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313 PRACTICAL DENTAL THERAPEUTICS.

sorbed or broken down, denuding the end of the root and the denuded

portion projecting into the absorbed area (see Fig. 11). Tt is possible, in
5 ! & 1

these cases, to make pressure over the end of the root and mechanic-

IF16. q. FiG. 1o.

F1G. g.—This skiagraph, taken by Lewis, shows an abscess with extensive resorption
of alveolar process between the central and lateral roots, both of which had been previously
filled and carried jacket crowns. The skiagraph shows the later root perfectly filled and
the abscess caused by the imperfectly filled central. These cases are often difficult to
diagnose.

F16. 10.—This skiagraph, taken by Lewis, shows a similar case to that illustrated in
Fig. 9. It was difficult to determine whether the abscess came from the central or lateral
root. The skiagraph shows the lateral root over-filled, but the abscess coming from the
central.

ally evacuate all of the pus above the apices; but we cannot expect by
this means to evacuate the pus below and surrounding the end of the
root projecting into the space. In this case we must do one of two

FiG. 11.—This skiagraph, taken by Ream, shows a typical abscess without a sinus
which developed from an imperfectly filled root of a lateral incisor.

things: Force some stimulating agent through the end of the root into
the infected area, to create a more acute condition; or surgically
establish a sinus through the overlying process and soft tissue, and treat









CHRONWIC ALVEOLAR ABSCESS. 321

parts should be kept clean and stimulation used until healed. It is
generally best in cases of necrosis to wailt for Nature to separate lh.e
Ef:ild from the living bone. A so per cent. solution of phenolsulphonic
acid hastens the formation of the sequestrum; after the dead bone
is removed bismuth paste should be injected until the part heals.

6. Involving Vault.—Still another complication often difficult to
cure is where the pus has worked its way through the lingual plate of
bone and involves the vault of the mouth (see Figs. 14 and 15). The
dense fibrous tissue covering the vault is very tough, and the pus often

Fic, 14. F1G. 15.

F16. 14.—This skiagraph, taken by Ream, shows a large abscess cavity under the
floor of the nasal and antral cavities, the result of the déath and decomposition of the
pulp in the lateral incisor. The dark spot shows the outline of the cavity which had been
injected with bismuth paste from a lingual opening. To cure the case it was Necessary
to open from the labial, excise the lateral root and thoroughly curett the affected bone.
After the operation the case was first packed for z4 hours with euroform gauze to control
the pain, followed with the injection of bismuth paste until granulation filled the cavity.

FIG. 15—This skiagraph, taken by Ream, shows the case, illustrated in Fig. 14,
immediately after the surgical operation. In excising the root, the end dropped into the
deep lingual pocket where it was difficult to find and remove (see a). The skiagraph aided
materially as it verified the presence of the root-end and its location.

separates the periosteum from a considerable area of bone before ulti-
mately discharging into the mouth. Generally a lancet is required
to evacuate the pus. In treating these conditions it is essential to ex-
plore the affected area, using a sharp steel instrument in order to de-
termine whether there is caries or necrosis. Unless too. much bone is
involved, the case can be successfully treated by first making a liberal
opening with a sharp bistoury and, if necessary, breaking down the
sharp edges of bone, through which the pus has burrowed, with a
round bur having a long shank, after which the sinus should be estab-
lished in the usual manner, using a considerable quantity of the bland

solution. Now dry the canal and force through the sinus full strength
2


















CHRONIC ALVEOLAR ABSCESS. 327

as stated above is an easy matter, the remaining end of root should be
made smooth, using a large round bur for the purpose. The affected
area is now thoroughly curetted, removing any carious or necrosed
hone. Here bone curettes of varying sizes (Figs. 22, 23 and 24) are
employed. This is the only part of the entire operation which may be
at all painful, and the patient should now be so informed. Even here
the curetting can be done with very little pain, if the anesthetic has been
deeply injected.

