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PREFACE.

In this book the etiology, pathology and treatment of peri-
dontal disease have been worked ount by actual research which
covered a period of thirty-five vears. Up to the present time
teachers and practitioners have taught that disease of the gums
and alveolar proeess was of a pyorrhaie or infectious nature.
All etiologie experiments and treatment are made from this
basis. The tendeney at the present time is to study diseases of
the body from a bacteriological view point. It is now known
that many different tissues and organs of the body undergo
physiologie and chemice changes which are often due to irrita-
tions setting up inflammation and may later under certain con-
ditions become infected by bacteria. Inflammations of the
mucous membranes due to aeid states and burns are of this
nature. It has been the aim of the author to classify the
inflammations due to infeetions and those due to chemie
changes and loeal and constitutional irritations. The diseases
of the alveolar process due to infeetions are usually of systemie
origin and develop symptoms in other parts of the body such as
tuberculosis, typhoid fever, anthrax, actinomyecosis, ete., and
are rarely referred to the specialist for treatment. The pa-
tients referred to the specialists are those with inflammations
of the gums, mucous membrane and alveolar process due to
irritations and which may or may not later become infected by
bacteria.

The author has observed that every vertebrate having two
sets of teeth during life may possess an inflammatory condition
of the alveolar process to a greater or less extent after the first
set of teeth has developed depending upeon environment and
the econdition of the system.

The pyorrhwic stage which may develop later is observed
in only a very small per cent of patients. Happily, to a certain
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extent, the profession has come to realize the importanee of the
two periods and the teaching of the pathology and baeteriology
of the disease is much simplified and better understood.

The great law of medieal seience, that to know the ecause is
half the treatment, is as applicable to diseases of the mouth as
to any other specialty of medicine, and is as applicable to dental
problems as to those of biology generally. Treatment of any
disease withont knowledge of its pathology is practically a
failure.

While much has been written upon the pvorrheie stage of
interstitial gingivitis and its treatment, during the past two
decades, no new prineiple has been advanced whereby the parts
ean be restored to a healthy condition, or whereby the disease
can be prevented. The disease i1s admittedly on the inerease.
This seems at first sight to indieate that dental prophylaxis and
treatment, so far as this disease is concerned, are failures,

Nearly three decades ago 1 felt and expressed the necessity
for more extended study (Dental Cosmos, 1856, page 689) of
the elinical aspects and etiology of this disease. Even during
apparently diverse and separated studies, sueh as those related
to dental and maxillary irregularities and degeneracy, the ne-
cessity for this has foreed itself still further npon me. In the
present study, the disease has, of necessity, been considered
from the broad standpoint of general pathology. In all in-
stances where possible personal elements of error are present,
these have been eliminated by having researches made by more
than one observer.

The attempt has been made to summarize all researches on
the subject. So much have opinions been intermingled that it is
possible that proper eredit for priority has unintentionally not
heen given.

The author is under oblization to the following seientists for
their kind assistance: Dr. Ludwig Hektoen, Pathologist, Rush
Medical College; Dr. Jerome H. Salisbury, Chemist, Rush
Medieal College; Dr. W. A. Evans, Pathologist, Columbus Med-
ical Laboratory, Professor of Pathology, Chicago College of
Physicians and Surgeons and Milwankee Medieal College; Dr.
J. A. Wesener, Chemist, Columbus Medical Laboratory, Profes-
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sor of Chemistry, Chicago College of Physicians and Surgeons;
Dr. Vida A. Latham, Pathologist, Northwestern Uinversity,
Woman’s Medical School; Dr. Maximilian Herzog, Pathologist,
Chicago Polvelinic Hospital; Professor Theo. A. Edwin Klebs
and Dr. Robert F. Zeit, Pathologists, and Dr. W. L. Baum,
Professor of Diseases of the Skin, Post-Graduate Medieal
School, Chieago; Dr. G. V. I. Brown, Professor of Oral Sur-
gery, Dental Department, Milwaukee Medical College; Dr.
Frederick Noves, Histologist, Dental Department, Northwest-
ern University; Dr. J. G. Kiernan, and to Blomeren Bros. &
Co. for eleetrotypes, ete.
THE AUTHOR.

