of the organs, and hence, the
rapidity of decay in those that are of a very loose and spongy tex-
ture, and the rare occurrence of the malady in those that are en-
dowed with great solidity. The decomposition too, of their earthy
salts is the more perfect, in proportion as they exist in small quan-
tity. An impairment of the arterial blood, resulting from a “dis-
turbance of the central ganglion,” or any other cause, can have
no agency in the decomposition or softening of the osseous struc-
ture of the teeth, except it gives rise to a morbid condition of the
salivary and mucous fluids of the mouth. The destruction of the
interior parietes of a tooth never takes place while the pulp or
central ganglion remains ; but this sometimes inflames and suppu-
rates, and gives rise to the formation of an acrid and very cor-
rosive humour; and, it is to the presence of this, that the softening
of the bone surrounding the dental cavity, is attributable.

It remains to be proven that the absorbents have any agency
in the destruction of the vsseous tissue of these organs. That
they do, not a shadow of evidence has been adduced, but that
they do not, is rendered more than probable by the fact, that it
takes place in those that are devoid of vitality, and if it can be
effected without them in the one case, we have no right to sup-
pose that it is not in the other.

I have said that no evidence has been adduced to show that the
absorbents were capable of breaking down and carrying off the
bony ingredients of the teeth, but I should have noticed the case

mentioned by Mr. Thomas Bell,* of the ocecurrence of what he

* Vide Anat. Phys. and Diseases of the Teeth, page, 171,
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This description of teeth decay readily, and in some instances
appear to set at defiance the resources of the dentist. They are
liable to be attacked at almost every point, but more particularly
in their indentations and on their sides which come in contact
with each other.

I am acquainted with a family, consisting of seven or eight
members, most of whom are adults, and all have this kind of
teeth. The most thorough and constant attention has been paid
by each; to the use of the most approved remedial means, and
yet all have lost a greater or less number of their teeth. They
are generally first attacked on their lateral surfaces and in their
indentations, but neither their labial faces nor most prominent
points are exempt from the disease. No sooner than its progress
is arrested in one place or part, than it appears in another. I
have had occasion to fill a single tooth in as many as four, five,
or six different places, and in this way, though my efiorts at the
preservation of a considerable number of them have proved abor-
tive, I have been able to save some for a few years. But it is
not necessary to particularize cases. Every practitioner has seen
teeth like those of which I am now speaking, and is aware of
the difficulty of their preservation.

It may be remarked, however, that the corrosive properties of
the fluids of the mouth are sometimes so lessened by an ameliora-
tion of the constitution, that notwithstanding the great suscepti-
bility of the teeth, of being acted upon by them, they may not for
years, or until the general health relapses into its former, or some
other unfavourable state, exert any very active or decidedly bad
effects upon them. This has happened in several instances that

have come under the author’s own immediate observation, and it
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about the age of fourteen or eighteen; then, at this period, a cer-
tain number of them decay, especially when in infancy, the sub-
ject was lymphatic, and continues to be so in adolescence. This
description of teeth is frequently met with among the rich classes,
where children born feeble, reach puberty only by means of great
care, and, consequently, owe their existence only to the unremit-
ting attention of their parents, and the strengthening regimen that
the physician has caused them constantly to pursue. Having
reached the eighteenth or twentieth year, their health is confirmed,
but the mucous membranes ever after have a tendency to be
affected ; the redder colour of the mouth, more especially its inte-
rior, and that of the lips, and the upper part of the palate ; which,
by degrees, discovers itself as the subject gradually advances in
existence, shows its ameliorated condition. It is thus, that nume-
rous persons, having gained a sanguinous temperament, would
deceive us, if it were not that some marks of erosion are seen on
the masticating surfaces of the first permanent molares, which
informs us that the present health is the result of amelioration.”
There are other cases where the teeth are of so inferior a qua-
lity, that they no sooner emerge from the gums than they are
seized upon and destroyed by caries, while the subjects who pos-
sessed them, as has been intimated in another place, were enabled,
by skilful treatment, to overcome the morbid constitutional ten-
dencies, against which, during the earlier years of their existence,
they had to contend, and eventually, to acquire excellent health.
But in forming a prognosis, it is essential to ascertain whether
the general organical derangement that prevented the teeth from
being well formed, and thus gave rise to their premature decay,

is hereditary, or whether it has been produced by some accidental
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siderable degree, by the habit of body, they are not diagnostics
that always and with unerring certainty indicate the pathognomic
state of the general system. It can, however, in by far the lar-
ger number of cases, where the gums are in an unhealthy condi-
tion, be readily ascertained, whether the disease is altogether the
result of local irritation, or whether it has been favored by a con-
stitutional tendency. A comparison of the different effects, that
are produced upon them by the same causes, in diflerent indivi-
duals, will enable a careful observer, in most instances, to decide
without much difficulty.

