The medical student's guide in extracting teeth : with numerous cases in
the surgical branch of dentistry / by S.S. Hornor.

Contributors

Hornor, S. S.
National Library of Medicine (U.S.)

Publication/Creation
Philadelphia : Lindsay and Blakiston, 1851.

Persistent URL

https://wellcomecollection.org/works/n49j6dsh

License and attribution

This material has been provided by This material has been provided by the
National Library of Medicine (U.S.), through the Medical Heritage Library. The
original may be consulted at the National Library of Medicine (U.S.) where the
originals may be consulted.

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/




WASHINGTON, D.C.













PIJ A T' 1‘: I j

























10 INTRODUCTION.

therefore, my desire that dexterity in their use should
be carried to the highest degree of perfection, and it
is for the furtherance of that desire that I now appear
before you. For when we are certain that we are
employing all the means that science has placed in
our power, and feel supported by that self-reliance
which sustains us in all our nobler undertakings, it
is then that we can operate boldly and resolutely.
If, on the contrary, we do not possess this confidence
in our ability, it is better that we should lay down
the instrument, and refer the case to abler hands.
For one-half the failures in extracting teeth are
owing to timidity on the part of the operator; and it
should always be remembered that every unsuccessful
attempt is attended with more suffering to the patient
than if the tooth had been extracted. And though
the chances of popularity may rest with him who
discourages, rather than recommends, the enduring
of any painful operation, or, in other words, with
him who would cure the pain without removing the
disease ; yet no personal consideration should prevent
us from performing our duty to the sufferer, by the
thorough removal of the diseased organ. If decayed
teeth were always thus operated upon (that is, with
regard to their proper preservation), head-aches,
face-aches, and other pains peculiar to middle-aged
females, would not be heard of, for many of them
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are the consequence of diseased teeth, which, if pro-
perly attended to, would save the swallowing of
many ounces of calomel, tartar emetic, and other
nauseous drugs. After having studied the ana-
tomy and physiology of the organs of mastication,
and their connexion with the other portions of the
body, and tracing the various ramifications of the
fifth pair of nerves, and their intimate connexion
with the great sympathetic nerve, it may easily be
understood why a decayed tooth should cause nausea,
ulceration of the throat, tic douloureux, and the
countless evils resulting therefrom.

It would be presumptuous in me to attempt an
anatomical and physiological description of the face
and jaws, when reference can be made to standard
authors on these subjects. I prefer to direct the
student to them, rather than to mutilate them by
curtailed quotations, rendering imperfectly both their
meaning and my own.

But I would impress the necessity of skill, resolu-
tion, knowledge: knowledge to direct, resolution to
perform, skill to execute. For, without knowledge,
your efforts may be misapplied ; without resolution,
you will most surely fail, and without skill, your
resolution would be apt to lead you too far, by caus-
ing injury to the patient, and, even if successful,
giving him much unnecessary pain. For the idea of
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extracting teeth without pain is too ridiculous to
dwell upon. The late Dr. Physick was well aware of
this fact, when he called upon my preceptor three
times for the purpose of having a tooth extracted,
and went away without having it removed, conclud-
ing by saying, “ An old man does not like to be hurt.”
A learned Professor, when calling at my office on a
similar occasion, facetiously remarked, “ That the
pain of having a tooth extracted was greater than
bearing a whole family of children.”

This work being particularly for the medical stu-
dent, I thought it advisable to diminish as much as
possible the variety of instruments; explaining the
use of those only which are absolutely necessary; as
it is not generally desirable to have a greater number
than can be carried with convenience. The instru-
ments absolutely necessary are, the straight forceps,
the double-curved forceps, the key, the elevator, punch,
and screw; the curved forceps, the hawk-bill, and
the wedge forceps, several of which are applicable to
both jaws.
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That accidents have happened, and serious ONes
too, by the injudicious use of this instrument, I do
not pretend to deny, but I do deny this to be a
reason why the use of the imstrument is to be
abandoned. For there are few things so good in this
world that they cannot be abused. DBecause thou-
sands of lives have been lost by the application of
steam through the ignorance or negligence of the
engineer, and the imperfections of the machinery, yet
I am not convinced of the policy of its abandonment;
but in the extent of its destruction, I more fully con-
ceive the immensity of its power, which calls for
more skill in its management, and more perfection in
the construction of its machinery. He would be
considered a maniac, indeed, who, in the excess of
ignorance, should say steam should no longer be used ;
it has been the instrument of death to thousands of
mankind, and the mangled remains of thousands
more, strongly attest the injuries inflicted upon
humanity. But what are these thousand deaths,
these thousand sufferers, in comparison with the
countless millions who have been benefited by its
agency ? and his mind must be narrow indeed, who,
in view of the sufferers, is blind to the benefited—
who, forgetful of the good, thinks only of the evil.
And so it is with the key: it may, by want of
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knowledge, by negligence, or by faulty construc-
tion, be the cause of serious injuries; but for this
it 18 more reasonable to condemn the operator (who,
without knowledge or care, would attempt to practise
upon his fellows, what mercy would prevent him from
performing upon a brute), than to condemn the instru-
ment which has proved itself invaluable, by extract-
ing teeth which any other agent fails to effect. And,
since its power is universally admitted, it should be
skilfully directed, and therefore becomes dangerous
in the hands of the unskilful, as steam becomes dan-
gerous when left to the management of those who
do not properly understand its government. But if
the operator will get a well-constructed key, and
employ it as directed in this work, I venture to pre-
dict that, before using it two years, he would sooner
dispense with any other instrument. By using a
short, round fulerum, and short claw, teeth or roots
may be removed without danger, always placing
several thicknesses of paper or lint to prevent lace-
ration of the gum (not towels or handkerchiefs, as I
have had the mortification to witness).

Let it be fully understood, that while advocating
the use of the key, I do not underrate the forceps.
In all cases where they are used with the desired
effect, there is no doubt that they cause less pain
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than the key, but, in extreme cases, where their
success is doubtful, I am fully satisfied that the key
is the superior instrument, and, by 1its certainty, re-
commends itself to every skilful operator.

Before proceeding directly to the method of ex-
tracting teeth, I would here state that, as this work
is intended for the medical student, I thought it
advisable to speak only of such instruments as are
necessarily required. Circumstances would render
a greater variety an unnecessary incumbrance, when
one instrument can be made to answer the purpose
of a half dozen; and though there have been many
new instruments constructed to facilitate the extrac-
tion of teeth, I do not hesitate to say, if the ope-
rator possesses the knowledge, self-confidence, and
resolution, he can perform any operation with the
mstruments herein mentioned, and in a manner that
will do honour to any practitioner.

For the extraction of the superior central incisors,
the straight forceps, as represented in Plate L., Fig. 1,
should be used. Their blades should be tapering, and
so shaped as to seize the necks of the teeth. They are
used by placing the blades upon the tooth, taking
care to force them directly in contact with the edge
of the alveolar process; then pressing them suffi-
ciently to prevent their slipping, by a steady motion
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outward and inward, the integuments are broken ;
and the tooth is removed by applying the force per-
pendicularly. But it must be remembered, that in
making use of the forceps the greatest care is neces-
sary, for any slipping of the instrument, or force sud-
denly applied, will most assuredly break the tooth.
A gradual motion is, therefore, required. Perhaps it
would not be out of place to quote a remark of the
lamented Dr. Hudson, the brightness of whose career
was never dimmed by a rival, ¢ Nothing about tooth-
drawing should be done quickly.”

It is also requisite to exercise both care and judg-
ment not to persist too far with the forceps, as a fair
opportunity may be lost of making use of a better
instrument, by the tooth breaking at the neck; for
the periosteum, in some cases, becomes so tense as to
require more force than can be safely applied with
the forceps; and it will be found that the key
is preferable. And as it is seldom that persons desire
to have the incisor teeth extracted, unless very much
decayed, as it is vastly preferable to preserve them, if
possible, and, in the majority of cases, it will be found
that nothing but the roots remain; consequently, it is
impossible to use the forceps to advantage. It is
worse than useless to employ them where they must
certainly break the tooth, and render it more diflicult
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to extract with any other instrument. It will always
be found, that the first opportunity afforded 1is
worth a half dozen after the tooth has been broken
in a vain attempt to extract it; for, after the first
trial, the nervous sensibility of the patient renders
it necessary that the operation should be conducted
with more haste and less certainty than would be
politic under favourable circumstances; and even that
is frequently denied, for the patient sometimes refuses
entirely to submit to another attempt, fearing that it
may prove as futile as the first; preferring to endure
the torments of toothache, and its innumerable evils,
than to be the subject of such painful uncertainty.
When the erowns of these teeth are too much
weakened to make use of the forceps, or the roots
only remain, the key, as represented in Plate II., Fig.
1, may generally be used to advantage in the follow-
ing manner. The claw should be short and narrow,
a little over one-sixteenth of an inch in width, with
a round, short fulerum. By placing the fulerum on
the inside of the gum, opposite the edge of the alveo-
lus, and letting the bit fall upon the opposite or front
side, at least one-cighth of an inch, or vice versa
should the case demand it, lancing the gum well
round the tooth, and cutting it vertically just helow
the edge of the alveolus, so that the claw will not
lacerate it, with a gradual turn of the instrument,




DENTAL SURGERY. 19

the claw will divide the bone, and the root will
readily yield, so that it may be taken away with
a small pair of forceps. I greatly prefer this method
to the slow and painful process of cutting away the
alveolus, in order to secure a lower hold with the
forceps, as recommended by some writers. It may
succeed very well in many instances, but it frequently
happens that the edges of the fang are broken, and it
18 necessary at last to make use of the key, or the
elevator, or fail altogether in extracting it. I prefer
that the gum should be well lanced previous to
extracting; the lancing being much less painful
than forcing the instrument down on the alveo-
lar process, as recommended by many authors.

It is necessary in some cases to extract the roots
of these teeth, after having been drilled for engrafting
teeth, or that have become hollow from decay having
followed the nervous cavity, in which case the follow-
ing instruments may be used, according to the cir-
cumstances which surround the operator. The key,
as before described; the elevator, Plate 1., Fig. 2;
the punch, Plate I, Fig. 3; the screw, Plate L,
Fig. 4 ; and the hook, Plate L., Fig. o.

The Elevator, having one side round and the other
flat, can only be used to advantage when there is one
or more adjacent teeth on one side, and as many defi-



20 DENTAL SURGERY.

cient on the other. Place the round side against
the adjoining tooth for a fulerum, and pressing the
point down by the side of the fang, and slightly
rolling the instrument, the root is pressed sidewise
until it can be seized with a pair of forceps and taken
away. The elevator should be constructed with a
thin point, so that it may be forced well down by the
side of the root.

In other cases, it may be deemed expedient to
make use of the Punch. After lancing freely around
the root, adjust the point as low on the outside of the
fang as the alveolus will admit, and even a little
below the edge; then grasp the instrument with the
right hand, placing it firmly against the breast, hold-
ing the head of the patient under the left arm, and
gradually pressing the weight of the body on the
hand, give the instrument an inward and down-
ward motion until the root yields. By placing the
hand holding the instrument against the breast, the
danger of using it is avoided; in all cases place the
thumb and finger of the left hand so as to protect
the lower portion of the mouth; for, should the
instrument slip when applying the force, it would
otherwise inflict some serious injury on the patient.
The punch is dangerous in the hands of the inexperi-
enced, and should only be used when the periosteum
has been weakened "by inflammation or otherwise ;
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for if not, and it remains perfectly sound, it will
require more force than can safely be applied with
this instrument.

The Screw (being a conical-shaped instrument)
can be used by clearing the cavity of all extraneous
matter, and pressing the point of the instrument well
into it, with a turning motion continuing to force until
firmly secured; then, with a gradual movement, the
root may be extracted. If the movement in using this
instrument is not very gradual, the screw will break
loose, or the root split; for, in most instances, the
bone being partially decomposed affords a very inse-
cure hold, and could more readily be removed with
the key or elevator.

The Hook, in its action, is directly the reverse of
the punch, and is used by placing the point on the
inside of the fang, and forcing it outward, the hand
resting upon, and making a fulerum of, the chin and
jaw. This instrument, like the punch, requires con-
siderable care, for, should it slip, it would scarcely
fail to inflict some serious injury upon the mouth
and lips of the patient. Though sometimes conve-
nient, it is an instrument which I seldom use, except
where the roots are much loosened.

