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PREFACE TO THIRD EDITION.

In presenting a third edition of the “ Dental Medicine,”
the author trusts that the new matter it contains, comprising
nearly one hundred pages, will add to its value as a text-
book, and increase its usefulness to the dental practitioner.
The universal favor with which the preceding editions have
been received, is gratefully appreciated, and the fact that,
like the “ Principles and Practice of Dentistry,” the second
edition of the “ Dental Medicine ” was exhausted for several
months before the present one could be prepared for publi-
cation, is an evidence of its favorable reception. What the
author deems an improvement, has been made in the arrange-
ment of a portion of the subject matter of the present edition,
and considerable additions have been made to a number of
subjects, among them being the following : Diagnosis of the
Affections of the Mouth, General and ILocal Anzsthesia,
the Action of Arsenious Acid as a Devitalizing Agent, etc.,,
etc,

In the new matter will be found : The Action of Antisep-
tic Agents, The Proper Use of Antiseptics in Dental Practice,
The Value of Germicides and Disinfectants, The Digestibility
of Foods, Incompatibility, etc, etc. To the Dental Materia
Medica and Therapeutics have been added such agents as
Iodol, Hydronaphthol, Bromides of Ammonium, Calcium,
Lithium, Sodium, Benzoates, Lithium and its Preparations,

Phosphates and Phosphites, Creolin, Cresylic Acid, Hydrate
iii




v PREFACE TO THIRD EDITION.

of Amylene, Herbst's Obtundent, Lanelin, Kandol, Methyl
Chloride, Nux Vomica, Turpentine, Rhubarb, Paraldehyde,
Sodium and its Preparations, Sulfanol, Stenocarpine, Sali-
cylates, Serpentaria, Prunus Virginiana, Naphthalene, Guiacol,
Cod-liver Oil, Colchicum, Sulphite of Aluminium, Anthemis,
Antifebrin, Antipyrene, Aloes, Acetanilide, Sulphurous Acid,
Ammonia and its Preparations, Cresylicum, Aromatic Bitters,
etc., etc., etc. A number of new formulse have also been
added, and the Index to “ Dental Diseases and Remedies”
has been correspondingly increased.

FErDINAND J. S. GORGAs.
HAMILTON TERRACE, BALTIMORE,

May 1, 1889.




PREFACE TO THE FIRST EDITION.

This work has been prepared by the author in deference
to many requests from former pupils, and has been compiled
from lectures delivered by him in dental institutions during
the past twenty-five years, and notes obtained from the
standard works on Materia Medica and Therapeutics, and
also from personal experience as a dental practitioner and
teacher.

While the author claims the credit of the compilation, he
does not claim originality in the sources, derivations, medical
properties and action of the various articles of dental materia
medica which are given in this work.

His intention has been to present not alone his own ideas
as to the particular application of remedies, but also those
of well-known and acknowledged authorities, and in such a
manner as may be of service to the dental student in acquiring
a knowledge of this important branch of his profession; hence
nothing has been presented in this work that, in the author's
opinion, is not applicable to dental practice, and that will not
be of benefit to the dental student.

The dental formulary cémprises many valuable combina-
tions, and credit has been given, in every case where it was
possible, to the authors of the different preparations.

The necessity for an American work of this kind has long
been apparent, and after years of delay and promises the
author gratefully dedicates this work to his former pupils in
the dental institutions with which he has been and is now
connected, in the capacity of a teacher.,

HamirToNn TERRACE, BALTIMORE,
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BRI TAL MEDICINE,

DEFINITION OF SUBJECTS.

Materia Medica is that branch of medical science which re-
fers to and describes the methods and substances known as
“medicinal agents,” which are employed in the prevention
and treatment of disease.

Therapentics is that branch of medical science which com-
prises the doctrine of management of disease. Generally,
however, the term is restricted to a description of the modus
eperandi of medicines, or, in other words, their use, application
and effects when applied in the treatment of various morbid
conditions. An accurate knowledge of the principles and
rules which govern the administration and action of medicinal
substances enables the practitioner to restore disordered func-
tions, and to so impress the organism as to maintain harmoni-
ous conditions, by means of which the various functions, in a
state of health, are intimately connected by relation and
sympathy.

Some medicinal agents exert their influence on primary
nourishment, converting food, by digestion, into the substance
of organic beings, while other remedies, without interfering
with digestion, by a modification of the process of assimilation
exert a destructive influence upon the tissues. Some medi-
cinal agents affect the nervous system, and others are so irri-
tant in their effects as to cause their speedy expulsion; while
others, again, have a particular affinity for certain organs, and
are eliminated by them, the effects ceasing as soon as the
evacuation is completed. Other medicinal agents prevent
septic decomposition and the growth of micro-organisms,

What are known as topical or external remedies act directly
upon the parts to which they are applied, and their general

effects are produced through the nervous system.
9




10 DENTAI, MEDICINE.

INFLAMMATION :
WITH SPECIAL REFERENCE TO ORAL MUCDUS MEMBREANE.