In adverting to the influence of local causes in giving rise to
disease in the gums, Mr. Thomas Bell,* says, “But, although it
appears that local causes are most frequently the agents in pro-
ducing diseased action in these parts,” (the gums and alveolar pro-
cesses,) “yet we find occasionally that similar affections are
proved to arise from constitutional sources alone, by their attack-
ing parts of the gum where no irritating local cause remains, or
by their continuing unabated, after the removal of such teeth as
might be supposed to have produced them.”

The agency of an altered condition of the juices of the mouth
in the production of disease in the gums is too much overlooked.
The irritation produced by the salivary and mucous fluids of this
cavity is often as great as that which arises from a decayed, dead
or aching tooth, or a deposite of tartar upon the teeth, and I have
not the least doubt that they are the exciting and immediate
causes of many of the maladies that attack these parts, and which
are supposed to result alone, from constitutional predisposition.

The efiects which they produce upon the teeth when in a morbid

* See Anat. Phys. and Diseases of the Teeth, page 207.
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Although deriving the predisposition which they have to disease
from a specific, morbid, constitutional tendency, they, neverthe-
less, when diseased, contribute in no small degree to derange the
whole organism. An unhealthy action here vitiates the fluids of
the mouth, and renders them unfit for the purposes for which they
are designed,—hence, when these parts are restored to health,
whether by the loss of the teeth, or the prescription of the dental
surgeon, the improvement that immediately takes place in its
condition.

But, not only is a healthy condition of the gums essential to the
general health, but it is likewise essential to the healthy condition
of the teeth and their retention in their sockets. From the inti-
mate and direct relationship that subsists between them, disease
cannot exist in one, without, in some degree, at least, affecting
the others. Caries of the teeth, for example, gives rise to inflam-
mation of the gums, and the alveolo-dental periostea. On the
other hand, inflammation in these parts is always, sooner or later,
followed by a gradual destruction of their own substance, and that
of the alveolar processes, the loosening, and frequently the falling
out of the teeth,—a morbid condition of the juices of the mouth,
from which, decay of the teeth, when the organs are not suffi-
ciently dense to enable them to resist their corrosive action, and
an impairment of the vital powers of the body, is almost certain
to result.

But, having offered these few general remarks, I shall proceed
to notice some of the more striking of the characteristics of the
gums, and their local and constitutional indications—premising
that a minute description of their various pathological conditions,

as influenced by the diflerent states of the general system, and
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body highly susceptible to morbid impressions of every sort, but
still, this general functional derangement, rarely predisposes the
structure now under consideration, to any of the more malignant
forms of maladies that are occasionally known to attack it in sub-
jects possessed of less favourable innate constitutions. Its mar-
gins may inflame, become turgid, ulcerate, and recede from the
necks of the teeth, and the whole of its substance be involved in
disease, but it will seldom be attacked with scirrhus or fungus
tumours, or bad conditioned ulecers, or aflected with morbid pre-
ternatural prurient growths; and in the treatment of its maladies,
we can always form a more favourable prognosis in persons of
this description, than those coming into the world with some
specific morbid constitutional tendency.

But, the occurrence of severe constitutional disease even in
these subjects, is followed by an increased irritability of the gums,
so that the slightest cause of loeal irritation, gives rise to an afflux
of blood to, and stasis of this fluid in their capillaries.

The teeth of persons thus happily constituted, are endowed
with characteristics, such as have been represented as belonging
to those of the best quality. They are of a medium size, both
in length and volume, of a dull or heavy white, compact in their
structure, generally well arranged, and seldom affected with caries.

Pursuing the subject, another constitution is observed, in which
the gums, though partaking somewhat of the characteristics of
those just described, yet that differ from them in some particulars.
Their eolour is of a deeper vermilion ; their edges rather thicker,
their structure less firm, and their surface is not so rough, but
more humid. Their mucous membrane has a more lively and ani-

mated appearance. They are rather more sensitive and suscepti-
1












PHYSICAL CHARACTERISTICS OF THE GUMS. 81

gies are principally directed towards the uterus, and in conse-
quence, although so very necessary in the osseous system, there
they appear to be weak.