It will now be understood that, in cases where the

tooth will permit it, the straight forceps are unques-
3
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tionably the most appropriate; when much decayed,
as is generally the case, the key or elevator is called
into exercise ; and when hollowed by decay or other-
wise, the screw, the punch, and the hook, may he
used as before directed. And I may save a great
deal of time by saying, in this connexion, that the
motion required in using forceps is always the same,
that is, a gradual motion from one side to the other.
The explanations relative to the superior central
incisors will also apply to the lateral and cuspidati of
the same jaw, the operator varying his position so as
to adapt his instrument to the position and condition
of the tooth upon which he is going to operate. And
though his place is generally upon the right side of
the patient, the removal of teeth upon the left, some-
times requires that he should operate from that side.
The bicuspidati, having small necks, may be ex-
tracted with the same forceps used in extracting the
superior central incisors, lateral, and cuspidati. Hay-
ing, however, very strong roots, and being set firmly
in the jaw, they are among the most difficult to
extract ; rendering the success of the forceps very
doubtful, especially where the crown is much weak-
ened by decay. In such cases the key should be
used ; for, though causin g greater immediate pain than
the forceps, it is decidedly more certain in its effects.
But, on the other hand, where a fang of this tooth is
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to be extracted, which has been loosened by local or
constitutional irritation, the punch is preferable to
either the forceps or the key.

The Bicuspidati are frequently the cause of pain in
the temples, face, and top of the head, when there is
not the least perceptible cavity to be found in the
tooth itself, decay having reached the mnerve before
visibly affecting the enamel; they should therefore
be carefully examined, for the only indication of such
disease is a dark bluish shade between them; the
decay having attacked the lateral surfaces.

The SUPERIOR OR UPPER MOLARS, from their formi-
dable appearance, would naturally lead to the con-
clusion that they are the most difficult to extract.
But, nevertheless, they are as easily removed as the
bicuspidati, and frequently more so. The instrument
for their removal is the double-curved forceps, TWO
OF WHICH ARE NECESSARY, ONE FOR THE RIGHT AND ONE
ror THE LEFT SDE. (Plate I., Figs. 6, 7.) There are
other patterns equally convenient, but these are pre-
ferable for the medical practitioner, on account of
their applicability to the wisdom teeth of the same
jaw, as they answer every purpose, and the others
might, on many occasions, prove only an incum-
brance.

In extracting any tooth with the forceps, the motion
is the same, and no difficulty need be apprehended in
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extractine a molar tooth, unless very hollow from

decay, or already broken off. In the latter case,

the operation is attended with much pain and diffi-
culty, particularly where the gum is inflamed, or,
what is very common, the tooth is extensively de-
cayed on the buccal or facial side. For the removal,
in such cases, those forceps are entirely useless, unless
the patient will submit to have the alveolus cut
away to secure a hold; but being, as stated in a
former part of this work, both tedious and painful,
few will submit to it. Here I would emphatically
remark, that it is useless to attempt to remove
these roots, unless the firmest possible hold is ob-
tained, for the pain inflicted upon the patient by the
slipping of the instrument is truly terrible, and seldom
fails to destroy entirely his resolution ; and no opera-
tor is justifiable in thus inflicting this torture, unless
he feels strongly confident of success.

The forceps described in Tome’s Dental Physiology
and Surgery, page 339 (which is incomparably the
most scientific work on the subject ever published),
having a hook point, with which to take hold on the
buccal side, may he used to advantage in these cases,
and especially where the decay is on the buccal side;
but, nevertheless, the key, when properly applied, is
emphatically the instrument. The claw should
be somewhat wider than the one used for roots,
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placing the fulerum on the inside, letting the claw
seize the tooth below the alveolus on the outside,
thus obtaining sufficient hold, if properly adjusted,
for the removal of any tooth.

In other instances, the crown is entirely gone,
and the fangs, three in number, remain sometimes
in their original position, and again, forced conside-
rably apart. In these cases the operator will find
considerable difficulty, unless he has much experience
and a thorough knowledge of the parts. In the first
place, the most prominent root should be removed
with the punch, or elevator, or by letting the claw
of the key fall on the outside of the alveolus, then
he may succeed in displacing one or both of the
outside fangs, so as to render their removal practi-
cable with a small pair of forceps; after which, the
palatine root may be removed, if hollow, by the
serew ; if not, by the thin-pointed elevator; but after
the first touch of the instrument the operator must
depend entirely upon his anatomical knowledge, for
the bleeding becomes so copious as to prevent his
ascertaining the exact position of the roots, and he
can only be assisted by a small pointed instrument in
finding out their situation. Butit is hardly to be sup-
posed that any one would presume to operate under
such eircumstances without anatomical knowledge.

After having explained the process of extracting
g
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the superior central incisors, lateral, cuspidati, bicus-
pidati, and molars, we now come to the SUPERIOR
DENTES SAPIENTLE, or WispoM TEETH, which, from their

position, are much more difficult to extract than any
of those before mentioned, being situated so far back
on the jaw, as to render it almost impossible to find
an instrument adapted to the purpose. The art of
extracting them consists much more in adjusting the
mstrument, than in any dexterity in applying the
force. The instrument to be used is the double-
curved forceps, as spoken of in the article on the molar
teeth. Before commencing, care should be taken to
lance all around, but particularly on the back of the
tooth, to prevent laceration of the gum, which is very
apt to occur if such precautionary measures be not
attended to. In some instances the gum has been torn
nearly a half inch by neglecting to lance it properly.
To secure a firm hold with the forceps, it is necessary
to observe the following directions. The operator
should consider the inclination of the tooth ; it gene-
rally being toward the check, he should adapt his in-
strument by raising it until it forms a line with the
tooth; then, by forcing it completely to the edge of the
alveolar process, a firm hold is obtained, and by giving
the forceps their usual motion, the tooth is removed,
provided the crown is sufficiently strong to bear the
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power required. And it is always upon this point
that the judgment of an operator is called into exercise,
for no law can direct the young practitioner in this
particular. But when these teeth are decayed on the
facial side, the forceps are decidedly objectionable;
for the outer bit will most certainly take eflect imme-
diately in the cavity, and if the tooth be not broken,
the instrument coming in contact with the nervous
pulp, will render the pain almost intolerable. And
in these cases it is necessary to resort to the elevator,
or the forceps used in extracting the same teeth on
the lower jaw, which will be mentioned in its proper
place. For extracting the roots of these teeth, the
only instrument to be relied on is the elevator. But
here let me state that circumstances may render 1t
advisable to deviate from any rule that could be
given. For the operator, having a perfect knowledge
of the powers of each instrument, must depend on
such knowledge, and adapt them to circumstances.

For the extraction of teeth on the INFERIOR MAXIL-
LARY, the principle is the same as in the extraction of
those on the superior, the diflerence only being in
the construction of the instrument. Instead of the
straight forceps, as before, the curved are now used,
and in the majority of cases I prefer the Hawk-bill,
particularly for the INCISORS, CUSPIDATI, BICUSPIDATI,
and FIrsT MOLARS. (See Plate 11L., Kigs. 3, 4.)
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For the removal of the Incisors, a very narrow-
billed instrument should be used, in order to avoid
injury to the adjoining teeth. And where they are

much crowded, the key may be applied with entire
safety, when it is impossible to use the forceps with-

out loosening the next tooth ; but, in cases where the
teeth occupy their proper position, the forceps should
be used, except where the crowns are too much de-
cayed, and then the operator must proceed on the
principles laid down in relation to the same teeth on
the superior maxillary. These narrow-billed forceps
will also prove very effective in removing the roots
of the molar teeth when the crowns are entirely
decayed.

It should always be borne in mind, that in the
removal of the temporary teeth the forceps should
be used, although it is hardly supposable that an ope-
rator would think of removing them with a key, when
a pair of forceps was at hand and could be applied ;
but where they cannot, use the elevator.

For the extraction of the inferior cuspidati and
bicuspidati, the medium forceps is necessary. After
lancing, proceed as usual by placing the bills close to
the edge of the alveolus, with the motion as directed
for the removal of the upper teeth. But if the crown
breaks, or has previously been destroyed hy caries,
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or the decay is on the buccal side, then the key, or
some other instrument, as directed in similar cases
on the upper jaw. It is unnecessary to detail all the
features of disease that present themselves, for the
same variety is seen in the lower as in the upper jaw ;
and they are removed by the same means in the one
as in the other; the only difference being, as before
stated, in the construction of the instruments, al-
though many are applicable to both. The same
reason that would prevent the employment of the
straight forceps upon the superior jaw, would also
prevent the application of the curved one on the
inferior, it being always a duty to consider what
instrument is best adapted in each and every case.
Whether the crown is too much decayed to bear the
pressure of the forceps, in which manner a key could
be best applied, whether the root is too firm to use
the punch or hook, or too much decayed to apply the
screw, or whether circumstances render it advisable
to use an elevator, are questions which, after the
former explanations, must be left to the judgment of
the operator. And, as was before remarked, no ope-
rator is justifiable in torturing his patient by at-
tempts, unless he feels strongly confident of success.
And he should always remember first, to secure a
firm hold upon the tooth, root, or fang, to be ex-
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tracted, and secondly, by a gradual motion to remove

it from its position.
But before concluding my remarks upon the ex-

traction of teeth, I must devote a few lines to the
INFERIOR DENTES SAPIENTLE, or wisdom teeth of the
lower jaw, which are decidedly the most difficult to
remove, and which require all the concentrated
knowledge respecting the extraction of the other
teeth for their removal; for when the crown is gone,
either by decay, or has been broken by a misapplied
effort, a greater amount of skill than many possess
is required to remove them. Therefore, I would
impress it upon the mind of the student (for this
work is written for the learner, and not the learned),
that he cannot use too much care in selecting a pro-
per instrument, and in applying the force with the
necessary regard to the amount of resistance, or, in
other words, in being careful not to apply so much force
with one instrument, as to preclude the possibility of
using another which may answer better. The forceps
for the inferior wisdom teeth differs in its construction
from all others, acting upon the principle of a wedge,

with a tapering edge on the closing sides, somewhat

resembling the bone forceps used by the surgeon.
(See Plate II., Fig. 5.)

It 1s used by placing the point between the wisdom
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tooth and the second molar, then, as the bitts approxi-
mate, the tooth is forced backward, and, by using the
molar tooth as a fulerum, it may be forced so far out
of its socket as to be removable with a pair of lateral
curved forceps. When the first and second molars
remain closely in connexion, this is unquestionably
the best method; but if only one remains, then, as
we should be as likely to loosen one as the other, it is
necessary to employ a pair of the lateral curved
forceps (see Plate IL, Fig. 6), unless, as before stated,
the crown is too weak, or is decayed on the buccal
side, when resort must be had to the elevator, which
must be used as heretofore described. And now I
will conclude by saying, whether the operation to be
performed be in the superior or the inferior maxillary,
or upon the INCISORS, CUSPIDATI, BICUSPIDATI, MOLARS, OF
DENTES SAPIENTLE, the best instrument is the one which
will operate with the most convenience and certainty,
whatever its shape may be, and without regard to
the purposes for which it was intended ; for, as a good
violinist can produce an air on one string of his in-
<trument which another could not produce by using
all four, so a good operator can perform better and
more difficult operations with one instrument, than
an indifferent one could execute with all those in-
vented by modern ingenuity and science ; and it is
therefore only by the study of the construction, adap-
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tation, and qualifications of each and all of them
that he can acquire their skilful application.

HAEMORRHAGE.

Hamorrhage to an excessive degree after extraction
of teeth 1s not an unfrequent occurrence, sometimes
continuing so long in spite of all efforts to arrest it, as
to greatly exhaust and sometimes endanger the life
of the patient. Cases are on record which, resisting
even the application of the actual cautery, have ter-
minated fatally from this cause. Whenever hseemor-
rhage becomes excessive, we should always endeavour
to suppress 1t by the application of astringents, com-
bined with compression, which means, generally will
succeed ; when these fail, the application of the nitrate
of silver, or some of the mineral acids, is advisable.
The internal use of sugar of lead has been known to
arrest the haemorrhage when all other means have
been tried in vain.

The following case will serve to illustrate the mode
of applying compression. I was visited last April by
a young lady from Virginia, who, being desirous of
leaving for home next day, was anxious for me to do
at one sitting as much as under other circumstances
would have required two or three. I found two
teeth required filling, two superior molars, and thpee
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roots required extraction. These operations were
finished about noon. In the evening I received a mes-
sage desiring me to call at her hotel. On my arnval 1
found her much weakened from the loss of blood,
which was still flowing from the cavities on both
sides of the jaw. After removing the coagula, I
placed some powdered nutgall on a piece of cotton
steeped in cold water. The cotton thus prepared
was then pressed, layer after layer, into the bleeding
sockets, so as to completely fill them ; then cutting a
cork to fit each side, and placing the pieces on the
cotton plugs, the lower jaw was secured, and held
firmly pressed against them by means of a bandage.
Cloths dipped in ice water were kept applied, and the
patient directed to remain in a sitting posture. This
mode of treatment completely arrested the bleeding.

