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14 INTRODUCTION.

time most instructive—instructive in the operations required,
and in the consequences always resulting—in the treatment de-
manded and also in the medicines administered, having due
reference to their nature and operation. The rules laid down
for the general treatment of surgical diseases_ in‘ ot!ler. parts
of the body, can be by no means equally and mdlscrm:'nmateiy
applied to those of the mouth. For instance, .1:h+e. difficulty
of arresting certain hemorrhages, from the impossibility of ap-
plying effective and permanent compression; the fear lest cer-
tain corrosive applications should be dissolved by the saliva,
pass into the esophagus, and thence into the stomach; the po-
sition of certain parts requiring an operation ; finally, the dlﬂ?.-
culty of retaining a dressing, and the diminished effect of medi-
cines, weakened by solution in the saliva and other fluids of the
mouth—all present so many obstacles to be overcome in the
treatment of surgical diseases of the mouth, which are not to
the same extent met with in other parts of the body. If, more-
over, regard is had to the nature and structure of either of the
maxillary bones, and their differing degrees of ossification, vary-
ing with the age and with the seat of the disease, no impartial
man can fail to be convinced that, unless to a knowledge of
general principles be added a special attention to this particular
branch of surgery, there will be a liability to error in the opera-
tions and treatment required by these diseases. And although
some, prepossessed by a bought title, which seems to give them
advantage, maintain, without the trouble of a correct investiga-
tion, the contrary opinion, daily experience appeals from their
decisions. The pertinacity with which they maintain their
paradoxes, reveals more of self love and personal interest than
of real attachment to the good of man, or the progress of art.

Doubtless it will be argued, which I admit, that surgery has
not lost sight of the diseases of which I at present attempt to
treat. But that this objection may have full foree, it will be
necessary to see if one single work can be found, in which there
is a complete and consecutive description of the causes, imme-
diate and remote, of these diseases; of the various operations
required ; and of the different plans of treatment, as modified



























INTRODUCTION. 23

with open candor. These same fountains are sending forth,
their healing streams to present times, and are felt within these
walls, where weak and suffering nature has need of a skilful
hand, effectually to root out the germs of change and death,
which often invade the life of citizens more useful to the state
than idle wealth. In the full conviction of the advantage to be
derived from the works of antiquity, I have given much atten-
tion to the selection of all that could be useful, to the exclu-
sion of what was irrelevant. 'With this discrimination, I have
aimed at a translation, pure, simple, yet faithful; and have
thought T ought to place their various opinions side by side,
and to them add my own. Some interesting cases and well
digested observations, some tables, strikingly expressive of the
changes of the animal economy, arising from age or from sex,
seemed to me to deserve notice, and consequently have a place
in this work. But these rich stores were only in my mind a
confused heap of material, demanding from me a suitable ar-
rangement. Besides these, many hints and observations, found
in the writings of some modern authors, in some memoirs, and
in special notes, sent to me by men of rare merit, also extracts
from the collections of academies of distinction, contributed to
my supply; yet all was, as one may well suppose, only a shape-
less mass, and I found myself encumbered by my wealth; still
I endeavored to make the best use of it. Happily, several
physicians and surgeons of the highest reputation, to whom
I made known my plans, offered me the aid of their advice.
In the friendship with which they honored me, I found them
scrupulous judges, more considerate of the public weal, than
desirous to minister to my personal vanity. Such was my re-
spect for their advice, that had they u'rged me even to the aban-
donment of the work of so many years, I should have yielded ;
but, so far from this, they used every suitable expedient to en-
courage me in my moments of depression, in the midst of so
laborious an undertaking. They convinced me of the necessity
of stripping off the cloak, as it were, in which the surgery of
the mouth had heretofore been enveloped; and that, though it
might not bring to me unmingled happiness to have thus put
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trace it from birth to puberty, noting the progressive changes,
the increasing thickness of parietes, and the gradual diminu-
tion of the cavity, as varying at different ages. I note also, in
this chapter, the extent of these cavities, their position, the teeth
in immediate relation, their opening into the nasal foss@, and
the vessels which supply them ; also the tissues which line their
interior, their uses, and the admirable expedient which nature
adopts, to throw off the superfluous mucilaginous and mucous
secretions, a proportion of which is necessary to keep the mem-
branes pliant, and preserve the glandular secretions in healthy
action. Lastly, I have added to these details the results of
varied anatomical observations, which will serve in part to illus-
trate the process of nature, which oft times cannot be under-
stood till after the close of the disease, but which I thought
ought to be made clear, in order to draw thence useful hints for
practice.

I have already shown that the Diseases of the Maxillary Si-
nus have long been too much neglected : that is to say, prac-
titioners have been content with the many cases recorded by
different authors, without thorough investigation, or any attempt
at a classification, which might give some fixed and certain
method of treatment. For this reason, I determined to make
diligent search from the time when surgery seemed first to take
the subject seriously in hand. In pursuing this examination in
chapter second, I have had recourse to all the works which have
appeared, and have come to my knowledge, from that time to
the present. I have thought it proper, in the examination of
these works, to speak my opinion, without respect to persons.
Every one, who writes for the benefit of his fellow citizens,
should exercise, above all things, impartiality. Cowardly assent
becomes a crime ; and when truth, and the advancement
of an art so useful as surgery are the impelling motives, it is
only those who are beneath ecriticism, that such an one will
offend. It is only in the absence of passion, jealousy, &c., that
any analysis of facts can be made, which shall throw new light
on the subject. A proof of the indefiniteness of the knowledge
of the diseases of the maxillary sinus, is their varied nomen-
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INTRODUCTION. 29

thors have been consulted as to the proper conclusions to be
formed respecting them, and I have established, by a sufficient
number of cases, the best treatment of these formidable diseases.

In chapter sizteenth, I treat of cancerous and carcinomatous
tumors, and here I present some altogether new ideas. I have
endeavored to point out to the reflecting surgeon, the best way
to avoid mistake, and have adduced many instances to assist
him in his prognosis of these malignant diseases.

Chapter seventeenth is devoted to exostosis of the upper jaw,
and contains a rare and singular case of this malady.

Fistula lachrymalis, some affections of the teeth, and even
of the eye, may, in their progress, involve the maxillary sinus,
and so, by metastasis, may some other diseases. This forms
the subject of chapter eighteenth, in which I have inserted prac-
tical details, which will add much to the knowledge necessary
to a proper treatment of these diseases. It will, I trust, be found
that I have given them with sufficient explicitness and detail.
There is nothing to prevent those who may labor after me, from
multiplying facts in this department of the art of healing.—
There remains, indeed, a vast field of discovery before those
who are willing to devote that time and diligent thought which
plainly has not heretofore been given.

Chapter nineteenth is occupied with a consideration of scirr-
hous tumors of the upper jaw, not involving the maxillary sinus.
I have here pointed out the surest method of destroying these
obstinate affections and have shown what caution they demand,
lest they should assume a malignant character, and thus become
frequently incurable.

The most ancient writers, as well as the most distinguished
of our day, have recognized the possibility of fistula and ab-
scess, in the substance of bone. Whether it be that these latter
have had recourse in the support of their doctrines to the former,
as might seem from a comparison of the different writers on
this subject, or that the same truth is often revealed to each
diligent investigator, there nevertheless results this unity of tes-
timony. This truth is clearly proven in the case of the maxil-
lary bones. In the fwentieth chapter I have given instances of
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32 INTRODUCTION.

administering of medicines. After this comparative analysis, I
divide the first chapter into three sections—one on abscess; a
second on ulcers, and a third on fistula—and have given facts
in confirmation of my practice.

Tumors are divided into inflammatory, indolent, hard and
soft ; and in the four sections of chapter second I have spoken
of each of these, and given their appropriate treatment. Most
of these tumors, when arising from vitiation of the humors, or
when neglected, may involve the maxilla, and induce in it
caries, necrosis, exostosis or spina ventosa. Many interest-
ing details and cases will be found on these subjects in chapter
third.

When speaking, in chapter jfourth, of wounds and fractures
of the inferior maxillary, I have not thought it necessary to take
up the subject of fractures in general; I have not even men-
tioned luxations, as these are not in my department. But while
thus confining myself strictly to my province, I have not dis-
regarded the many interesting observations, of which no sur-
geon dentist, or student of general science, should be ignorant.

Chapter fifth is confined to diseases of the lips, such as
ulcers, and the specific tumors to which they are liable. These
affections occupy sections first and second. In the third and
fourth I speak of hydatids of the lips, about which some authors
are silent, others confound them with tumors of a different kind,
and others again speak of them as diseases peculiar to the poor,
having never consulted on this subject the very lucid and in-
structive Dissertation of BipLoo. To the observations of this
author I have added some others, which I have found of much
use.

In running over what belongs thus peculiarly to the lower
jaw, I have thought best to treat in chapter sizth of the dis-
eases of the cheek, which may be considered as belonging
equally to either jaw. As the alternative was presented, I pre-
ferred, in order to avoid repetition, to consider it in this con-
nection.

The chapter is divided into five sections: first, abscesses;
second, ulcers; third, fistulas; fourth, specific tumors; and fifth,
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tongue, it will be seen to embrace it completely, above and be-
low. It may be applied also to the ranine arteries, and has the
advantage of permitting the patient to breathe, swallow and even
sleep. Yet, notwithstanding the perfection to which I have
sought to bring my invention, I do not pretend thatitis beyond
improvement ; it is to gain hints and advice whereby to make
my discovery more useful, that I thus make it known. I trust
that those who offer their suggestions, will be actuated by that
dispassionate urbanity which characterizes the true gentleman,
that their objections will be substantial ; in a word, that they will
meet fact with fact; and on my own part, I will strive, with the
aid of such intelligent critics, to discover the defects of my new
instrument, to correct them, and give none occasion to complain
of my silence. ;

These hemorrhages form the subject of the fifteenth chapter,
and in the sizfeenth, mention is made of hemorrhages occa-
sioned by the extraction of teeth and otherwise. I have pro-
posed a sure remedy, keeping in view what I have proved by
the cases cited. In the seventeenth and last chapter I have given
an account of the development of the teeth in children and
adults, not neglecting, in the latter, to mention the wisdom tee th,
upon the accidents attending the eruption of which, sufficient
attention has not heretofore been bestowed.

Such is the plan of the work which I now present before the
public. I ask the indulgence of my readers, and of the scien-
tific community at large. It may perhaps be found that I have
not perfected this department of surgery, and that it is capable
of still more extended reflection. Yet, if the multitude of the
subjects discussed be considered, it will readily be acknowl-
edged that I have given a very sure guide to those who desire
useful knowledge, and seek still further information. I shall
look with pleasure upon all that is useful, clear and well ex-
pressed which may be presented to me, and which can advance
this part of the art of healing. About the discussions of those
who have sought only to advance and render conspicuous their
own names, by every possible expedient, without interest in
their subject, or any desire to make really useful discoveries, I














































































62 DISEASES OF THE MAXILLARY SINUS.

weight in the antrum ; absence of mind and sleepiness; a dull
heaviness of the head, with ringing in the ears; paleness ‘Uf the
palate, and sometimes a relaxation of the uvula, and a thin and
scant secretion of mucus. The teeth on the affected side seem
often as if elongated, and yield to the touch.

Sanguineous or inflammatory congestion, if neglected, passes
into suppuration. The cheek then becomes irritated, swollen,
and inflamed, and the patient experiences keen throbbing pains,
especially when sneezing or lying on the affected side. The
mucus secretion becomes purulent, and escapes above one
of the molares, on the outside of the alveoli, or within, on
one side of the roof of the mouth, either by the formation of
a phlegmon or a fistula, communicating with the antrum. If
serous congestion be neglected, as, in consequence of the ab-
sence of pain, too often happens, an effusion of fluid takes
place into the sinus, which, however, is less liable to pass into
fermentation and become putrid than a sanguineous effusion ;
hence, in such cases, an offensive odor from the nostrils is com-
paratively rare.

The nature of lymph prevents its conversion into pus, caus-
ing it to retain its serous character, sometimes watery, at other
times mucous and mucilaginous. [The various secretions of
the body, healthy and morbid, are not, as this sentence would
imply, convertible. A mucous membrane may, in certain ab-
normal states, secrete, instead of its natural fluid, a serous,
purulent or hemorrhagic discharge. So the arachnoid tissues
may secrete pus and coagulable lymph, and the skin, as when
under the excitement of a blister, may pour forth serum.  But
all of these secretions have their separate fixed composition, and
cannot, when once secreted in any of the cavities of the body,
be converted the one into the other. Change of secretion
always implies alteration in the funetion of the secreting surface,
and is a very important diagnostic symptom of disease.] Pos-
sessing none of the acrid properties of pus, it simply softens
the adjacent bone, without destroying its organization, as is
evident from the crepitation upon the application and sudden
removal of compression, and also from the fact that, upon the
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of these vessels are sufficiently large to admit the red globules
of the blood ; others so small as to circulate only the serous
portion. If now to these vessels any irritating agent be ap-
plied, there will be, after an interval, which Kaltenbrunner terms
the ““period of incubation,’” an increased and accelerated flow of
blood through the capillaries, their walls appearing to con.
tract upon the contained fluid. The venous extremities of the
capillaries now circulate arterial blood, the secretions of the
part are momentarily suspended, and the parenchyna begins to
swell and assume a bright arterial hue. These phenomena con-
stitute the first or preparatory stage of inflammation, and is
termed ‘‘active congestion.” If now the irritating cause be
removed, these symptoms may subside, and the eirculation be
restored to its natural equilibrium. But otherwise, new symp-
toms will appear: the distended capillaries no longer contract
on their contents but lose their tone and dilate, the circulation
becomes retarded and uncertain, and finally ceases in places
altogether, the red globules cohering in irregular masses, form-
ing points of stagnation, around which the symptoms of active
congestion still continue, to yield in turn to those just presented.
The stagnated blood becomes changed, the coats of the ves-
sels in many places weakened, and partly by their rupture,
partly by endosmosis, there is an extravasation and effusion
into the surrounding tissue of blood, or coagulable lymph or
serous fluid; the structure of the part is changed, and inflam-
mation is now established.]

Under this inflammatory action, the arterial tunics are drawn
and distended, giving rise to pain, heat and swelling. The red-
ness is due to the interception and infiltration of the circulating
fluid among the capillaries, and is visible only in inflammation
of external parts. Internal inflammation may be detected by
interruption or alteration of function, by the heat and pain ex-
perienced by the patient, and by the constitutional fever almost
invariably accompanying.

