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IRREGULARITIES OF THE TEETH,.

5. The palatine, the surface of the upper teeth next to
the hard palate.

4th. The lingual, or that part of the lower tooth nearest
the tongue.

Sth. The anterior and posterior in the bicuspids and
molars, the mesial and distal surfaces in the case of the
six anterior teeth,

6th. The cutting edges of the incisors and cuspids and
the grinding surfaces of the bicuspids and molars.

The incisors(Fig. 8, Nos. 1 and 2)are so called from the Latin
word incido (to cut), their sharp edges fitting them for cutting
oft such portions of food as may be required for mastication.
They act on the same principle as a pair of shears. They

FiG, &,

are classed as Central and Lateral, the central incisors being
the larger. Both are concave on their lingual surfaces and
convex on their labial ; they are broader at the cutting edge
than at the neck.

The Left central is distinguished from the right by the
mesial angle being a right angle, while the distal angle 1s
slightly rounded. The root, when normal, is straight, round
and conieal. Occasionally it is slightly flattened upon its
mesial and distal surfaces, and is frequently bent at the end,
the apex being directed toward the lateral. The -roots of
the laterals are shorter, and have about two-thirds the
diameter of the eentrals,

The Canine teeth (Fig. 8, No. 3), or cuspids, are so called
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IRREGULARITIES OF THE TEETH.

molar unite, forming a single root, slightly curved toward
the buccal surface of the jaw, :

The lower Incisors (Fig. 9, Nos. 1 and 2) are not so large
as the superior incisors. The labial and lingual surfaces
are straighter than the corresponding surfaces of the supe-
rior inecisors, while the mesial and distal angles are both
right angles. The laterals are broader than the centrals.
which is just the reverse of the superior incisors, and the
roots are single, conical, flattened upon their mesial and
distal surfaces, and grooved longitudinally.

The Cuspids (No. 3) are slightly convex upon their labial
surfaces and somewhat concave upon the lingual surfaces,
their crowns terminating in a point. Each of them has a

Fia. 9.

single root, which is longer than any of the roots of the
inferior teeth, conical in shape, but slightly flattened upon
the mesial and distal sides, and inclined toward the first
bicuspid.

The Bicuspids (Nos. 4 and 5), two in number—a first and

second—are situated posterior to the cuspids; they have

round crowns, which are rather concave upon their grinding
surfaces, and a groove running through the centre divides
the crown into two parts, a buccal and a lingual cusp.
Unlike the superior bicuspids, the outer cusp is the larger
and resembles the cuspid tooth, while the lingual cusp is
small, being sometimes scarcely developed.

The second bicuspid iz larger than the first and more



PART I—ANATOMY., 25

spherical in shape. The roots are single and more or less
flattened on their mesial and distal surfaces, and smooth
with a deep groove running through their entire length.

The Molars (Nos. 6, 7 and 8) have large crowns, with two
roots and five cusps, three buceal and two lingnal, the ante-
rior cusps being the larger.

The second molar has four cusps, which are divided by a
crucial depression. The third molar has also four cusps,
but they are less distinet than those of the second molar.

The anterior root of these teeth is broad and flattened

3
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upon its mesial and distal surfaces, while the posterior root
1s rather oval. The roots of the third molar are never uni-
form, being sometimes short, sometimes long, separate or
fused together, straight or curved foward the angle of the
jaw.

TEMPORARY TEETH,.

[n general outline, these teeth resemblé the permanent
teeth.,  The crowns are much smaller than their namesakes
in the permanent set, and the roots are larger in proportion
than those of the permanent set. The pulp chambers in the
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PART I—ANATOMY. 47

finally completed in the child, the arrangement of the teeth
was identical with those of the mother. This case is not by
any means advanced as a positive evidence of ante-natal
impressions, but because of its suggestiveness.

Notwithstanding what has been said regarding the influ-
ence of heredity, it must be confessed that we are often abso-
lutely unable to determiné the precise degree of influence
exerted by it, even when we are convineed that it is a pow-
erful factor. It is evident to any one, upon reflection, that
the causes which will produce deformities independent of
hereditary influences will also prevent the latter from acting
as they otherwise would.

As has been remarked elsewhere, the teeth are creatures of
circumstaness, . ¢, they are developed independently of the
alveolar process, hencs their order of development and the
resistance imparted by other teeth and rootsall combine to pro-
duce irregularities; in short, local causes produce a majority
of irregularities, and modify formations which might other-
wise be the exact counterpart of those presented by the teeth
of the parent.

The following cases in practice illustrate this theory. In
one family under my observation the father’s jaws are well
developed, and con-
tain large, strong F16. 25.
teeth. The mother's
jaws are small, the
teeth being regular
in the lower max-
illa. In the upper
maxilla the central
ineisors are regular
and in normal posi-
tion, but the cuspids,
bicuspids and mo-
lars have come for-
ward and filled the
spaces occupied by the laterals, which were extracted at the
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