31 Norti StaTE STREET, CHICAGO,
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INTERSTITIAL GINGIVITIS

CHAPTER 1.
HISTORY.

Inflammation of the peridental membrane and alveolar pro-
cess is probably coeval with man. Some of the skulls found
earliest in the cave-dwelling period exhibit evidences of its
presence. In some of these, careful observation has shown de-
posits eneroaching upon the roots of the teeth and resultant ab-
sorption of the alveolar process.

In the Swiss lake-dwellings and in the earlier Irish eran-
noges of like eonstruetion and situation, skulls are found, which
exhibit deposits of tartar, inflammation of the peridental mem-
brane and absorption of the alveolar process. These skulls were
those of primitive races in whom disease of the jaws and teeth is
supposed to be absent or infrequent. In the skulls of the peo-
ples exhibiting the highest civilization at the earliest period—
those of the Accadians and Egvptians—similar inflammatory
conditions are to he found. This, however, was to have been
expected, to judge from the dental directions left among the
medical records of these peoples. The Greeks, Syrians, Arab-
ians, Dravidians and Arvans of India and the early Burmese
all suffered from this disorder. In the museum at Constan-
tinople are the skulls of soldiers who founght at a battle 328
B. . One of these skulls has the anterior alveolar process
entirely absorbed away. The roots of the right eentral, the
right lateral and the left eentral incisors are exposed.

Inflammmation of the peridental membranes and alveolar proe-
ess, it will be evident, is, therefore, not a modern disease; not a
disease confined-zither to ecivilized or primitive races, but one
which attacked man early in his evolution. Like most diseases
it has been chiefly disenssed and analyzed during the past two
centuries,
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In 1740 H. A. Fauchard® (while recognizing the disease in
all its essential features and deseribing its prineipal symptoms)
advanced no theory as to its origin,

In 1778 M. Jourdain * advaneced the opinion that the disease
was of seorbutie origin.

In 1821 1. Kaecker ® disenssed the disorder in an essay on
the devastations of the gums and alveolar processes.

In 1822 M. Joirac* (in a diseussion of the disease), while
advancing no theory as to its origin, ealled it *“*pvorrhesea inter-
alveolo-dentaire.”’

In 1860 Marshall de Calve * advanced the opinion that the
disorder was of hereditary origin,

In 1867 Magitot, disenssing the disorder, advanced the
opinion that the gum, being in all eases only attacked subse-
quently, is not the original seat of the lesion. In his opinion
systemie disorders like gout, rheumatism, albuminuria, diabetes
and anzmia had an inflnence.

Bonwill * during the same vear expressed the opinion that
the disorder was due to thinness of the alveolar process between
the teeth, thus depriving the peridental membrane and gum
tissue of proper support. The want of proper articulation of
the teeth also exerted an influence,

In 1870 Brown aseribed the disorder to serumal calenlus.

In 1875 John T. Riggs, after whom the disorder is frequently
called, entitled it (in a paper read before the American
Aecademy of Dental Surgery) suppurative inflammation of the
gums and absorption of the gums and alveolar process.

During the same vear Scheff 7 of Vienna entitled the disorder
periostitis dentalis. He was of the opinion that it originated
from external irritation throngh mechanieal, thermie and chemie
changes. The real origin of the disorder was, in his opinion,
very often ohseure. He doubted, however, the influence of
rhenmatism.

! Independent Dental Journal, 1875.

t Philadelphia Journal of Medieal and Physical Seicnee, 1821,
! Tnternational Dental Journal, Vol. XITT.

 Journal of the American Mediecal Association.

& Jomrnal of the American Medieal Association.

* Dental Cosmos, Vol XXIV.