Definttion of Conditions Associated with Disturbances of
Nutrition— Hyperaemia signifies superabundance of blood in
the blood vessels, but this term is restricted to such a condition
existing in a definite organ or portion of an organ; hence,
hyperazmia and dilatation of blood vessels are so intimately
connected that the one cannot exist without the other.

It is also necessary that the capillaries as well as the arteries
and veins should be injected, in order that the color of the
region so affected should be increased, as the former consti-
tute a dense network, which traverses the entire organ, while
the latter only form single branches, which occupy limited
spaces.

The term Flethora, as distinguished from hyperamia, signi-
fies a superabundance of blood in the entire circulatory system.
Active hyperzmia in the skin and mucous membranes is char-
acterized by a diffuse bright-red coloration, the parts so
affected having a higher temperature than those around them.
The diffuse coloration is caused by the bright-red arterial
blood which fills the capillaries; and the elevation of the
temperature is due to the presence of the blood which heats
the skin or mucous membranes, and the more quickly the
blood circulates the warmer the tissue becomes, until at length
the highest degree of blood heat is accomplished.

Passive hyperamia denotes a condition of the tissues char-
acterized by a diffuse venous, not arterial, coloration and a
relatively low temperature. In passive hyperzmia the capil-
laries are also dilated, but the blood current through them is
retarded ; hence the tissues so affected are of a venous color
instead of the bright-red or arterial of active hyperamia.

The term Anenia signifies a condition in which there is an
abnormal diminution in the amount of blood, and is the
opposite of that of Plethora, being characterized by a pale face,
lips, gums and mucous membranes. But the normal amount
of blood may be present, and yet the characteristic paleness
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denote an anzmic condition, for the reason that the number of
red blood corpuscles are decreased and replaced by white
blood corpuscles, or by blood plasma.

Again, the paleness of an anzmic condition may be due to
a deficency of the red coloring matter of the red blood cor-
puscles. A permanent contraction of the blood vessels may
also cause a paleness of the face, lips, gums and mucous
membranes.

The term ischaemia is also employed to denote local
poverty of the blood, a deficiency of the coloring matter
(hamoglobine).

The direct cause of hyper@mia, and also of ischamia, is a
change of calibre of the blood vessels, namely, dilatation and
contraction. This dilatation and contraction of the blood
vessels is due to the elastic and contractile elements of the
sheaths and walls of the arteries and veins, and both the dila-
tation and contraction are regulated by the spinal cord, through
the medium of the vaso-motor nerves. It is a common
opinion that hyperamia cannot exist without the influence
of the vaso-motor nerves,

IrrITATION indicates the condition of a tissue in which there
exists an excess of vital action, on account of the disordered
state of the nerves of the affected part or organ. It is com-
monly manifested by such symptoms as increased circulation,
warmth and sensibility, and functional disturbance of a greater
or less degree.

What inflammation is to the vascular system, irritation is to
the nervous system, and the difference between these two con-
ditions is defined by the explanation that the latter terminates
when the former begins. Irritation is generally excited by
the action of certain stimuli upon organic tissues, by which
the sensibility of such tissues is perverted and the circulation
deranged ; such pathological conditions when they are not the
precursor of inflammation, soon passing off, and the affected
tissue regaining its normal state, when the exciting cause
ceases to operate, Irritation may be direct and indirect—
direct when the irritation manifests itself at the point where
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the impression to which it owes its origin is received ; indirect
when the irritation, through sympathy and reflex action, is
transmitted to more or less remote parts or organs. An
example of direct irritation may be adduced by friction upon
the skin or mucous membrane of the mouth sufficient to cause
redness in the first tissue, and increascd coloration in the
second; of indirect irritation, in the convulsions attending
difficult dentition, the irritation being communicated to the
brain by the fifth pair of nerves, and from thence to the nerves
of the voluntary muscles, the seat of the spasmodic action.
Dental caries also affords another example of indirect irrita-
tion, in the form of neuralgic pains of the temple, face, ear,
eye, and of even more remote parts, such as the uterus.

The effect of irritation upon the vascular system is mani-
fested by dilatation of the blood vessels; but the immediate
effect, however, of a slight chemical or mechanical irritant is
not at once apparent in the capillaries, but first causes contrac-
tion of the smaller arteries, and sometimes of the veins, such
contraction being followed by dilatation, the immediate cause
of which is yet obscure. It is, however, supposed to be the
result of a relaxation or a temporary paralysis of the walls of
the vessels, a condition following contraction, and which, as a
consequence, causes a decrease of their resistance to the pres-
sure of the blood within them. The irritation either perverts
the function of the nerves of the vessels, or of the lining cell
substance of the capillary walls; or the disturbance is due to
reflex action.

INFLAMMATION denotes an abnormal process or condition
characterized by certain changes of texture, which, although
uniform in type, differ widely in appearance, and terminate in
different results, according to the nature and permanency of
the causes upon which such a condition depends, or which
have given rise to it.