SYMPTOMS INDICATING THE NECESSITY
FOR EXTRACTION.

There are few who have been so fortunate as not
to be familiar with the agonizing pains which are the
consequences of diseased teeth; an elaborate descrip-
tion would therefore be superfluous. When they
proceed from an exposed nerve, or from inflammation
of the periosteum, the extraction of the tooth is ren-

dered equally imperious, unless the tooth be a valu-
4
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able one, and its preservation be desirable. If so,
palliative remedies should be resorted t?' If the
pain arises from exposure of the nerve, either from
decay or fracture, I know of no remedy that pro-
mises certain relief but that of destroying its vitality
by some caustic application, such as the following :

B. Acid. Arsen., gr. x,
Morph. Sulph., gr. x,
Kreosote, q. s.

Make a thick paste.*

And even then, if the decaying pulp is not carefully
removed, and the cavity effectually filled with gold,
or some suitable material, inflammation would most
likely extend to the periosteum of the fang, and be
productive of quite as severe pain, and attended with
much more serious consequences than the original
malady. Even where the cavity has been filled,
after destroying the vitality, inflammation may ex-
tend to the periosteum of the fangs, causing severe
pains and swelling, which, if not promptly relieved by
leeching, may end in suppuration ; and, instead of

* This being a most powerful preparation, the greatest care
should be observed in its use, the fifteenth of g grain bheing
amply sufficient to kill the nerve. It should be so seeureg in the

tooth by means of cotton ag to preclude the possibility of jtg escape
and should remain twenty-four hours. ?
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one, two, or three leeches, as recommended by the
generality of writers, I apply from eight to twelve;
for though one or two may relieve the pain for a
short time, it scarcely ever fails to return with re-
newed vigour.

We are often called upon to extract teeth which
are perfectly sound, the individual being deceived by
a sympathetic pain fixing itself in these teeth, which
might also misguide the operator, causing a very
serious error, which may be avoided by a thorough
examination, which will show the cause of this pain
to be an inflamed or carious tooth.

If a tooth is broken in the attempt to extract
it, the operator should never allow his patient to
suffer until the nerve suppurates, but should surely
destroy it by means of the preparation before men-
tioned, which will prevent the pain which is gene-
rally the consequence of a lacerated nerve, and arrest
the serious effects which might otherwise be pro-
duced by leaving a root in the jaw.

If swelling of the face should ensue, free leeching
will tend to remove it, and thereby prevent the form-
ing of an abscess. But swelling of the face will
scarcely ever follow, if all the merve be destroyed.
And therefore be particular in remarking that a root
should never be left in the jaw without measures
being taken to destroy its nervous vitality, which in
some instances may be attended with difficulty, for
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the paste should never be left in the mouth without
being firmly secured in the tooth or on the root by a
pledget of cotton, so as to prevent the possibility of
its being swallowed, as the result might be serious.
In securing it on a root I generally use compression,
as in cases of hsemorrhage, ordering the patient to
bed, if convenient, and securing a bandage under the
chin, and thus keeping the mouth closed from four to
six hours, when all pain will immediately subside.
In this case, as well as where abscess 1s threatened
from any other cause connected with diseased teeth,
if leeching be not promptly resorted to at a very
early period, and persevered in until the inflamma-
tion subsides, suppuration will most certainly ensue.
When pus has already formed, it cannot be ex-
pected that leeching will disperse it. It therefore
becomes necessary to apply, in conjunction with leech-
ing, poultices of hops, fumigations, and, internally,
morphine or laudanum, as in other cases of abscess,
being particular to open the abscess as soon as it is
ascertained that pus has formed, but never attempt-
ing to lance the gum before. If leeches be resorted
to, 1 again repeat that they should be freely used,
and I have applied as many as twenty American or

half the number of Spanish or Swedish leeches, daily
repeated, with the happiest results.

It would be somewhat beyond the limits of thijs
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work to attempt to illustrate the variety of pains and
disorders which are the effects of diseased teeth, for
the student’s knowledge of anatomy and physiology
should enable him to form a correct diagnosis.

I now proceed to illustrate, by cases that have
occurred in my practice, the indications that should
govern the operator in judging of the necessity of
extraction, observing here that the rules above laid
down will equally apply, omitting the use of the more
powerful instruments, to the temporary teeth in chil-
dren. -

Mr. H., while a student with me, treated a woman
in indigent circumstances for alveolar abscess, caused
by the second inferior molar. After applying twelve
Spanish leeches, although the swelling had materially
subsided, and the pain was very much relieved, still
there remained a considerable elevation over the
dental foramen when he accompanied the patient to
my office for my advice. On ascertaining the facts
of the case, I directed him to lance the abscess on the
inside, as pus had already formed. Three days after
the lancing, he removed in my presence the offending
tooth, together with five roots, the crowns of which
had been destroyed by caries.

Some practitioners hesitate to extract teeth after
swelling has commenced. I always do 1it, unless it is

very desirable to retain the tooth, or the symptoms
4%
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are very severe. And in cases of alveolar abscess
in children, I almost invariably remove the tooth
causing it.

Severe case of Dyspepsia relieved by prompt treatment
of the teeth.—I was introduced by my esteemed friend,
Dr. W., of Salisbury, North Carolina, to a gentleman
from that state, who had been suffering from indiges-
tion and general debility. He had received the advice
of several eminent physicians, but not obtaining any
permanent relief, he came to the city and placed
himself under the care of one of the most distin-
guished of the medical faculty, who, after prescribing
for him, recommended a wvisit to the sea-shore.
This failing to produce the desired effect, he became
somewhat hypochondriacal, and seemed to think his
case entirely hopeless; he said to me that nothing
could benefit him, and that he should return home to
die. Before returning, however, he came to my office
to have his teeth examined. I found them in a very
bad condition, and advised him to allow me to put
them in order, telling him, at the same time, that I
thought he would find it an advantage to his health
he readily consented, several weeks being necessary
to complete the operation. I extracted six teeth,
destroyed the mnervous pulp of five, filed out ten
decays, filled twenty-two cavities with gold, and set
five artificial teeth on plate. When calling at my
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succeeded in plugging it with gold, to my satisfaction,
and, as I had reason to hope, effectually preserved the

tooth.
On Monday last, however, I was called to see her,

when she complained of constant pain in the tooth.
As she was unwilling to submit to leeching, an opium
plaster was prescribed, without the desired effect, and
on Wednesday last I extracted the tooth, which 1
fonnd highly inflamed, the nerve entirely dead, and
the periosteum of the fangs in a suppurative state.
Upon further inspection, its singular appearance in-
duced me to break it, for the purpose of examining
the nervous pulp, which had assumed the character
of a gristly mass, of a blood-red colour, surrounded
by a sero-sanguinolent liquid, containing in the very
centre, and constituting about two-thirds of the
whole mass, a semi-transparent bony substance, so
hard as to resist the point of a penknife.

After freeing the bone from the surrounding sub-
stance, and placing it under the field of a microscope,
of moderate power, it presented the appearance of a
transparent and 1rregular pebble, with many project-
ing points beautifully rounded off.

Oudet describes hony formations within the tooth,
from altered secretions of the pulp, in the Dictionnaire
de Médecine, vol. i., p. 186, but this is the first case
of the kind ever met with in my own practice.

Loss of eight teeth by Alveolar Abscess—A very
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remove all the intervening teeth, their natural bony
support having been entirely destroyed. If, in this
instance, as in thousands of others, the disease had
been properly arrested when it first commenced,
either by free leeching or by the removal of the offend-
ing root, instead of the artificial teeth which it is
now necessary for the patient to wear, he would still
have retained possession of his natural ones.

A serious case of Frostosis—A very interesting and
instructive case of exostosis came under my notice in
the winter of 1848. A middle-aged female applied
to the clinic of the Jefferson College for advice.
She was directed to apply to me for the removal
of any teeth which I might deem it advisable to
extract. She complained of violent pains in the face,
extending to the back of the head and neck; also,
pains in the ear and temples, ulceration of the
throat, and rigidity of the masseter muscles, prevent-
ing the opening of the mouth for two or three days
In succession.

On the first investigation I was doubtful respecting
the cause of this suffering, being disposed to attribute
it to neuralgia of the head and face, when she acci-
dentally informed me that a tooth had been broken
off two years previous by a dentist of this city, which
led me to a more minute examination. On pressing
the finger on the gum, close to the edge of the alveolus,
I perceived a small globule of pus exude from it, and
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at last discovered the root completely imbedded beneath
the gum. After making a erucial incision, I extracted
it with the key;—any other instrument would most
probably have failed, as the fang was considerably
enlarged by exostosis, and required much force to
remove it.

Severe Pains caused by five teeth having their Nerves
EBaxposed, mistaken for rhewmatic affections of the head
and face.—A lady, who had been suffering most in-
tensely from toothache, and who had been under the
care of two dentists of this city, called upon me for
advice. The one filled a small cavity with gold, pre-
seribed a dose of salts, informing her that she was
suffering from neuralgia of the face and neck, and
failed to give her any relief. She then applied to
another, who gave the same name to the disease,
ordering opium poultices for its removal, and con-
cluded his healing operation by extracting the tooth
that the first had filled; and, like the first, proved
unsuccessful. When she called on me, I found her
mouth in a very unhealthy condition, caused by the
accumulation of tartar and the irritation arising from
the exposure of the nervous pulp of five teeth, all of
which were promptly removed before she left the
chair. I then removed the tartar from the remaining
teeth, and giving her an astringent wash for the
gums, requested her, if troubled by any further pain,
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to call again. I did not see her for some time after-
wards, when she informed me that she had not had
any return of pain since; and observed that she had
not enjoyed a night’s rest for a month or more before
calling upon me.

Earache is frequently caused by an exposed nerve
of the molar teeth on the lower jaw ; and they should
always be thoronghly examined where patients com-
plain of this pain. When tumours rise on the cheek
opposite the dental foramen, the cause may generally
be traced to a diseased molar, either having the
nervous pulp exposed, or the nerve destroyed by sup-
puration or otherwise, or having been affected by
inflammation of the periosteum.

A very threatening Tumour removed by the extraction
of an inferior molar tooth.—The following interesting
case was introduced to my notice by one of my stu-
dents, whose friend was troubled with a tumour on
the side of the lower jaw, opposite the dental foramen:
it was about the size and almost as red as a cherry.
He had previously consulted several physicians re-
specting it, who unanimously coneluded that it would
be necessary to perform an operation. Being much
opposed to it, one of them gave him a caustic solution
to apply, which, however, failed to remove it; when,
being advised by his friend, he consented to see me.
On examination, I found that the first molay tooth
had been filled, and was informed that the nerve had
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previously been destroyed by an operation recently
performed. He also informed me that the tooth
had never occasioned any pain, and could hardly
be convinced that its removal would affect the
tumour. He finally consented, however, to have it
extracted, and in the course of two or three weeks
the tumour had almost entirely disappeared. Had
he been influenced by his medical advisers, he would
have been disfigured for life; for the cause still re-
maining, would most certainly have produced the
same effect. This shows clearly the necessity of
always tracing the disease to the cause, and then, by
operating, we may benefit the patient; but if, on the
contrary, we operate without a certain knowledge of
the cause of the disease, if we prove successful, it 1s
only by chance, and we are as likely to injure as to
benefit the patient. I would therefore deem it ad-
visable for the operator to refer it to one who may
possess a greater knowledge of the disorder.

The following description of a very interesting case
of a fistulous opening in the neck of some years’
standing, caused by a root of the inferior wisdom
tooth, was handed me by my friend, Dr. .

Case—Mr. C., a gentleman of middle age, was
suffering from a tumour the size of a guinea~

hen’s egg, situated between the anterior margin of

the right sterno-cleido-mastoid muscle and the tra-
B
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chea, about equidistant from the clavicle and the
base of the lower jaw. The history of the disease
was as follows :—

About three years previous the tumour first began
to form, gradually increasing in magnitude until it
had attained the size of a hen's ege, when it broke,
and discharged a purulent matter, which was followed
by a subsidence of the swelling, although the sur-
rounding induration and tumefaction never entirely
disappeared. Still, after discharging pus for a consi-
derable length of time, the orifice healed over, leaving
the part somewhat tender, yet not very materially
intexfering with his comfort. During the three years
the tumour had gathered and discharged i this
manner some half dozen times. Sometimes its pro-
gress was attended with a great deal of inflammation
and pain before it opened spontaneously, or was
lanced by his physician. At one of these periods it
had attained such a volume, and pressed so much
upon the trachea, that he feared suffocation.

