The study of dental surgery, and the means thereto / by John Tomes.

Contributors

Tomes, John, 1815-1895.
Royal College of Surgeons of England

Publication/Creation
London : Printed by John Bale & Sons, 1881.

Persistent URL
https://wellcomecollection.org/works/njpbf54y

Provider

Royal College of Surgeons

License and attribution

This material has been provided by This material has been provided by The
Royal College of Surgeons of England. The original may be consulted at The
Royal College of Surgeons of England. where the originals may be consulted.
This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

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

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

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



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







THE SIUDY OF DENT: \sL SURGERY, A‘JD THE
MEANS THERETO.

By JOHN TOMES, F.R.S., L.D.S.ExG. &o., M.R.C.5.ExN6.

ARBSTRACT OF A PAPER READ BEFORE SrcrioN XII. OF THE
INTERNATIONAL MEDICAL CONGRESS.

AUGUST bth, 1881.

— —

DENTAL Surgery has, in the course of the present century,
with the full consent of both the medical and the general
publie, developed into a well-defined speciality. The medi-
cal practitioner refers all dental cases to a dentist, where
one is at hand, and the general public select him as the fit-
test to help them in all cases of dental trouble. No apology,
therefore, need be oftered for the separate practice of Den-
tal Surgery, neither need arguments be put forward in
support of its continuance as a distinct branch of surgical
practice. The necessities of society on the one hand, and
the technical requirements of the dentist on the other, have
determined the condition of separateness. DBut this great
international meeting affords a fitting occasion to inquire
how the accepted conditions can for the future be met, so
that the public may be best served, for therein rests the
sole cause for our presence, either as special practitioner,
or indeed as any kind of practitioner whatever.,

Utility alone is the excuse for the dentist’s existence,
and the full recognition of this fact brings us to the
question of how and by what available means he can
becoms most useful. How can he best fulfil the trust
imposed on him as a specialist, bearing in mind that on
account of his supposed superior special knowledge, he is
consulted,and that he assents to the belief that the dentist is
far more capable than the general surgeon in the treatment
of dental ailments? Clearly his Iunmm—-nay, even his
integrity—is pledged to render himself in the highest

degree capable of discharging to the fullest the freely-
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surgical knowledge, in its strict meaning of the term
surgical. Henee it was that practice, approached from two
wholly different sides, resulted in the production of prac-
titioners of two distinct classes; the one competent to
advise, the other competent to treat, but neither fully
competent both to say what should be done and effectively
to do it.

Towards the end of the second decade dentists began
to increase in number, and each year up to the middle of
the century brought new candidates for practice, the vast
majority of whom came directly from the dental labora-
tory, and were, for the most part, inferior in general
education to the surgeon, in whose medical knowledge
they had no share. Out of this educational difference
arose an interprofessional division, not to say jealousy, in
which society took but little interest, cach person selecting
for himself a practitioner from whom he hoped to secure all
the advantages that treatment could eftect, and the choice
as often fell upon the unqualified as upon the surgically
qualified practitioner. Among the more intelligent prac-
tioners it came to be freely admitted that dental educa-
tion, from its one-sided character, was in a very
unsatisfactory condition ; and after some few years of
discussion the opinion was generally accepted that the
general and special portion of the dental training should
go on simultaneously ; so that both manipulative skill and
surgical knowledge should be acquired in the days of our
youth, when the power to acquire is at its best, and at
the only time, indeed, when a high degree of manipulative
skill can be acquired.

A consensus of opinion as to requirements having been
obtained, effectual action soon followed.