Washing and Packing the Wound.—With the end of the root
cmooth and cut down to healthy process on either side, the area
thoroughly curetted, the wound should now be washed with a warm
antiseptic solution. This may be done without removing the retractor.
Following the washing of the wound, the moisture should be absorbed

F t F"]i' 25 Fic. z206.
*1G. 25.— T his skiagraph, taken by Ream, shows i
: : ¥y Ream, s 5 a long standing abscess on an upper
left lateral. The root had been fill i T The : L PP*
ral.  1he i ed with lead. The dark line is a silve » whi S
;J]uu:fl in the sinus while skiagraph was taken. i sdeilvesgrabe h]-c}] ead
“1G. 26.—This shows the same case th
. ER se the day after the root-end was exci The
pocket is now ready to be filled with bismuth pas:lfe_ Sl g Al

amj;i the area cauterized with a so per cent. solution of phenolsulphonic
acid. The wound is now packed with sterile gauze, saturated with
c:urr:n[m:m paste. ‘The orthoform in this paste will absolutely control
the pain which nearly always follows the use of local anesthetics and
the cutting in bone, while the europhen, giving off iodin, will stimulate
the cells and hasten granulation; the olecaginous vehicle (liquid
petroleum) keeps the saliva, laden with Imctcria; out of the wound.
thSuIJ+-sne:-::u.:l,»ani: Treatment‘.—'l‘he patient should be instructed to keep
T e L
; should be left only twenty-four hours,

bis o 1€ 1M Test
nr.nulh.]:matc 15 mjected every few days until granulation fills the
cavity with healthy tissue.
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Skiagraphs showing cases in the author’s practice, before and
afit::r treatment, are illustrated in Figs. 25, 26, 27 and 28. See also
Fig. 29. In those cases where the lingual plate of bone has I;lm;rn
destroyed and a deep pocket is present, or where the abscess involves

FiG. 27. Fic. 23.
¥1G. 27.—This skiagraph, taken by Lewis, shows a chronic alveolar abscess on an
upper nght central. The canal was filled and the root carried a good porcelain crown,
Fi1G. 28.—This shows the same case four days after excision of the denuded root-end

and the curettement of the affected area.

the antrum, care should be taken that the root-end, when excised, does
not drop into the deep pocket or antral cavity, as it is often difficult to
locate and remove. Such a case is illustrated on page 321 in Fig. 15.
It is a good plan in such cases to drill a small hole through the end of

F1c. 20.—This skiagraph, taken by Lewis, shows an abscess which developed on the

distal root of a lower molar, after the mesial root had been previously excised and a bridge
adjusted. Thorough curettement and keeping the pocket filled with bismuth paste cured
the condition. The abscess was of the pericemental variety, and was doubtless caused by
injury to the alveolar process and pericemental membrane, En'nfiucuq in the removal of the

excised mesial root.

the root through which a small wire may be inserted and bent to form
4 hook. Then when the root-end is excised, it can be easily removed
with the wire without danger of being lost.

Other complications are illustrated in Figs. 30 to 33.











































































PYORRHEA ALVEOLARIS. 353

appointment. Unless the end of theroot is resorbed, leaving it rough-
ened, the pus formation can be checked, the gum can tﬁm made to resume
a healthy appearance, but many times the teeth, without mechanical
aid. will not materially tighten, though otherwise they a‘re pa'zrfc::tly
healthy and comfortable. Their usefulness, of course, is impaired on
account of their being loose. Fig. 38 illustrates a typical case of
class IT in the author’s practice, where the two loosened bicuspid teeth
were cured of the pyorrheal trouble and made healthy and useful only
by virtue of being permanently fastened to the solid molar and cuspid

tooth on either side.

Fi6. 38.—In this case a series of inlays were made and soldered together; then the
appliance was cemented to place, binding the four teeth firmly.

A thorough understanding at the beginning of the treatment, then,
Serves as a means of stimulating confidence on the part of the patient in
the operator’s ability to meet the conditions as found and the con-
scientiousness with which he works. No dentist should undertake
the treatment of a case of true pyorrhea alveolaris unless he is equipped
to render the best possible service, considering always the personal
equation, and then only with the understanding that both he and the
patient are to work in harmony—each exerting their best efforts to
eradicate the disease. It is far better not to undertake the treatment
of a case than to have it end in disappointment.

The detailed treatment of the three classes into which the disorders
commonly called pyorrhea alveolaris have been divided will be consid-
ered separately, for herein lies the value of making the subdivisions.
The treatment is of three kinds—surgical, medicinal, and mechanical.

CLASS 1.

1. Surgical Treatment.—In this class, it will be remembered,
deposits are always in evidence. The first step in the treatment is to

remove the deposits. This is accomplished by instrumentation, care
23









350 PRACTICAL DENTAL THERAPEUTICS,

water syringe as often as is necessary to clear the field of operation.
The scaling should be begun on some certain tooth in the mouth and
this should not be left until it is thoroughly scaled. This can only be
done with any degree of certainly by following some definite system.
By using either of the sets of instruments mentioned, the scaling can be
done systematically. With the L.-B. set, the author begins on the
mesiobuccal surface of the upper third molar, and with the six in-
struments designed for the purpose one can work completely around
the tooth in an intelligent manner. From here we can proceed from
one tooth to another around the arch, using the instruments designed
for the various surfaces. If there be a bulky deposit, such, for in-
stance, as salivary deposits, this should be removed first with the hook
instrument designed especially for this purpose.