* Wiener Med. Presse, Vol, XV,
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In 1876 Sirletti * (in a diseussion of the pathology of the
digsorder, which he ealled alveolo-dental periostitis) regarded it
as due to constitutional conditions, hke rheumatism, serofula,
syphilis, ete., with loeal causes as exciting factors,

In 1877 Rehwinkle,® in a paper on pyorrheea alveolaris, after
citing from Albright (of Berlin) the claim that the disorder
was due to uneleanliness, mereury and the suppression of habit-
nal seeretions, expressed the opinion that acquired and inherited
eonstitutional defect often plaved an important part as etiologie
factors. He was also of opinion that mereury exerted an influ-
ence in its eansation. Salivary deposits were, in his opinion,
without influence.

Clowes * was of opinion in 1879 that the general eause was
lack of nutrition in the parts. The use of wedges often excited
the disorder.

C. J. Essig,'t in 1880, expressed the opinion that its predis-
posing causes were unknown, that it ocenrred as a rule in healthy
persons, and that irregular and erowded teeth acted as an exeit-
INg caunse,

In another paper during the same year G. A. Mills ™ ex-
pressed the opinion that the disorder was of systemic origin.
Various mental and physieal influences aided its progress, such
as nervous exhaunstion and bodily and mental overwork. TIn his
opinion it frequently occurred in ehildren and adolescents from
eruplive fevers., The deposit was only a local manifestation of
the disorder.

In 1881 N. 8. Niles ™ expressed the opinion that constitu-
tional conditions were, as a rule, without influence, and that loeal
irritating deposits were the eause in twenty-five per cent of the
cases coming under his observation. He was of opinion also
that the amount of lime salts taken into the system in drinking
water exerted an influence. A ealeie and phosphatie diathesis
had an influenee in the production of the disorder.

? Gazzetta Mediea di Roma, 187A.
! Dental Closmos, Vol, XTX.

# Thid., Vol. XXT.

U Tiental Cosmos, Vol. XXT.

1 Thid., Vol. XXITT.

u Thid., Vol. XXTV.
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[n 1881 (when there seemed to have been many eontributions
to the literature of the subjeet) Atkinson ™ expressed the opinion
that nervous debility or original defeet in innervation exerted an
influenee in the production of the disorder. The deposits of
tartar were a secondary eonsequence.  In the conrse of his paper
he cited the opinion of Hamilton Cartwright that Riges’s disease
commeneced in an unhealthy ceondition of the gums with a see-
ondary deposit of tartar.

In a paper read before the Dental Seetion of the Inter-
national Medical Congress, Walker ** elaimed that the starting
point of the disease was subacute inflammation passing into the
depths of the alveolar process adjacent to the inflamed gum. In
the diseussion of this paper, Archovy and Joseph Izklai, of
Buda Pesth, aseribed the disorder to minute organisms. Oakley
Cfoles thonght that systemie states were the predisposing factors,
while minute organisms exerted an exeiting influnence.

In 1832, [.. C. Ingersoll' regarded sanguinary ealenlus as a
manifestation of the disorder, and distingunished it from salivary
deposits.

Malasses and Gallippe, ' in 1884, expressed the opinion that
the disorder was of microbie origin.

In 1885, A. 0. Rawls ™ expressed the opinion that the canses
were environment with morbid faectors, such as malaria, execes-
sive sodinm, ete., ehloride and merenry.

Tn 1886, Reese ' expressed the opinion that the disorder had
its souree in the urie acid diathesis resultant on abuse of aleohol,

During the same vear, J. D. Patterson * expressed the opin-
ion that the disorder was of eatarrhal origin. Later, in 1886, .J.
N. Farrar ® regarded the disorder as a eombined result of sys-
temic tendencies and loeal irritants. There was a peeuliar con-
dition of the system associated with hyperseeretion laden with
inereased earthly deposits.

¥ Tiental Cosmos, Vol, X XTIV,

% Transactions of the Tnternational Medical Congress, 1851,
1 Dental Cosmos, Vol, XX V.

T Thid., Vol. XXVI.

B Tbid., Volo XXVIL. .