[““Nota veroinflammationis sunt quatuor, rubor et tumor cum
calore et dolore,” says Cevrsus, and this enumeration of the
local symptoms of inflammation has been uniformly adopted up
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DISEASES OF THE MAXILLARY SINUS. 71

larly at the roots of the hair, ecchymoses, spontaneous hemor-
thages, and frequent contractions of the limbs.”” Impure air,
insufficient and unwholesome food, long continued use of salt
meats, may, each and all, tend to induce this constitutional de-
rangement; but accurate and repeated observation has estab-
lished conclusively, that by far the most universal and active
cause is the deprivation of esculent vegetables, and that this
cause is the more active under exposure to continued cold and
moisture. To the introduction of vegetable acids such as the
citric, and esculent vegetables, especially the potato, as reme-
dial and preventive remedies, physicians are indebted for their
control over this once formidable malady. So certain have
they been found in their action, that no ship-master would be
excusable, who, for the want of such accessible remedies as
lemons and potatoes, should allow this disease to invade his
vessel. ]

Not unfrequently some vitiated humor, constitutional or he-
reditary, lies dormant in the system, until, from its accumula-
tion, or at some crisis of nature, it reveals itself—often in such
a way as to prevent its immediate recognition. Febrile excite-
ment is ordinarily the precursor of its development, and this is
the first step in the progress of inflammation. The dormant
poison thus roused, falls, it may be, without the existence of
any previous disease, upon this or that organ, occasioning
various diseases, which are indicated by the presence, and
sometimes diagnosed by the peculiarity, of the attendant heat,
pain and inflammation. 'This unforeseen inflammation we call
symptomatic, and is the more difficult of management from the
fact that we cannot always meet it at the outset, so that when
sufficiently developed to be distinguished, it has then progressed
almost beyond the control of remedies. Of this nature are
cancer and fungus of the sinus. They are indicated by numb-
ness and dull pain in the region of this cavity; head-ache, sleep-
lessness, suppression of mucus on the diseased side, or else its
transformation into a yellowish, fetid, acrid and corrosive fluid;
loosening and elongation of the corresponding teeth, with soft-
ening and distension of the bone, unaccompanied by any

























































90 DISEASES OF THE MAXILLARY SINUS.

him to me, and upon examination I formed very different con-
clusions. The gums were in healthy condition; there was no
discharge of purulent or of bloody and acrid matter, but it was
simply serous; the nasal opening was free; no fungus or ulcera-
tion, no exposure of bone. Injections passed readily into the
nasal cavity, and in fact, as I told M. Morand, the failure of
previous injections was, I thought, attributable to their too
ready escape. I therefore closed the artificial opening, and
made use of an injection of whey, manna and yolk of egg.
The first injection was not retained; the second remained
longer. At the close of the first day he discharged a thickened
and slightly fetid mucus; in fifteen days he was cured, and for
six months, after which I lost sight of him, he had no return of
the complaint.

Case IV. Pain and Irritation occasioned by a Fall—In
1776, M. * * * *, surgeon, consulted with me in the case of a
girl of sixteen, who, by a fall on the right cheek, had forced the
molar teeth inward towards the palate. The hemorrhage was
considerable, and for its prompt arrest I replaced the teeth,
directing the patient to keep them in position by those of the
lower jaw. She was bled, and other remedies were used for
the relief of the swelling, ecchymosis and other effects of the
fall. All went on well till the third day, when she expelled
blood, the nose and lips swelled, and there was pain in the
sinus. I then wished I had removed the dislocated teeth in-
stead of replacing them, but would not now extract them, con-
vinced that the present symptoms were a direct consequence of
the fall, and therefore preferred to introduce injections through
the nasal opening, causing the patient to lie on the affected
side, that the injection might remain. At first much blood es-
caped, but less the second time. The injection used was medi-
cated barley water. The patient passed a pleasant night, and
the next day had much less pain and swelling. 1In eight days,
under such treatment, being always careful to allow the injec-
tion to remain for some time, all pain subsided, and, with the

aid of gargles, the teeth were gradually fixed in their sockets,
and she has kept them till now, (1776.)
























98 DISEASES OF THE MAXILLARY SINUS.

associated with additional measures; and again, in others, the
operations of perforating the bony parietes of the sinus will be
preferable, The following case will illustrate my remarks:

Case II. Retention in the Frontal and Mazillary Sinuses,
with Venereal Disease.—In April, 1766, M. de Luze, surgeon
ordinary to the king, brought to me a syphilitic patient. The
bones of the nose were exostosed; the cornea of both eyes
opaque, and spotted with chancrous ulcers ; the spongy bones,
vomer and spine of the maxilla carious. A chancre in the
right sinus emitted a very offensive odor; pus escaped from the
frontal and maxillary sinuses, and in the latter there was much
pain ; the sense of smell was lost. The bicuspides and first
molar had fallen out from the effect of mercury, of which he
stated that he had taken some fifteen hundred pills or capsules,
but, either from neglect of proper regimen, or inappropiateness
of the remedy, without success. The canine tooth was very
loose, but the alveolar arch and the membrane covering it, and
the palate, seemed healthy. ' The lower jaw was affected neither
by the disease nor the mercury.

The removal of the canine tooth was followed by a discharge
of fetid, purulent matter, proving a partial destruction of the
anterior wall of the antrum. Through this opening I threw
injections into the maxillary cavity, but they passed immediately
out into the nostrils, and were thus unavailing. I then pre-
pared a canula about four inches in length, pierced with nume-
rous holes, which, when introduced into the antrum, should ex-
tend through its nasal opening—much enlarged in this patient
by venereal erosion—as far as the frontal sinus, and terminate
there by an extremity of sialler size than the body of the canula.
This I introduced through the canine opening, hoping by
means of it to inject both frontal and maxillary sinus, and to
retain the injections in the latter.

My injection was barley-water and honey, with yolk of egg
and a little eau vulnerarie.* [The prescriptions of older writers

* This term, elsewhere translated “vulnerary water,” was a healing solution
for dressing wounds, in common use among the older French surgeons; its com-

posilion is unimportant, since it has long since given place to more efficient ap-
plications.— T'r.
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Flat bones have, between two plates of compact tissue, an in-
termediate cellular structure or diploe, which may become the
seat of fluid collections similar to those met with in the sinus,
characterised by similar symptoms and arising often from the
same causes. 'The following is a case of this kind.

Case IV. Tumor of the Upper Jaw mistaken for Lupus.—In
April, 1775, a Benedictine monk came to consult me for a
tumor on the right side of the superior maxillary, about the
size of a large nut. Its slight progress had caused it for some
time to be neglected, but upon its sudden increase he sought
the advice of a self-styled surgeon, who pronounced it to be a
lupus, and treated it accordingly with caustics for three months.
But spite of his promises he could not accomplish a cure, for as
yet the tumor, though not quite so large as at first, was in no
better condition. The monk then applied to M. Desnov, a
surgeon celebrated for his treatment of lupus, who pronounced
his disease to be of no such character, but seated in the bone;
and referred him to me for examination.

The cheek was not irritated nor the tumor painful, the finger
could compress it, but it gradually returned to its position with
a distinet crepitation. This compression caused an escape of
fluid around the fang of the canine tooth, and the first bicuspid
which was loose; I therefore decided upon their removal in the
expectation that thereby I might gain a sufficient opening for
the evacuation of the sinus. But in this I was mistaken, the
fluid was evacuated only upon compression of the tumor, the
alveolar partitions were completely softened, but the alveolar
floor of the sinus was so firm as to lead me to suspect that this
cavity was not involved, besides there were no other symptoms
of any such involvement. In sounding the alveolar sockets
with a very flexible stilet, it passed unexpectedly into a fistu-
lous canal at the posterior part of the side of the socket of the
first bicuspid; which canal extended as far as the malar bone,
involving the external plate of the wall of the sinus more than
the internal. The fistulous opening seemed to me too contract-
ed for the free escape of matter, I therefore made an incision

along the side of the alveolar ridge three-fourths the length of
10*
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cavity, and discovered that the inner surface of the external
wall of the cavity was denuded. On its entrance into the sinus,
my sound struck upon two loose bodies, which, on pressing
gently, were lost in the cavity. After many trials, I succeeded in
bringing them to the alveolar opening; and on removing them
with forceps, found, to my surprise, that they were the crowns
of the first and second molares, with their usual prominences and
enamel, but without fangs.

There now escaped from the sinus a considerable discharge,
more colored than at first, but not at all fetid; and the patient
could blow the nose freely. I substituted for the prepared
sponge a medicated pledget of lint, in order that the opening
might be preserved, and yet the sinus be free to evacuate its
contents; and applied a graduated compress, confining it with
a bandage. In less than fifteen days the tumor was sensibly
diminished, the discharge lessened, and its color and consist-
ence improved. I persevered in the same treatment, and found,
as the external wall was restored to its natural size, that its
density increased, and its internal surface was restored. To-
wards the sixth week, the cavity had nearly assumed its natural
size; the injections passed freely into the nostrils, and the
alveolar opening was much lessened. The discharge became
slight, and after substituting a canula for the pledget for about
fifteen days, it ceased altogether, when I used a simple mercu-
rial injection; and in about three months I dismissed the pa-
tient. There has been no recurrence of disease, and there
exists no deformity.

The cause of the disease in this case, singular as it may ap-
pear, is analogous to instances sometimes met with, where the
third molares are found fully formed and imbedded in the jaw,
even of persons advanced in life.  The canula is only admissi-
ble where the fluid is not too thick to escape freely; nor should
it be allowed to remain too long, for fear of rendering the edges
of the opening callous, and thus establishing fistula. It should
also be so shaped or secured as by no chance to slip into the
sinus.

The two following cases, though having no immediate con-
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nection with the antrum, are, from their close analogy, deserv-
ing of a place here.

Case VI. Distention of the Mazillary Parietes from an
Imbedded Bicuspid.—In 1771, M. Petit, physician, sent to me
an old man of 60, who for several months had been exceedingly
annoyed by a tumor of the right superior maxillary, with a deep
ulcer at the upper portion of the gum. The tumor was the size
of a pigeon’s egg, and the nostril completely closed. In the
centre of the ulcer, which was very painful, was a whitish body,
hard and very smooth ; yet from the age of the patient I could
scarcely suspect that this was a tooth arrested in its downward
progress. I found I could move it slightly, and after some
effort so far loosened it as to be able readily to remove it with

* the forceps. It proved to be the crown of the second bicuspid
with about one-third of the fang, which had lain transversely in
the alveolar ridge till it had thus pleased nature to seek its ex-
pulsion. The act of blowing the nose forced from the cavity
a spoonful of fluid, turbid and slightly fetid. The tumor yielded
under the finger; and as the patient would not submit to an
enlargement of the opening, I was forced to be content with
ordinary daily compression, and the use of suitable gargles.
In about eight days the tumor had subsided, the ulcer nearly
healed, and the cavity of the tooth almost effaced. Three or
four months afterwards I saw him: he was perfectly well, and
thought no more of his complaint.

Case VII. Distension and Softening of the Mazillary Pa-
rietes, from the Retention of a Tooth of singular formation.—In
1774, M. Geoffroi, physician, sent to me a delicate young girl
of 13, who had had, for about a year, a considerable tumor in
the region of the incisive fossa of the superior maxillary. From
absence of all discoloration of the skin, or of pain, it had not
received much attention; the carious state of the temporary
molares had been assigned as its cause, and had been accord-
ingly removed, but to no purpose. The temporary canine and
incisores had fallen out naturally, and been replaced with the
permanent teeth, except in the case of the lateral incisor, which
had as yet never made its appearance. Ignorant of its origin,
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osteal tissues of the jaw, so that irritation or inflammation of
one part may be readily communicated to others. Again,
through the medium of the dental branches of the maxillary
nerve, the teeth hold an intimate nervous connection with the
whole face ; it is in consequence of this that a single tooth may
occasion violent neuralgia and swelling of the entire side of
the face.

Purulent matter is thus found in the substance of bone, either
as the result of periosteal inflammation, or from disease of the
bone itself, consequent upon the partial loss of periosteum;
and will often make for its escape, canals more or less tortuous—
this it does by virtue of its corrosive qualities. [Much is said
by old writers of the corrosive properties of pus: in fact, it was
long a favorite theory that purulent deposits increased at the
expense of the surrounding parts, which were dissolved by it.
Pure pus is a secretion; closely allied in composition to the
blood, but less liable than it to decomposition ; mild, inodorous,
and altogether devoid of any irritating power over the living
tissues, In appearance it is found to vary according to the
tissues in which it is formed ; being thin and grayish in bones;
opaque and caseiform in cellular tissue; yellowish-gray in mus-
cles; and flocculent in serous, and greenish and thready in
mucous, membranes.

The formation of pus is one of the steps in nature’s recupera-
tive process; though often it is difficult to see the connection
between its secretion and the cure proposed ; and not unfre-
quently it is the immediate occasion of death. One feature,
however, is very evident—that is its tendency towards an es-
cape from the system, Like the urinary and biliary fluids, it
is an excretion, which, once separated from the circulation, is
not designed again to enter it: in proportion as it does so, it
proves injurious, giving rise to a train of symptoms termed
hectic. This outward tendency of purulent matter is aided by
the vital operations of the system. We find barriers of lymph
to arrest its flow in directions which would be hurtful; and
again, where it may best escape, a way is gradually made by
the process of absorption—not by virtue of any corroding action
of the pus itself.
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Like any other fluid, it may soften membrane, with which it
is for some time in contact, and infiltrate the spongy tissue of
bones, or the loose cellular tissue found throughout the body.
When thus infiltrated, it is only more hurtful than simple serous
effusions or dropsies, for the reason that it cannot, like them,
be readily or with impunity reabsorbed. This tendency to
spread along the loose cellular structures of the body, in which
it usually gravitates downwards, and which is by no means
always prevented by the formation of the lymph barrier above
mentioned, gives rise to many serious and disastrous conse-
quences, and makes it the imperative duty of the surgeon to
give free and speedy vent to all purulent collections.] When
the dental and alveolar periosteurn becomes the seat of suppu-
rative inflammation, and the presence of the tooth or fang pre-
vents the escape of the matter, it must escape in some other
way ; either superiorly into the sinus, and thus involve that
cavity in disease ; or laterally, by a fistulous opening through
the side of the alveolus ; or into the cellular tissue of the bone.

In opposition to the existence of enlargement of the extremity
of the root as a frequent cause of suppuration, it has been ad-
vanced that it is not found in five cases in the hundred. Tt is
very true that where the irritation of caries does not extend to
the fang, exostosis may not take place; but in cases where this
irritation is thus extended, and where, moreover, the pulp
cavity becomes affected, we shall be sure to find this enlarge-
ment at the extremity of the fang. [Enlargement of the fang
may be osseous, and is then called exostosis; or of a less firm,
cartilaginous or fleshy consistence ; or it may be in the form of
a sac containing purulent matter. They are all more properly
to be regarded as consequences rather than causes of inflamma-
tory action. In the case of exostoses, this inflammation is not
always the result of dental disease, but may arise without any
appreciable cause; there would seem, in these cases, to be a
constitutional tendency to the formation of dental exostosis, for
it is not uncommon to meet with it upon several perfectly sound
teeth in the same mouth; there is a remarkable case detailed
by Mr. Fox, in which it became necessary to remove every
tooth in the head.]