Fi6. 40.—This shows the instruments in their proper places in the tray ready for use.

After an instrument has been used the point at least should be
kept immersed in an antiseptic solution during the entire time the scal-
ing is being done. This can best be done by having a tray which is
designed to hold the instruments in their proper place. Such a tray
with the entire L.-B. set of instruments in their proper places is illus-
trated in Figs. 40 and 41.

The instruments are presumed to be sterile before they are used,
it is therefore unnecessary to have a strong disinfecting solution in the
tray. . Such a solution would either act upon the instruments or taste
badly when the instrument is placed in the patient’s mouth, for the
necessary instrument should be taken directly from the rack of the tray
and used in the mouth. A pleasant antiseptic solution, therefore,
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should be in the tray. It isa principle in surgery to a..mid the presence
of germs by having the instruments sterile befurcvusmg rather 1:[1211'1 to
endeavor to kill the germ by the use of strong disfectants during the
operation. The author uses a 20 per cent. ?n!ution of p!‘;enol com-
pound in glycerin, and of this about 1o min. {cf.{’j. c.c.) is addec{ t.o
about 1/2 pint (240.0 c.c.) of sterile water, which is in the tray. This
solution can also be colored with tincture of cubbear to conceal the
blood. . :
The pockets here, if any, are not deep; the deposits are readily
removed, and a number of teeth may be scaled at once sitting. Unless
there be some good reason for extending the length of t.ime of the
operation, it should be limited to one hour, and the scaling process
should be stopped in sufficient time to permit a thorough prophylactic

#-t-lﬁ'ﬂt‘_f!' LA I B T

Eﬁ:-.'.'"_"..-.nf

F16. 41.—This shows how the inner rack can be removed for the purpose of sterilization.

treatment with orange wood, pumice, and tape, according to the method
of D. D. Smith, before applying the medicinal treatment. The teeth
here are not loose and, therefore, they need no mechanical support.
A record should be kept of the teeth treated at each sitting, so that we
may know exactly where to begin when the patient returns.

2. Medicinal Treatment.—After the teeth have been thoroughly
scaled and polished, the mouth should again be thoroughly sprayed
with the antiseptic solution, forcing it well between the teeth and
around the gum margins to mechanically remove any loose deposit,
and pumice which may be left from the polishing. By the use of
cottonoid rolls the parts treated can be kept dry and an application
made of some astringent remedy. This can be worked with a glass
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important one. It may be safely stated that there are at least three in-
dications for pulp removal, viz.: () where the pockets are deep and
the infection in the apical area has left the pulp, if still alive, in a low
state of vitality, (2) where it is necessary to adjust some mechanical
appliance, and (3) where the tooth is so acutely sensitive as to be of
constant annoyance to the patient. The latter condition may often
be overcome, if a posterior tooth, by cauterizing the exposed cementum
with silver nitrate (see p. 81) and the transitory sensitiveness following
the scaling and polishing of the teeth may generally be reduced by
polishing the surfaces with moist sodium bicarbonate, and having the
patient rinse the mouth, especially before retiring, with a warm sodium
bicarbonate solution.

It has been clinically observed by White, of Nashville, and others

F16. 42.—This skiagraph, taken by Lewis, shows the result of an incorrect diagnosis.
Pus was flowing from between the two central incisors and from between the left central
and lateral incisors. The condition was mistaken by the dentist for an alveolar abscess
who drilled into the left central only to find a live pulp, which was removed and root filled.
In the operation the perfect natural crown was so mutilated that a Logan crown was
subsequently adjusted. The pus still continuing to flow, an attempt was made to open
into the lateral, as the skiagraph shows, On finding another live pulp, the dentist became
discouraged, to say nothing about the patient, and referred the case. The curettement
of two rather stubborn pyorrheal pockets effected a cure.

that the removal of the pulp of a badly affected pyorrheal tooth is
followed by a more rapid response to the local treatment of the disease.
’.[.‘he theory has been advanced that in the removal of the pulp the entire
circulation of the tooth is thrown to the sluggish pericemental mem-
!}rane and thus stimulation is brought about. This is an erroneous
idea, for Noyes and Broomell have clearly demonstrated histologically
that the pericemental membrane normally is well sup]}lied with
blood-vessels, and that to extirpate the pulp would not materially affect

the circulation to this membrane. However, there are many cases
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