The symptoms of inflammation consist of the phenomena
which accompany the textural changes characteristic of this
condition, and its pathelogy the textural changes which eccur
during the continuance of this condition. The essential

T ] & ke p I o T i i niili s i =



INFLAMMATION. 13

features of inflammation are an increased afflux of blood to
the affected part, with a greatly increased tendency to cell
proliferation and tissue formation.

The causes of inflammation determine in a great degree its
treatment, on account of the influence they exert upon its
destructive tendency, and they may be classified as those
arising—1st, from mechanical violence ; 2d, from irritating and
destructive chemical action ; 3d, from poisonous infection, and
the effect of injurious micro-organisms—the latter being
regarded as “immediate determining causes of the more de-
structive phases of the inflammatory process.,” When inflam-
mation owes its origin to an evident injury, or the reverse, it
is termed fraumatic, or idiopathic, and when no apparent cause
can be discovered it 1s termed spontancous.

The causes of inflammation are divided into predisposing
and exciting.

Among the more important predisposing causes are #m-
poverished blood—defective in quality—such as may result from
a want of proper food and of fresh air, the effects of such
deprivations being manifested in the case of a neglected child
where a hard swelling occurs in the cheek, which, after a few
days, presents a gangrenous condition, constituting the disease
known as cancrum oris or gangrenopsis. On the other hand,
an habitual excess of food and drink is also a predisposing
cause of inflammation, the blood, as a consequence, being im-
paired, and also the tissue which it supplies. Blood poisoning
is also another predisposing cause, resulting, it may be, from
the presence of certain diseases, such as syphilis, diabetes mel-
litus, eczema, etc. A local hyperemia, constituting the first
stage in the development of inflammation, may result from
certain poisons in the blood, which cause it to stagnate in
limited areas, through an inability to stimulate. the heart and
blood vessels. Syphilitic ulceration of the mucous membrane
of the mouth is an example of such a predisposing cause.
Weakened vitality of parts is also a predisposing cause of in-
flammation, and may result from habitual ill feeding, protracted
illness, over work, long exposure to extreme cold. Parts such




14 DENTAL MEDICINE.

as the mucous membrane of the mouth, which have already
been the seat of inflammation, are prone to such a condition
subsequently, from slight provocation.

Defective or perverted nervous supply may also be regarded
as a predisposing cause of inflammation. Certain forms of
skin disease, and inflammatory conditions of the mucous
membrane of the mouth, furnish examples ; also, of the peri-
osteum of the teeth, resulting in severe dental periostitis and
alveolar abscess.

The influence of elimnate is also regarded as a predisposing
cause, for, in tropical regions, inflammations of certain organs,
often terminating in abscesses, are very prevalent. The mid-
summer and fall months are considered to be more favorable
for surgical operations, on account of the comparative absence
of inflammatory complications at such times,

Age has also some influence as a predisposing cause of
inflammation. In childhood, acute hyper®mia is induced by
comparatively slight exciting causes, as then the process of
nutrition is at its greatest period of activity, and any interrup-
tion of this process is followed by derangement of health.

The effects of the irritation of first dentition may be adduced
as an example. Old age induces weakness in the tissues, and
decrease of power of resistance to the exciting causes of in-
flammation.

Lxciting causes of Inflammation.—These causes may all be
included in the condition known as irritation of the tissues,
resulting from irritants of various kinds, the action of which
is immediate in producing the inflammatory condition. Ex-
citing causes may be divided into external, which are easily
recognized, and infernal, which are more obscure, and are
assisted by some predisposition of the organism,

Cold is a frequent cause of inflammation, and its effects are
due to sudden changes in the constitution of the blood from
an arrest of the function of the tissues, temporary in its nature,
which interferes with the emunctory action, whereby effete and
irritant materials which should be eliminated are retained,
and poison the blood. JHreat is also a cause of inflammation,

o o .
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its effects varying from a slight redness, denoting transient hy-
per®mia,to vesication, either superficial or deep. When death
of tissue results from such a cause, suppuration ensues on the
separation of the eschar; and when there is a loss of cicatri-
cial power, repair by granulation and suppuration (second
intention) is prevented. The inflammation resulting from sim-
ple burns and scalds, provided no eschar is formed, and air is
excluded, soon subsides.