When this gentleman first placed himself under
my care, which was about a week previous to his
calling upon you to have his tooth extracted, I found
the tumour as above deseribed, with a small fistulous
orifice situated in the midst of a growth of protruding
fungous flesh of a malign aspect. From this orifice
an unhealthy, fetid matter was oozing. From the
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nature of the discharge, I suspected that the mischief
was in some manner connected with, or had its origin
in, a diseased bone. After freely enlarging the open-
ing with a lancet, and discharging the matter, I found,
on examination with a probe, that the course of the
cavity was in a direction towards the angle of the
jaw, which induced me to examine into the condition
of the teeth. I found the remains of a decayed wis-
dom tooth, nearly covered by the gum, on the right
side of the lower jaw; and, feeling convinced that
this was the whole source of the disease, I sent him
to you to have the root of the tooth extracted. My
opinion of the origin of the disease has been confirmed
by what followed the extraction of the diseased tooth.
The discharge soon ceased entirely, the fistulous open-
ing healed, and the surrounding induration gradually
disappeared, leaving no other trace than a small cica-
trix, somewhat drawn in by its adhesion to the fascia
of the neck. TFive years have now elapsed, and the
disease has not returned.

I met with a similar case in Virginia, where the
subject was less fortunate than the one described 1n
the foregoing chapter.

Mr. C., aged about forty-five, consulted me respect-
ing a diseased wisdom tooth, which I urged him to
have removed, but, dreading the pain, he refused to
submit to the operation. About nine months after-
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ward I again saw him, when he informed me that the
neglect had nearly cost him his life; the tooth sup-
purated at the root about two months afterward, the
abscess opening on the exterior surface of the cheek,
which confined him to his bed for three months.
While the abscess was discharging, a hemorrhage
occurred, which was the cause of the danger spoken
of. The extensive destruction caused by absorption
had made a serious deformity on that side of the face,
which ever will be a source of mortification.

Sympathetic Pains seated in a sound tooth—A stu-
dent of one of our medical colleges wished me to
extract a perfectly sound bicuspid of the lower jaw.
Being convinced by inspection that this tooth was
not the cause of the pain, and perceiving an exten-
sive decay on the wisdom tooth of the same side, I
was satisfied that by its extraction the pain would
be removed from the sound tooth. After some per-
suasion, he consented to the removal of the wisdom
tooth, which I operated upon successfully with the
wedge forceps, affording immediate relief to the suf-
ferer.

It most generally happens that when pain exhibits
itself in a sound tooth, it is in the tooth corresponding
to the diseased one, either on the opposite side of the
same jaw, or 1ts antagonist. A gentleman called on
me a short time since, and wished both of the first
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ing a very singular sore on the interior surface of the
left cheek.

I found the teeth in a healthy state, except the
second molar of that side, which was much decayed,
and when the mouth was closed, came directly in
contact with the surface of the cheek. The sharp
edges had excoriated the cheek, and the acrid pro-
perties of the cavity coming in contact with the
unprotected flesh, had caused the sore. I advised
him of the fact, and recommended the extraction of
the tooth, to which he consented, and in less than a
week the wound had disappeared.

IRREGULARITY.

This is a subject which appears to occupy the
medium position between the physician and the den-
tist, and for this reason has received too little atten-
tion from either. And though this work, being
limited, will not allow me to enter as largely into the
details as its importance demands, I would not pass
it without dropping a few hints which may lead the
student to further investigation. But before entering
into the minutize of this subject, I would direct the
mind of the reader to one particular, which should
guide him in any operation, orin the treatment of any
disease, and that is, the non-interference with nature,

[
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which should always be the supreme director of our
operations. In the removal of temporary teeth, as in
all cases where the knowledge of the physician is
called into exercise, it is for the assistance of the
natural functions, which, from disease or otherwise,
have become incapacitated to fulfil entirely the pur-
poses for which a wise and generous Creator provided
them ; and when thus called upon, we should operate
with a proper knowledge and regard of the purpose
for which they were made, and with strict attention
to the welfare of the whole body; for, by not so ope-
rating, we may perhaps cause more injury to the
patient than the disease which we attempt to remove,
and our science becomes quackery.

As a general rule, respecting temporary teeth, they
should never be removed until the time properly indi-
cated by nature, unless they become the seat of disease,
as alveolar abscess, and then it is better toremove them
at once, as they would, perhaps, be more injurious
to the permanent teeth if allowed to remain. For
the connexion between the temporary and permanent
teeth should be studied, and should never be broken
until the enamel of the permanent tooth is com-
pletely formed, which is only the case a short time
before it makes its appearance through the gum.
Another and still more powerful reason why they should
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not be removed is found in the fact that the tempo-
rary teeth preserve the shape and structure of the

mouth and jaw, amid the changes which are con-
stantly taking place in the form of the child, until

they are naturally displaced by the permanent ones.
In cases where they have been prematurely removed,
the jaws become contracted, and there is not suffi-
cient space for the permanent teeth to arrange them-
selves properly, and 1t 1s often necessary to extract
some of the permanent ones to prevent such a ter-
mination. And it is always the cause of more or
less deformity of the mouth, the teeth being dispro-
portionate to the size of the jaw.

There are many more things that could be said
with regard to this subject, and many rules that
could be given for the guidance of the practitioner
in his operations, but, as I said before, my only
object was to show the importance of the subject,
that it may lead to further investigation. In no-
ticing irregularity, it may be as well to speak of a
variety not mentioned in any previous part of this
work, caused by supernumerary teeth, which gene-
rally make their appearance in connexion with the
incisors and molars, though sometimes with the cus-
pidati.

The supernumerary teeth generally present a very
rough and unfinished appearance, and can therefore bhe
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easily detected, but in other cases they are so well
finished as to render detection impossible, and must
be removed according to the judgment of the ope-
rator. Sometimes they are very difficult to extract,
lying directly in front or back of the regular teeth,
which force them considerably from their position, so
as often to interfere with articulation, so that, after
removing the supernumerary, it is generally meces-
sary to use mechanical force in bringing the remain-
ing tooth to its proper place. They are removed
with the same instruments used in extracting other
teeth, three things only being requisite,—judgment,
knowledge, and skill, which can only be acquired by
study and practice.

I will now conclude my remarks on this subject
by giving, as illustrations, two cases of irregularity,
one of which came under my notice in the sum-
mer of 1843, while on my way to the Virginia
Springs. I was requested to examine the mouth of
a child of one of the professors of the Randolph
Macon College. The cuspidati of the superior maxil-
lary had pierced the gum directly over the first
bicuspids, and it was thought advisable by the
parent to remove them, but upon remonstrating and
explaining the nature of the case, he consented to
my suggestion, which was the removal of the bicus-
pids. On my return I found that the teeth had
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perfectly assumed their position, and were completely
regular. Many errors are committed by removing
the cuspidati or lateral incisors, instead of the bicus-
pids, the removal of which will give ample room for
the new teeth to take their proper position.

Mr. , from Havana, a student at the DBur-
lington College, N. J., consulted me relative to a very
unpleasant irregularity, caused by one of the upper

central incisors closing back of the lower one. 1
proceeded to remove the first bicuspid teeth on each
side, finding that it was impossible to force them
back, owing to the crowded state of all the teeth in
the upper jaw. I then adjusted a gold plate, so as
to afford a constant pressure upon the uneven tooth,
which, by this means, was forced into its proper
position, in about four weeks. Had a proper atten-
tion been paid to the second dentition in this case,
all this inconvenience might have been obviated.

AGCCIDENTAL INJURIES.

For the replacement of teeth—Physicians and dentists
are frequently called upon to replace the teeth of
children which have been accidentally displaced.
They should always be promptly and properly at-
tended to, not only on account of the loss of the
tooth, which is a serious one, but to prevent defor-
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mity of the jaw, which is always consequent upon
the loss of a front tooth in children, the replacement
of the tooth being the only preventive, and requiring
considerable attention before it is firmly restored.

The following instance will serve as an illustration
of the mode of treatment generally required.

During my stay in Wilmington, N. C., in the
winter of 1842, I was hastily called to see a Mr.
Banks, who had received a violent kick on the
mouth from a mule, which had broken the crowns of
the cuspidati and bicuspidati, on the right side of the
upper and lower jaw, displacing three of the incisors
on the lower, and two on the upper jaw, and inflicting
a deep wound on the under surface of the chin. When
I arrived, he was entirely insensible and bleeding pro-
fusely. My distinguished friend, Doctor Berry, arriv-
ing, took charge of the case, requesting me to attend
to his teeth. 1 proceeded to wash the parts with cold
water, removing all foreign matter, and clearing the
sockets from coagula. I replaced the teeth that were
not broken, and secured them in their position by
thread ligatures, ordering the frequent application of
a solution of alum. On visiting the patient on the
following day, I found the gums highly inflamed, and
much swollen. I ordered twelve leeches, with warm
water to encourage the bleeding. On the third day
a decided improvement was manifest; the inflamma-
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tion had subsided, and the periosteum of the teeth
was uniting. By the continued application of astrin-
gents, in the course of a week the teeth were quite
firm.

It is, perhaps, unnecessary for me to say that teeth
that have been replaced have no nervous vitality, for
the nerve must have been severed in their displace-
ment. Yet, in most cases, it is better that they
should be thus replaced than to lose them, as they
answer a better purpose than any artificial ones.

LOOSENING OF THE TEETH BY TARTAR,
ABSORPTION OF THE GUNMS, ETC.

Neuralgia, and other pains and disagreeable affec-
tions of the head and jaw, are sometimes caused by
the accumulation of tartar upon the teeth, or sponta-
neous absorption of the gum and alveolus. These
diseases are the consequences of local or constitu-
tional irritation, or, in other words, they are the effects
of diseased teeth, or the consequences of disordered
digestion ; although the formation of tartar takes place
in greater or less degree, in the mouth of every indivi-
dual, and can only be prevented by constant atten-
tion to cleansing the teeth. It is at first soft, but after
deposition appears to crystallize. It is very destruc-
tive in its consequences to the teeth, causing inflam-
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mation, and if not removed, absorption of the gum
and alveolus, which finally terminates in the teeth
falling from their sockets. In other instances, it
may be the effects of constitutional irritation render-
ing the gums so soft and tender, as to preclude the
possibility of making use of the means provided for
cleansing the teeth; the accumulation of tartar in-
creases this disorder, causing absorption, and ending
as above stated; or it may be the consequence of the
use of mercury. But the only means of treating this
disease successfully, is by removing the irritation;
taking the tartar from the teeth, and applying astrin-
gent mouth washes, until a healthy action of the
secretory organs results, and the teeth become more
firm in their positions.

In middle-aged persons, where there is no percep-
tible irritating cause, the teeth frequently become
loosened from absorption of the gum and alveolus,
which is generally the consequence of approaching
age, and cannot be prevented, but may be delayed
by making use of astringents in cleansing the teeth.
But, as this is somewhat beyond the limits of this
work, I merely make these statements to elicit inves-
tigation. But, in conclusion of this subject, I would
say, that when the teeth become so loose as of them-
celves to cause irritation of the parts, and inconve-

nience to the patient, they should always be removed.
6
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Endless cases of these disorders might be given, but
as they generally present the same features, it is only
necessary to give the following.

A middle-aged lady, having suffered a considerable
time with lancinating pains in the face, extending to
the ear and temple, and, periodically, severe pains
on the top of the head, nausea, and loss of appetite,
for which she had been under treatment several
months previous to my seeing her, called to consult
me. I found the roots of the teeth much exposed,
the alveoli and gums being almost entirely absorbed,
so that the teeth being without support, were entirely
useless for purposes of mastication. The necks of
the remaining teeth were coated with an accumula-
tion of tartar, causing so much irritation as to keep
up a constant discharge of offensive matter. The
teeth which could be restored, I entirely cleansed from
the tartar, and extracted the remaining ones, order-
ing the patient to hold warm water in the mouth to
encourage the bleeding; after which an astringent
mouth-wash was prescribed.  The operation was
attended with the happiest result.

CUTTING OF TEETH.

As young children while teething are undep the
care of physicians, the dentist is seldom called on,
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and entirely severed, the benefits resulting from the
operation will be completely lost. It 1s also necessary
that the student should have a knowledge of the
rotation of rising teeth, so as to know precisely upon
which part of the gum to make the incision.

ANESTHESIA.

