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The position, articulation, and greater density of the bone of
the lower jaw, render the success of Congelation in the removal
of lower teeth much less certain than upper. It is of great
importance that, during the refrigeration, the mouth should be
kept dry. All moisture coming in contact with the membrane
1s converted into ice: even the breath condensing upon it,
assumes the appearance of hoar frost. The saliva, gravitating
to the lower part of the mouth, insinnates itself between the
membrane and the tooth, and there freezes, forming over it a
complete capsule and shield of ice. Ice usually being but 32° (a
temperature almost useless for anmsthesia), and a bad conductor,
the tooth and gums will often remain at that temperature,
uninfluenced by the more intense cold passing through the
membrane above. The effect in such cases is often a mere
bagatelle. The quantity of saliva secreted by different indi-
viduals differs greatly. In some it is easily absorbed by placing
small napkins over the ducts, or with a syphen; in others it will
defy our best efforts. With the upper teeth we arc not so
troubled.

The constitution of the patient is next for consideration. I
need searcely remark that, insensibility of a part produced by
Congelation is effected, by causing a contraction of its vessels,
and a consequent expulsion of its blood. The more nervous
and vascular the part, the more sensitive and susceptible of pain.
The pale, anemic child, feels not pain so acutely as does his
ruddy companion of the same age. Mereifully is it so ordained.
His are the broader shoulders who carries the heavier burden.
I would here quote Dr. Branch, of America, one of the few of
any experience who has written at all impartially on this
subject. He writes, « It is like all agents coming from God's
hand direct, most powerful and most useful where most needed,
viz., enfeebled and nervous constitutions, while the robust and
hardy resist its action with a tenacity which somefimes renders
it almost a nullity.” It will be seen, then, that the paler and
more enervated the patient, the fitter subject for Congela-

tion..





