11
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Casg L.—In 1767, I was consulted for a severe attack of
the right cheek, most of the symptoms ol which hﬂ,d bE.En allayed
by regimen, venesection and poultices ; and which, if the pa-
tient had consented, would have been completely cured by the
removal of the fangs of several carious teeth. Upon compres-
sion of the gums, offensive matter escaped from around these
fangs: in the absence of all symptoms of antral disease, I
attributed all the mischief to the presence of these offending
bodies, and insisted upon their extraction. I removed five
roots, upon the end of each of which there was an enlargement.
The floor of the sockets was solid, the periosteum swollen, the
alveolar border softened and yielding to pressure. By the use
of relaxing and detergent gargles, followed by gentle styptics,
I soon effected a cure. The pus in the alveolar tissue had not
formed there, but was the result of periosteal inflammation of
the sockets ; there was no exfoliation of bone, because there
had as yet been no loss of periosteum, which might have hap-
pened, however, if the case had been much longer neglected.

Case II.—In 1773, an individual sought my advice, who
about two years previously had suffered a violent attack of the
face, ending in parulis over the second bicuspis of the right
side, which was carious. Under the use of poultices, deple-
tion, &ec., the general pain and swelling had disappeared, and
the parulis was imperfectly cured ; the tooth had been extracted,
but it was broken in the attempt, and its extremity left in the
alveolus. The abscess now healed, and the tooth socket filled
up, excepting a small fistulous opening about the size of a pin’s
head, to which no attention was given. Still the gum, and
subsequently the alveolar wall, was swollen and spongy, and
upon pressure, pus was forced from the fistulous opening ; yet
there was no pain in the sinus, but a slight embarrassment in
the corresponding nostril. In this condition I first saw the
patient. I detected, with a probe, the presence of some foreign
body : I therefore enlarged the fistulous opening, and with the
forceps removed it; it proved to be the fragment of the extracted
tooth. A part of the alveolar wall seemed to me to require the
actual cautery; after which I employed the balsam of Fivra-
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the most delicate probe could penetrate it very slightly, and no
compression of the alveolar border, which was very firm, could
determine the escape of any fluid. By passing the sound
through the nasal opening, I detected the presence of a small
quantity of viscid and offensive pus.

Under the impression that this might be a case of purulent
infiltration of the maxillary and alveolar tissues—of which I
had seen many instances—I could not deem myself justified in
attempting the cure of the antral disease simply by injections,
through the nasal opening, or in fact, through an opening made
into that cavity at any other point than through the alveolar
arch, for in this way only could I, in case my impression proved
correct, meet the demands of the two-fold disease. However, -
as the case was so obscure and serious, I urged the patient to
seek additional advice. She did so, and was recommended
by the consulting surgeon to have the third molar, a perfectly
sound tooth, extracted; unfortunately it was broken in the at-
tempt, and in such a way that the fangs could not be removed.
In a second consultation with four surgeons, I stated my view
of the case; and as my plan of operation met the approval of two
of them, I proceeded at once to its execution in their presence.

I made a circular incision into the gum in the alveolar mar-
gin, and then, with a triangular drill, perforated the bone in the
direction of the sinus. But, scarcely had I reached that cavity
when, partly from a sudden movement of the patient, partly
from the too brittle temper of the instrument, it broke just above
the alveolar ridge, leaving the point of the drill so firmly fixed
in the bone, that it resisted all my efforts to withdraw it. My
anxiety and mortification were extreme, my patient had lost a
perfectly healthy tooth and now had a piece of steel securely
fixed in the maxillary bone. I was advised to wait patiently
till nature should by the suppurative process, expel the offend-
ing body. This good advice, I for some days followed, but at
length I thought of an expedient to hasten the process. This
was to remove with a small trephine, that portion of bone in
which the instrument was imbedded. I had nearly completed
the operation, when I desisted, in consequence of the exhaus-
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elongated, and on pressing it upward, matter escape around its
neck, of an acrid, fetid quality. Several other expedients failing
to give relief, he came to me and I removed the tooth. The
gum and periosteum was swollen, the alveolar tissue infiltrated,
the condition of the latter induced me to advise the use of the
actual cautery, but the patient would not consent, and I was
compelled to resort to diluted oil of vitriol. In about fifteen
days, the patient was restored.

I have met with very many cases of this disease dependent
on simple caries, and have in such cases seen unnecessary per-
forations into the sinus, under the mistaken idea that this cavity
was involved in disease. I have also seen the affection in
question, occasioned by the splintering of the alveolar wall in the
operation of extraction. [The sudden and repeated applica-
tion of heat or cold to the teeth, or mechanical violence, may, by
Inducing inflammation of the dental pulp, give rise to alveolar
abscess: and inflammation of the gums, arising from the pre-
sence of tartar or from whatever cause, may, if not arrested,
extend to the dental and alveolar periosteum.] In deciding on
the propriety of the actual cautery, much judgment is required,
and it is more advisable where the bone is still invested with
its periosteum. [The author might with more propriety have
said, never advisable, except in cases of malignant disease of
the bone, even when the necessity for its use is rare. The
escharotic application in the last case, we regard as unneces-
sary; the removal of the offending tooth and the use of some
cleansing astringent mouth-wash being all that nature required
in the completion of the cure.

We have remarked upon the want of simplicity in the author’s
injections, gargles, etc. we would add that they are used to
an unnecessary extent, often retarding instead of promoting the
cure. This officiousness of surgery was the great error of that
day; hewas deemed a poor surgeon who was negligent therein.
Fortunately for us of the present day, we are not compelled to
resort to the farce of anointing the weapon in order to spare the
wound from a well meant but pernicious host of salves, oint-
ments and wrappings. Except in cases of constitutional vice or
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tumor a plaster of diachylon and diabotanum, equal parts, it_: the -
hope that, in consequence of the free vent given to the sinus,
it would soon be dissipated; but it increased, and fluctuation
was perceptible in it. Some surgeon took advantage of my
absence, and lanced it several days before I had intended.
Considerable pus escaped, but on the next day fungous granu-
lations were developed externally, and also within the sinus, at
a point corresponding to the abscess, These last I treated with
mercurial water and injections; the external with basilicon and
red precipitate. The wound closed, with the exception of a
small fistulous orifice, which continued to discharge matter;
this, however, I soon healed, by piercing through the fistula
into the sinus; it was cured in a few days, and the patient soon
recovered her health. _

Case II. Exzternal Fistula below the Malar Bone, commu-
nicating with the Sinus.—In 1771, a laborer was advised by
M. Moreau, chief surgeon of the Hotel-Dieu, to consult me
upon the state of his mouth. For more than a year he had had
a fistula, about the size of a large quill, just below the right
malar bone, opening into the sinus, and through which, by
closing the lips, he could force the contents of that cavity.
This fistula was the result of several inflammatory attacks,
which had terminated in an abscess between the cheek and
gum. The necessity of toiling for his living did not permit
him to attend much to his sufferings; the only relief he sought
was in the forced expirations just mentioned, which nature
seemed to dictate to him; and with this he might have rested
satisfied for life, but for keen and shooting pains which he be-
gan to experience in the eye, nose and ear of that side.

The crowns of the two first molares were destroyed, but as
their fangs gave no pain, the patient could not believe that these
stumps were the source of all his suffering; and it was only
after representing the impossibility of cure—nay, the danger to
life—while they remained, that I gained his consent to their
removal. The alveolar floor of the sinus was very firm and
solid ; this, after some persuasion, I was permitted to pierce
with a three-sided trocar, thereby giving vent to a considerable
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discharge of pus. I now, for about a fortnight, used my cus-
tomary injections through this opening, and also t]%mug_h the
external fistula; treating this latter, meanwhile, with simple
healing applications. The patient called from week to week,
and in about two months and a half was perfectly restored.

Cast III. Two Fistulas from Purulent Collection within
the Sinus.—In the same year, a woman of Picardy applied to
me, who for more than ten years had suffered, at different times,
with alveolar inflammations, resulting in abscess. So long as
the opening of these abscesses remained free she had little un-
easiness; but after a time she found it obstructed by a kind of
kernel, which increased until, by the advice of her surgeon, she
determined to have the two molares extracted. But, either
from awkwardness of the operator, or caries of the teeth, the
crowns were broken off and the roots left in the jaw. Various
means were used to dissipate the tumor, but spite of ‘all, two
fistulas formed, one below the cheek bone, the other near the
nose; both communicating with the sinus. Setons, injections,
&c., were used to little purpose, for the space of eighteen
months; at length she came to Paris and applied to me.

The bone was not swollen; the vault of the mouth not in-
volved; the eye lachrymose, and the nose alittle distorted. By
an effort, the patient could force pus from the sinus through
the fistulas. The gums were swollen and extended over the
roots of the two first molares above mentioned. The patient’s
character was irreproachable, which some had been unwilling
to believe. The true cause of the disease was very evident,
and I therefore scarified the gum and extracted the offending
fangs. The root of the second molar penetrated the cavity,
and on its removal a small quantity of thin pus escaped. I
now enlarged the opening in the direction of the external wall
of the sinus, and, on exploring that cavity, found its membrane
swollen and soft, and the outer wall denuded. The two fis-
tulas 1 found to be separated only by a fleshy septum, which I
destroyed, and then used injections of honied barley-water
mixed with vulnerary water, and a seton charged with tincture
of myrrh and balsam of Fivraventi. The two fistulas, now made
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or forceps ; the latter are, in almost every ins?am:e, much to be
pl‘EfEl‘[‘Ed, and are, at present, almost E:XE-]USI‘FEI}' used. The
best form of polypus forceps, is, perhaps, that recommended
by Dr. Warren, with straight blades and twisted l}anf:]]es; they
occupy less space, and are, consequently, more easily introduced
and managed.] :

Gallien classes polypi among morbid hypertrophies, not whol-
ly extraneous, as calculus or entozoa, but resembling, for in-
stance, pterygium. The vessels which nourish a polypus, are
formed by an enlargement and extension of those of the natural
parts whence they originate: hence the difficulty often met
with in their radical cure. Accordingly, as there is a more or
less vitiated state of the fluids, will the polypus be, on the one
hand, firm and fleshy; on the other, bloody and painful, soft,
fungous and livid. This is an important distinction : and the
surgeon should, by every available means of sight, touch or
use of the probe, and by the consideration of every general or
local symptom, strive to ascertain it, so as not, by injudicious
operation, to endanger his patient.

Polypi are uniform, or lobular, the latter having a greater
tendency to malignant action. [Mr. Pott asserts that a poly-
pus is, from the first, either benign or malignant: Mr. John
Bell, however, denies that it is ever mild, or ever malignant:
at all times to be feared, the horrible symptoms frequently en-
suing are a direct consequence of the pressure of so large a
tumor ; nor should it for that reason be charged with malignancy
any more than an aneurism, causing pressure in the same posi-
tion. Certainly, if shocking symptoms, and inability to give relief,
constitute malignant action, some forms of polypus will deserve
that epithet.] They may be attached to the side of the nostril
or to its septum ; to its inferior or superior portion. They often
close up the posterior nares, encroach upon and derange the
palate, distort the vomer or nasal wall of the sinus, penetrate
that cavity: and, in fine, cause by their increase much local
disturbance.

The antral mucous membrane is also, sometimes, the seat of

polypus. Originating in that cavity, they may extend through
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[This case would seem to be a fungus of the antrum, sending
through the nasal opening an excrescence resembling a poly-
pus only in form and position, not in its nature. ]

Case IT.—(Reported by M. Clement in the Journ. of Medi-
cine.)—In 1769, in the Hotel Dieu of Orleans, I held a post
mortem on the body of a man aged 66. About two years after
a blow on the side of the nose, which had received no treat-
ment, he began to be affected with a polypus which completely
filled the right nostril, showing itself at the anterior nares, about
the size of a turkey’s egg. The eyes became prominent, es-
pecially the right, which stood almost out of its socket, and
the space between them was increased by half; two fistule
lachrymales discharged constantly tears mingled with pus. The
nasal bones and nasal process of the maxillary bone yielded be-
fore the immense tumor. The sight was almost gone, and the
deformity was very great.

I made an incision the whole length of the right nostril, and
laying up the flaps, exposed the tumor. The nasal and max-
illary bones, as far as the malar bone, were destroyed. The
maxillary of the opposite side was in its natural condition, but
there was slight disease of that sinus. The tumor was rose
colored, and covered with a distinct, very smooth, non-vascular,
membrane. Its surface was irregular, resembling a potato:
its shape pyramidal, three inches long, five and a half in cir-
cumference, with its base towards the anterior nares, its point
looking backward to the posterior nares, which it completely
obstructed : solid and elastic in its structure except on the side
against the vomer, where it was ulcerated : when cut open it
exhibited a pale yellowish color, without any trace whatever of
vessels.

I found on raising the tumor that the palate bones were at-
tached to it and softened, and the right sinus filled by a process
from it. On removing this tumor from the sinus, I found its
membrane destroyed, except at the bottom of the cavity, where
it was of the same color with the tumor, soft and thickened.
The turbinated bones were also much softened, and the sub-
stance of the maxillary bone was much altered, especially the
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The attachment or position of fungus in the sinus depends
much on the cause originating it. In simple cases they are
mostly attached by a broad base to the sides of the cavity ; and,
if several are present, do not fill it; while malignant fungus
almost always occupies the entire sinus. In the simpler forms,
their situation is generally such as not to interfere with the in-
troduction of the sound, nor do they, as in the malignant forms,
spread into the frontal and ethmoidal cells. No previous dis-
ease of teeth or gums is necessary to the origin of malignant
fungus. Tts accession is ordinarily indicated by a sudden at-
tack—perhaps in damp weather—which, spite of all precaution
and treatment, continues to increase, occasioning a sense of
weight and lancinating pain above and between the eyebrows; a
clear, reddish discharge escapes from the nose; at length the
bone swells, and the interdental spaces are filled by fungous
masses, the gums are often covered with tubercles, and the teeth
elongate, so as to require extraction—which operation, in many
cases, gives occasion to the fungus to shoot out exuberantly,
filling, not seldom, the whole of that side of the mouth. Fun-
gus of the latter kind is less uniform in surface than of the
former, resembling often the head of a cauliflower; the tuber-
osities being formed by the rapid growth and assemblage of
many varicose vessels. [Some attribute to fungus, in explana-
tion of its frequently rapid growth, a high state of vital action
enabling it to generate a system of circulating vessels within
itself, in which the veins greatly predominate, and which are of
such frail texture as to bleed on the slightest touch.

It would seem that beyond a certain time the tumor loses
to some extent its painfulness and sensibility: perhaps be-
cause the nervous filaments become so stretched or compressed
as to lose their function. TUsually we find, that in proportion
to the rapidity of the disease, dependent on the virulence of the
morbid action, will the constitution be more or less involved,
and the cure difficult or impossible, When involving the bone,
its action is not local, as caries, but affects the osseous struc-
ture ; either completely, as in the malignant forms, or, partial-
ly, as in the more benign ; yielding often in these latter cases,
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kinds of fungus. We shall see how the sagacity of men of
merit, and the resources of art, may prove unavailing. Though
I may be reproached for this detail of incurable cases, as cal-
culated to create alarm, I cannot but believe they will be
fraught with much instruction. We cannot hope for success
until we fully understand the causes and circumstances of fail-
ure. Furthermore, we shall see how, sometimes, the love of
life has suggested measures which the most intelligent and
skilful surgeon has scarce dared to imagine ; and how consist-
ent such measures are with safety.