Dentistry, although in its infancy, must never-
theless take 1ts stand with the most honourable of
the professions; and, though encumbered with its
quacks and pretending adventurers, who would dis-
grace any profession, a self-constituted destiny has
willed that its star shall shine as brightly as any
orb that decks the canopy of science. For when
gentlemen of education shall displace these assuming
mountebanks, it will occupy the position to which it
belongs. Even now the world is indebted to it for
one of the most brilliant discoveries of the present
century. I refer to the use of ansesthetic agents and
particularly ether, in performing surgical operations ;
and while scientific men acknowledge the greatness
of the discovery, and the triumphs of its agency,
they cannot fail to deplore the melancholy end of the
discoverer.*

* I allude to the late Dr. Wells, of New York.
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him to receive a portion of atmospheric air in con-
nexion with the ether. This is the method adopted
by the surgeons of this city, both in their private and
clinical practice.

I seldom use it, deeming it unwarrantable for the
simple operation of pulling a tooth, for though not
dangerous (for I have never known a well-authenti-
cated case of injury resulting from it), the debility
generally attendant upon its use is, in my opinion, as
great an annoyance as the pain of extraction.

I never use it except in cases where the patient is
too much carried away by fear to allow the extraction
of the tooth under other circumstances. I once ope-
rated upon a lady, who had several teeth and roots
which she wished removed for the purpose of having
an artificial set; but, being somewhat fearful, I
administered the ether upon a sponge. In about
five minutes she was fully under its influence. I
then removed thirteen teeth and roots, the whole
operation occupying about ten minutes. She was
then roused by sprinkling cold water in her face.
She was highly delighted and surprised to find that

they had all been removed, as she had not felt the
least pain.



DENTAL SURGERY. 63

AN INSTANCE OF OSTEO-SARCOMA.

Although this disease does not legitimately come
under the province of the dentist, yet, as the casual
observer might be misled, supposing it to originate
from diseased teeth, and thereby cause the sacrifice
of a valuable organ, I give this illustration to pre-
vent such error.

In the spring of 1846, a young lad came to consult
me respecting a tumour rising immediately in front
of the inferior lateral incisor on the left side. He
had previously been under the direction of an eminent
dentist of this city, who had endeavoured to disperse
it, but failed. _

I at once informed him that his case did not belong
to dental surgery, and advised him to consult his
family physician. The tumour was subsequently
removed by Professor , of the University of
Pennsylvania. On examination, it was found that
the tumour had extended between the central and
lateral incisors, forming a considerable mass on the
inside of the mouth. It was about three-fourths of
an inch in diameter, presenting a very irregular and
highly inflamed surface. Before performing the ope-
ration, the Professor deemed it advisable to remove
the lateral incisor, and being a spectator, I was called
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upon to extract it. The operation proved entirely

successful.

OBTURATOR FOR CLEFT PALATE.

An interesting case of cleft palate came under my
care a short time since. Although this is not exactly
connected with dental surgery, the agency of the
dentist is very often required to furnish an artificial
substitute.

The subject of the case in question was a young
man from the interior of this state, who had been
recently operated on by an eminent surgeon. One of
the ligatures sloughed out, leaving a fissure in the
roof of the mouth. In order to remedy the defect, I
was asked to adjust a gold plate so as to close the
opening ; which was accordingly done, and the incon-
venience of fluids passing into the nostrils entirely
overcome.

It is not expected here that the physician will ever
be called upon to make an artificial palate, but that
he will often bhe consulted in such cases 1s highly
probable. And should he operate, and meet with the
same difficulty above narrated, he still has the consola-
tion to know that, altho ugh nature has denied him the
assistance he hoped for, art can furnish g substitute.
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In order to impress upon the mind of the student
the necessity of examining the condition of the teeth,
when there exists any disease in the neighbourhood

of the mouth or nose, I here introduce three cases
from the admirable work of Dr. Bell.

“TREATMENT OF ABSCESS OF THE ANTRUM.

- “Mr. B., about twenty years of age, of a florid com-
plexion and in good health, applied to me on the 24th
January, 1817, respecting a tumour on the left cheek.
It had existed about four months, and was at this
time about half the size of a pigeon’s egg, and situated
half an inch below the margin of the orbit. It was
firm to the touch, and conveyed the idea that it con-
sisted of simple effusion of lymph in the cellular
tissue from previous inflammation, which, however,
proved to be an erroneous impression. It had never
produced the slightest pain, or inconvenience, nor
was there any farther discoloration than a slight
blush, scarcely exceeding that of the surrounding part
of the skin. On examining the mouth, I found that
the superior molaris on that side had suffered from
caries to such an extent as to have lost the whole
substance of the erown, leaving only the roots in the
jaw; it had, some months before, produced a slight
degree of uneasiness, but no toothache had ever
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occurred, nor had there existed, at any time, pain in
the cheek, which could have led to the conclusion
that the antrim maxillare had been affected. I im-
mediately extracted the roots, and a considerable
quantity of dark-coloured and slightly fetid pus in-
stantly followed the removal of the anterior one.
Observing, as I thought, an instantaneous alteration
in the size of the tumour, I pressed it slightly with my
finger, to which it immediately yielded, and a fresh
gush of matter was thus forced into the mouth through
the alveolar cavity. I then enlarged the opening
into the antrum, by pressing a large probe through
it, and injected some warm water, by which the
tumour on the cheek was at once reproduced; but
again subsided on the water being suffered to return
into the mouth. None of the water found its way
into the nose, proving that the communication had
become obliterated. On seeing this gentleman again
on the 26th, I found that the opening in the alveolus
had closed, and that the tumour had reappeared : I
therefore still farther enlarged it with the antrum
trocar, and commenced the injection with a solution
of sulphate of zinc in the proportion of 3ss. to a pint
of rose water.

“The injection was now continued dail Y, Increasing
the strength of the solution gradually, to the propor-
tion of 3ii. to the pint; and on the 11th of February
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Hospital, appears to me to illustrate so well the dis-
tinctive characters of local neuralgia, and is in itself
so interesting, that I do not hesitate to insert it,
although the seat of the disease is in an organ remote
from those which more particularly belong to the
present essay. Its interest is greatly enhanced by
the circumstance, that the exciting cause of the pain
was temporarily removable, at the will of the patient,
and that such removal was invariably productive of
nstantaneous relief. I give the case in Mr. Morgan’s
own words :—

““DEAR BELL :—The following are the particulars
of a case of Neuralgia, the general symptoms of which
I have already mentioned to you.

¢ The subject of the disecase, by trade a tailor, of
apparently sound constitution, and between fifty and
sixty years of age, was placed under my care as a
patient in Guy’s Hospital, in the month of May last.
He was at that time suffering from the effects of
entropion in both eyes. 1In the left eye the disease
was producing but trivial inconvenience, whilst in
that on the right side, the suffering was extremely
severe, and of an unusual character. The account
which he gave of the commencement and progress of
his complaint, was as follows :

“¢About six years ago, after a severe attack of
ophthalmia, which was accompanied by a very con-
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siderable swelling of the lids, the tarsi became in-
verted. In consequence of this, the distressing symp-
toms usually met with in cases of entropion super-
vened. For the relief of these symptoms, he placed
himself at different periods under medical treatment,
but without receiving any permanent benefit from
the remedies which were made use of. The formation
of a slough by the application of caustic to the under
part of the lower lid, and the subsequent excision of
a portion of the orbicularis palpebrae, were operations
to which he submitted without experiencing any
beneficial results.

«¢Until within the last two years, the symptoms
which he deseribes, are simply those of severe entro-
pion ; but about this period a peculiar neuralgic affec-
tion was added to his other sufferings, which consti-
tutes the principal point of interest in the case; it
consisted, to use his own expression, in a ticking,
flickering, darting pain,” which occurred occasionally
during the day, and was constant when in the recum-
bent posture. This pain was altogether different
from any which he had ever experienced before, and
extended from the lower lid and globe of the eye on
the right side, over the forehead, right temple, along
the lower jaw, down the side of the neck and arm, to
the right elbow, and occasionally also as far as the

wrist.
7
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« ¢ These oceasional neuralgic affections were exist-
ing in the highest degree of severity at the time he
placed himself under my care ; and, at this period the
cornea of the right eye was rendered partially opaque
and highly vascular, by the constant pressure of the
inverted 1id ; there was severe conjunctival inflamma-
tion, and the intolerance of light was excessive.

“<The inversion of both lids of the right eye was
considerable, the lower 1id being somewhat more in-
verted than the upper; and the connexion between
the entropion of this part and the singular nervous
affection which I have mentioned, was clearly proved
by the circumstance, that even in the most severe
paroxysm of pain, a separation of the lower lid from
the globe produced at all times a temporary and
instant relief.

“¢1t appeared to me, therefore, that the removal
of the cause of his sufferings might be effected by
the excision of that portion of the cartilage of the
lower lid, which, by its pressure, was keeping up, if
not producing, morbid excitement in the nervous sys-
tem. I therefore removed about two-thirds of tle
inferior tarsal cartilage, by eutting out a triangular
central portion of the lid. The result of this opera-
tion, however, disappointed my expectations; for al-
though temporary relief was afforded, yet the remain-
ing portions of the tarsus were found, after the healing
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“OF THE EFFECTS OF MERCURY UPON THE
TEETH, THE GUNS, AND ALVEOLAR PRO-

CESSES.

“The irritation produced by this powerful remedy
upon different parts of the mouth, is so constant a
result of its administration, as to afford a most certain
criterion of the extent to which the constitution has
become affected by its action. So prone are these
parts to its influence in particular constitutions, that
a single dose, and that in very moderate quantity,
will frequently produce ptyalism. T have even seen
five grains of pilula hydrargyri occasion swelling of
the tongue, soreness of the gums, inflammation and
thickening of the alveolar periosteum, and, conse-
quently, temporary loosening of the teeth. From the
very general use of this medicine, and still more from
the careless and profuse manner in which it is some-
times administered, it may be considered as one of
the most common causes of the diseases to which the
teeth and their containing parts are liable. T have
already alluded more than once to its influence, in
producing a tendency to gangrene as well as total
necrosis of the teeth—inflammation, and consequent
suppuration in the alveolar periosteum—alveolar al-
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Scess—sponginess, ulceration, and absorption of the
gums, the deposition of salivary calculus, &e. But
these, although the most frequent consequences of an
excessive use of mercury, or of its more moderate
administration under a peculiar idiosyncrasy of con-
stitution, are not the only, or the most severe results.
Caries and necrosis of large portions of the alveolar
process, sometimes extending far into the body of the
bone, are occasionally found to follow a profuse course
of this medicine. In the diseases of infancy and
childhood, mercury is too often administered by the
mother or the nurse, with a degree of careless excess
which ultimately, if not immediately, produces severe
and irremediable injury.

“ A remarkable case of necrosis of the lower jaw,
arising from this cause, occurred to my notice some
years since, the result of which affords a striking
example of that remedial formation of new bone,
which constitutes one of the most interesting pro-
cesses adopted by nature for obviating the effects of
disease.

« A child about three years of age was brought to
me, having a most extensive ulceration in the gum of
the lower jaw, by which the alveolar process was
partially denuded. The account given by the mother
was, that the child had some time previously been the
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subject of measles, for which a chemist, whom she
consulted, gave her white powders, one of which was

ordered to be taken every four hours. It appears hy
the result that this must have been ealomel ; for after

taking 1t for two or three days, profuse ptyalism was
produced, with swollen tongue, inflamed gums, &e.,
followed by ulceration of the gum, lips, and cheek.
On examining the denuded alveolar process, I found
that a considerable necrosis had taken place, includ-
ing the whole anterior arch of the jaw, from the first
molaris on the left side, to the cuspidatus on the
right. By degrees the exfoliating portion was raised,
and became loose ; when I found that it was not con-
fined to the alveolar process, but comprised the whole
substance of the bone, within the space just men-
tioned. It appeared, however, that as the necrosed
portion became gradually detached, new bone had
been formed underneath it, extending continuously
from one side to the other, and forming a new chin.
At length the loose bone came away, including the
seven teeth above mentioned, and the rudiments of
the corresponding permanent ones, and consisting of
the whole section of the jaw with the entire chin. I
directed that the jaw should be supported, and that
mastication and all violent exertion of the muscles
should be avoided for a time, the child being re-
stricted to fluid food : and after a few weeks he ceased









THE MEDICAL PRACTITIONER’S AND STUDENT'S
LIBRARY.

