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46 HYGIENE OF THE MOUTH

adopting measures of cleanliness in sickness ;
for however wholesome is the diet, and pure
the air before entering the body, once having
passed the portals of a chamber crammed with
bacteria and their products, they are whole-
some and pure no longer. Further, it may be
pointed out that while food passes on to the
alimentary canal leaving only remnants to
form a veritable feast for the micro-organisms
of the mouth, the air is returned and may prove
a source of danger to others. That this state-
ment is not entirely fanciful is abundantly
proved by the evidence we have in cases of
such diseases as whooping cough, measles,
scarlatina and diphtheria, where the infection
1s carried by the breath ; and isolated cases of
infectious diseases which occasionally arise in
the medical and surgical wards of a Children’s
Hospital are of sufficient importance to direct
attention to the mouths of patients as a source
whence the air may be vitiated.

It seems reasonable, therefore, to conclude
that while the conditions of the oral cavity in
sick children are left untouched or are ignored,
no small part of that general hygiene so neces-
sary for restoration to health remains unful-

filled.




























IN ADULTS. 55

exclude moisture, prevent further decay, stand
the stress of mastication and cause no after-pain

by irritating the pulp.

Fig. 2.
Section of a molar and bicuspid tooth showing unsuspected caries

hidden between the two teeth, which has penetrated the
enamel and dentine and almost reaches the pulp cavity.

The stoppings or fillings used are numerous.
They may be roughly divided into two kinds
—melals and non-metalics.
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easily accounted for. The irritation caused hy
the exposure to bacteria or fluids of the mouth
induces an increased supply of blood to be
forced into the tooth, consequently the nerve
tissue is subjected to great pressure. The

Fig. 4.

Section through a carious lower molar and a sound bieuspid tooth
showing molar pulp chamber blocked with débris and an
abscese forming on the posterior root. The dotted outline

shows the original conformation of the tooth erown.

nerve tissue and blood vessels are confined
within the bony walls of the pulp-chamber, and































20 HYGIENE OF THE MOUTH.

So that loss of teeth means not only loss of
masticating power but loss of the teeth which
:should oppose them. This may be gradual, but
1t 18 sure.

Further, as the jaws accommodate themselves
to the loss of teeth they are gradually altered.
In many cases the loss of molars and bicuspids
throw so much work upon the teeth in front of
‘the mouth that the upper teeth are gradually
forced _ out of their position by the lower
ANCIsors.

Fig. 10.—Showing this condition.

By their protrusion the facial expression is
altered and ultimately the teeth are lost.

The effects of carious teeth upon the general
health requires some consideration, as the
following cases will show.
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M. B. A girl aged 17 years, of medium height, fair
hair, and pallid complexion, health fairly good. She has
had very little trouble with her teeth. She is training
for & school teacher,

Fig. 11.

Upper jaw of a girl aged 17. All the teeth are carious.

Fig, 12.
Lower jaw of the same patient.









74 HYGIENE OF THE M OUTH

Fig. 14.

Lower jaw of the same patient. The front teeth only are free
from caries.

Fig. 15.

Side view of Figs. 13 and 14. The external alveclar plate is
supposed to be removed in the bicuspid and molar region.

























82 HYGIENE OF THE MOUTH.

August 24, 1396.

Mrs, M, P,, age 31, states that she has suffered from
indigestion for years, Pain in chest and back, Con-
stantly feeling sick, suffers from constipation, Headache
two or three times in each week for many hours at a time,
especially on the crown of the head. Always a nasty taste
in her mouth in the morning. On examination all the teeth
in the upper jaw were carious, necrotic, and broken down
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IN ADULTS. 83

level with the gum with the exception of the two canines
which were quite healthy. In the lower jaw the six molar
testh were carious and necrotic. The lower front teeth
were covered on the lingual surfaces with tartar. Figs. 22
and 23.

The gums were much inflamed round the necks of the
teeth.

The patient's breath was very offensive. All unhealthy
tecth and roots were removed by the 1st week in October.

Figs. 26 and 27.

Showing Figs. 24 and 25 with artifieial teeth placed on health
gums, §
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were extensively decayed, surrounded with tartar and the
gums were unhealthy. The affected teeth were removed
under gas and ether “ which she took well” and from
that time all the heart symptoms entirely ceased,

““In this case there were no marked dyspeptic signs, and

the cardiac symptoms seemed to be due chiefly to the
reflected irritation of decayed teeth.”

Brief as this abstract is, it would scarcely be
possible to find better evidence of the necessity
for removing teeth under certain circumstances.
The idea that ‘“teeth need not be extracted”
can only exist in the minds of those, who
regard them apart from the individual to whom
they belong; and who ignore the fact that
restoration of health must be the object of all

treatment, whatever the temporary sacrifice
may be.

September 2, 1896.

Mrs. C. H., aged 30, has been losing her teeth for years,
She has a * gathering” now and then. Does not suffer
from toothache now, nor has she for years. Complexion
pallid. Complains of constant headache, especially after
meals. Never has an appetite, Suffers from much
nausea, vomiting, and diarrheea.

Weight 8 stone. Temp. 101.2

On examination it was found that all the teeth (with
the exception of one molar) were hopelessly carious in
the upper jaw. Only the incisors and canine teeth in
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Fig, 28.

Upper jaw showing the remains of carious teeth.

Fig. 29.
Side view of Fig. 28., with the lower jaw in position, and dottad
outline of the roots.
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the lower jaw were healthy; the molars and bicuspids
were carious to the gum line.

There were several sinuses at the apices of the roots;
small quantities of pus were oozing from these through
alveolus and gum beneath the lips, Figs. 28 and 29,

The gums were inflamed and irritable round the necks
of the teeth or the remains of them. It was decided to
remove every carious root. This was done under Ether
aud Gas; 4 or 5 teeth were extracted at each sitting.

November 2.
Patient feels much better. Appetite is fairly good.
No sickness, headache or diarrhcaa—ﬂnmplexion good.
Weight, 8 stone 2 lbs. Gums quite healed. Alveolus
has not yet sufficiently absorbed to put in artificial teeth.
Margins still sharp.

Upper jaw, showing Fig. 28 a few months later. All the earious
teeth have been removed.





































h
£
CH
£t
HH-
:
E
i
g
E
-
i
Rk
:
4
.
3
;
;

e R I I e A e e e AR s e

um_.r..n......_...v.\r...,....u.r....a.mﬂ.........ih......................................v... iy s AR - s

S

S

e o S
S H.tx\.\xxw.xua\ﬂw\.h\\%ﬁ.\t\
s e e
e \“\wm....\..m‘..mh.\
R =% .\.M\q......q..
i
: %
- X o