Case IV. Malignant Fungus of the Right Superior Maxil-
la.—In February, 1768, a gentleman wrote to me a detail of
his case which presented the following symptoms. Four years
before, a small tumor formed over the root of the right upper
canine, which, on being lanced, discharged a fetid pus, but
still continued to present a hard prominence. Seven months
later, the right nostril become obstructed, the eye lachrymose,
and the gum between the canine and last molar—for a long
time the only remaining tooth on that side—swollen. The root
of the canine was extracted ; its socket seemed in a sound con-
dition. Soon the last molar elongated, became loose, and was
easily removed ; its crown was sound but one of its fangs were
partially destroyed by caries. Pressure on the gum caused a
crepitation like the crushing of dried egg-shells.

The patient was advised to try an injection of St. John’s
wort and honey, which excited severe pain, and brought on
after the fifth or sixth application a violent fever, which lasted
for nearly a month. During this time a mushroom excrescence
projected about half an inch from the socket of the last molar,
which was without difficulty removed by a skilful surgeon of
Besancon; and with it, so much of the alveolus as admitted
the introduction of the finger into the sinus. This was follow-
ed by daily emollient injections, regularly after which a violent
accession of fever supervened, until at length the injections
were suspended that the fever might be cured. It lasted twelve
days, during which time the excrescence returned.

The patient went, at this stage of the disease, for greater
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rious life, paying no heed to trifling indisposition. She expe-
rienced, for about four months, a numbness throughout the
whole of one side of the face, which, in spite of some aperient
medicines prescribed by her physician, remained, and was fol-
lowed by an almond-shaped tumor on the upper jaw, on the
site of a molar lost many years previously. The physician and
dentist, who was consulted, thought this an abscess, and ac-
cordingly lanced it; much blood escaped, but without lessening
the size of the tumor.

The lady’s surgeon, after a careful examination, concluded
that there was fungus of the sinus, which had thus protruded
through the carious alveolar process, and which, relieved by
the incision from any restraint by the gum, grew rapidly.
Subsequent dissection showed the entire floor of the sinus ca-
rious, and this cavity filled with a fungus, which, unlike poly-
pus, adhered to the entire surface. The mass was removed as
completely as possible with the knife, and then the hot iron was
applied.. But the fungus soon reappeared, the discharge was
foul, the constitutional disturbance great, with much depression
and a leaden countenance, indicative of cancerous taint. Anti-
septics were now administered internally and locally, and cam-
phor and quinine. The cautery was thought unavailing; and
in this state the case was submitted to me, June, 1773, by M.
Enaux, surgeon.

I pronounced the case hopeless, recommending tonics to
strengthen the patient, and a palliative treatment. Not long
after she died.

The use of the cautery is, perhaps, in such cases often too
long deferred. Instead of following some previous operation,
which has already determined to the part an increased afflux of
disease, might it not be better, after using proper internal pre-
paratory remedies, to have resource to it at once, with a view
to establish a healthy suppuration? We may learn from this
and the following case, how fungus of the antrum may make
considerable progress without any external evidence of its ex-
istence; without even giving rise to symptoms to warn us to
adopt a palliative treatment, which, in its early stages, might
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resort to mild, soothing and emollient applications; for, as
says Meniotius, we should avoid irritating ferocious animals.

Among the many works on cancer and carcinoma, I would
specially recommend the Dissertation of M. Vacher, chief sur-
geon to the Besangon Hospital, as a brief, concise and clear
treatise on the nature, symptoms and progress of this disease.
Though confined to the mammary gland, the remarks are in
many respects applicable to the disease in other localities. [A
list of the works on this fruitful subject will be found in the
Surgical Dictionary of the late Samuel Cooper; also in Che-
lius’ System of Surgery. ]

Two kinds of cancer are usually recognized—occult and ap-
parent. Of the former class mostly are those which occur in
the maxillary sinus, and which demand our special attention.
Head-ache, fever, pains, at first dull then lancinating, in the
frontal, ethmoidal and maxillary sinuses, with twitchings, numb-
ness and loosening of the teeth on the affected side, are the
usual precursors of this cruel malady. These symptoms, how-
ever, may attend other affections of this part, and cannot, con-
sequently, determine with certainty the exact nature of the dis-
ease. Fortunate is it for the surgeon if his diagnosis prove
correct; but how often does it happen that he incurs censure by
wrong judgment. If he be prudent and careful, he will rather
await the issue, advising soothing remedies, local and constitu-
tional ; thereby he may calm the patient’s spirit, and thus lull
the pain. But how can lotions, gargles, and such like, act
upon the sinus within, or arrest the progress of so malignant a
disease? Equally unavailing, and far more dangerous, as we
have shown, are escharotics and cauteries.

I know there are those who pretend to cure these diseases.
But though I will believe the assertions of some made in good
faith, I must think they have been deceived by false appear-
ances. Others, again, by imposing on public credulity, gain
an extent of reputation which conscientious men of worth fail
to obtain. They think they perform cures, but what does the
issue prove? Sooner or later the disease is renewed under the
same or a different form, in that or some other location, and at
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consequent on a malignant fever. On examination I found a
semi-circular swelling on the left gum, between the canine and
first permanent molar. The gum was drawn considerably up-
wards on the side next to the cheek, and the alveolus on that
side was exposed, and of a very dark color.

M. Brun, chief surgeon, and M. Jourdain, thought it advisa-
ble not to await nature’s process of exfoliation, but to remove
the diseased bone ; which was done, with little pain, by means
of a gouge shaped instrument. The fragment removed in-
cluded the sockets of several teeth, and exposed the antrum.
The wound was treated twice a day with lint saturated in bal-
sam of Commandeur, &c., and injections of barley-water, &e.
During this treatment, which continued fifteen days, there was
free suppuration and several exfoliations of bone; the wound
appeared healthy, and its cure was left to nature. At this time
the semi-circular tumor first mentioned reappeared on the pala-
tine surface of the alveolus; on lancing it, pure blood flowed
out, and it was soon healed : the case was then dismissed
cured,

Case VI. (from the same.)—In 1773, I found in the conva-
lescent ward of La Pitié, a girl of 14, of a delicate and languid
temperament, who complained of a bad taste in her mouth. I
found, on examination, the first molar of the right side loosened,
the gum swollen, and from around the tooth came a greenish
discharge. I extracted the tooth, though sound, and applied
lint soaked in spirits of wine to the socket, which seemed dis-
eased. Upon failure of this and similar simple measures, I
had recourse to actual cautery, supposing the alveolar tissue to
be involved in disease, and applied it at proper intervals three
times, Ina few days the bone around the cavity sloughed away,
the condition of the patient was much improved, and, by re-
course to my first treatment, soon completely restored.
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and perforation of its external plate. These fistulous openings
have, therefore, a direct connection with the disease of the
bone. Their treatment must vary with circumstances.

Case I.—In 1760, a lady suffered with inflammation of the
root of an upper first bicuspis on the right side, followed by
alveolar abscess. After the inflammation had subsided, the
tooth was removed, but a fistulous opening still remained,
emitting an ichorous discharge. After three months’ endurance
of this, the patient took advice, had the fistula cut out and
dressed with balsam. It healed, and for five months seemed
perfectly cured. But the bone again swelled on the site of the
old disease, and now extended as far as the second molar, was
very hard, and attended with deep seated pains; the gums
were inflamed, and the tumor increased daily.

Consultation was held, and opinions differed ; some thought
it exostosis ; others, that the sinus was involved. The late
M. Morand called me in to the case, and we concluded, upon
careful examination, that by piercing a swollen spot in the gum,
just above the old fistula, we should come upon an opening
into the interior of the bone. The introduction of our instru-
ment to the depth of a line and a half, caused a free discharge
of sanguino-purulent matter; and the probe passed very freely
into the cavity in the bone, the walls of which, above and be-
low, seemed very firm. The socket of the extracted tooth had
completely healed up.

M. Morand was in favor of an incision through the gum, for
the purpose of excising the distended portion of bone; but,
with that unprejudiced liberality which always marks the man
of true wisdom, he yielded to my arguments in favor of the
cautery. I introduced the hot iron into the fistulous opening
three times in eight days, following it up with suitable injec-
tions, which frequently brought away small fragments of bone
from the interior of the cavity. The alveolus was soon reduced
to its natural size, and in forty-three days the patient was per-
fectly cured.

Case II.—In 1768, Mad. Massonet was referred to me by M.
Moreau, of the Hotel Dieu, for a fistula above and between the

s aaill



DISEASES OF THE UPPER JAW, 183

first and second superior incisores. There was, at the posterior
part of the palatine arch, a considerable tumor—without pain,
softening or change of color. From the summit of this tumor,
along the inner side of the alveolar ridge, was a prominent line,
which seemed to mark the course of a fistulous canal from the
external orifice to the tumor behind.

No further cause could be assigned than the fact that some
years previously the patient had received a severe fall, from
which time the second molar became painful, and gradually
loosened. I removed this tooth, but without any benefit to the
tumor. The other teeth were sound. Injections and other
means had been tried at the time of the appearance of the ex-
ternal fistula, but unsuccessfully. I regarded the case as one
of true abscess of the bone. I ventured, with the approval of
M. Moreau, to enlarge the external opening, and make an inci-
sion through the entire palatine tumor, which discharged only
blood. Suitable injections and gargles were used, but to no
purpose. I then decided to lay open with a knife the whole
course of the supposed canal above mentioned, and touch it
with mercurial water. On the third day, exfoliation of the parts
thus touched exposed this canal. The subsequent treatment
was very simple, the fistula was readily closed, and in six
weeks the patient was sent home perfectly restored. |

Case IIL.—In 1774, Mad. Bouillard had a fistula on the
anterior surface of the superior maxillary bone, the result of an
alveolar abscess of one of the incisores. These teeth were so
much worn away as scarcely to project above the gum, but were
not at all carious. An operator, who was consulted, extracted
the second right incisor, which was immediately under the site
of the abscess ; and subsequently the first incisor of the same
side, but without benefit. He then gave up the case, and the
lady consulted me. I discovered, by the introduction of the
sound, that the fistulous canal extended from the right second
incisor, in a tortuous direction, to the left canine; and, as the
two incisores on this side were very loose, I extracted them,
and found their sockets much softened. By destroying this
softened bone, I established a free and direct communication
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for the escape of the purulent secretion of the fistulous canal.
By medicated pledgets of lint I healed the parts. There was
some exfoliation of the alveolar substance, and a cure speedily
resulted.

We see, from this case, that caries is not the sole cause of
this disease. Irritation and inflammation of the dental pulp
may occasion suppuration within the tooth cavity, which, find-
ing no vent in the direction of the crown, must escape at the
extremity of the root, and may cause abscess, infiltration of the
alveolar structure, and other grave injuries. In such cases a
canal might be drilled through the crown, thus giving a direct
escape for the matter; but if the suppuration have already ex-
tended to the alveolar socket, the extraction of the tooth is most
advisable. [There are very few, if any, cases in which extrac-
tion of the offending organ would not be by far the most judi-
cious practice. No advantage can result to the patient by
allowing the root to remain, unless for the purpose of inserting
a pivot tooth; and this operation, upon fangs in the above
mentioned condition, is not to be recommended. ]

Case IV.—In 1774, M. Joly, surgeon, sent a servant girl
to me, who had had an abscess directly over the roots of the
second upper molar of the left side. The tooth had been re-
moved, but still a fistulous opening remained. Various gargles
were tried in vain; at last she came to Paris. 'The opening
was so small that a very delicate probe could scarcely penetrate
it; within the bone, however, was a space in which the probe
could, after its introduction, be freely moved. The socket of
the removed tooth was entirely closed, and the enlargement of
the bone seemed to be more towards the upper portion of the
alveolus. The wall of the cavity, towards the nasal fossae, was
firm under the touch of the probe. M. Joly and myself deter-
mined to enlarge the external opening; but after cutting through
the gum, we found the bone so hard and unyielding that we
preferred the use of the cautery, lest we might inflict unneces-
sary injury on sound parts. By two applications, at a day’s
interval, we enlarged the opening sufficiently for the free escape
of matter. The swelling gradually subsided, and after some
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may, after remaining awhile in the system, give rise in the
mouth to more or less scorbutic symptoms. The palatine affec-
tion is preceded by head-ache, lachrymosis, nasal obstruction,
and a change in the color, consistence and smell of the mucous
secretion.

§ 2.—Diagnosis of the different Diatheses.

Syphilis does not often begin its ravages on the under side
of the palatine arch, but usually by suppuration in the frontal
and ethmoidal structures, where the pituitary membrane is
spongy, highly organized and susceptible to morbid action.
The pus flowing thence attacks the spongy bones, which are
sometimes discharged through the nostril, in fragments of a soft
and greenish appearance. Then the nasal side of the palate is
attacked ; the membrane and periosteum ulcerate; the bone
becomes carious; an abscess is established, which, when
opened, leaves an ulcer, with hard, red, inverted and very pain-
ful edges. Meanwhile, the pharynx, soft palate and uvula are
infected by the discharge through the posterior nares; and,
when least expected, the palate will separate from the bone,
and the uvula be half eaten away on its posterior surface, as I
have frequently had occasion to observe. Syphilis, again,
may run a different course in the mouth, and first attack, by a
chancrous ulcer, the hard or soft palate or uvula.

Scorbutus is ushered in, almost invariably, by a soft, bleed-
ing and flabby state of the gums, loosened teeth, and dull pains
in the maxillary bones. The tumors of the palatine arch are
soft, indolent, livid and surrounded with purple spots, which
are seen also on parts of the soft palate; the discharge from
them is sanious, often the color of wine lees, and of a cadave-
rous smell. The ulcerations have dark, fungous edges, which
bleed readily; and if there be caries of the bone, the exfoliations
are of a dark brown color. It is worthy of rema:rk that whilst
syphilis often occurs without affecting the teeth, they are almost
invariably involved in scurvy. If a scorbutic patient contract

the venereal disease, we shall notice a combination of the dis-
tinctive features of the two affections.
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yellow color of the pus often bloody and streaked, the soft and
inverted condition of the edges of the ulcer, and the fungeus
appearance of its centre—are symptoms which mark caries of
the bone. M. Strack, physician, however, gives an instance in
which these signs were all present without caries. It is pru-
dent, therefore, that we do not draw our conclusions too hastily.
A piece of cotton between two sound teeth, or lint saturated
with any animal secretion, and retaining the temperature of the
body, may become offensive and discolored, and the more dis-
colored if any dark medicines have been used. Thus, we see,
the greater necessity for caution.