Mechanical violence excites inflammation, yet, under favor-
able circumstances, this condition resulting from an incised
wound, is soon arrested, owing to its benign form, by the par-
ticles of lacerated tissue being carried away by the blood and
the subsequent liquid exudation, while those that remain un-
dergo liquefaction and absorption by the lymphatics; hence,
when the cut surfaces are brought and retained in proper
apposition, speedy union, “by the first tntention,” results.
Union by ““first intention” is induced by such changes as cell-
proliferation, the formation of new capillaries, and the genera-
tion of cicatricial tissue. It is only when the vitality of the
tissue is destroyed and foreign matters left in the wound,
especially a punctured one, caused by a rough or rusty instru-
ment, that there are complications. The tissues themselves,
when they lose their vitality, become irritants, even when the
dead matter is very minute. A boil furnishes an example,
the core of which is composed mainly of yellow, elastic fibres
with some leucocytes or pus cells in the meshes, This mass
becomes dead, and while the white fibrous element liquefies
and mingles with the pus, the yellow fibres remain unchanged
and constitute the irritant body, to the presence of which is due
the suppurative inflammation. The presence of a clot of blood
in a wound may prevent union, and cause pus formation.,

Chemical irritants excite inflammation by first causing in-
creased redness, which steadily extends and becomes more
intense until a considerable diameter is attained. There is
also increased heat and fullness of the part affected, and an
eschar forms as the result of the action of the chemical agent
upon the epidermis in the case of the skin, or the corium in
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the case of mucous membrane, the depth of the action depend-
ing upon the nature of the chemical irritant. After one or
two days the narrow circle of redness disappears, and, after
one or two weeks. the eschar separates, disclosing an area of
smooth cicatricial tissue. When the action of such irritants is
slight, repair soon follows, without the formation of an eschar;
but when their action is severe enough to devitalize the tissue,
the sloughs are thrown off without suppuration, if the parts
have been protected from the air, or antiseptic applications
have been made.

Mineral irritants, such as mercury and arsenic, for example,
cause inflammation by a process different from that of chemi-
cal irritants. The inflammatory action of mercury and arse-
nious acid is developed only after the poison has entered the
circulation, and a certain amount has been received by the
stomach, when active inflammation of the mouth with saliva-
tion (mercurial stomatitis) supervenes, if the agent is mercury,
or active gastric hypereemia with vomiting, if the agent is
arsenic. There is a specific poisonous action brought about
by such irritants, on account of the tissues of the mouth and
stomach being more sensitive to the influence of these mineral
poisons. The cause of this peculiar susceptibility is as yet
obscure.

Micro-organisms are capable of exciting inflammation by
direct contact with tissues, when the latter are exposed by
injury.

Many of these low forms of life are indestructible by the
most extreme heat and cold, and also by the strongest chem-
ical agents. And whenever the oxygen is prevented from
entering a wound these micro-organisms generate with great
rapidity, and are nourished by the fluids and granulating sur-
faces which surround them. The chemical and vital changes
which these animal materials undergo bring about putrefac-
tion through the agency of fermentation, and certain poison-
ous combinations are thus formed. These micro-organisms,
therefore, acting as a poison, decompose the materials gener-
ated for repair, and thus prevent the constructive process;
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they also act as a putrefactive ferment, producing septic poisons
destructive in their action. It has been definitely determined
that these organisms, although present in every destructive
inflammation, “ do not occur in the blood nor in the tissues of
the healthy living body of man or of the lower animals.”
Diminished vitality, whatever may be the cause, favors the
invasion and development of micro-organisms in the form of
parasites.

SyMpToMs OF INFLAMMATION.—The coexistence of the phe-
nomena, readness and keat, with swelling and pain, the ordinary
symptoms of inflammation, may, therefore, be considered as
sufficient evidence of the presence of the inflammatory condi-
tion. The absence, however, of one or more of these phe-
nomena is not incompatible with the existence of inflammation,
for the increased redness and heat may disappear before the
inflammatory process ceases, and pain be sometimes absent.

The redness of an inflamed part is usually the first observ-
able phenomenon, and one of the most characteristic symptoms
of inflammation, and one also that is rarely absent. It varies
in intensity, according to the degree of the inflammatory
process, the nature of the part affected, the condition of the
system, and the cause of the inflammation. Of a light tint in
the early stage, it becomes deeper as the inflammatory process
increases in degree, until every grade, almost, of redness is
observable, ending in a deep crimson or even purple. It may
appear in points, streaks, in minute ramifications, or be quite
uniform over the entire surface affected. Usually it is more
intense in one spot, gradually failing as it recedes, until lost in
the surrounding healthy tissue ; in other cases the redness has
an abrupt boundary, and is of equal intensity over its entire
area. The brighter hue usually attends ordinary active in-
flammation ; the darker hue that form of inflammation pro-
ceeding from some specific cause, or associated with a gangre-
nous tendency. The redness of inflammation is caused by the
increased amount of blood entering the vessels of the part,
and remaining there for a longer time than is natural under
other conditions.

2
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The Heat of an inflamed part is caused by the unusual
quantity of red blood present, and also by an increase of that
vital action upon which the evolution of heat depends, namely,
superoxidation of the affected tissues, resulting in their de-
composition, The increase of temperature is generally more
sensible to the sufferer than to the observer, though it may
often be detected by the hand, and is very evident by the
clinical use of the thermometer; it is also verified by compari-
son with other unaffected parts.