® Independent Practitioner, Yol VI.

= Tental Cosmos, Vol, XXT.

1 Independent Practitioner, Vol. VII.
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A. R. Starr later also expressed the same opinion. He, how-
ever, was unable to determine the loecal irritation factor, but
recgarded it as the same as that which causes exostosis of the
cementum, He had found most eases in the upper jaws.

Black * designated the disorder phagadenie pericementitis.
It was a specific infeetion of an inflammatory character, having
its origin in the gingiva, and was acecompanied with destruetion
of the peridental membrane and alveolar walls.

I. 8. Talbot ** during the same vear regarded the disorder as

loeal one, due to both loeal and constitutional eanses. The
disorder began with simple inflammation of the gums, which
afterward beecame chronie.

He laid partieular stress upon the anatomy, physiology and
pathology of the parts invoelved, there being no other strue-
tures in the human body like them, hence their easy suseepti-
bility to disease.

We may consider, then, as predisposing and exeiting causes
a perverted condition of the seeretions, low vitality of patient or
tissues or hoth, ealeie deposits and all diseases which affect the
cirenlation sueh as drugs and auto intoxication, and as among
the local eauses eatarrh, fistulae, salivary ealeunlus, irritation
from foreign substances, which are inelnded as modern dentis-
try, sueh as detached bristles from the tooth brush, too great
frietion in brushing, injudicions use of the toothpick, the nse of
licatures and regulating apparatus, appliecation of the rubber
dam and elamps, artificial dentures and regulating plates, aec-
ecumulation and decomposition of food under artificial dentures,
and at the necks of the teeth, drugs which over-stimulate the
parts, the use of tobaceo, fillings extending hevond the eervieal
margins, digestive derangements, contagion from uneclean in-
struments,” and improper mouth washes and tooth powders,
especially ehareoal. In a word, whatever irritates the gums,
alveolar process and peridental membrane is likely to produce
the lesion under consideration. The devitalization of pulps and
the filling of roots, which throw inereased work upon the mem-

B American System of Dentistry,
= Pental F'utmnq Vol. XXVIII,
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brane, are also to be accounted as among the factors responsible
for this pathological condition.

Talbot pointed ont that the disease is eontagious so far
as one tooth becomes infected from another in the same mouth.

Of the status of this disease at the elose of the vear 1887,
the following analytie picture was drawn by W. X. Sudduth **:
“Pvorrhea alveolaris is a term applied to the secondary stages
of a disease that has its inception in a catarrhal stomatitis. Be-
ing confined, as a rule, to the margin of the gums surrounding
the teeth, it might be ealled a ‘zingivitis,” were it not for the
eeneral eatarrhal tendenev shown by the entire mucons mem-
brane of the mouth and nasal passages. The intimate relation
hetween a general eatarrhal idiosynerasy and pyorrhoea alveo-
laris is more than mere colneidence.”” Its common oeenrrenee in
persons who have irregular teeth has also been often noted by
Dr. Sudduth, who considers that this faet has, besides the matter
of uneleanliness, a direet bearing upon its pathogeny. It is well
known that the irregularities of the teeth present an indieation
of a degenerative taint, and that persons in whom irregularities
ocenr are very prone to eatarrhal affections of the respiratory
organs, including the nasal passage. Their skin i1s nsually very
suseeptible to inflammatory affeetions.  Another feature is the
offensive ordor of the saliva of individuals who show this partic-
ular tendency to eatarrhal affections even in persons who take
most serupulouns eare of the teeth. In the majority of cases,
pyvorrheea is a stomatitis in which the loeal and constitutional
factors in the produetion of the disease are largely dependent
upon hereditary catarrhal dyvserasia for their ability te engraft
themselves npon the tissues. This position is borne out by the
clinieal experience of Patterson, of Kansas City, Missouri, who
reports thirty-eight eases of well marked pyorrhea observed
by him, thirty-three of which presented undoubted evidence of
nasal eatarrhal conditions; two were the result of direet irri-
tation of misfitting partial plates, and the remaining three were
apparently eaused by ealeifie deposits. Patterson remarks that
a close examination of the history of the above quoted ecases

* Sajous’ Aunual, 1888, Vol. TTI, page 365.
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confirms the opinion that the disease is, as a rule, an ““oral
catarrh.”’