But we were not the first to recognise the necessity of
a systematic dental education. Our American brothers
had not only felt but provided for the need in the organisa-
tionof dental colleges; and we,in following in their footsteps,
and profiting by their experience, accepted an obligation
which should at all times be freely acknowledged.
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plhication of licensing bodies, tended to arrest the gradual
lowering of the terms upon which the doctorate in medicine
could be obtained, and * the fact,” says Dr. Rosa, “ that the
degrees conferred by the colleges became practically recog-
nised throughout the whole country as a sufticient license
to practise medicine in all its branches,” gave the student
an opportunity of obtaining a degree wherever it was
granted, upon the most convenient or easiest terms; fully
justifying the complaint of the president of the Medical
Society of New York, in speaking of medical colleges, to
the effect that ** the present nceessary laxity in admissions
and in final examination, fairly overwhelms the land with
physicians, many of whom are only so by title.” This is
but describing a state of things that existed in our own
country at no pre-historic time, against which great effort
bad to be made before it was brought within control,
and practically to an end. Its bearing upon our subject is
important in so far only as it no doubt influenced the in-
stitution and counstitution of dental colleges in America.
created in 1840 and afterwards. The distinguished presi-
dent of Harvard University, Dr. Eliot, in his admirable
address on *Dental Education,” divided the subjects
which constitute the fitting education of the dental surgeon
into those which are common to the general and special
surgeon, and those which are peculiar to the latter. The
general he estimates as three-fifths, and the special subjects
as two-fifths of the whole education; and to this division
there will be few dissentieuts.

Keeping Dr. Eliot’s estimate in mind. and remembering
that the medical degree was given and taken on such easy
terms, it would have been difficult, from our standpoint, to
understand how it was that so many of the dental colleges
from the first undertook to educate their stndents in medi-
cine and surgery, in the presence of schools devoted to
these subjects; furmshed with all the multitudinous appli-
ances necessary for successful teaching, and with teachers
of experience and distinction ; and with the furtherill of
withdrawing the dental student from advantageous asso-
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instituting, and, indeed, insisting upon a suitable, and at
the same time the highest attainable, education for his
successors, the order of things described scemed ke
putting the cart before the horse, and offered an example
which should not be followed without a very careful con-
sideration of all the attendant circumstances.

It was felt in this country that the prevailing medical
education was, as a question of degree, not in excess
of what should be required of the dentist; but that
while it fell short to the extent of two-fifths of the whole in
the direction of strictly dental knowledge, it exceeded by
two-fifths, in special medical knowledge, the amount
which could be reasonably asked of well-educated dental
practitioners. This opinion was fully expressed in a me-
morial, addressed to the English College of Surgeons, in
the following terms: ¢ The memorialists do not suggest
an education and examination inferior to that required of
the medical practitioner; but propose a certain difference
in kind only, not a difference in degree—an education and
examination specially adapted to the requirements of the
dental surgeon, as distinguished from that fitted for the
general surgeon.”

The value of the foregomng paragraph has not been fully
or rightly estimated either here or elsewhere. KEquality
of education, professional or other, does not necessitate
identity. A parson, a lawyer, and a doctor, may be
equally well educated. The degree of education may be
the same in all, but some of the subjects embraced in each
profession will be different. So it may be with a dentist
and a doctor, the degree of culture may be equal, but in
part the subjects of study will be different.

It has been urged that dental should come as supple-
mental to medical knowledge, that the practitioner should
be a doctor first and a dentist afterwards. This opinion
might be sustained if the position were reversed—den-
tist first and doctor afterwards—provided all students,
or even the majority, were sufficiently rich in money and
time to extend the educational period from four to six
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second course upon the same subject. Much has been said
against the vast number of lectures students 1_1;_|,ve been
required to attend, and especially against repetitions, and
the objection is no donbt valid now that preliminary edu-
cation is enforced, and the students thereby enabled to
learn as much from one course as they formerly did from
two courses of the same lectures.

There may be difference of practice, but there can be
no difference of opinion here or elsewhere as to the ad-
vantage to the student of an attested preliminary education.