The Swelling of an inflamed tissue is caused in part by the
unusual quantity of blood present in the dilated vessels, and
also by the matters, both liquid and solid, which exude into
the affected tissue through the walls of the dilated vessels, and
also to extravasation resulting from rupture of these walls; for
as the vessels are distended their walls become thinner, and
permit the blood plasma to escape through them in greater
quantity than is required for mere nourishment; hence the
inflamed tissue becomes infiltrated with this plasma, the con-
sequence of which is an increase of thickness or swelling.
The swelling of a part, however, without other symptoms is
not an evidence of inflammation, as this phenomenon may
occur from other causes. Swelling may also be absent when
the other symptoms of inflammation are present, an example
of which is afforded in inflammation of mucous membranes,
before exudation has occurred in the connective tissue be-
neath.

The Pain of inflammation is due to the local irritation of
the nerves of the part, caused by the irritant which has excited
the condition; also by the tension which results, together
with the injury inflicted upon the nervous filaments, Ewvery
tissue is supplied with sensory nerves, and the pain resulting
from irritation and injury varies considerably, in accordance
with the nature of the part and its supply of nervous filaments.
Parts having little sensibility in a normal condition, often
become extremely painful when inflamed; the gums afford a
well marked example. When the parts are unyielding, as in
dental periostitis, the pain becomes very severe; and a pulsa-

it o i 2
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tile or throbbing pain is caused by the increased force of the
smaller vessels conveying the blood to the focus of inflamma-
tion, and also the obstruction of the circulation produced
by the swelling and increased by the stasis at the focus of the
affected area. When the veins of an inflamed part become
obstructed by the swelling, bringing about pressure to such a
degree as to prevent the blood from passing through them,
the quantity being constantly increased by the supply from the
arteries, a condition of strangulation results, in which the
pain is very severe.

We find an example of this condition of strangulation in
pulpitis, or inflammation of the pulps of the teeth., Pain is also
generally present, even in the case of soft tissues affected with
inflammation, and where every advantage is afforded for their
swelling ; the oral mucous membrane is an example. There is
also pain of an itching character in certain forms of inflammation
of mucous membranes; also boring pain in the neighborhood of
joints. The pain of alveolar abscesses, when they slowly form,
is often of a tensive character, and generally becomes lanci-
nating when they are about to point; and in all such cases is
useful in determining the seat of the suppurative process,

Fever of Inflammation, also known as * traumatic,” is very
generally present when the inflammation is severe, or the
injury occasioning .it is extensive and complicated. This
inflammatory fever generally makes its appearance in from
twelve to twenty-four hours after the injury is received, or
when the inflammatory process is at its height ; and when the
parts have previously been healthy, and the inflammation
limited, it is moderate in its character and soon terminates
spontaneously. The symptoms of inflammatory fever are a
feeling of fatigue, restlessness, thirst, hot and dry mouth,
coated tongue, urine scanty but deeper in color, frequent pulse,
temperature about 100° F.; and the fever usually reaches
its climax in about thirty-six hours, when it begins to decline,
and by the sixth or seventh day has disappeared. In the case
of an abscess, it f'rcqu?:nt]y happens that when suppuration
occurs the fever begins to decline. Should the fever continue
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longer than the time referred to, the cause may generally be
due to deeper suppuration and other complications of the
local affection. During the inflammatory process, when putres-
cent matter has been absorbed by the blood in greater quantity
than can’ be resisted or gotten rid of by the organism, and
there is no escape for it by drainage, the symptoms of inflam-
matory fever become more intense, and a condition of septic
poisoning takes place, known as septiceemia. When some time
has elapsed after the inception of the inflammatory process,
and the characteristic fever has almost disappeared, a chill
suddenly occurs, followed by profuse perspiration, the condition
known as gyemia is present—pus globules in the blood.
FErudation—The exudation of materials, such as a phos-
phatic, saline fluid, and white blood corpuscles and fibrin,
through the capillary vessels, is due to inflammation, and such
exudations are derived from the blood. The symptom of
swelling is in great part due to exudation. The exudation in
what is termed * healthy inflammation,” and known as plasfic
or coagulable lymph, seen on the surface of a recent wound or
in the form of swelling around a centre of inflammation, is a
mild and unirritating product, the function of which is to form
new tissues for repair, called at first granulations. Inflam-
matory exudations from free surfaces of mucous membranes
contain mucus, and a substance known as mucin, in the form
of filaments, insoluble in acetic acid. The inflammatory effu-
sion known as plastic or coagulable lymph, the true indicator of
a healthy constructive process, is soon converted from a jelly-
like substance, by the germinal power, into a mass of living
cells, through which other minute cells, which are to form the
capillaries, make their way like a small stream, the primitive
living cells flattening out and making walls, apparently, for the
forming vessels. These new capillaries penetrate the mass of
germinal cells in large numbers, like delicate connecting
threads, and furnish the blood supply to the organizing mass,
which becomes converted into new or young connective tissue,
This tissue drawing and binding together the opposite sides of
the wound, then becomes the cicatricial tissue, which originates
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from the cement-like material furnished by the inflammatory
exudation. The cicatricial tissue becomes invested, in the
case of oral mucous membrane, with epithelium, by a similar
process of cell growth and development; and this is the pro-
cess of union by the first intention. The cicatrix or scar is
redder than natural, owing to the large number of vessels;
but when the supply of blood is no longer needed in such
quantity as is at first necessary, the capillaries diminish and
disappear, so that the cicatrix grows paler and of smaller bulk.
In the case of an abrasion of the skin, the exuding plastic
lymph dries upon the denuded surface when not disturbed,
and forms a protecting crust, which at length falls off, exposing
a reddish surface covered with epidermis. In the case of the
oral mucous membrane, a like result is produced under the
protection of the mucous secretions peculiar to such a tissue.