Of all means for the recognition of deep-seated caries, the
sound or probe is the surest. It requires, however, an accu-
rate knowledge of the normal inequalities of the affected part
lest we mistake a natural roughness for a diseased one; and,
hence, we learn the importance of being practically familiar
with all parts of the body, and not simply a theoretic anatomist.
In the use of the sound upon very young persons, we should
be careful not to apply too great force, lest we penetrate
through the external vitreous plate of bone, which in them is
very delicate, into the reticular structure, as 1 have seen happen
with sharp steel probes. These instruments should be of sil-
ver or gold, and if delicate, they should have a knobbed ex-
tremity. [If of silver, and very slender, they will more readily
follow, or can be so bent as to adapt themselves to, the tortuous
course of many fistulous canals connected with caries and ne-
crosis. ]

Some authors recommend striking the bone with the probe,
and judging of the presence of caries by the degree of dullness
in the sound emitted. But this plan, though possibly very use-
ful in some cases, would not answer in all; as, for instance,
where it became necessary to strike on the maxillary bone
through an orifice communicating with the mouth. In this
case, the modification of the sound within the bueccal cavity
might prevent the certainty of our diagnosis. It becomes the
enlightened surgeon to consider a subject in all its relations;
otherwise he will fail properly to fulfil his obligations to society.
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ings the surgeon would, in many cases, be unable to render
any aid ; yet I must repeat, that we cannot, in the use of these
instruments, exercise too great caution. [We frequently find,
especially in the shaft of long bones, that nature strengthens,
by the formation of a provisional callus, the bone, which other-
wise would be much weakened by the loss of the necrosed
portion.  This provisional structure often invests the dead
bone; at other times the sequestrum is enveloped in the origi-
nal bone; and in either case there are usually one or more
openings for the discharge of the morbid fluids. Unassisted
nature will best accomplish the separation of the sequestrum,
by a process of absorption in the surface of sound bone in
contact with it. But when this sequestrum is separated, if its
escape be in any way impeded, nature will require the assist-
ance of the surgeon. Free incision into the soft parts is first
requisite, and if the necrosis be superficial, this is all that is
necessary. But if deep seated, and the cloace or fistulous
openings in.the bone be too Sma]l these must be enlarged by
saws, trephine, gouge and mallet, or other suitable instruments,
sufficiently to admit of the ready extraction of the sequestrum.
Sometimes the dead fragment may be so large as to render it
advisable to break it in pieces before removal; sometimes,
again, where we make the necessary opening through the new
bone, or callus, it may be so soft, especially if recent, as to be
cut with a strong bistoury, and thus we are saved the use of
gouge and mallet, &c.]

In caries of the third degree, local operations, and the use
of rasps, scrapers, &c., are worse than useless. If the dead
bone be completely detached, we may aid in giving it free
exit. Beyond this our efforts must be directed to the constitu-
tional treatment, as this third kind of caries argues, almost inva-
riably, a morbid diathesis. [Such measures, where the system
is debilitated or unhealthy, are very proper; but if used with
a view to promote the separation of the sequestrum, the same
disappointment will follow as attends the use of local means
for this end. It is possible that preparations of iodine, from
their well known action upon the absorbent system, might have
some effect in hastening this step in nature’s cure.]












214 DISEASES OF THE PALATE.

very fetid pus, and I found, on introducing my probe, that
a portion of the palate and maxillary bones were necrosed and
almost completely detached. I removed them with ease; the
one from the palate was the size of the nail of the index finger,
that from the maxilla larger. The removal of these sequestra
exposed the pituitary membrane of the floor of the nostrl, as
was proved by the sneezing excited by touching it on the lin-
gual side. I dressed the wound for some days with dry lint,
and then used gargles, &c.; in twelve days the cicatrix was
complete. '

I have treated many similar cases, arising from simple ab-
scess, the sequel of dental disease. I have always, where the
opening was of sufficient size, either awaited the natural sepa-
ration of the sequestrum, or, when assured that it was no longer
adherent to the sound bone, gently withdrawn it. Simple
causes may often be productive of extensive injury as the fol-
lowing case will show.

Case II.—In the same year a bailiff named Broch, had a
tumor of the palate as large as a pigeon’s egg, with swelling
of the nose and upper lip, consequent on a decayed condition
of the teeth. Pus escaped from the nose, and there was a fis-
tulous canal from the second incisor to the first molar of the
left side. As the case seemed an urgent one, I removed the
decayed teeth and stumps, thus destroying the fistula. I then
excised the palatine tumor, found the bone carious, and the
nasal membrane covering it perforated, which accounted for the
discharge of pus from the nostril. I first employed dressings
of dry lint, emollient and detergent gargles, and after the
subsidence of local inflammation touched the bone with mer-
curial water twice in eight days. In this time, the sequestrum
separated, leaving an opening into the mostril about the size
of a quill, which was closed by a prolongation of the mucous
membrane. I made use of dressings of dry lint, gently ap-
plied, and occasional styptics to suppress exuberant granula-
tion. The entire cure occupied six weeks.

When the disease has progressed so far that pus is formed
and collected in such quantity as to prove embarrassing and
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even dangerous to adjoining parts, it becomes necessary, in
opening these deposits in soft parts, to prevent any retention of
matter by giving a free discharge. In some difficult cases we
must resort to expulsive and antiseptic measures; as will be
seen in the following case.

Case 3.—M. Baptissien, a young man, suffered from an
alveolar inflammation and abscess over the two left incisores.
The nose, lip and palate were all involved, and a phlegmon
formed on the upper part of the lip, the matter of which pene-
trated the bone, and extended along the alveolus and left side of
the palatine arch. I extracted the two incisores, thus giving
vent to much matter, and found the alveolus, maxillary arch,
and anterior part of the palate carious. The alveolar fragment
of necrosed bone was nearly detached, and I easily separated
it. This opening gave me free access to the other diseased
parts, the separation of which I readily secured by the appli-
cation of mercurial water, taking care to prevent the action of
the purulent discharge on the membrane of the palate by gar-
gles and injections, and preventing the premature closure of
the wound by the introduction of dry lint. In about two
months the patient went to the country, in very good health and
with no farther disfigurement or inconvenience than the loss of
the incisores—a loss essential to the cure of such a case.

In dilating and keeping open the external wound, other
firmer substances than lint will sometimes be required ; a piece
of prepared sponge will, in such cases, be preferable to the for-
cible introduction of lint.

Case IV.—A lady suffered from alveolar inflammation, ter-
minating in abscess on the right side of the palate. When it
had subsided, she resolutely refused to have the offending tooth,
the first molar, removed. The attack recurred several times,
and a fistula resulted which, from time to time, discharged an
acrid fetid humor. At the end of two years the palatine arch
became inflamed and exceedingly painful. Depletion, diet, cat-
aplasms, &c. were useless ; the hard and soft palate, uvula and
tonsils inflamed, so that the patient could scarcely swallow ;
and the first molar was elongated and loosened. This I at
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Case XXIV.—A lady of fifty had, among other symptoms
of this critical period, a suppuration of the gums and alveoli
around the canine, and second incisor teeth of the right side.
I cured the ulcer which was between them, but could not save
the teeth themselves. Shortly after a small, hard and inflam-
matory tumor appeared behind and between the central inci-
sores. I softened it by emollient gargles, opened it and dis-
charged a small quantity of pus, and cured this second acci-
dent by detergent gargles. After a time, the patient unex-
pectedly found her mouth full of blood, which she arrested,
temporarily, with vinegar and water, and thus she passed seven
hours, alternately spitting blood, and using the dilute vinegar.
On my arrival to this case, I found the hemorrhage to proceed
from a small branch of the anterior palatine artery near the in-
cisores, and succeeded, with a compress, effectually in arrest-
ing it, after in vain trying styptics, pressure of the finger, &c.

From these cases we may see that compression, where prac-
ticable, is decidedly preferable to the cautery. We should
scarcely believe, but for the instances on record, what freaks
nature sometimes plays in the suppression of periodical evacu-
ations : the following is given in illustration.

Case XXV. (Scultet.)—In 1726, M. Cronbur, complained
of severe periodical pain in one of his teeth, and had also a
very annoying hard sinus upon the palate—the result, it would
seem, of suppressed hemorrhoids. My first care was the resto-
ration of the hemorrhoidal discharge, by bleeding, purging,
leeches to the anus and an issue in the left thigh. For the re-
Lief of the local pain I applied a red hot scalpel to the pala-
tine sinus, and extracted the diseased tooth, with a view to
gain access to the interior of said sinus through its socket. In
failure of this, I recommended to his physician the introduction
of a very hot pair of small nippers, through a canula or sheath,
into the socket of the tooth, and also into the cavity of the
sinus. A decided impression was thus made on the bone, and
after the separation of the eschar, the carious bone was brought
fully to view. With the aid of the cautery, the necessary ex-
foliations were brought about, the parts healed under the use
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Case I, (Vinque.)—A lad of sixteen was seized with an
inflammatory swelling of the uvula and tonsils, which almost
deprived him of speech, prevented his swallowing even fluids,
except in very small quantities, and, in fact, had well nigh
proved fatal. I used purgative medicines on the first day, and
during the eight succeeding days, conjoined with these, sudorific
decoctions. This regimen was observed for six weeks—during
which time I ordered a moderate diet, excluding all acid or
acrid substances—and ended in a perfect cure.

Case II. (Vinque.)—A baker, aged forty-five, affected as
above, after unsuccessfully trying others, applied to me ; I used
the same treatment as in the above case, proportioning the
doses to the increased age of this patient. Symptoms of coma
arose, which yielded to my treatment ; there remained only one
ulceration of the tonsils, and this I at last overcome by con-
tinuing the diaphoretic decoction and an appropriate regimen.

These cases partake of the character of angina, [quinsy, or
inflammatory sore throat] a disease which in the hands of the
inexperienced and empirical may have a fatal issue. Deple-
tives, venesection, diaphoretics, a mild and moist diet, and, in
ceneral terms, such measures as shall subdue the inflammation,
and excite cutaneous action, form the proper treatment in such
cases. If not promptly relieved it may take on a gangrenous
character [or cause death by suffocation.]

Case III. (Wepser.)—An officer, aged fifty, tall, of good
complexion, fleshy, and temperate, had, in 1690, small ulcers
on both sides of the mouth and pharynx, which the army sur-
geon neglected. In the fall these ulcerations impeded degluti-
tion so much that he was forced to live on drinks, and became
weak and emaciated. Sept. 14th, I examined this man’s
mouth and saw a large foul ulcer, and besides that two others
resembling two almonds. The saliva flowed very freely, and
on every attempt to swallow liquids, a violent suffocative cough
was excited, by which a large quantity of thick viscid phlegm
was always discharged. I tried internal remedies in this case to
no purpose ; but by the use of injections, gargles and liniments
for ten days I improved the condition of the throat greatly, and
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transverse incision, from the mental foramen of one side to that
of the other. A large quantity of pus escaped. Prompt and
permanent relief was given and the cure was very rapid.

“Dental caries,’” says M. Petit, ‘“‘is a frequent cause of ab-
scess and a host of other accidents, some very serious, and ap-
parently having no connection with the teeth. I haveoftenby the
removal of an offending tooth, cured tumors in eight or ten days,
which had long resisted poultices, plasters, &e., and caused
them to disappear even when almost ripe for the lancet. I have
seen them sometimes so numerous as to form a sort of chain
from the chin to the clavicle.,” These remarks are most true;
the removal of the teeth or fangs should not be deferred, nor can
we otherwise hope for cure.

Case II. Abscess from an Injury. (Ruby.)—A man named
Loiseleur, aged twenty-four, received an injury in his mouth
from a foil, which doubtless wounded the soft parts under the
tongue. He concealed the true cause of his suffering and pre-
tended to have a severe tooth-ache. At his uncle’s request I
examined the young man, saw that the teeth were not affected,
and learned from him the real nature of his injury. ~An abscess
seemed to have formed among the sublingual muscles, extend-
ing from the symphysis of the jaw to its left angle, declaring
itself externally by tumor and fluctuation.

To open this tumor would doubtless have been a ready and
sufficient means of discharging the pus; but I preferred to
make this operation a last resort. I examined the mouth
very carefully, found a few drops of pus, and at last discovered,
below the second molar, under the tongue, a small orifice, from
which, by making external compression, I caused a large quan-
tity of pus to escape into the mouth. Regarding this now as
a sinuous abscess, I imagined that its cure might be accom-
plished by a compress. I therefore placed a handful of lint
over the tumor, and a graduated compress over this, securing
the whole by a simple bandage. In eight days I removed the
bandage and compress, having meanwhile prescribed a strict
regimen, and had the satisfaction of finding the abscess per-
fectly healed. Had any diseased teeth been the cause of the
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purulent collection in this case, their removal would have been
absolutely necessary to a cure.

Case III. (Poulain.)—In May, 1765, a young man of 18
had a tumor on the right side of the lower jaw. The seat of
the abscess seemed to be under the buccinator muscle. M.
Marigues, after employing general remedies, prescribed poul-
tices externally, and internally split figs boiled in milk. The
tumor was thus matured, and fluctuation was perceptible both
internally and externally. M. Marigues under these circum-
stances preferred the internal incision, which he made in the
direction of the jaw, the whole length of the tumor, and gave
vent to much pus. Bandages and the use of a detergent de-
coction aided in the speedy cure of this case.

In 1767, M. Marigues was called to a similar case, and
adopted the same treatment, except that, from the patient’s
unwillingness to consent to an operation, the abscess dis-
charged itself internally : the cure was equally prompt.

M. Poulain seems to think that surgeons have some other
reasons for giving preference to the internal incision, than the
simple disfigurement caused by the cicatrix. Certainly, an
experienced operator would make the incision within or with-
out with equal safety ; it must therefore be from good reason,
not from fear, that he decides upon the former. M. Fauchard
has alluded to these disfigurements as an argument in favor of
the internal opening.

Case IV.—In 1764, a patient, aged 14, was sent to me,
from whom, three months previously, a second lower molar had
been extracted, for the cure of an alveolar abscess. The wound
did not heal, and discharged an offensive matter. In spite of
every care the pus involved the bone and infiltrated the tissue
of the muscles of the base of the jaw. The cheek became
swollen but not painful, and the axillary, parotid and submaxil-
lary glands enlarged. The tumor was large, and marked at its
most dependent part by a red spot, indicating the point at
which nature sought relief. Inasmuch as the fistulous opening
in the mouth was insufficient, I at first contemplated, after
drawing the matter to a head, to make an external incision ;
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knife. I was compelled to cut away the commissure of the
lip and a large branch of the maxillary artery, making my op-
eration tedious and difficult, but it proved quite successful and
was followed by no untoward accident. Suppuration began on
the third day, at first thin, but in a few days quite laudable,
Sutures were used to bring the #ps of the wound together,
and a plaster of hemlock was applied. Balsamic dress-
ings were resorted to, and basilicum, with red precipitate for
the suppression of fungus, also pierre infernale for the destrue-
tion of proud flesh. In six weeks the cure was completed, the
patient meanwhile making diligent use of a detergent campho-
rated gargle. The extract of hemlock was continued for a
long time after this period. Sixteen months after the opera-
tion, the man was in the enjoyment of excellent health, with
no return of the disease and no deformity, except a slight con-
traction of the mouth and the presence of several cicatrices on
the cheek and chin.