Before entering upon the consideration of the instruction
common to a medical and dental education, I will quote a
few sentences from an “ Address on the Study of Physiology,”
by Dr. T. M. Purser, and ask you to read therein Dental
Surgery for Medicine :—

“] have said, your business here is to learn Medicine ;
and you learn the other subjects only as stepping stones
to this; you do not come here to be made anatomists, or
chemists, or physiologists. If you want to be an ana-
tomist, you must give your life to it; and so of the other
sciences. But you learn those parts of these sciences which
are essential, in order that you may take the next step
safely ; so much anatomy, physics, and chemistry, as are
essential for physiology; and so much physiology as is
essential for medicine, of which you should know all that
18 known.”®

I will venture also to bring to your notice the following
relevant paragraphs from the address of Dr. Michael Foster,
in which he contends that topographical anatomy, which
has hitherto been studied in some part as a mere mental
training, should now to a certain extent give way in favour of
a more complete knowledge of physiology. He says: “The
details of topographical anatomy have the peculiar feature
that, although they can only be learned with infinite paius
and labour, unlike other things hard to learn, they vanish
and flee away with the greatest ease. I would confidently

* British Medical Journal, November 13, 1880.
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If, then, we refer to the tabulated statement in the
Appendix, it will be seen that the dental student is required
to attend one winter (six months’) course of lectures on
anatomy in a recognised medical school, and a second like
course, or in lien thereof a course on the head and neck.
He is required to have dissected for nine months, in other
words, during a winter and a summer session. The
medical student on the other hand must attend with no
alternative two winter sessions of anatomical lectures, and
dissect during two winter sessions, or twelve months. In
fact, the dental student is relieved of part of one course of
lectures, and of three months’ dissection. But if any credit
1s to be given to the opinions I have quoted, enough,
surely, remains for the education even of the medical, and
certainly of the dental student. The knowledge of a sub-
ject got up merely for the purposes of a pass will, we
know quite well, not be retained ; and no one, surely, will
contend that a minute knowledge of the anatomy of the
foot will be of sufficient practical worth to the dentist to
be retained in his memory, and if not to be so retained,
then, as Dr. Burdon-Sanderson says, precious time, should
not be wasted in its acquisition. That which is true of the
foot, 1s true also of the minute anatomy of many other parts
of the body, with the treatment of which in disease the den-
tal surgeon is nowise concerned, either directly or indirectly.

A winter (six months’) course of lectures on physiology is
required alike of each, but the dental student is excused
the thirty lectures, or meetings of the class, on practical phy-
siology, which are compulsory on the medical student. He
will do well to decline this exerption; for a full knowledge
of physiology is required equally for the intelligent practice
of any and each branch of surgery. It is of all subjects the
most interesting, and time cannot be niisspent by any
manner of student in its study ; neither need we fear that
the knowledge of physiology will be lost either to our-
selvesor to those who may ask our services. The attendance
upon one course of lectures upon surgery during one winter
session 18 required in each curriculum, but the attendance
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and medical student, have devoted four years to the ac-
quirement of professional knowledge; have been engaged
during a term of three years in the acquirement of a
practical knowledge of mechanical dentistry under a com-
petent instructor; have attended, and taken part n, the
dental practice of a recognised dental hospital, or the
dental department of a recognised general hospital, during
a period of two years; have attended two courses, or not
less than twenty-four lectures on dental anatomy and
physiology, human and comparative ; two courses, or not
less than twenty lectures on dental surgery, and not less
than twelve lectures on metallurgy, and a like course on
mechanical dentistry.