Suppuration.—The formation of pus is a result of destructive
inflammation, as the presence of such a fluid denotes a loss of
substance, which does not occur when a wound heals by #he
Sfirst intention. Under favorable circumstances an inflamed
surface heals by the process of the second intention, as follows :
A soft, red surface of coagulable lymph becomes organized
into embryonic tissue, which is known as granwlation tissue,
and the yellowish fluid, bland in nature, which is present is
pus; these materials or “products of inflammation” being
generated for reparative processes. The granulation tissue is
composed of embryonic cells and a network of capillary loops,
by which the tissue receives its supply of nutritive matter
from the blood, so that it may become what is recognized
later as the cicatricial tissue, or one of a higher organism than
the granulation tissue. The granulation tissue is of a variable
pinkish color, the tint depending upon the quality of the blood
which its vessels contain, and is of a jelly-like consistence,
and somewhat smooth and firm. Its surface, when in a normal
condition, is studded over with small conical prominences
called granulations, in which are very minute vessels situated
so superficially as to bleed on the slightest touch.

Pus of a yellow color is found between the granulations,
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which vary in size, form and color, a moderately bright-red
color being indicative of a healthy healing process.

When there is a want of power in the process of forming
the cicatricial or repair tissue, the granulations become large
and translucent, and the pus which surrounds them is pale and
thin. If the affected surface is exposed to friction, or irritation
from other causes, the granulations become extremely small
and of a deeper red color than is normal, and at length may
disappear at points, leaving grayish spots or smooth patches.
If the process of cicatrization is prevented in its first stage, the
granulations become large and coalesce, protruding and over-
hanging the edges of the wound, and forming what is com-
monly known as “ proud flesh.” During the entire healing
process, a flow of pus is going on from the affected surface as
a normal act, and the first appearance of it is indicative of
repair. Its appearance is also coincident with the organization
of plastic lymph. When the suppuration is well established,
the heat, tension and swelling of the inflamed part become less
in degree, and the frequency of the pulse and the temperature
of the body diminish. Whenever the granulating surface is
formed, union by #i¢ second intention, or second adhesion, as it
is termed, will take place, if separated surfaces are brought
into apposition,

Origin and Characteristics of Pus—Pus is a secretion fur-
nished by the blood at the expense of the tissues, an exuberant
quantity of plastic material, for which excess there is no
demand in the reparative process.  The leucocytes which are
brought to the surface of a granulating wound are discharged
from it in the form of pus, while those that remain behind
develop into tissue. This effect, by which the excess of leu-
cocytes is gotten rid of, is accomplished by liquid exudation,
the supply of which comes from the newly formed and the old
capillaries, and is the same force that carries the nutritive
material to the tissues, Healthy pus is of a yellowish-white
color, sometimes assuming a pale greenish tint, of cream-like
consistence ; a slightly saltish taste, but somewhat sweet; a
faint animal odor, with an alkaline reaction. The presence of
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bile may give to pus a deep orange color, while all of the
other shades are due to the coloring matter of the blood,
known as h&matoidine. As long as the air has access to it,
there is little tendency to putrefaction; and even when it is
removed from the body and exposed to ordinary temperature,
change in it occurs very slowly. Pus consists of two portions
—a solid portion known as pus corpuscles, and which consists
almost entirely of young pus cells or leucocytes, and a liquid
portion known as figuor puris, which is a serous fluid, and con-
stitutes about three-fourths of its bulk.

When pus is subjected to pressure, as sometimes occurs in
abscess of the antrum, and about bones, it may become a yel-
lowish, cheesy mass, owing to the compression of the pus
cells. The solid portion of pus.consists of more than nine-
tenths of leucocytes or young pus cells, which, in freshly
formed pus, presents under the microscope a granular appear-
ance, and also the peculiar movements of active, young and
healthy leucocytes; but pus which has collected in an abscess
for several days shows no such movements, thereby indicating
that the leucocytes have died. Living and dead pus cells may
be found in ordinary pus, mingled together. Pus also contains
such micro-organisms as vibrios and bacteria.