The internal treatment directed by M. Bayle, was very judi-
cious, but by comparison of this case with the one from Ti-
mceus, it will appear that the cure was really dependent upon
the operation. Sutures were used in both cases. Some ex-
cellent remarks upon the use and abuse of sutures may be found
in a paper by M. Pibrac, in the Memoirs of the Royal Acad.
of Surgery. In vol. xii of the same memoirs, may also be
found some useful hints in the treatment of hare-lip without su-
tures.

Case IV, (C. Solingius.)—Galien teaches that no part of
the body is exempt from liability to cancerous attack ; yet many
cases of reported cures of cancer, bear, in point of fact, no,
trace of malignant action. Instance the following :

A young woman, enciente and of questionable character, had ‘
a violet colored tumor on the lower lip, the size of a bean,
which was pronounced malignant, and was excised by some
surgeon with scissors. We saw it immediately afterwards but
could find no evidence of malignancy. It wasin our opinion,
attributable simply to an hypertrophic action of the nutritive
vessels, caused by the irritation of some diseased labial gland
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tumor and then excised it with a bistoury. When dissected it
was found to be glandular in its structure. In fact, as has been
before stated, these tumors have their origin in disease of the
labial glands.

In these congenital mal-formations, we seek to arrest the
morbid growth, in a way least likely to prove injurious to the
infant. The blood vessels of the lips are subject to an enlarge-
ment which gives rise to dark and bloody tumors called varices,
of which the following is an example.

Case II, (Manget.)—I was called once to an infant six
months old, which had on the lower lip, a dark, bloody, soft
and irregular tumor, somewhat prominent and about the size
of a land-turtle’s egg. The pain and difficulty which the child
experienced in taking the breast—in fact it could not seize the
nipple, but the nurse was obliged to spurt the milk into the
mouth—that there was much danger of starvation ; under these
circumstances, I ventured to remove the entire tumor with a
red hot scalpel. The hemorrhage was profuse, but I succeeded
in arresting it and cured the case in ten days, sustaining the
child meanwhile with the milk of its nurse. The mother, it
may be well to observe, was of a full, sanguine habit.

The same author speaks of having seen, in 1641, a more re-
markable tumor in an infant of the same age. It was on the
lower lip, as large as the child’s fist, violet colored, with vessels
ramifying over its surface, Strange to say, the tumor did not
give any pain or prevent the child from sucking. The tem-
perament of the mother was melancholic.

Manget gives other instances of this disease in children at
the breast ; also in persons of mature age, and mentions among
others, a counselor, who had a tumor on the upper lip, near
the commissure, soft and flexible, and about the color of a half-
ripe mulberry. At first no larger than a juniper-berry, it was,
when I saw it, the size of the weight usually attached to a
spindle. This tumor was attributable, in my opinion, to an
influx of morbid humor. I have often dissipated similar ones
by using dregs of vinegar, quick-lime and similar applications.

overthrows the many ridiculous statements of this kind, which we constantly,
even at this day, meet with,
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days the lip was completely invaded by a livid fetid ulcer. I
tried various remedies and slight scarification, but without ef-
fect. Then with the scissors, I cut away all the diseased part,
and speedily healed the wound with the ordinary remedies.
So much of the lip was lost however, that the child could not
retain the saliva—an accident which subjected me to much re-
mark and animadversion. To remedy this, I dissected up
from the chin so much of the lip as was left, raised it and at-
tached it by ligatures at the angles of the mouth. The opera-
tion was perfectly successful. I should observe here that this
disease is quite common in armies during damp autumn weather.

Bidloo, after remarking on the difference between sphacelus
in other parts of the body, and this disease, which though de-
seribing as a species of hydated, he treats as sphacelus, says
that we must also be careful not to confound it with virulent
eroding ulceration, which is different in its origin, progress,
symptoms, and cure. He gives it the name of hydatid, because
the lymphatic and nutritive vessels are primarily affected.

When the veins and arteries investing the lymphatic vessels
become congested, so as to interrupt the proper action of these
latter, a tumor ensues which we may term Aydatico-sarcoma.
Externally, it is of a livid red hue, but within, preserves its
hydatid appearance. Some have erroneously termed such tu-
mors cancerous, but cancer is a disease of conglomerate glands,
and not of lymphatic vessels. I shall close these valuable re-
marks from Bidloo, by giving a case worthy of study.

Case III, (Bidloo.)—A man, aged twenty-seven, had on
his lower lip a number of hydatids, which were very painful,
and prevented the closure of the mouth, besides making his
appearance hideous, by the exposure of the teeth, the enlarge-
ment of the lip, and the constant flow of the saliva. After trial
of many remedies, he placed himself in my hands. With the
knife and scissors I succeeded, after a tedious and very painful
operation, in removing all the tumors, with every root and fibre.
The number was considerable, but in size they did not exceed
a bean. I arrested the hemorrhage by compresses of sponge
and lint. The next day I found the lip pendent and without

28 :












DISEASES OF THE CHEEK. 329

quantity of pus, and then, as there was no caries of the bone,
applied simple sanative dressings. In seventeen days the
patient returned home perfectly cured.

Unless great caution is used in operations of the cheek we
may wound the salivary duet, or some important nerve or ar-
tery ; thus occasioning salivary fistula, or partial paralysis or
troublesome hemorrhage. Sometimes the purulent matter
seems to violate the laws of physics and ascend from the point
of origin as in the following:

Case III.—An attorney’s clerk, residing near my house,
had a violent inflammation of the upper part of the right cheek,
which I could trace to no disease of the teeth. Though twenty-
four years old he had not yet cut his wisdom teeth, and per-
haps this might be the cause of all the trouble, which seemed
the more probable since the bone at this point was much swollen.
The face both above and below the zygomatic arch was tumid,
red and painful. Venesecflon and poultices had been resorted
to. Under the idea, that a purulent deposit had formed, I
made an incision along the malar bone and plunged my lancet
into the cheek. There was an abundant escape of pus, but all
my efforts could not reduce the swelling above the zygoma.
I therefore introduced a delicate bistoury into this temporal
tumor, passed it under the zygoma, and thus established a con-
nection with the inferior purulent deposit. The operation was
followed by the usual dressings and the patient was in a short
time able to return to his business.

But for this last operation, the purulent matter thus confined
in the temporal fossa, would probably have eroded the tempo-
ral muscle, destroyed, in part, its attachment to the cranium,
and caused caries of the temporal bone. Blows or bruises may
lead to purulent formations, unless the interrupted circulation
be promptly restored, or the extravasated matter evacuated or
reabsorbed—witness the following :

Case 1V.—In 1767, an unfortunate inebriate fell and bruised
the left side of his face severely against the pavement. He
rose, and bathed it in cold water. In a month after this the
whole of that side of the face became prodigiously swollen,

28*
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from the temporal fossa to the base of the lower jaw, with
points of fluctuation here and there over the entire swelling,
and a fistulous opening under the malar bone. The space be-
tween these points was dark, bruised and devoid of feeling.
Through the kindness of a benevolent individual, a shelter was
given to the poor man, and I promised such assistance as was
in my power.

I laid open, by one incision,three purulent deposits along the
base of the lower maxilla, and opened also the temporal abscess,
extending the incision to the fistulous opening. I dilated these
incisions with dry lint and dressed them with camphorated
spirit and sal ammoniac. The parts immediately concerned,
were relieved by this treatment, but the rest of the cheek con-
tinued to be devoid of feeling, and the patient seemed le-
thargic. In this dilemma I followed the advice of the ancients
and made deep scarifications in the part tending to gangrene,
till free hemorrhage took place, and then applied the above
named stimulating wash. The two first days showed no im-
provement: on the third a thin, bloody, but not fetid, dis-
charge flowed from the incisions : on the fourth, they appear-
ed less livid, efflorescent spots were seen here and there, and
suppuration began to be established ; on the fifth they discharg-
ed red blood, and fungous granulations made their appearance.

I now laid over the part a pledget saturated with spirits of
wine and styrax, and a general discharge was established.
The scarifications assuming now a uniform character, with the
incisions first made, after twenty-one days of such treatment,
T applied a stimulant digestive to the whole face, and in forty-
five days the wounds were all healed except the fistula under
the cheek bone. This I knew was owing to caries, which the
patient’s obstinate opposition would not permit me to treat with
the actual cautery. I therefore made dailyuse of mercurial water
for eight days, and on the seventeenth a sequestrum of bone
came away about the size of the little finger nail. After this
the wound healed, and the patient quite restored, left the house,
thanking his kind host, promising to pray for him, and drink
a bumper to his health—which last, I doubt not he did at the
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first tavern he came to. During the treatment, a rigid diet
was enforced ; occasional gentle purgatives, a weak infusion
of Peruvian bark, and subsequently, alittle wine much diluted,
and thin broth. Blood-letting was not thought prudent.

§ 2.— Ulcers.

Ulcers of the cheek may be simply superficial, or they may
be more deep-seated and complicated, exposing the salivary
duct or denuding the roots of the teeth, and occasionally proving
fatal—consequences, the result sometimes of constitutional
vice, and sometimes of defective treatment. I begin with a
case of simple ulcer.

Case I.—A person suffering from inflammation and swelling
of the right cheek, caused by a diseased second upper molar
had such an itching of the part, that she could not resist the
desire to scratch it. An eruption resulted, which she was ad-
vised to wash with sea water ; but despite this it passed into
an ulcer as large as a fourpence, and I was sent for. I at
once extracted the offending tooth, and directed the ulcer to be
washed with a decoction of mallows, mixed with brandy,
which soon restored the integrity of the part.

The sting of a gnat, wasp, or other insect, if at the moment,
treated with some simple discutient gives usually no further
trouble ; but if neglected, or if too violent a revellent be used
it may pass into an ulcerated condition as in the following :

Caske II.—A lady while walking in her garden, was stung
by a wasp on the right cheek near the course of the salivary
duct. She was advised to bathe it with cologne ; she did so
and an inflammation ensued which ended in the formation of
a small ulcer. She next applied a cerate of white wax and
olive oil, but this only aggravated the ulcer and the lady con-
sulted me. I thought it most advisable to set aside all greasy
applications, and made use of emollient decoctions, which I found
to answer fully my expectations. I concluded the treatment by
directing a wash of Goulard water, sweetened with honey of
roses.
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The patient had used many poultices of different kinds, but the
cheek was still hard, swollen and very painful, and there was
a fistula between the gum and cheek. I extracted the tooth,
and used emollient cataplasms for the maturation of the abscess,
which at length discharged by three openings, one over the
anterior wall of the antrum, one at the back part of the zygo-
matic arch, and one near the angle of the mouth. I inserted
a piece of solid caustic into the first, which seemed more cal-
lous than the others ; these I laid open with the bistoury, thus
making a simple and single wound, which I dressed with bal-
sam, basilicon and red precipitate. Suppuration, at first abun-
dant, gradually lessened, and by the twenty-seventh day the
wound became quite superficial, except at the central fistula.
There was no induration there; still, to prevent all chance of
the recurrence of fistula, I touched the part with mercurial
water, which caused a small slough. The patient then used
the Nuremburg plaster for some days, and on the forty-fourth
day was entirely cured.

We can see from this case, what consequences may follow
dental disease; and how necessary for the surgeon to be familiar
with all the resources of his profession, that he may know how
to adapt his remedies to circumstances.

Case IV.—Wepser was consulted in the case of a young
girl, who had suffered for two years from odontalgia, which
was followed by a glandular tumor on the left side of the lower
jaw, subject to much fluctuation as respects its size. A sur-
geon had poulticed, with a view to excite suppuration, and then
lanced the tumor. A few drops of blood only escaped, but on
making a second incision higher up, there was an abundant
discharge of sanious matter. The two incisions were still
open, and in addition to this, for the last fifteen days the patient
- had suffered much pain in the right forearm, and also in the
calf of the leg and ancle, all of which parts were somewhat
swollen. In answer to this statement, Wepser replied that the
pain in the limbs was probably of a gouty origin; that the
treatment of the local disease of the face must depend upon
its cause. If from decayed teeth, these must be removed; if
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from maxillary earies, nature must be aided in the separation
and expulsion of the sequestrum; if from scirrhus or malignant
growth, corrosive sublimate or other escharotic should be ap-
plied, and followed up by suitable dressings.

The first surgeon erred in not seeking to find the cause of
the disease, in making a premature incision, instead of persist-
ing in the means to insure a proper maturation of the morbid
humor—hence the necessity for the second incision. This last
point is deserving of particular consideration, for unless the
matter be properly matured previous to operation, the part
will fail to be fully relieved, besides the danger of causing
infiltration of matter, especially in deep-seated abscesses.

§ 4.—Tumors of the Cheek.

Tumors, or preternatural elevations, may be classified ac-
cording to their form, structure and intrinsic character, requir-
ing with this variety of condition, a corresponding difference
in treatment. Whether simple and arising from local or ex-
ternal causes, or more complicated and dependent on some
constitutional vice, we must have a due regard to the struc-
ture and relation of the parts in which these tumors are situated.
I shall illustrate by a few cases the course of procedure best
adapted to given circumstances.

Case I.—In 1771, a woman came to me with a tumor on
the inner and upper part of the cheek, which pressed against
the alveolus and filled up the space left by two decayed
molares, the stumps of which were still in the jaw. It seems
that it originated in a neglected ulcer, which probably had
some connection with the carious molares. Fearful of hem-
orrhage, I passed a ligature of waxed silk, by means of a
curved needle, around the tumor and tightened it gradually
more and more each day, till on the seventh day it came away.
The roots of the teeth were then removed, and the cure com-
pleted against the seventeenth day, under the use of decoction
of agrimony, vulnerary water and honey of roses.

Cask II.—In the same year a young girl had an aphthous
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subjacent parts by numerous bands which may be regarded as
the roots of nourishment. The following is a case in point:

Cask IV, (Wepser.)—A young man, aged seventeen, sallow
complexion, strong and active, had for the space of a year a
glandular swelling on the left cheek, and a smaller one below,
at the angle of the lower jaw, both of them pale and indolent.
In June 1683, he felt, for the first time, severe pain in a lower
molar tooth, and in a few days thereafter, I removed the
tumors, which he became apprehensive would increase and
give trouble.

I made a deep transverse incision over the larger one which
was so firmly adherent to the parts around, that I had to seize
and draw it out with a hook whilst I severed its attachments
with the knife. The smaller tumor was removed at the same
time through the same incision. I applied styptics and cover-
ed the wound with a plaster, and by the end of the month it
was perfectly well.

§ 5.— Cancerous Tumors.

These, as I have before attempted to explain, usually origi-
nate in glandular structures, which, at first loose and movable,
become attached to the adjacent parts, irritate,inflame, and make
them painful. I have shown the difference between occult
cancer, and open or ulcerated cancer; and have also drawn the
distinction between this and other tumors. When the lips,
eyes, nose or palate, become the seat of this disease, it is as be-
fore said, usually incurable ; we shall see whether they are any
more under control when seated in the cheek.