‘ THE SUBSCRIBERS, in offering to the medical profession, this series of MANUALS,
mtendeld .tu form a complete Medical Library, embracing works upon all the branches
of 311ed1¢tne, each prepared by a sentleman who has made the subject upon which he
SEENcay ok of especial study, and each representing fully the present state of the science
upon which it treats, at a price less than ons half the usual cost of standard medical
works, beg to call their attention to the following testimonials.

LINDSAY & BLAKISTON, Publishers, Philadelphia.

OPINIONS OF THE PROFESSION AND PRESS.

From C. A. Lee, M. D., Prof. of Pathology, &c., Geneva Med. Col.

¢ Allow me, however, to say in advance, that they supply a disideratum in medical
literature, which has long been felt, viz :—works within a moderate compass, and at a
low price, equally adapted to the wants of the student and practitioner, and comprising
all the leading facts and principles of the particalar branch of which they treat. Too
much, indeed, cannot be said in favour of your plan of furnishing the profession a new
library of medicine, surgery, and the collateral sciences, in a cheap form. In so doing,
you are contributing much to advance medical science, and to diffuse medical know-
ledge. You will have the patronage,as you have the thanks of the medical profession.”

From A. Flint, M. D., Ed. Buffalo Medical Journal, &c. &e.

«T desire to express to you my gratification with your project of publishing the
¢Medical Practitioner’s and Student’s Library.” As conducive toward the establishment
of a national medical literature, it will afford me great pleasure to do what little I can
to promote the success of the enterprise. I hope, most sincerely, that you will receive
from the profession tne encouragement which is your due.”

From Walter Channing, M. D., Prof. of Obs., &e., Med. Col., Harvard University.
¢ think in the prosecution of your plan of a ¢ Library,’ this peculiarity of deriving
knowledge from original sources, gives to it a value which will surely commend it to
the patronage of the profession.”
From W. P. Johnston, M. D., Prof. of Obstetrics Nat. Med. Col., Washington, D. C.
¢ I trust your effort to supply the practitioner and student with a library embracing
a useful series of volumes on the more important branches of our profession, will meet
with that encouragement it justly merits.”
From Thomas G. Priolean, M. D., Prof. of Obstetrics, Med. Col. S. Carolina.
«The contemplated series I regard as valuable, and no doubt it will be encouraged by

the profession generally.”

¢ The works of Drs. Tucker and Stillé now before us, form the commencement ofa
geries of practical essays on Medicine, Surgery, and the Collateral Sciences, adapted to
the use of students and medical men ; and which may be ﬂﬂ'ﬂrdl’;'d at a more reasonable
rate than works on medicine have heretofore been furnished. The design 1s a laudable
one, deserving of the cordial approval and patronage of the profession, and destined to
be erowned, as we believe, with unequivocal success. These two volumes, at least,
argue well for the success of the enterprise on which the worthy publishers have
They present within a moderate compass the substance of man'[jr ponderous
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onographs, condensed, systematized, and arranged, in a very ab
;:g:si;ﬁhmlnr.;ﬂgfw, York Med. and Surg. Journ.
«Tn the preparation of these manuals, the publishers have enlisted the talents of
entlemen, competent to render them a correct and valuable summary of the existing
gtate of the several departments of our Science. Receiving t]'.!e vplm:ne before us as an
earnest of the manner in which the elementary works, constituting the contemplated
geries, are to be executed, we are convinced that they will be found a useful addition to
the student and young physician’s library.”’—Am. Med. Jour. for April, 1848,
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PRINCIPLES AND PRACTICS OF MIDWIFERY,

B
DAVID H. TUCKER, M. D.,

Professor of the Principles und Practice of Medicine, and lute Professor of Midwifery In the Franklio
Medical College, Philadelphia.

WITH NUMEROUS ILLUSTRATIONS.

From Jas. P. White, M. D., Prof. of Obstetrics, §e., University of E”ﬁ-ﬂf‘?-

¢ It brings the student down to the present hour in the theory of generation, and em-
braces all the improvements of modern practice in Surgical Midwifery, and so far as I
am aware, furnishes the most complete and systematic work of iis size now extant.
The illustrations are appropriate and well executed.”
From W. P. Joknston, M. D., Prof. of Obs., Nat. Med. College, Washington, 2 6

[ have been very favourably impressed with the manner in which Dr. Tucker has
performed his task. In a small compass, he has condensed all that relates to practical
Aidwifery, including a clear and accurate description of the more modern physiological
views relating to menstruation, generation, the developement of the ovum, &c. | con-
sider the work of Dr. Tucker as a useful addition to what we already have upon mid-
wilery.

From John Wilthank, M. D., Prof. of Obstetrics, §c., Penna. Med. Col. _

¢ have read Prof. Tucker’s work on the Principles of Midwifery with much satis-
faction. He has given, in a small compass, a large amount of valuable knowledge upon
the art and science of Midwifery. It is the only book with which I am acquainted that
contains an account of the recent improvements in this branch of medicine; the student
will here find the new views that have been broached upon certain physiological and
pathological principles, that now occupy the attention of obstetricians, set forth with
clearness and precision, together with a concise description of all the improvements in
the obstetric art which have received the sanction of the profession.

From C. R. Gilman, M. D., Prof. of Obs. &e., Col. Phy. and Surg.,N. Y.

] have received the copy of Tucker’s Midwifery, and have given the work such an
examination as satisfies me of its merit. It is really an excellent work ; the views of
the best authorities upon all points, both theoretical and practical, seem to have been
carefully studied, and are presented with very great clearness and simplicity. T shall
recommend the book to my class. The mechanical execution of it does you great
eredit. I shall look with great pleasure for the future volumes of your library, which;
I hope, will succeed each other rapidiy.*

From M. M. Pallen, M. D., Prof. of Obs., §e., St. Louis University, Med. Depart.

¢ 1 have looked over with some attention, the copy of Tucker’s Midwifery, and 1
am pleased to bear testimony to its merits. It brings up to the present time, the state
of Obstetrical Science in a concise and pleasing style. To the student, and also to the
practitioner, who has not leisure to consult the various authorities on many new and
interesting discoveries which have been lately made in this department of medicine, the
work will be a valuable acquisition.*

From Walter Channing, M. D., Prof. of Obs., &e., Med. Col., Harvard University.

“ Let me now say, that the plan of the work is excellent. That the authorities
which are quoted, deserve the highest professional confidence ; and that from the free-
dom of quotation, the physician here 1s made fully acquainted with opinions of men
abroad, who deserve the sincerest respect.”

“ The treatise of Dr. Tucker is confessedly a compilation from the works of the
standard writers on Obstetries. In the execution of it, the author has exhibited con-
siderable judgment, and by the skilful arrangement and weaving together of his mate-
rials, has given to the work all the oneness and completeness of an original treatise.
The wood-cut illustrations are numerous and well executed, while the mechanical exe-
cution of the whole work is deserving of praise.””—Am. Jowur. for April, 1848,

¢ This manual of Midwifery, is one of the best with which we are acquainted, and
with the author, we indulge the hope that it may prove useful to the medical Etl.:tll?:ﬂ.t’
for whom it is especially intended. Each subject treated of by the author has he.ﬂ;
ably done, and the latest authorities, in every instance, fairly alluded to., The pub-
lishers deserve much credit for the manner in which this work has been got up. The
paper, printing, and cuts, are unusually good.”—Aunalist, Marck 1, 1818,




ELEMENTS OF GENERAL PATHOLOGY.

A PRACTICAL TREATISE ON THE
CAUSES, FORMS, SYMPTOMS, AND RESULTS OF DISEASE.

BY
ALFRED BTILLE, M. D.

Lecturer on Pathology aud the Practice of Medicine in the Philadelphia Medical Association, &e. &e

~ “ It is a real and valuable addition to our medical literature; conceived and executed
Inrthe best spirit of medical philosophy, inculeating facts that are known and proven,
with scarce any admixture of doubtful hypothesis, and therefore a safe and proper book
to place in the hands of a student.

We are happy, also, to have it in our power to speak thus highly of an original
American book. Of translations, republications, and compilations, we have an abun-
dance ; but it is with a prouder feeling that we receive a sterling native production like
the present, ani point to it as proof that our country contains sound and accomplished
physicians, imbued with a true notion of the importance of their science, and compe-
tent to produce works which are really ornaments to medical literature.”—1T%e Ameri-
exn Medical Journal, Oct., 1848.

¢ Dy. Stille has supplied a want which we, at least, as a public teacher, have long
felt. ';l"he Introductory Essay on medical truth, its nature, sources and means of attain-
ment, is finely written, and contains much important truth. The author presents to us
a very extensive and veryrich bill of fare, and we can say in all sincerity, if every one
derives as much pleasure and satisfaction from the feast as we have done, a second
edition will soon be called for. To the young physician it is especially valuable. Tt
will teach him how to investizate his cases methodically and thoroughly, the general
rules that should guide him in his diagnosis and prognosis, and the manner of conduct-
ing his post-mortem examinations so as to profit instead of confusing him. Again
we say, as our best recommendation of the book, buy it.”’—Okio Medical and Surgical
Journal.

From Harvey Lindsley, M. D., Prof. of Pathology and Practice of Medicine, Medical
Department, Columbia College, Washington, D. C. 5
¢ T have examined with some care the ¢Elements of General Pathology,’ by Dr.
Stillé, and take pleasure in testifying to the ability and accuracy displayed in the work.
It is coriectly stated by the author in his preface, that such a work was a desideratum
in English medical literature,and it was one seriously felt by all who, like myself, had
occasion to lecture on the subject of Pathology. I trust the undertaking will be exten-
sively and liberally patronized by the Profession.”

From H. Gitbons, M. D., Prof. Institutes of Medicine and Medical Jurisprudence,
Philadelphia College of Medicine.

¢¢] have read with much satisfaction Dr. Stillé’s ¢ Elements of General Pathology.’
The work fills an important niche in the library of the American physician, in whick
no other book will fit. I have no doubt it will be highly acceptable, not only to the
student, but to practioners.”

From Geo. Mendenhall, M. D., Lecturer on Pathology, &e., &e., Cincinnati, O.

« T have carefully perused it, and am highly pleased with the work, as supplying a
deficiency in our English literature on that subject, particularly in the departments of
Diagnosis and Semeiology. It ought to be patronized by American students and praec-
titioners. I esteem it much, and will cheerfully recommend it to such students as 1
can influence. It ought to be in the hands of all students, and carefully studied by

them.”
« We consider the volame before us a work of great merit. Pathology is a subject

which has been too much neglected by ﬂ‘.iF.: profession, in the United States. Thg anthor
justly remarks, in his preface, that “he is convinced that among the most serious de-
fects in the present system of medical education, are an almost total neglect of logical
analysis, and a tendency, where generalization is at all encouraged, to speculate on fanei-
ful analogies, rather than to extract truth from faects.”—Missouri Med. aad Surg. Jour.

¢ Tt bears internal evidence that the author is an accurate observer, a careful, as well
as diligent student,and a philosophical thinker. It contains much valuable information ;
it inculcates a true scientific spirit, and is written in a perspicuous, ckaste, and
even elegant style.””—Buffalo Med. Jour. and Monthly Review,



A PRACTICAL TREATISE

ON THE

DISEASES OF CHILDREN,

J. FORSYTH MEIGS, M. D.

Lecturer on the Diseases of Children, in the Philadelphia Medical
Association, and Fellow of the College ot
Physicians of Philadelphia.

Dr. Meigs® descriptions of diseases are clear and concise; his pat]‘nq!ogiml views are,
in the main, sound, and his practical directions plain, EII[IpJ]E. and _],uﬂl.cl_n'lls. His work 1s
far from being a mere compilation from the best authorities, or a simple array of the
various and often discordant views of the leading writers on the diseases of children.,
He has, with judgement, selected his materials, testing them, in most instances, by the
result of his own experience, and endeavouring throughout, to present an exact expo-
sition of the present state of our knowledze on the several forms of discases of which

he treats.”’—Amer. Med. Jour., Oct., 1848,

“ The author isa son of the eminent Professor of Obstetries in Jefferson Medical
College, and, like him, is distinguished for his ardent devotion to obstetrics, and to the
study and treatment of the diseases of women and children. In the preparation of the
work no pains has been spared to make it both methodical and accurate, and as com-
plete as the limits of the series would allow.

“ The reader will find it to contain, in a brief compass, the most approved views o

modern authoritative writers, expressed in plain and appropriate language.”’—Medieas
Ezxaminer.

¢ One of its essential recommendations is, it is not necessary to ramble throuzh a
forest of propositions to find the thing sought ; the definition, for example, synonymes,
causes, nature of the disease, symptoms, diagnosis, prognosis and treatment, follow
each other in an orderly manner, so that there is no confusion in the general arrange-
ment, and therefore none likely to be engendered in the mind of the reader. For
students, we cannot divest ourselves of the idea, that this work is precisely what they
need ’—British Med. and Surg. Journal.