Varieties of Pus—The constitution of pus, which is subject
to constant change, depends upon the form of the disease, the
locality, and the condition of the patient. When it is of a
yellowish-white color, of the consistence of cream, and com-
posed of a great number of pus globules, it is called * healthy,”
“pure,” or “laudable.” * Sanious,” * serous,” and “ichorous"”
pus is almost transparent, of a yellowish, oily, or reddish
color, and very acrid, being the product of unhealthy inflam-
mation, and is common to caries of the bones, irritable ulcers,
etc., and is frequently mixed with blood, particles of fibrin, and
dead tissue. In chronic and cold abscesses the pus corpuscles
become pale and watery, showing that they are undergoing
solution ; the pus from epithelial tumors, indolent ulcers, and
phagedenic ulcers, is thin and sanious, and contains more or
less dead tissue, which prevents the repair.
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The term adscess denotes a collection of pus in the substance
of the tissues, and the formation of the acute form is as follows:
The exciting cause, acting as an irritant, causes an afflux of
blood to the centre of the affection, and the distended capilla-
ries pour out liquid exudation, which coagulates at this centre
into plastic lymph, expanding the meshes of the neighboring
surrounding tissues with a more serous fluid.

Leucocytes are formed from cell proliferation in the plastic
lymph, but, on account of their not being in a proper place
for their growth and development into tissue, they become
changed into pus, which collects in a cavity formed by it, and
the result is an abscess. As these phenomena occur in rather
quick succession, pain, heat, redness and swelling are present,
and also constitutional disturbance in the form of kectic fever.

The increase of an abscess in size is attended with a certain
amount of redness on the surface over it and to which it is
approaching, this increasing redness being preceded by more
or less cedema of the tissue beneath, which is owing to the
protruding of the serous exudation surrounding the central
collection of pus. The centre of the surface redness then
presents a more prominent and elevated point, where the outer
tissue becomes thinner, purplish, or livid, and scon the yellow
pus within is visible through it—a condition to which the
term pointing is applied. Soon after the “ pointing,” the in-
tegument gives way and the pus exudes through the opening
thus made.

This thinning and weakening of the surface is caused by
the stretching and obstruction of the blood -vessels, which
convey the nutritive supply from beneath, by the pressure of
the enlarging abscess to such a degree that the surface integu-
ment is deprived of its blood and slowly dies by minute par-
ticles, the dead material being added to the contents of the
abscess.

An abscess unattended with such symptoms as pain, heat,
and redness, is termed a cold abscess, and its presence depends
upon a low degree of vitality.

A cold abscess presents the same phenomena of pus forma-
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tion as the acute form, but resembles more the growth of a
tumor, as all the symptoms may be absent except the swelling.
The formation of pus on the surface of a tissue, such as mu-
cous membrane, is not so serious as that in an abscess, as the
conversion of the leucocytes into pus requires but little more
increased activity than in cell germination. The exudation
takes place from the network of capillaries which exist beneath
every mucous membrane, and which furnishes nourishment
for the constant renewal of the epithelium, and any injury
received causes a fluxion of blood to the capillaries, which
increases the cell proliferation. The effect is, then, to promote
an increased dischargé from the surface of the membrane, in
the form of pus, Suppuration from mucous membrane usu-
ally causes pain, heat, increased redness, and swelling of the
inflamed surface, owing to the exudation into the meshes of
the connective tissue beneath, and recovery is characterized
by diminished fluxion of blood to the affected part, and conse-
quent lessening of cell production ; the cells resume their func-
tion of producing epithelial tissue, the pus becomes thin and
more fluid, and finally ceases when the normal conditions again
appear.

Heetic fever is a symptom of destructive inflammation, and
is a persistent, low form of continued fever, characterized by
remission and exacerbation morning and night. This form of
fever is caused by absorption into the blood of some of the
products.of inflammation, in such quantities and so gradually
as not to produce an immediate fatal result, and inducing a
regular succession of chill, fever, and perspiration during the
space of every twenty-four hours. Its effect is progressive
emaciation and a tendency to fatal termination, if the cause is
not removed, through combustion of tissue material to supply
the fever heat. The regularity of the night sweats, and the
pulse retaining its frequency during the apyrexia, even in the
morning, when the temperature is normal, are the diagnostic
signs of hectic from typhoid and malarial fevers.

The most unfavorable symptoms of hectic fever are the
higher fever in the evening, the increase in the frequency of
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the pulse, the more exhausting night sweats, with the occur-
rence of aphtha in the mouth, and diarrhcea.