From the foregoing W. X. Sudduth feels justified in class-
ing the disease as a localized eatarrhal stomatitis which may be
either acute or chronie. Aecute eatarrhal inflammation of the
gums beging in cirenmseribed points which present a bright or
rose-red color, and which are generally located on the margin
or the rugm of the palate. There is but little swelling hecause
of the dense nature of the sub-epithelial connective tissues.
The gums present the same stages as are found in inflamma-
tion of other mueouns surfaces—first dryness, followed by an
inereased seeretion of muens. The parts are very sensitive to
pressure; the patient eomplaing of an annoying, burning sen-
sation. The appearance of the gums is noticeably smooth and
rlistening. They bleed easily when the brush is used or even
during a meal. This stage does not last verv long, but soon
heals by resolution or passes into a ehronie eatarrhal stomatitis
in whieh condition the gums become markedly swollen and tur-
aid. They present a condition of tumefaction that sometimes
rapidly passes into hypertrophy; at other times there is an
indurated appearance that may last for some time. Granula-
tion tissue may be produced as the result of overstimulation.
The gums become detached from the necks of the teeth; and
pockets are formed from which a fetid discharge may be
pressed, giving a peculiarly disagreeable odor. Bulle are apt
to form, which, by rupturing in the proeess of mastication,
eive rise to intense smarting. The tongue constantly seeks the
surface if the bulle are on the inner side.

The pathologie changes which take place are, aceording to
Newland Pedley, of England, ““hypertrophy of the muco-peri-
osteal fold around the teeth, accompanied by dilatation of capil-
lary loops, enlargement of the papille and rapid proliferation of
epithelial eells. Later the gums become firm and contracted and
display inerease of fibrous tissne. The changes which go on in
the socket have not been as vet satisfactorily worked out. The
examination of the jaws of earnivora, apparently affected with
pyorrhea alveolaris, leads to the supposition that osteitis of the
alveolar process-spreading toward the apex of the socket is pres-
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ent. Later the alveolar walls become absorbed and are at times
more or less denuded, while the fanes of the teeth become coated
with a layer of thin, hard, green-brown tartar. Ultimately the
disease progressing, the teeth, one after another, drop ount.”’

From what has been said it will he seen that the pathology
of pyvorrhea alveolaris may be explained in several ways. The
ceneral eanses are local or svmptomatie, or both combined. The
most common ecanse of eatarrhal gingivitis is found in loeal
irritation, eombined with some hereditary disposition to catar-
rhal affections. The next greatest etiologie factor 1s sympto-
matie—the loeal manifestation of a constitutional viee. The
most common manifestation is that of syphilis and of its anti-
dotes, merenry and potassinm iodide, both of which sometimes
find expression in a localized inflammation which mayv be the
starting point for pyvorrhea alveolaris. As a complication of
the disease in its secondary stages there can be no doubt of the
action of micro-organisms, but Sudduth does not feel justified
in conceding to them a position of specificity.

His position above guoted is sustained by Pedley, who finds
that in most instaneces it is due to some constitutional condition.
The fact that it is often symmetrical and frequently hereditary
eives support as to this view. It oecurs in mouths of patients
whose health has been undermined by debilitating influenees and
injudicious habits of living. It iz a common sequel of malarial
fever. Young persons recovering from eruptive fevers are some-
times subjects of pyvorrhiea alveolaris.  Frequent pregnancies
are a fruoitful source of the disorder. Attention has been lately
drawn to the shedding of the teeth in tabes dorsalis, but it does
not, however, seem to be a constant symptom. Pedley’s view,
although tending entirely toward the eonstitutional character of
the disease, does not militate against its eatarrhal nature.