Case I, (Wepser.)—A merchant, aged forty-three, had on the
right cheek a tumor as large as a nutmeg, which he was induced
by a quack, in 1680, to have opened. A yellowish ichor escaped,
and the incision healed. In 1688, I saw the tumor. It was
the size of a pullet’s egg, very hard, partially movable, and the
investing skin loose. There were two other tumors, hard and
movable; one near the angle of the jaw, and extending towards
the corner of the mouth, the other near the pharynx.

29
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The largest of these three tumors was ulcerated at one point
from the irritation of a canine tooth, and was very painful at
that place. I opposed the performance of an operation, because
of the extent of the resulting wound—the suspicious character
of the two other tumors—the great chance of the recurrence of
the disease, which, from the existence of lancinating pains,
seemed to me to be of a malignant character. Appetite was
gone, the patient sustaining himself mostly by wine. The
ulcerated surface was soft, and had already discharged bloody
sanies. I considered the case as one of atheromatous or meli-
cerous tumor, rendered malignant by maltreatment, and advised
the removal of the irritating cuspidatus, and in diet, the avoid-
ance of acid and salted food, cheese, fried meats, &c.

July 18th, in the same year, he wrote that the large tumor
had opened anteriorly, and discharged much matter. Sept. 10:
it opened also internally. The external ulcer was large enough
to hold the first joint of the little finger; the skin firmly attached
to the tumor; the other tumors not changed. An abscess of
the cheek formed, caused great tumefaction around the eye,
and finally opened near to the ulcer, its orifice remaining ulce-
rated. There was no pain in the tumors ; appetite good; in-
testinal functions regular; the ulcers not foul; the fistula red
and callous.

June 10, ’89: M. Bruner wrote that the tumors had been
removed by an operation, in which there was no further acci-
dent than syncope, caused by less of blood from a branch of
the carotid. The wound, though large, had been skilfully
brought together, and was now nearly healed over.

This case gives no well grounded encouragement for opera-
tion in parallel instances, because the report is not complete, and
there is no assurance that the disease may not have recurred
even before the healing up of the wound. The frequency of
recurrence under similar circumstances, should guard the sur-
geon from endangering his honor and reputation by too confi-
dent promises of success.

Case 1I, (Nozzet.)—A man, aged twenty-two, was afilicted
with a cancer, which had eaten the cheek away so that a small
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orange could readily be laid into the cavity. His general health
seemed to be very good. In about a month after prudent but
unavailing attempts towards cure or palliation, he suddenly
died. Permission being gained for an autopsy, we noticed
over the body little points resembling flea bites, some red,
others.dark, and others black, While preparing for the exami-
nation, we noticed these spots running one into the other, and
forming on the skin, after it was dissected up, vesicles of vary-
ing size, from that of a bean to that of an egg. Inthe ulcerated
cavity we noticed a frothy scum, and on approaching the ear
perceived a murmur, as of matter in a state of fermentation.
Our fears prevented us from carrying the examination further;
we hastily left the body, and took prompt measures for its im-
mediate interment. [The inferences drawn from this case are
illogical, nor shall we weary the reader by translating them.
The case seems to us nothing more than one of active and
rapid post-mortem putrefaction, so common in malignant dis-
ease. |

Case III, (Laforét.)—Pierre de Florence, aged sixty-three,
face florid, nose large and greasy, and covered this twenty
years past with pimples, had a cancer of the right cheek, which
at length extended as far as the eye. His surgeon had given
to it the name noli me fangere. It had not yet ulcerated, but
its surface was covered with yellowish and bloody lobes.

Fearful of exciting ulcerative action if any violent means
were used, we advised the patient to be content with a pallia-
tive treatment. This consisted mainly of decoctions of garden
nightshade and solanum, wine, burnt alum and acetate of lead,
and was continued, with such variations as symptoms demand-
ed, for two months. But all hope of arresting the disease
were idle, it proved ere long fatal.

We see in this case the progress of such affections, and also
the prudence of the ancients in their management. To Laforét
the knife seemed a useless torture, and escharotics a mischief;
prudence and humanity dictated the attempt to palliate suffer-
ing, rather than to sacrifice the patient to the ambitious desire
of display. Cancers do not necessarily ulcerate, but may, in an
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occult form, extend their roots, contract adhesions with sur-
rounding parts and become ineradicable. Where the skin is
hard, irregular and marbled, with sharp lancinating pains, there
is but little question as to the existence of cancer, especially if
these symptoms occur in glandular parts.

We cannot assume any fixed character, as regards hardness
or softness, moisture or dryness, paleness or redness, inasmuch
as these are found to vary with the locality and peculiar circum-
stances of the tumor, and therefore cannot be relied upon as
diagnostic symptoms.

In the Philosophical Transactions there is an extraordinary
case of cancer of the cheek, originating from a contusion of
the malar bone. It spread over the whole cheek; destroyed
the eye, involved the ear, nose and frontal bone; penetrated to
the brain, and eventually caused destruction of the entire cere-
bral substance, a small quantity only of a dark, putrid matter
remaining in the cavity of the cranium. What is most aston-
ishing, is that the patient was perfectly sensible and free from
spasms or convulsions, and lost his speech only three days be-
fore his death.

For the true cause of this cancer, we must look beyond the
contusion which excited it, to a deeper-seated constitutional
vice. In the absence of such morbid tendency, a simple injury
could have no such disastrous consequences. Regarding the
loss of the brain here mentioned, we would observe that many
curious yet incontrovertible instances compel physicians to si-
lence upon a subject they are unable to explain. Bélgny gives
the case of a girl, whose head was found entirely filled with a
elear liquid, and states, as the result of careful observation, his
opinion, that where the brain is in part or wholly destroyed,
intelligence and reason are lost; but that, so long as the me-
ninges, the medulla oblongata, the spinal marrow and the nerves
remain sound, the vital principle may continue unimpaired.
The case above cited, where reason was not lost, seems rather
to militate against the doctrine of Bélgny.

Zacutus Luzitanus makes mention of a child, ten years of
age, who received a blow on the back of the head, that pene-
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trated the brain. A cerebral hernia occurred, as large as a nut,
but the child was soon restored to health., Three years after
this, hydrocephalus occurred and proved fatal. On examining
the skull after death, no cerebral substance could be found, but
between the membranes was a large quantity of limpid water.
The discussion of these phenomena would transcend the limits
of this volume,

Case IV, (Plater.)—A peasant had a hard, livid tumor on
the cheek near the ear, which gradually increased, became
very large, and, from the injudicious use of maturatives, ulce-
rated. I at once pronounced it incurable, and ordered applica-
tions which were strongly desiccant without being caustic, for
the purpose of correcting the corruption and restraining the
bleeding. Soon after this, some woman gave him a powder of
garlic and soot, which excited a fatal degree of irritation and
inflammation.

Case V, (Plater.)—In 1598 a lad, fourteen years of age, had
a tumor on the cheek as large at its base as the hand, and
rising to an obtuse point, not changed in color, nor painful,
but attended with extreme prostration. Some surgeon, having
found a soft place, lanced it, although I had pronounced the
tumor decidedly cancerous. The result was the establishment
of a foul and increasing ulcer which discharged a very offensive
sanies. Another surgeon wished now to extirpate the entire
tumor; but I dissuaded the patient from giving his consent, in
consideration of the size of the wound, and the risk of hemor-
rhage. This cancer continued to discharge a profuse, bloody
and fetid sanies, during the rest of the year—this was in au-
tumn—and presented a horrid spectacle. At the close of the
year the patient sunk under his sufferings.

The death of a certain foreign nobleman in this city, from
cancer of many years standing, which had resisted all attempts
at cure, is well known, These cases establish clearly the
intractable nature of this complaint, and the danger of active
interference at their outset.

Case VI, (Hildan.)—In 1594, 1 operated upon the widow
of a tailor, for a small cancerous tumor on the inside of the

2-9‘
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right cheek, about as large as a bean, hard, livid and irregular.
After a preparatory course of bleeding, purging, &c., I pro-
ceeded to the operation, placing the patient in a seat, with one
assistant holding the head between the two hands, and another
drawing open the mouth. I passed a curved threaded needle
through the tumor, and by this means drawing it towards me,
I dissected it out with a bistoury. I then applied the usual
local remedies, and pursued a course of internal treatment with
a view to prevent the recurrence of the disease.

Possibly this tumor might not in reality have been a cancer.
In any event, the use of the knife was by far more judicious
than that of escharotics. Carbuncle, in view of the malignancy
of its action, may be regarded as a species of cancer, and will
sometimes resist every effort of art for its cure.

Case VII, (Journal of Med.)—A robust laboring country-
woman accidentally received in the eye some of the variolous
matter from a child whom she was nursing, sick with the small-
pox. It swelled rapidly and prodigiously, forming a large,
salient, conical tumor, discharging a bloody serum. In this
state she continued for twenty years, taking but little medicine,
and observing no caution in diet. Within the last fifteen
months, the tumor had become the seat of keen pain, and she
consulted a surgeon. He found the orbit filled with a putrid,
sphacelated mass, and the eyelids of a cartilaginous, almost
bony, hardness. The advice of a physician whom he consulted,
dissuaded him from attempting the extirpation of the disease.
He therefore remained contented with topical applications, until
he was advised by a very distinguished physician, who regarded
the evil as chiefly local, to perform the operation. He first
removed the mass of disease from the cavity of the orbit; on the
next day he cut away the upper eyelid, and on the day follow-
ing the lower one. The hemorrhage could not be arrested
by the ordinary styptics, and caustic potash was therefore re-
sorted to.*

After this operation the disease committed frightful ravages

* The cautery or compression would in such case have been preferable.
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Besides the cautery, other remedies have been employed, such
as dilute mercurial water, lunar caustic dissolved in plantain
water, sweet spirit of vitriol, burnt alum, &c. Scarification,
bandages and compressing apparatus will be found at times
essential. One caution, however, it is very necessary should
be observed—as complete repose of the part as possible: a
caution which Fabricius de Aq. recommends in all wounds
of the cheek, lest the muscular action should interfere with the
proper reunion or occasion hemorrhage. This muscular action
and movements of the parts, by exciting the glands to increased
action, and influencing the course of the fluid through the
wounded duct, may determine the establishment of external
salivary fistula. The advantage of rest will be seen in the
following:

Case I, (Rusin.)—A lady had a fistula behind the left angle
of the jaw, below the ear, to which it was found impossible to
apply permanent and effective compression, for want of a point
of resistance. In this difficulty, M. Piplet, a surgeon, distin-
guished for his treatment of hernia, was called in, but he was
unsuccessful. M. Rusin then applied to M. Pautre, a cele-
brated clock maker, who readily seized his idea, and construct-
ed an instrument which completely answered the required pur-
pose, and brought about a cure.

Although M. Rusin made several applications of mercurial
water—whether in its concentrated form, as a caustie, or diluted
as a desiccant, we are not told—the issue of recovery turned,
doubtless, upon the application of the apparatus of M. Pautre,
as is evident from the fact that previously to its use the fistula
had resisted every effort made for its closure. To assume,
then, that the cure was due rather to the mercurial water, &ec.,
than to the ingenious compress, is unjust to the artist, dis-
courages the effort to render the artificer useful to the surgeon,
and makes the surgeon himself timid and hesitating, in all
such cases where mechanical ingenuity is the best, and perhaps
the only means at command.

Case II.—A man had a syphilitic ulcer of the face, which
eroded a large part of the right cheek, and involved the duct of
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Wharton. The ulcer healed under proper anti-venereal treat-
ment, but a salivary fistula remained, with an opening about
the size of the head of a large pin. The continued discharge
of saliva, which was greatest during exercise, was very annoy-
ing, rendering it necessary for him to wear folds of linen about
the chin, to prevent it from trickling down over his clothes, and
even then his shirt was almost constantly more or less wet with it.
Any adhesive plasters applied with a view to prevent the flow,
were in a short time saturated, and were constantly coming off.
On examination, I found that this fistulous canal opened also
into the mouth; but the saliva did not flow in that direction,
because of the smallness of the inner aperture, and also because
of its upward position. I thought if I could succeed in per-
manently closing up the external opening, the fluid would then
flow inwards—whether by a natural or a fistulous canal was of
no great moment, so that the discharge was only into the
mouth and not external. I first used vitriol, followed by com-
press and kept up suppuration with diachylon ointment. But
the opening still remained, surrounded by a callous ring.
The cautery, twice repeated, was followed by the same unsuc-
cessful result. Lastly, I made a plaster of white pitch, pulver-
ized coral, and a little common turpentine, spread it on a piece of
black taffeta, softened it by heat and applied it over the fistula.
Three weeks after the patient came to me: the plaster had
fallen off, leaving the fistulous opening perfectly closed. It may
be said that this plaster would not have been thus successful,
but for the previous treatment. Be that as it may, it was enough
for the patient and myself to know that a cure was effected.
Casg III.—In 1767, a countryman applied to me, having a
large boil over the submaxillary gland. I recommended dia-
chylon plaster, under the use of which the tumor burst, but dis-
charged itself imperfectly. To correct the fistulous induration
remaining, I applied a lozenge of corrosive sublimate. After
the separation of the eschar, suppuration was set up and the
wound healed with the exception of a salivary fistula. Vari-
ous escharotics were tried for its closure but to no purpose: it
remained thus for eight months. On passing a bristle through
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the fistulous canal, I was met, midway, by an obstruction which

not even a probe of gold wire could overcome, and which I
supposed must arise from some callosity. I applied three
times with a silver probe, pure mercurial water, at intervals of
three days, after which I was able to introduce the bristle
through the whole course of the canal into the mouth, where I
allowed it to remain till the discharge had lost its purulent
character.

I was then anxious to direct the flow of saliva through the
inner and proper outlet, and for this purpose sought to close
the external opening. Making two punctures in the depres-
sion around the orifice, I applied a plaster of the adhesive mas-
tic mentioned in the previous case. It remained three weeks,
and at the end of that time fell off showing the fistula entirely
healed up.

I take to myself no great credit for the discovery of this mas-
tic: it was the mere suggestion of the moment. It is neces-
sary that the skin should be perfectly dry before it is applied,
else it will not hold ; but when once adherent it is with the
greatest difficulty that it can be detached. Wounds of the
cheek will occasionally implicate the salivary duct as in—

Case IV, (Saviard.}—In the treatment of a wound in the
right cheek, midway between the mouth and ear, a salivary fis-
tula occurred which resisted all ordinary modes of treatment.
In the absence of any natural internal outlet, it became neces-
sary to make an artificial one. This could not well be done
with a bistoury, because of the readiness with which simple in-
cisions reunite. I therefore used for the purpose, a hot iron
in the same way that the obstruction is frequently removed in
cases of lachrymal fistula. Having thus established a perma-
nent internal opening, I proceeded to close up the external
one which was soon and readily accomplished.