“The number of observations that I have collected during my
practice in the city, and in several public institutions, have con-
firmed me in the opinion, that it is in this constitution, especially
(alluding to the mucous) that the children of whom I bhave just
spoken, are met with. The urganic life in them has so liule
energy, that the operation of a local cause on a certain point, with
greater activity than it has before done, sensibly diminishes the
assimilative force of almost all the others. It is also probable,
that the development of ganglion obstructions during dentition,
are, many limes, owing to the diminution of the sensibility in the
lymphaties.

“We may also remark,” says he, “that, their skin being very
susceptible, the sympathy established between it and the mucous
membranes, renders individuals of this kind very liable to contract
rheums, and gastric and intestinal affections; they are likewise
subject to easy night sweats, and vomilings of a serc-mucous
fluid,”* &ec.

But, persons even thus unhappily constituted, do, sometimes, by
a change of residence and judicious regimen, acquire tolerably
good constitutions. Little advantage, however, is derived from
these, unless they are had recourse to before the twenty-fifth or
thirtieth year of age, though they may prove beneficial at a much
later period.

The gums, in subjects in whom there exists a scorbutic tenden-

cy, have a reddish-brown colour ; their margins are imperfectly

* Vide, Traite de la seconde dentition, page 287-8.
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In scrofulous dispositions the gums have a pale bluish appear-
ance, and when subjected to local irritation, they become flubby,
exhale a nauseating odour, detach themselves from the necks of
the teeth, and their apices grow down between the teeth. The
blood circulates through them languidly, and debility seems to
pervade their whole substance. They are exceedingly irritable,
and not unfrequently take on a very aggravated form of disease,
and, as it often happens, that to this, as well as the preceding
habit, there are combined tendencies which favour the production
of ill-conditioned tumours and ulcers, these are often here met
with.

The indications furnished by the gums of a mercurial diathe-
sis in the system, are morbid sensibility, increased vascular and
glandular action, foulness, bleeding from the most trifling injuries,
pale bluish appearance of their substance, turgescence of the
points or apices between the teeth, and sloughing. The eflects,
however, resulting to these parts from the use of this medicine
differ in different individuals according to the general constitu-
tional susceptibility, the quantity taken into the system, and the
length of time its use is continued. In persons of very irritable
habits, a single dose will sometimes produce ptyalism, and so in-
crease the susceptibility of the gums, that the secretions of the
mouth, in their altered state, will at once rouse up a morbid
action in them.

The influence of a mercurial diathesis upon these parts, is not
unfrequently so great as to result in the loss of the whole of the
teeth: but with these effects both the dental and medical practi-
tioner are too familiar to require any further description from me.

Finally, I would observe, that the indications of the several
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are not, therefore, always to be regarded as an indication of
caries of the subjacent bone.

In treating upon inflammation, sponginess and suppuration of
the gums, Dr. Hayden mentions, “great exercise of mind, melan-
choly, bad diet, suppression of the hemorrhoids, the sudden
closing up or healing of seatons, issues,” &ec. and the “repercus-
sion of some prevailing cutaneous diseases,” &ec. as favouring the
production of this disease.*

The same author also says, he has “observed that persons sub-
jeet to gout or rheumatism, though corpulent, are seldom affected
with this disease,” (conjoined suppuration.) “On the contrary,”
he observes, I have remarked that persons afflicted with suppu-
ration of the gums, are seldom troubled with gout or rheumatism ;
if so, however, the paroxysms are slight and of short duration.”

Mr. George Waite says, “a change of residence to a damp
climate will often rouse up in the gums a great degree of vascu-
larity. In the damp places of England and Ireland, the appear-
ances which the gums present are of a turgid and vascular nature.
In the damp countries of France these conditions of the gums run
a much greater length from the circumstance of the difference in
the constitutions of the two nations. In the damps of Germany
and Swiltzerland, persons also lose their teeth early in life, the
climate engenders malaria and low fevers, enfeebles the powers of
digestion, and brings on rheumatic affections with languor and
general constitutional debility.”

Of the correctness of Mr. Waite’s observations there can be no

question, and they go to establish what I have said in regard to

% Vide Med. Recorder for 1822, vol. v, p. 21
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but when in a viscid or diseased condition, it sinks and mixes with
it with difliculty.

Irritation in the mouth, {rom diseased gums, aphtheous ulcers,
inflammation of its mucous membrane, the introduction of mer-
cury into the system, or the taking of any thing pungent into it, in-
creases the flow of this fluid, and causes it to be more viscid than
itis in its natural and healthy state.