These then are the subjects and conditions which take
the place of those remitted from the medical enrriculum;
and who can justly say they do not impose a tax equal to
that remitted, upon the intelligence, the industry, and the
time of the student? It may indeed be contended that a
greater load 1s imposed, for it 1s the opinion of those
engaged in instruction, and ot those recently instructed,
that nothing can be remitted from the terms of the special
division of the dental curriculum. The hospital attend-
ance must be exacted almost day by day during the
two specified years, in order to ensure the attainment cf
adequate manipulative skill, without which, the practi-
tioner would be as the musician who cannot play, the
artist who cannot draw, the sculptor who cannot use
the modelling tool or the chisel, or the dental ecritic who
should be able to surpass but cannot equal, the work he
condemns in others. It is one thing to know the scientific
principles of an art, but if is quite another to carry them
into effect. This requires an amount of manipulative power,
which can be attained only by long and careful practice
under a competent instructor. The fingers must become
unconsciously obedient to the will, they must follow it auto-
matically as the fingers of the skilled pianofortist execute
the mental reading of the work heis playing, or as the hand
of the sculptor produces the form the mind has conceived.
Short of this unbiddsn obedience of hand, the performer
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My strong advoeacy of the special, must not be interpreted
as indifference to general qualifications. I would give
every possible encouragement to the atiainment of the
latter, not, however, as a substitute for, but as a supple-
ment to the dental degree. Educationally, the relations of
the membership to the dental licentiateship may be re-
garded in the same light as the relations of the fellowship
to the membership are regarded. This view will, indeed
does take effect in certain appointments. In many of our
hospitals, although the membership of the College of
Surgeons is a full qualification for practice, the governing
bodies require that their surgical officers shall be Fellows
of the College.. Whenever the Fellowship of his College is
required of a candidate—provided the ellowship betokens
a higher degree of professional knowledge than the Mem-
bership—it may justly be required of the dental candidate
for office that he shall possess the Membership in addition
to the dental license of his College.

The profession at large must be congratulated upon
the recent determination of the Medical Council to enter in
the Dentists' Register surgical degrees as additional quali-
fications. It may be said that this should have been done
from the first, but those who have practical experience in
bringing an Act into full operation, know quite well that
success requires patience, perseverance, and last, but not
least, the free exercise of forbearance.

Upon the guestion of examinations and examiners [ need
gay little. The former will, in their character, follow
the lead of medical examinations, and it is provided in
the Dentists Act that should the conjoint scheme come
1nto operation in medical, it shall do so in dental examin-
ations,

The examiners are the guardians, on the part of the
public, against incompetence, and should, as a matter of
course, be independent of the pecuniary success of the
schools, and collectively irresponsible for the professional
instruction of the persons they are called upon to examine.

In reviewing the task imposed upon the student, it may
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LUM.

| L9¢h, 1881, (Vol. XV, p. 250) ; given alzo on

[ Medical Gouncil,
sAxD HosPITAL. |CERTIFICATES TO BEPRODUCED
Im‘::d:n 5 Of having | Of having EXAMINATIONS SINE
: recognised | Of being |been engaged] passed a LCURRICULO.
tical General 2y years | 4 yearsin Preliminary
ISIY | Hospital,with| of age. | Professional | Examination
Clinical Studies, in Arts.
Instruction.
- ot less |21 years| 4 years 1 Candidates who were in_practice or
e ]tbz:r? 1 year ’ who commenced their education as
Dentists
Before Sept. 8, 1859,
and who at the time of the passing of
the Dentists, Acf were practising in
England, are admiited to examination,
on the productivn of ceriain Certifi-
calas,
IDitto Ditto Ditto Ditto Ditto Candidates who were in practice
Before August 1878,
and apprentices who commenced their
education as Dentists
Before August 1875,
are admitted to examination on the
pruduction of certain Certificates.
IDitto | Ditto Ditto | Ditto Ditto Candidates who were in practice
| Before August 1878,
I and apprentices who commenced their
| euncation as Denzists
' Before Angust 1875,
| are admitted 1o examination on the
production of certain Certificates.
. : ; : : Candidates are admitted to exami-
| Ditto Ditto Ditto Ditto Ditto nation
1 Up to Angust 1881,
v the production of certain Cerlificates,
| provided they have been in praetice
' \five yeurs before the date of this ap-
] plication.t
I

=hanical Dentistry.

The Practice of a
Dental Hospital, or
of the Diontal
Department of a

Cerntificate of having
received Instruction
in Mechanical
Dentistry during 3
years from a

TYie s

T34 4 50

General Hospital, Registered
Pracutioner,
2 than 12 [Lec- 2 years, 3 years
or Demonstras
Ditin Ditto Ditto
Ditto Dhitto Ditto

™ "L d .

t N.B.— Eeery suceessful Candi-
date, previvus to receiving the Li-
cence, shall deelare that he will not
advertise, or pursue any otler wn-
beconing mode of attracting bugi-
ness, 20 long as he holds the Licener
in Lentistry of the College,