This method of M. de Roy, reported by Saviard, will not
always be found successful, especially in fistulas of long stand-
ing, attended by induration towards the inner side. The above
case was one of recent standing, and therefore yielded more
easily to the remedy.
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seemed clouded and striated, to be the tooth in fault. I pierced
the purplish spot above mentioned, which discharged a bloody
serum, and my probe passed through the alveolus down upon
the root of this incisor. I then extracted it, and in a few days
all the symptoms had subsided. On splitting open the tooth,
it was found filled with a dark and highly offensive matter.

Case II.—In 1774, a young lady had a lower cuspidatus
which projected beyond the dental arch and overlapped the ad-
joining incisor. This tooth was filed by a dentist, preparatory
to the correction of the irregularity. She told me that the file
caused extreme suffering, far greater than all the subsequent
operations with plate, ligatures, &c.; that from the time of its
regulation up to the present moment, she had not been able to
endure the contact of any hot or cold substances, or even of
the tongue, and that to chew upon it was quite impossible ;
and that frequently at night she had shooting pains over the
whole chin.

I examined the mouth and found between the lip and gum
a species of induration, upon compression of which a reddish
fetid matter would escape from around the neck of the tooth.
The tooth itself was darker colored than the others. She
could not bear the least pressure upon any part of the jaw. I
could only in this case, strongly urge the removal of the cus-
pidatus, stating at the same time, that from the crowded condi-
tion of the other teeth, there was great probability that the
space left would very soon be nearly if not quite closed ; also,
that, in any event, the loss of one tooth was surely preferable
to the almost certain loss of several and perhaps of a portion of
the jaw. I extracted it, found its fang dark and streaked,
and on breaking it open, a grayish and most intolerably offen-
sive pus escaped.

I am astonished that the parents will allow the teeth of their
children to be filed, twisted and moved about in a way so con-
trary to all nature and sound physiology, simply for the pur-
pose of improving the appearance of the mouth. It certainly
would be much better to guard against such irregularities by
a proper attention to the mouth at the time when the tempor-
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Case II.—A young girl was for two years troubled with
head-ache, which was much aggravated at the menstrual pe-
riods. This at length passed away, and then every month she
had swelling of the palate, salivary glands and tongue. These
were dissipated by suitable remedies, but there remained a
permanent scirrhous tumor of the tongue, about as large as a nut,
not painful but annoying—the catamenia meanwhile continuing
to be scant. Six months afterwards the head-aches returned and
the scirrhus became a cancer. In July, 1761, M. Bieschaar
had oceasion to see this child. Repeated but useless attempts
had been made to effect a cure. The tumor was movable,
had ulcerated, and the salivary glands were much swollen.

Mons. B. reduced the inflammation by means of suitable
general and topical remedies in four days, and thus was ena-
bled to gain an accurate view of the tumor. Local applications
he saw had little power, from their solubility in the saliva, and
he therefore proceeded to the use of the knife, as the most
prompt and sure means of success. With the aid of an as-
sistant to keep open the mouth, he seized the tongue with a
pair of flat pincers, the blades of which were wrapped with
linen; he then examined accurately the depth and extent of the
tumor, and by one deep semicircular incision with a bistoury
removed it. The hemorrhage was stopped by an alum solu-
tion; lint alone was applied to the wound on the first day,
after that a solution of agrimony, myrrh, &c., and an antiphlo-
gistic gargle directed.

On the fifth day fever supervened and continued for twenty-
three days, uncontrolled, except for the first few days, by the
antifebrile treatment used, so that the operator began to give
up all hope. The edges of the wound began to grow hard and
dry, and the suppuration to assume a malignant character. At
this stage Mons. B. had recourse to the hemlock pills of Stork,
giving three morning and evening, and using for a gargle the
simple decoction of hemlock. On the fourth day a change
appeared for the better; on the eighth the patient could scarcely
be recognized; on the 6th of September she was perfectly
cured, and since then has felt no pain either in head, mouth or









402 DISEASES OF THE TONGUE.

As I have elsewhere spoken at length on the subject of car-
cinoma, I shall content myself here with the report of a few
cases of this disease when seated in the tongue.

Case IV.—Not long since, an illustrious baron, says Paul
de Sorbais, had a small tumor on the tongue, which gradually
increased, assumed a carcinomatous character, and curved the
tongue backward towards the gullet; convulsions soon came
on, and the patient died.

- Case V.—Mons. B., over sixty years of age, consulted M.
Missa, February, 1769, for the cure of an oval tumor, about
the size of a pullet’s egg, firm and hard, in color red, and car-
cinomatous in its nature, situated on the right side of the tongue,
near its base. It had appeared suddenly, was firmly adherent
to the tongue, and very painful. He could not swallow solid
food at all, and liquids were taken with great difficulty, by in-
clining the head to the left side, as suggested by Missa. The
patient was of a melancholic temperament, with a slight scrofu-
lous taint, and the disease seemed to have arisen from a stub-
born and neglected catarrh.

I began, says Missa, by two venesections, and a ptisan of
dog-grass, thistle-root and pippins, sweetened with syrup of
orgeat. For diet I prescribed cabbage, beets, turnips and un-
salted butter. When, by the treatment which follows, the tu-
mor was reduced, I added to the ptisan the roots of burdock
and horse-radish, and allowed a more generous diet, adding
carrots and white onions, with the yelk of an egg in his soup,
morning and evening. Wines, meats and all stimulant food
were prohibited. I directed the constant use of a gargle made
from a decoction of marsh-mallows and white poppy heads, with
syrup of orgeat; also the inhalation of vapor from an infusion
of poppy heads. At other times in the day, he was directed to
keep in the mouth, in contact with the tumor, a poultice of cab-
bage leaves, beets, wild poppy leaves, mixed with rye flour,
ground rice or linseed meal—the same to be also applied exter-
nally. Every eighth day the patient was purged with senna,
manna and cream tartar; an occasional enema was given, and
four times he was bled in the foot. Warm baths were for a
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while used with much relief, but from the coldness of the sea-

son, were substituted by pediluvia of two hours’ duration, night

and morning. This treatment, continued for three months,

effected a complete although slow cure. I may mention, that

during the course of my treatment, a quack, under gaurantee of
speedier relief, administered a bramble leaf decoction, with

camphor and spirit of vitriol. But the irritation and severe

pain occasioned thereby, caused the patientsoon to return to his

first remedies.

Missa mentions having cured two other similar cases by the
same course of medication. The latter, however was intem-
perate, and died of apoplexy four months afterwards. We ask
the enlightened physician if this method be not preferable, in
the treatment of cancerous, carcinomatous and other kindred
diseases, to those more active and incendiary plans which we
are from day to day forced to sanction.

Case VI.—The wife of a goldsmith, aged sixty, of a phleg-
matic temperament, had, on the left side of the tongue, a pus-
tule, which gave great annoyance and pain. The remedies of
the surgeon whom she consulted were unavailing ; the pustule
burst, took on the character of true carcinoma, increased daily,
extending to the pharynx and the left tonsil, and finally proved
fatal.

Case VIL.—A poor woman, whose condition in life pre-
vented properattention to her malady, had several pustules on
the tongue, which gave place to excoriations, and these soon
assumed a carcinomatous appearance. In this sad state she
was seen by some kind persons, who sought advice for her;
but her poverty prevented her from observing the necessary
regimen, and the disease continued to progress. At the time
when I first saw her, the tongue was completely pierced in six
places, and was regarded by those whom I called to see so
curious a case, as quite beyond the reach of the curative art.
A few days afterwards a copious hemorrhage took place from
the tongue, but I succeeded in arresting it; a second one,
however, proved fatal.

I also saw, with M. Missa, a case in which the whole tongue
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treatment based upon this supposition had proved abortive.
M. Morand at first suspected a carcinomatous taint; but when,
upon closer examination, he found a number of carious teeth
on that side of the mouth, with sharp ragged edges presenting
towards the tongue, he at once sent the patient to me. Their
extraction was followed by a complete cure. Thisulcerationmay
occur, from the same cause, on both sides of the tongue, as in—

Case IV.—An old man, who had been for fifteen days tor-
mented with very painful excoriations on both sides of his
tongue, sought relief at my hands. I found them to arise from
the irritating presence of a number of ragged stumps on either
side of the mouth. Some of these I extracted, and others, in
consideration of their number and his age, I filed smooth. I
then touched the excoriated surfaces with plantain water and
Lanfranc’s collyrium, and ordered a gargle of a sweetened
barley decoction and vulnerary water. On the eleventh day
the cure was completed. Children as well as adults are liable
to the same affection as in the following :

Case V.—A child was brought to me, who had, for more
than six weeks, suffered severe pain from ulcerations on either
side of the tongue, and an ulcer on the inside of the left cheek.
The breath was exceedingly offensive, and the child spit out
much bloody and purulent matter, but the mouth was so
swollen that it could scarcely be opened so as to gain a view
of the inside. Caries of the jaw seemed to be indicated by the
symptoms; but I learned that the patient had been much
troubled with bad teeth, which led me to examine, as carefully
as possible, with my finger and a probe. In this way I de-
tected the presence, on both sides of the lower jaw, of several
decayed fangs, with sharp and prominent roughnesses; these,
doubtless, had given rise to the ulcerations both of tongue and
cheek, for on removing them—which, from their slight hold,
was easily done with a small elevator—a cure was soon effected
by means of an emollient gargle and poultice, together with a
gargle of plantain infusion, sweetened with oxymel.

These cases show the importance of discerning between
ulcers simply local in their origin, and such as have a deeper
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eruption, are the lymphatic rather than the venous or arterial
vessels. Therefore, to the changes of the lymphatic fluid,
rather than to those of the blood, is our attention to be mainly
directed in the management of this disease. 'We have [requent
evidence of serous or lymphatic engorgement at the outset of
apthous eruptions; in the fever, stupor and restlessness during
sleep—indicating a fulness of the head, and an acrimony of
the humors.

Apthe are more common in some countries than in others,
which explains the almost total silence of some writers respect-
ing them. This depends upon difference in climate and mode
of living. In warm countries their course is rapid, from the
increased perspiratory action of the skin. But in colder lati-
tudes, where the food is coarser, the habit of body denser, and
the humors thicker, their progress is slower, because the secre-
tions of the system generally are more liable to obstruction.
In these countries, especially, all discharges which tend to arrest
perspiration, such as hemorrhoidal, intestinal or uterine, whether
occurring spontaneously or artificially provoked, are very unfa-
vorable in the treatment of apthe. On the contrary, a copious
cutaneous or urinary secretion forms often a favorable crisis.
This agrees with the doctrine that apthee are essentially serous,
and most readily cured by a free discharge of serum or lymph.
The cause of endemics we leave others to explain; each coun-
try bears in its womb the seeds of its own diseases, and also
the means for their cure. External agencies may cause apthe,
not, as the ancients supposed, by their direct action on the
mouth, but indirectly, through the mass of the circulating fluids,

The diagnosis of apthe is easy; not so the correct interpre-
tation of their premonitory symptoms. Painful deglutition,
dryness of the mouth, a thick husky voice, heat of the stomach,
with rumbling noises, disturbed, unrefreshing sleep—these often
precede apthous eruptions. Urinary symptoms are not to be
relied upon, though often useful in prognosis after the appear-
ance of the eruption. In the different forms of fever, the ob-
stinacy of the disease is often a precursory symptom; when,
notwithstanding the intestinal, urinary and other evacuations,
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tion of sudorifics, which caused the discharge of a number of
very dark fetid stools. The debility which followed was soon
overcome by the patient’s strength of constitution and suitable
tonics. In another case of apthee, where delirium and other
grave symptoms appeared, I resorted to blood-letting, and by
this means saved the patient’s life. There are cases also where,
previously to the apthous eruption, venesection is not only
allowable but is demanded.

Again, drastic purgatives are carefully to be avoided, for
they sometimes induce an obstinate hypercatharsis. On the
other hand, general evacuants, which excite the alvine, urinary
aund cutaneous secretions, are productive of great relief, render-
ing the apthe mild and harmless. Enema especially, and sup-
positories, are thus beneficial, if used cautiously about the third
or fourth day after the eruption. When the bowels are rather
sluggish, cathartics given by the mouth will, it is true, often
cause the prompt disappearance of the aptha; but this will
sometimes be followed by uncontrollable purging, with all its
untoward and even fatal symptoms. The only alternative, in
such cases, is to seek to bring back the apthous eruption. In
fine, our own daily experience teaches us that we cannot use
too great caution in the-employment of venesection and purga-
tives in this disease.

Apthe, as we have said, may occur either before the seventh
day of disease, or they may arise after that crisis, when the
morbid influence is subdued, and the humors well concocted.
In the latter case, the eruption, in itself salutary, demands only
palliative and soothing, not astringent or discutient remedies.
Apthe as defined by the ancients, corroding ulcers, doubtless
demand such active treatment; but apthe, as defined by the
present universal acceptation, are only aggravated by such offi-
cious and ill-judged interference. If we may be allowed the
figure, the enemy, already at the gate, is again driven back
into the system, to work anew his mischief. The gargles and
washes used should therefore tend to excite rather than dissi-
pate the eruption. Syrups we would not recommend, because
they tend to excite nausea and disgust, especially as we have
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regular, quiet and refreshing sleep. The flow of the humors
was arrested, and on the next day I gave a purgative with de-
cided benefit.

Riviere evidently follows the ancients in treating apthz as
ulcers. The ill effect of such treatment is apparent in the non-
relief of the symptoms, and supervention of diarrhea. The
laudanum was very proper, and the revellant use of the blisters
to prevent the extension of disease to the esophagus. The
purging with which the treatment closes is considered, by
Ketelaer, admissible, after the eruption has ceased and the
erisis passed, . :

Case IV, (Bekers.)—A lively infant, four years old, was
tormented night and day with apthe of the mouth, which hin-
dered it from eating, drinking or sleeping. Fever, pain, sleep-
lessness and want of nourishment reduced it to the verge of the
grave. Some silly women had made use of gargles, but to
little purpose. I first gave a laxative syrup, the basis of which
was manna, repeated it often, and then sought, by alteratives,
to reach the cause and active source of the eruption. I thus
saved the life of the child.

Bekers, though evidently imbued with the doctrine of the
ancients, did not treat the eruption as a dangerous ulcer. He
seems to have regarded it not so much a disease as a symp-
tom, and perhaps a salutary one, directing his treatment to the
internal derangement, instead of officiously interfering with
the local affection. The purgative given in this case did not
prove hurtful, yet Ketelaer thinks, in the great majority of cases,
that clysters or suppositories are the safer remedies. If the
gargles used by the women spoken of;, were of an emollient,
soothing character, the contemptuous epithet of Bekers is un-
deserved.

Case V.—[A fatal case, from Manget, of eroding chancrous
ulceration of the mouth, similar to the pestilent apthe of Na-
ples, as described by Severinus. M. Jourdain thinks the title
of aptha, given by Manget to this case, altogether at variance

with the modern acceptation of that term. ]
Case VI, (Riviere.)—A lady, afflicted with an apthous





































































































































































MATIONAL LIBRARY OF MEDICINE

NLM DO4586885 9