Bland Sutton has found shedding of teeth frequent in rheu-
matoid arthritis in animals. He has also met with it in mollities
ossinm and other wasting diseases. Magitot (who views the
alveolar dental periostenm as a ligament and not of the same
nature as osseons periostenm) ealls the disease symptomatie
alveolar-arthritis, and mentions especially as eauses, chronie
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Bright’s disease and glyeosuria, in which latter condition the
phenomenon is absolutely eonstant.

Patterson holds that ‘“mouth-breathing has, in his expe-
rience, been a very common acecompanying condition which he
cannot help eonnecting with the production of the disease. By
it the gums are kept dry, their functions destroyed and the way
paved for eatarrhal inflammation. The majority of the patients
he has been ealled upon to treat have heen otherwise healthy,
robust persons. From this fact he does not favor the idea of the
disease being dependent upon constitutional derangement. It
is, however, a well-known fact that these are the very class of
people who when irritation is once set up in their system, present
the most ageravated cases, by reason of their superfluous vital-
ity. He says he has occasionally met with cases where the local
condition was evidently aggravated by constitutional derange-
ment and cure was thereby retarded. The great majority of
cases, however, have shown no indication of constitutional pre-
disposition, but have pointed unerringly to loeal irritation by
means of whieh the funetion of the mucons membrane had been
destroved.”

Syphilis and other affections may engraft themselves npon
the gums without a predisposition of the parts toward an inflam-
matory condition, and having disturbed the normal status of the
gingival margins they pave the way for subsequent disease in
the alveolus. Certain drugs, such as mereury, phosphorus, lead,
ete., have a known deleterious action npon the ligamentous at-
tachment of the teeth.

In 1890 Miller ** expressed the opinion that the disorder was
of a parasitic nature.

In 1892 (. N. Pierce ** charged the disorder chiefly to sys-
temic predisposition and enthusiastically advocated the theory
of Reese as to the influence of the urie acid diathesis.

In 1894 W. X. Snddunth** strongly urged the inflnence of
laetic acid as a local factor in the disorder.

M. TI.. Rhein ** presented a method of classifying pyorrhea

“}li(:rn-ﬂrgnn.iﬁum of the Human Mouth.

 Tnternational Dental Association, August, 1804,

T Thid., Vel, XIV.
= MThe American Dental Assoeiation, August, 1804,
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alveolaris 1n the following manner: *“‘This elassifieation is
made by prefixing to pyorrhea an adjective stating the name of
the disease which is eausing the pathological symptoms in the
oral cavity as ‘wouty pyvorrhaea,’ ‘diabetie pyvorrhaea,’ ete.”’

The author,” after further researches, makes the positive
statement that the etiology of the disease is due to both consti-
tutional and local canses. He again reiterates and makes the
positive statement that modern dentistry is producing more
“pyorrhea’ (interstitial gingivitis) than any other one eause.

He again lays stress on the anatomy and physiology of the
parts involved and that the alveolar process is a transient bony
structure, simply for the purpose of holding the teeth in place
after they have ernpted; that the gums are rarely found in a
healthy condition; that the peridental membrane is never in-
vaded by pus germs so long as it is in a perfectly normal state;
that in phthisical patients and those with low vitality and pa-
tients who have been ill for any length of time, a low form of
inflammation of the gums extending to the peridental membrane
and alveolar process with pus infeetion takes place; that the
granular debrig or caleie deposits in all eases are secondary con-
siderations in the breaking down of tissue.

Neurotics and degenerates, whether wealthy persons or those
confined in institutions, are mostly afflicted. Children as well as
grown people suffer with the discase.

In 1897 the author laid partieular stress on the poisons eir-
culating in the blood eausing interstitial gingivitis from auto-
intoxication.

In 1899 he * he gpoke of the possibility of ealeie deposits on
the roots of the teeth being “*ealeareous matter absorbed from
the alveolar process in the immediate vieinity of the root,”” ete.
This theory was later confirmed by researches on the alveolar
process and mentioned in a paper on ‘‘ Interstitial Gingivitis,’’
published in The Dental Summary, 1903.