In treating on the signs from the saliva, Professor Schill, says,
“The sympathetic affection of the stomach in pregnancy is some-
times accompanied by salivation, which in this case mostly takes
place after conception, and sometimes continues to the time of
delivery. It is also observed to occur in weakened digestion, in
gastric catarrhs, after the use of emetics, in mania, in what are
called abdominal obstructions, in hypochondriasis and histeria ;
salivation occurs during the use of mercury or antimony.

“In confluent small-pox, salivation is a favourable sign. If it
cease before the ninth day the prognosis is bad. In lingering in-
termittents, salivation is sometimes critical ; more frequently in
these affections it precedes the termination in dropsy.

“Diminution of the salivary secretion, and, in consequence of
this, dryness of the mouth, is peculiar to the commencement of
acute diseases, as also to the hectic fevers occasioned by affec-
tions of the abdominal organs. If the flow of the saliva stop
suddenly, there is reason to apprehend an aflection of the brain.

“Thick viscid saliva oceurs under the same circamstances as
the diminution of the salivary secretion, especially in small-pox,
typhus, and in hectic fevers. It is thin in ptyalism. In gastric
diseases where the liver participates, it becomes yellow or green;

by the admixture of blood it may assume a reddish colour; in
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tuent elements of the blood are just, growth is accomplished
without disease. If the proportions are otherwise, then they
should be for the preservation of the health, or if one or more of
its elements be altered, health no longer exists, growth is arrested
altogether, or is performed irregularly. The nutritive matter is
imperfect,—assimilation is prevented or impaired. On the other
hand, disintegration decomposes the patient; if death does not
sooner result, it will consume him by the lesion of some vital
organ.”*

To the correctness of the foregoing observations every expe-
rienced and inquiring dental practitioner can bear witness. The
changes produced in the colour of the blood by organic derange-
ments are at once indicated by the colour of the lips.

The accuracy of Laforgue’s observations on the indications of
the physical characteristics of the lips has been fully confirmed
by subsequent writers. Delabarre, in his remarks on the semei-
ology of the mouth, has added nothing to them.

“The secretion of the lips,” says Professor Schill, “has a simi-
lar diagnostic and prognostic import to that of the tongue and
gums. They become dry in all fevers and in spasmodic parox-
ysms. A mucous white coating is a sign of irritation or inflam-
mation of the intestinal canal; accordingly, this coating is found
in mucous obstructions, in gastric intermittent fever, in mucous
fever, and before the gouty paroxysm. A dry brown coating of
the lips is a sign of colliquation in consequence of typhus affec-
tion; it is accordingly observed in typhus, in putrid fever, in acute
exanthems, and inflammations which have become nervous.”’t

“Vide, Séméiologie Bueeale el Buccamancie.
t Vide, Pathological Semeiology, p. 152.
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tion, measles, plague, or variola, yields an unfavorable prognosis.
Even non-inflammatory swelling of the tongue, is a dangerous
phenomenon, in acute diseases, especially cerebral, which are
combined with coma. If it be the consequence of mercury, of
the abuse of spirituous drinks, of gastric inflammation, of chlo-
rosis, of syphilis, or if it occur in histeria or epilepsy, the prog-
nosis is not dangerous; but the disease is always the more tedious
where the tongue swells than where it does not. It is enlarged,
also, by degenerescence and cancer.”

«Diminution of the size of the tongue takes place where there
is considerable emaciation. In this case it continues soft and
movable. If, in acute states, the tongue becomes small, and is,
at the same time, hard, retracted, and pointed; the irritation is
very great, and the prognosis bad. This sign occurs more espe-
cially in typhus, in the oriental cholera, in inflammation of the
lungs, and in acute, cerebral affections. In histeria and epilepsy;
this phenomenon has no unfavourable import.™

Internal maladies, he says, seldom causes the form of the tongue
to change, but, that the slightest change arising from chronie irri-
tations of the stomach, chronic dyspepsia, and acute exanthems,
is enlargement of its papille. In cases of protracted dyspepsia,
the edges of the tongue sometimes crack, and in paralysis and
epilepsy, it becomes elongated.

In acute diseases, a soft tongue is a favourable indication, and
flaccidity of it, that of debility.

Humidity of the tongue, he tells us, is a favourable sign, and
that dryness of it occurs in acute or violent inflarnmations and irri-
tations, and more particularly when seated in the intestinal canal,

and respiratory organs, as in the case of diarrheea, typhus, pneu-
