“ We have given the greater part of the work a careful pernsal, and in our opinion,
itis a production in every way creditable to the author. That he has prosecuted personal
observation in a careful, philosophical manner, and turned his opportunities to the best
account, the work bears evidence. His arrangement of topics, and the practical conclu-
sions at which he arrives, appear to us lo be sound and judicious. Moreover, the work
embodies, in a small compass, the most valuable precepts of the most approved mo-
dern authorities, on the subjects of which it treats.””—Buflalo Med. Jour. for Augusts

¢ The diseases are arranged (and very properly, as we think,) according to the sys-
tems which they affect; and the work 1s both methodical and accurate, and as com
plete as the limits of the series will allow. The author has freely availed himself o
the labours of others, with due acknowledgement, and especially of those of Rilliet
and Barthéz, and has incorporated with the text not a little practical experience of his
own. He has produced, we think, a very sensible, accurate, and useful volume, which
we unhesitatingly recommend to all who may need a compendium of truly practical
character, upon this interesting and important branch of Medical Science. Dr. Meigs
we think, deserves great eredit and many thanks, for the good service he has done t-::
humanity and to the profession, for the lucid, able, scientific and practical compilation
he has made of what was best known upon the subject, not less than for the additions
he has made from his own experience to the common stock.”—* The Annalist.”

“The work is throughout systematic, well written, and highly ecreditable to the

author; and may be read profitably by every practitioner and student in t <
wry.’—N. Y. Jour.of Med.,Sept., 1848, e Uy



THE PRACTICE OF SURGERY;

EMBRACING
MINOR SURGERY,
AND

THE APPLICATION OF DRESSINGS, &c, &c, &o.
BY JOHN HASTINGS, M.D, U.S.N.

Fellow of the College of Physicians, Philadelphia ; Member of the Philadelphis Medical Society; Lecturer on Surgical Anatomy
and ﬁmmﬁw Surgery, &c., &, &e. :

WITH NUMEROUS ILLUSTRATIONS.

From Falentine Mott, M. 1.
“I have received a copy of Hastings' Manual of Surglzrly. for which you will please
accept my thanks. To the author offer my congratulations, for having furnished the Ame-
riean student a valuable and convenient book."

From Prof. 8. D. Gross, Louisville, Ky.

““T have carefully examined Hastings' Manual of Surgery, and find it to contain an excel-
lent ontline of the existing state of the science of which it treats. It seems to me to be
well adapted as a text-book, and 1 shall take great pleasure in recommending it, from time
to time, to my pupils.”

From Dr. Charles Bell Gibson, Richmeond, Fa.

I look upon Dr. Hasti::fs' work as an excellent one, and shall recommend it every-
where within my reach, and especially to our class.”

From Prof. E. R. Peaslee, Hanover, N. H.

*T am happy to be able to say that I am much pleased with Dr. Hastings’ work, as
being adapted to the object it has in view ; and shall take pleasure in recommending it to
the pupils of the medical schools with which I am connected.”

From Praf. John Frederick May, Washington, D. C.
9o far as T have examined the work, I find it to be an excellent compendium and
manual for students; and I shall accordingly take much pleasure in speaking of it favour-
ably to my class.”’

From the New Orleans Medical Journal.

«This very neat volume on the practical part of Surgery, is an excellent guide-book for
the medical student and the young practitioner. It is con essedly a handsome compilation,
and is carefully and industriously prepared, and neatly printed. The illustrations are nu-
merous and well executed ; and we are pleased with the book, considered in all its parts.”

¢+ In it the student will find the principles of Surgery detailed in a simple and concise
manner ; and while there are, of course, many things omitted that will be found in larger
treatises, he will find sufficient of really practical and valuable information on the subject
of surgical diseases, minor and operative surgery, to render him competent to manage
cases that ordinarily come into the hands of the general practitioner. The portion devoted
to operative surgery is written with great clearness and simplicity ; everything being made
as plain as possible to the comprehension of the student. The wood-cuts with which it is
illustrated are correct and accurate delineations, and add no little to its value. The typo-
graphical execution of the volume is of a very superior character, and is a credit to the

publishing house from which it emanates.”

tAs a guide-book to the student and practitioner, in this department of medical science,
it does not savoursof prolixity, and yet it is sufficiently minute to present a practical and

neral view of the subjects embraced within its scope. I hat there are works which con-
tain nearly, if mot quite all that is presented in the one before us, we have no doubt; but
that it is thoroughly adapted to the end for which it was designed, we feel confident all will
admit who give it a careful perusal. It presents a careful and sufficiently digested selec-
tion, and a clear and exact account of the most important facts and principles already fur-
nished by the ablest observers, both at home and abroad. By reference to the volume, we
find that the followin authors have been fully consulted and used : Sir Astley lefer' Sir
B. Brodie ; Messrs. ﬁliller. Druitt, Ferguson, Lawrence ; Drs. Gibson, Pancoast, Carpen-
ter, Dunglison, Prout, M. M. ?’elpenu.lf‘-[ulgan_gne. Ricord, Sichel, Weller, Rayer, Guthrie,
Hennen, and others—authorities sufficient, with the eareful pnd attractive manner in which
it is executed. to ensure for it that success which its intrinsic merit demands.



LECTURES ON YELLOW FEVER,
ITS CAUSES, PATHOLOGY AND TREATMENT,
BY JOHN HASTINGS, M. D, U. 8. N.

“After seeing and treating a great many cases of yellow fever, Dr. Hastings hing publighed an arnn]aled
and excellent account of this important malady. His degcriptions, like _:!.II those drawn fml_n nature, have
that freshness which i somelimes wanting in the works of systematic authors who may not have had
o riunities of seeing the g1 8. e

Ffr{"-'!: h:-nrlli':' f:-:'urur:;uﬁul-lln;hﬁi ,wltlm-'nnn" brief but ahle esgay to the nnlic{;r of all naval, f_“lllml'}'l ] 4
civil surecons, whose lines may be cast within the limits of the yellow band."—British-American Journ
Med. and Phys. Science.
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THE MEDICAL STUDENT'S VADE MECUM,

OR,
MANUAL OF EXAMINATIONS

UPON ANATOMY, PHYSIOLOGY, CHEMISTRY, SURGERY, MATERIA MEDICA
AND PHARMACY, PRACTICE OF MEDICINE, GBETETRIGEI
DISEASES OF THE SKIN, AND POISONS.

BY GEORGE MENDENHALL, M. D,

Lecturer on Physiology in the Medical Institute of Cincinnati, Member of the
FPhiladelphia Medical Society, &e.

A NEAT POCKET VOLUME.

Erxtract from the Preface to the Second Edifion.—The favorable manner in which the first edition of this
book has been received, and the rapdity with which it has been digposed of, render 1t necessary to issie
a second edition ; which has been revised and improved with greal care, so as to bring if up to the present
advanced state of the science of medicine,

“We spoke in suitahle terms2 of commendation of this work, on the appearance of the first edition,
and are glad to find that the present i2 even more valuable than the former.  Aboot one hundred and
filty pages of maktter have been adided, embracing some subjects entirely omitted in the firgt edition, whilst
*others have been rendered more full  For the parposes of A medical student, we regarnd it as decidedly
the best manual of examination in our langoage. " —Medical Eraminer,

“ This work seems to us excellently adapted to furnish the gtudent with a ghort and succinet view of
the most important facts and principles which it is neeessary for him to aequoire during s pupilage—to
refresh his memory previongly (o examination for the degree—to fix more firmly in his memory what he
has seen and heard, ag well as io enable him properly Lo arrange his knowledge, so0 a8 to use it in the
most advantageous manner. The examinations are full, practical, and well pogted up to the level of the
ecience al the present day, amd the volume is one of unguestionable utility for the purposges for which it
is designed.”"— e Annalist.
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VELPEAU’S ELEMENTARY MIDWIFERY.

TRANSLATED, WITH NOTESs,

BY CHARLES D. MEIGS, M. D,
Professor of Midwifery in Jeflerson Medical College, Philadelphia, &e., &ec. , &e.

THIRD EDITION, WITH NOTES AND ADDITIONS,

BY WILLIAM HARRIS, M, D.,
Lecturer on Midwifery, &ec., &e.

IN ONE VOLUME, OCTAVO.

= W have chosen this, beeause it appears to us to be one of the very best. It is a mod
worlk ; ihe several parts beang daly cn_n.hu:l%d. related, and managed with a beautiful Him[llirf}il'l;"n;rml:ﬂ a
terity, like that nsed by the naturalist. A sort of nomenclatural neatness and concisiveness rej ,',t;
throughout. It is a book that no physician should be without."—N. 4. Med. Journal. E
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HARRIS’S DICTIONARY OF DENTAL SURGERY.

LINDSAY & BLAKISTON, PHILADELPHIA,

HAVE JUST PUBLISHED

A DICTIONARY OF DENTAL SCIENCE,

BIOGRAPHY, BIBLIOGRAPHY, AND MEDICAL TERMINOLOGY,

BY CHAPIN A. HARRIS, M.D,, D.D. 8,
Author of % The Principles and Practice of Dental Surgery,” &e. &c

IN ONE YVOLUME, ROYAL OCTAVO.

The work before us fills a void that has long existed to those engaged in the practice of dental sur-
gery, and the task could not have devolved upon one better caleulated to perform it. This branch of
surgery 18 extending so rapidly, and rising to such importance in the community, that a cyclopedia
embracing =atisfactory definitions of its techniealities, and a compendium of necessary, imporlant, ana
curious colli.teral information, seemed indispensable. The large and valuable medieal and surgical die
tionaries of the present day, although invaluable to the student and practitioner of general medical sei
ence, contain little that is useful o the practical dentist. To supply this want, therefore, the work
hefore us was undertaken. In it are contained accurate, thongh necessarily condensed, accounts of the
physiological and various pathological conditiong of the teeth, and the operations nceessary for their
cure, together with full descriptions of the instruments and materiala needed in them. The work is an
enduring monument to the patience and industry of s author, and one that we should consider indis-
pensable to the practitioner of dental surgery, and would gladly see in the library of every physician and
surgeon,—Medical Examiner.

This is the only work of the kind in the world, it is presumed ; and one 18 almost tempted to believe
there will never be another, since whatever beiongs to the subject is here brought into an elaborate
alphabetical arrangement, as convenient as could be desired for reference. Dr. Harris, the laborious
author, must be a man of intense industry and activity, to bring out g0 many excellent volumes as now
bear his name, and which are unhesitatingly received by the dental fraternity, as the latest and best
authority. This dictionary is a valuable reference for the medical profession also ) and may be resorted
to with profit in regard to a variety of diseases for which they are consulted. It is ereditable to this
eountry that such advances have been here made in operative dentistry, and that the best books extant,
explanatory of the intricacies of the art, and perhaps, also, the best operators, belong to the United
States.—Boston Med. and Surg. Journal.

A dictionary of dental ecience, a want which has been long and mueh felt in the dental profession, is
now met in the fullest manner. Not only are all medieal and surgical terms explained with concise
elearness, bt we have also a collection of valuable knowledge in all that relates to dental science
which we ean find in no single work elsewhere. This dictionary will, among physicians and nurgg}uns:
enccedziully rival our best standard medical dictionaries ; whilst, among dentists, it eannot fail to com-
mand & most unguestionable and decided preference, embodying, as it does, all that others can teach,
and much more on which they are silent.—Jfournal of Dental Surgery.

This work was much needed.  Before its publication, dentists knew not where to seck information
upon medical subjects incidentally eonnected with their own department of surgery. The several medi-
cal dictionaries were very deficient in information upon dental seience; in general, gurgical eneyelo-
pedists had alimost entirely overlooked operations upon the teeth. Dr. Harris has done his work faith-
faily. Thoroughly acquainted, by former experience, with the wants of the profession, he has set
kimsell to supply them, with the honest earncstness and untiring indusgtry characteristic of all his
lebours. Not satisfied with preparing a dictionary of dental science, he hag produced one of the heat
medical dictionaries of the day; and the work is not only adapted to the wants of dentisis, byt 'H-:III be
a valuable addition to the library of the general surgeon and physician.—Baltimore Fatrint. \






CAZEAUX'S VALUABLE TREATISE ON MIDWIFERY,

" INCLUDING
THE DISEASES OF PREGNANCY AND CHILDBED.
THANSLATED

FROM THE SECOND FRENCH EDITION, WITH OCCASIONAL NOTES, AND
A COPIOUS INDEX.