John Fitzgerald,™ in 1899, elaimed that *“The production of
pyorrhaea depends upon two factors, a predisposing cause and

* The International Dental Journal, April, 1896,

* Interstitial Gingivitis or So-called Pyorrhea Alveolaris, page 169,
B Clinieal Jounrnal, March 1, 1890,
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a loeal irritation. The predisposing cause may be tuberculosis,
syphiiis, seurvy, the exhaustion of acute infectious diseases or
any other source of malnutrition. The exeiting cause may be,
and most nsually 18, a gingivitis produeced in one of the ways to
be presently described. There 1s also a pyorrhea of gouty
origin, in which the local necrosis of the peridental membrane is
caused by gonty disease of one of the blood vessels in its sub-
stance.’’

The views on etiology of this eondition have varied, it will
be observed, from purely constitutional eanses to purely loeal
eanses, inelusive of mierobie affections. In the main i1t will
be obvious, however, that both constitutional eauses, whether
inherited or acquired, have been regarded as of influence by the
majority of those who have written on the subject. There has,
however, been very little exact study of either the predisposing
or the exeiting canses of the condition. Kven the impetus given
the study of etiology by baeteriology and embryology has as yet
failed to make itself felt to any considerable degree in this
department of dental pathology.

In 1903 the author spoke of the alveolar proeess as being an
end organ; he also laid stress upon inflammation of the alveolar
process as one of the first diagnostie symptoms in constitutional
diseases in the same year.

In 1904 he spoke of the pulp as being one of the most per-
feet end organs in the body,

In an artiele, *‘ Endarteritis Obliterans and Arterial Hyper-
trophy in the Alveolar Process,”” ** the author first called atten-
tion to the ealeie deposits (not tartar) on the roots of the teeth
and stated that it was *‘the detritus from the alveolar process.”’
In this article, he lays emphasis on the faet that the alveolar
process is not only a transitory strueture but is also an end
organ which makes it very susceptible to disease. The nerves
and blood vessels approach a blank wall. The roots of the teeth,
so far as disease is conecerned, are foreign bodies.

Examination of the alveolar process of animals or human
suffering from disease, in which the eliminating organs do not

® The Dental Digest, October, 1903.



12 INTERSTITIAL GINGIVITIS.

throw off the effete matter (autointoxication), especially in
syphilitie, tuberculons and scorbutie persons, easily reveals this
morhid state.

In ““Pathology of Root Absorption and Alveolar Absecess’ ®
absorption of the alveolar process is always resultant upon irri-
tation and inflammation. The strong point is emphasized that
the alveolar process is doubly transitory and also an end organ.
He also lays stress on the faet that in the construetive stage of
the alveolar proecess, at the third and fourth periods of stress,
the bone will reproduee itself but after the person has obtained
his growth, very little or no restoration ean take place. He also
states that neuroses or degeneracy in the child has much to do
with the sueccess of treatment and that autointoxication also
plays a great part in final results.

In a paper on *‘ Peridental Abseess,”” ™ in some of the lower
vertebrates, there is a continuous suecession of teeth called
polyphvodontia. When one tooth has performed its funetion
it disappears to give way to another. This continues through-
out life. In all vertebrates, ineluding man, where only two sets
of teeth are developed, it is ealled dyphodontia. The alveolar
process and teeth of these vertebrates, ineluding man, have re-
tained phylogenetic remnants of the physiologie processes of
removing transitoryv structures. Should man live long enough,
he would normally lose his second set of teeth by osteomalacia
or juvenile or senile absorption depending on the age of the
patient. This is a great factor in the transitory nature of the
alveolar process.

The author first mentioned autointoxieation in an artiele,
“¢ Autointoxication in Its Medieal and Surgieal Relations to the

Jaws and Teeth.?’ **

® The Dental Digest, 1004,
* The Dental DHgest, June, 1903,
% Journal of the Ameriean Medical Association, 1807,







































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































