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DENTAL CARIES. 51

the excavator, while the soft underlying dentine is easily
flaked off with the instrument. The decayed tissue will
then be found to consist mainly of organic matter, stained
brown or black by degenerative changes. The phosphate
and carbonate of lime which formerly gave hardness to it

F16. 32.—From a photomicrograph of a section of carious dentine (both by the
author). An objective of } was first employed and the negative subsequently
four times enlarged. The drawing shows that the section has been made parallel
with the dentinal tubules, which are more or less filled and distended by an in-
vasion of the micrococei productive of decay. Towards the upper part the
dentine is seen to be free from micro-organisms, in the centre the tubes are
to be found filled with them, while in the lower part of the picture it will be noticed
that they have massed themselves into spaces which they have excavated in the
dentine,
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128 DENTAL BURGERY.

should be easy and unconstrained, so that his power may
be exerted to the best advantage., With this in view the
operating arm should be held fairly close to the side, that
1ts movements may be well regulated and under control:
the head of the patient raised or lowered: the chin thrown

Fic. 72.—Position of operator when about to take out a tooth on the right side of
the lower jaw. .

upwards or depressed; and the head always so turned
towards the operator that his forceps may have easy access
to the tooth. If it be an upper tooth that is to be ex-
tracted his left hand must be used to steady the upper

maxilla during application of the forceps, and to aid the.
extraction by providing an opposing force to the traction.
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EXTRACTION OF TEETH AND STUMPS. 129

of the instrument. To effect this he should firmly grasp
with fingers and thumb the alveolar process on both sides
of the tooth he is about to remove. If the tooth be in the
lower jaw the left hand should be used to prevent all
rocking and depression of the inferior maxilla by rigidly
securing and supporting it between the fingers and thumb.

F1G. 73.—Position of operator when about to take out a tooth on left side of the

lower jaw.

In regard to the position of the patient these three points
should specially be studied :—

1. The seat of the chair should be low rather than high ;
thus the operator may the better exert his force.

2. The patient’s head should be well turned towards the
operator’s arm. This needs attention since the tendency
1s to avert the face.




























































EXTRACTION OF TEETH AND STUMPS, 149

straight elevator can be employed only when there is a
vacant space immediately adjacent to the tooth for re-
moval of which it is to be used; and for extraction of

upper wisdom teeth it is rarely to be used, owing to the

Fie. 85.—Showing the mode of applying an elevator in the extraction of a lower
right wisdom tooth and of guarding the end of its blade.

liability of fracturing the tuberosity of the upper maxilla,
It should be thrust forcibly into the alveolus, alongside
and in front of the tooth or stump on which it is to
operate, with its flat face adjaceni; to the latter, and its






EXTRACTION OF TEETH AND STUMPS. 151

its socket. During these operations the eye should be
fixed intently upon the fulerum, which may, if care be

not taken, readily start from its position. Thus used, the

Right. Left.

Fig, 86.—Curved Elevators,

elevator serves to raise and slightly detach a tooth, but for
the completion of its extraction, which is thus rendered an

easy task, the forceps may be required. For the removal








































