BY ROBERT P. THOMAS, M. D,
Member of the Philadelphia County Medical Society, &e., &e.
With a Coloured Frontispiece, and 116 Wood=Cut Illustrations.

The great value of this work has been sufficiently attested by its adoption ns a Ter! Hook by the Royal unmﬂ al
Public Instruction in France, anl the very favourable opinion expressed of it by many members of the medical pro-
fession in this country, doring its progress through the press, the publishers therefore confidently offer it as a valuable
accession to the medical literature of the United States.

e

“In the multitudinous collection of works devoted to the propagation of luman beings, and to the details of parta-
rition, none, in ur estimation, bears any comparison to the work of Cazeaux, in ils entire perfectness; and il we were
exlled upon to rely alone on ene work upon accouchments, our choice would fall upon the book before us, without
any kiml of hesitaton, ) T : : ' .

= I all that constitutes n medical book of authority, in all that may aid inexperienced persons in periloos circom-
stamees, i all that arms and equips an accoucher for the performance of his duties, we know of nothing superior to
thﬂ w“rk_ - - - L] Ll -

“ The translator, Dr. B, P. Thomas, deserves credit for the labour he has hastowed on this American edition, He
has performed his dulies in a very credituble style, and i entitled to the thanks of those who do not read French, for
having enabled Cazeaux Lo wlidress himsell almost as well to American readers. as though the work had been writlen
in the English language. We have met with bat few translations that conveyed the spint of the onginal, with more
complele success. — Western Jowrnal of Medicine and Surgery.

“Tts adoption by the Royal Couneil of Public Instruction — the position aml character of its aothor, as o tescher of
ahatetries — his opportumties for clinieal experienee, and the fact of the early demand in France for a second edition,
present strong extnnsic recommendations of the work, which are folly sustaipesl by its intrinsic merits,

“Writlen expressly for *the use of students of medicine, and those of midwifery especially,’ its teachings are plain
and explioit, presenting *a condensed summary of the leading principles established by the masters of the obstetrie
art,” and such elear, pructical directons for the management of the pregnant, parturient, aml poerperal states, as have
peen sanctioned by the most authontalive practitioners, aml confirmed by the anthor's own experience, Collecting
his matenals from the writings of the entire body of antecedent writers, earefully testing their correctnoss and value
by lus own daily experience, and rejecting all seeh as were fulsified by the nnmevous cases brought under his own im-
mediate observation, he has formed oot of them a bady of doctrioe, aml a system of practical rules, which he iljus-
trates and enforces i the clearest and most simple manner possible.

“In the correctness of all the more important of his teachings, we fully acquicses, and can very conscientiously
recommend the work to the medical student, as one that will prove to him o safe and valoable guide to a knowledge
of obstetrics." — Medical Eramner,

“Thiz work, mora %lﬂimuhr]g' intended for the ase of stidents of medicioe, 5 an exposition of the conrse of lee-
tures delivered by M. Cazeaonx, i Pans, for several years past. It is also the work adopted by the Royal Council of
Pubhbe Instruchion,  [n many respects, in its general arrangement, it resembles most of Chose heretofors poblished on
the same subject, in France ; yet in the mamn it appears to differ essentially. The author has * adopted almost wholl
the views of Professors Naegele, Stalty, and P. Dobois, whieh are not found elearly expressed in any of uu:rn'lmnug
works." Winle, ewever, he has pot the views of these teachers onder heavy contributions, it also appears that he
has dravwn freely and jodicionsly upon all the more modern writers who huve published upon the same sobject,
apinion of M. Caste, on all that relates to ovolozy, has been consulted,  In the chapters which are devoted to the his-
tary of the changes that take ploce in the ovary and ovalum, before and after conception, nomerous engravings have
been presented, in order to more clearly dlostrate amd simplify the text, and, *hy their aul, the great doctrine of Tepro-
duction, which i now exciting #0 much attention both in this eountry amd in Evrope, will be rendered intelligitde to
every render.’ The American translator has execotsd his sk in a very satisfactory manner : and he, tozether with
his publishers, are deserving of the especial thanks of the American remler, for this worthy addition to an already
large stock of treatises on mudwifery. — New York Journal of Medicine, for March, 1850,

“In 1841, such was the reputation of the first edition in France, that it was ed by th al Council of Publi
Hlf:lﬂ:flmr;ﬂ;mlm of times, or increase of similar efforts by others, has u?-.inﬂu;w l,f:j; gg?:m untim":;l ':u uprﬁ
g J :

“;Er_u:ﬁia:‘l“;lﬂnmﬁuﬂﬁtul periu:l‘. wlmtremrh new, useful or suggestive, has been fithfully incorporated with the

*“ When an author who may be a stranger presents himself before the profession in the sitit
PFOPET Fespect for ur readers requires us Lo Pu.fnrm them something of the charncter zndhﬂmu]:u;ﬂ:f fﬁ:u::iﬁr";
Cazeaux, the author of the above treatise, was, for a number of years, physicisnmaocoucheur to one of the largest
Em.g-m hospitals of Paris, where e enjoyed the amplest opportunities fir ascertaining the value of the doctrines pot
rth hy ohstetrical writers ; and where all mere speculation was made to give way b the severe test of truth and
experinent. Monsisur C. was, besides, o long tme chef de clinigue to Professor Dubais, nod o popil of the Jdistin-
.[::a!:;mgnllur{;.udr m:fi.l::f::' l;ul{vu I::Lg,uéar, fnﬁ the lust eight or ten years, on midwifery, in the schools of Pars,
pACi . " i e think we ha i i
quack, but & s'udent and a practcal physician. e ST I SND NP AT S Y W i

“ Without following up our author verhatim, we may be itted to state that his work i
an; “ﬁ e ;-'rhg;;:tt:-: ;;‘wm_gr. -':'Eﬁ:}_"r’ﬁ. r.m; ':,:E"'“' thot ool #n'n whatw, Bt will wot -J;;.TH; :.fn'.:.tr?:u:m
i s M & plates arn i :
derstanding the text. g well sxecuted, and will asist the render miaterially in un-

M. Cazeanx has b i ohstetrical science up to the present read : S

of 1.'.':_:‘ art "“”r:lh!l-: . iy "I“ﬂ.'ﬁiltlmiﬁr 2 d"f-l-l'lt ihe er will find the multifarious subjects
“We cannol do less than commend his book to the carefal | of the student 11 : i

that they will be amply rewarded for a careful study of the wﬁﬁlﬁm'hﬁ?ﬂiﬂm&'ﬁ?mm



THE AMERICAN MEDICAL FORMULARY,

BASED UPON THE
UNITED STATES AND BRITISH PHARMACOPEIAS,

Including also numerous Standard Formule, derived from American and
European Authorities, together with the Medical Properties and
Uses of Medicines ; Poisons, their JAntidotes, Tests, &e.
Designed for the Medical and Pharmaceutical
Student.

BY JOHN J. REESE, M. D,,

Lecturer on Materia Medica and Therapeutics in the Philadelphia Medical
Institute; Fellow of the College of Physicians, &e., &ec.

“In the preparation of the Formulary of Dr. Reese, which is one of the series of
the ¢ Medical Practitioners’ and Students’ Library,’ the alphabetical order bas been
pursu&:d - and in it, with a very few unimportant exceptions, every article that has a
place in the Pharmacopeeias of the United States or Great Britain, is described, and
its medical properties and uses, as received by standard authorities, are noticed, while
in the appendix is a list of some of the more common and useful dietetic preparations ;
a brief description of poisons, with reference to their treatment, antidotes, and tests;
a table of the analysis of the most celebrated natural mineral water of the United
States and Europe ; a table of the doses of the most important medicines, &ec.; all of
which, we hesitate not to say, add much to the interest and value of the work, and
will prove very acceptable to the reader.” — New York Journal of Medicine.

« Tt contains much that is really valuable, and must serve as a standard work of
reference upon the subjects of which it treats, We can confidently recommend the
work, and hope it will meet with that favour which it so richly merits.” — Boston
Medical and Surgical Journal,

«The author has manifested much care and research in the preparation of the
volume before us, and has presented us with a work, in general, of great accuracy,
which cannot fail to be useful for reference, both to the practitioner and student.” —

Medical Examiner.

«This work contains all the officinal preparations recognised by the best standard
works of the day, and we recommend Reese’s Formulary, as a highly useful work of
its class, to the profession.” — New Orleans Medical and Surgical Journal,

——_—

«This is a very convenient manual for the student of medicine and pharmacy;
presenting, in a space as brief as possible, a_complex list of the medicinal prepara-
tions now in use in England and the United States. The appendix contains a good
selection of recipes of dietetic preparations; a chapter on poisons and their antidotes;
a table of doses, weights and measures, &e. ; comprising & large body of most valuable
information. We recommend it to our readers.” — Journal and Library of Dental

Sctence.



THE PRINCIPLES OF PATHOLOGY

AND

PRACTICE OF MEDICINE,
BY JOHN MACKINTOSH, M. D, &c.

FOURTH AMERICAN, FROM THE LAST LONDON EDITION,
WITH NOTES AND ADDITIONS,

BY SAMUEL GEORGE MORTON, M. D., &o.
IN ONE VOLUME, OCTAVO.

*This is a most valuable epitome of medical practice, founded upon the most approved pathology, the
etate of which at the present day, it very accurately represents.  No better book ean be purchased by
the student thaun thiz, which ranks with the excellent works of Graves, Armstrong, ﬂ.rllil ‘h\"u_l'mn, t:n
which, in style and arrangement, 1t 1s closely allied. The author was a man of great learning, indefuti-
gable zeal, and extensive practice.  As a pathologist, he was able, warm and enthusiastie, It is one of
the most useful text-hooks on the subject which it treats, extant in our language, and should be in tha
hiands of every student, and on the shelves of every medical library."—MNew York Journal of Med. Science,
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THE WRITINGS OF HIPPOCRATES AND GALEN,
EPITOMISED AND RENDERED INTO ENGLISH,
BY JOHN REDMAN COXE, M. D,

Formerly Professor in the University of Pennsylvania, &ec., &e.
IN ONE HANDSOME OCTAVO VOLUME.

* This work, as its title indicates, is an epitome of the writings of the two great ancient masters of
our art —being the first American or even English translation of the works of Hippocrates and Galen,
Which has been presented Lo the public.  The character and known ability and learning of Dr. Coxe, is
the best guarantee that he has well and faithfully discharged his task of translation and epitomising.
The names of Hippocrates and Galen are as familiar as household words to every medieal man, while it
is to be regretied that their writings have been so little, if at all, read.”—S8t. Louis Med, and Surg. Jour.

A POCKET CYCLOPEDIA OF HUMAN ANATOMY,

GENERAL, SPECIAL, AND TOPOGRAPHICAL ;

TEANSLATED FROM THE GERMAN OF VON BEHR, AND ADAPTED TO THE WANTS
OF THE ENGLISH STUDENT,

BY JOHN BIRKETT,
Demonstrator of Anatomy at Guy’s Hospital, &e., &ec.

“ We beg to thank the publishers for this excellent volume. Beautifully printed, it appears to us L
have especial claims to attention. Its plan is novel, its execution perfect, and Lthe translator’s part ad.
mirably performed. It is a collection of anatomical—of afl anatomical—facts, we might say, arranged
in most methodical order, and stated in the fewest words. It will serve either as a full and guceinet in-
tiaduction 1o the study of anatomy for the merest beginner—as a most convenient reference for the mora
advanced, in which he may find any particular fact withont wading through pages of minute detail ani
description—or, better #till, as a most ample and convenient text-book for the atudent, either in the dig.

secting-room, at the lecture, or when about to undergo the exciting ordeal of an examnination for the de-
gree"—"The Annalist.

Rl i i n n T

THE MINERAL SPRINGS OF VIRGINIA,

With their analysis, and some remarks on their eharacter, together with a directory for the use of the
white sulphur water, an account of the discases to which it is

applicable, the different routez to the
gprings, a map of the routes and distances, a ground-plot, showing the pogition of the various publia
buildings, privale residences, &c., at the White Sulphur Bprings. By J. J. Mooryax, M. D, A neat
pocket volume.

*No one should visit the celebrated watering-places of the South without a eopy of
work. 1t containg an analysis of each spring ; observations upon their respective influence. and dires.-
Livng for the us= of the white sulphur waler, The diseases to which this panacen is applicable are algsn

specified. To these chapters—all important to the invalid visiter—are added an aceount of the diffore
ruutes to the Springs.”"—Literary World, N, Y. iffirent
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