Curonic INFLAMMATION.—Chronic or asthenic inflamma-
tion is a process in which all the cardinal symptoms of inflam-
mation may be present, but in less degree than in the acute
form, In chronic inflammation there is present a permanent
local hyperazmia, attended with an exudation into the inter-
stices of the inflamed part, or from its surface. The pain in
this form is usually slight, or may be intermittent, or even
absent, or be no more than an itching sensation; heat is
present, but is not a prominent symptom; the redness is of a
light hue, sometimes livid, from passive hyperzmia and the
stretching of the vessels by the over distention to which they
had before been subjected, and the diminished force of the
circulation ; the swelling is in the form of induration, owing to
the exudation having become organized into tissue. This
latter accounts for the hardness around an indolent ulcer, and
an old sinus. J[uflammatory induration consists of the new
tissue growth in the state of more imperfect organization than
the normal cicatricial tissue. In mucous membranes indura-
tion is indicative of chronic inflammation, and is caused by
exudative infiltration into the substance of the submucous con-
nective tissue, and a considerable change of structure in these
membranes often occurs. Although the symptoms of chronic
inflammation are present in a limited degree, yet they are more
persistent, on account of the object for which the increased
nutritive effort was made proving unsuccessful.

ULCERATION is a passive process, and results from the
molecular death caused by insufficient blood supply, insuffi-
cient nervous influence, impure quality of blood, or the
presence of blood poison. Ulceration is very closely associ-
ated with inflammation, although the former may be independ-
ent of the latter, and consists of a progressive softening and
disintegration of successive layers of the affected tissue,
Ulceration generally begins in a process of chronic inflamma-
tion, and in such a manner that the death of the tissues only
occurs when the tissues themselves have undergone cellular
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infiltration in consequence of the inflammatory changes. The
loss of the integument leaves a red, raw surface, which bleeds
easily, and which is covered with a tenacious, slimy matter,
Very soon irregular cavities are formed in this surface, sepa-
rated by red elevations with ragged edges. A thin, serous,
bloody discharge exudes, with severe pain of a gnawing char-
acter. The ulcer thus formed, and which has been defined as
“a wound surface having no tendency to heal,” spreads more
or less rapidly, and the surrounding integument is hot and
swollen, and the disintegrated tissue is thrown off as extraneous
matter. Ulcers also originate from pustules that fail to heal
after the pus escapes, but spread and maintain an acute inflam-
matory character. An ulcer may be circular, crescentic,
irregular, in the form of a shallow or deep ring, or it may be
tubular, forming a fistula.

The edges of an ulcer are either low or raised, hard (callous),
soft, jagged, vertical, everted, or undermined, etc. Ulcers
arising from persistent local irritation, as those of the oral
mucous membrane, usually heal as soon as the affected parts
are placed under favorable external circumstances. As long
as the epithelium is preserved, the superficial inflammatory
process in mucous membrane may be called catarrh. When
suppuration of mucous membrane proceeds so far as to expose
the substantia propria or corium, the diseased surface is known
as an ulcer,

Effects of Micro-Organisms.—While some of the common
parasites cause injurious effects by inciting inflammation in
tissues and organs, they only act as foreign bodies, while the
microscopic fungi and their germs, acting as invisible particles
of organized matter, cause the greatest injury. If they are
protected from the influence of oxygen, these micro-organisms
germinate very rapidly, and derive their sustenance from the
fluids of the inflamed tissue and the granulating surface. The
form known as wibrico septica generate putrefaction in animal
matter by bringing about a process of fermentation—dental
caries affords an example. The chemico-vital changes accom-
panying the process of putrefactive fermentation give rise
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to septic poisons, which, being absorbed into the circulation,
result in septicenmia and pywmia. Dr. Koch affirms that
* bacteria do not occur in the blood nor in the tissues of the
healthy living body, either of man or of the lower animals,”
and the same investigator also says: “ When introduced by
inoculation into animal tissues, they multiply and excrete
soluble substances, which get into the surrounding tissues by
diffusion.”

The tissues, by the contact of the micrococci, lose their
vitality, and the parasite growth multiplies and spreads rapidly
in the dead tissues, advancing directly toward the parts in
which vitality yet remains.

Terminations of Inflammation.—According to the present
knowledge of this subject, inflammation terminates—ist, Sy
Resolution ; 2d, By Formation of New Tissue; 3d, By Gan-
grene, or Local Death—Necrosis. When the inflammatory
process terminates by resolution, all of the symptoms gradually
diminish and disappear, and the affected tissues resume their
normal condition. Such a result is generally due to the mild
character of the injury, and the progress of the inflammation.

When the inflammatory process terminates by the formation
of new tssue, the new growth is produced by inflammation—
either by the union by first intention, or by the development
of granulations, which become organized into a cicatrix.

When the inflammatory process terminates in gangrene, or
local death, the effort of the inflammation toward repair has
failed, either on account of the functions of the capillaries and
the connective tissue becoming impeded to such a degree as to
render inoperative the resources of the organisms, or because
of certain conditions arising at a later period which have
obstructed the reparative effort and caused the parts to lose
their vitality.

The termination of the inflammatory process by gangrene
depends upon the degree and nature of the lesion, and the
inability of the capillaries and arteries to maintain the local
circulation. The impairment of the vitality of the blood
vessels causes stasis and thrombosis to occur, and as soon as



INFLAMMATION. 29

actual death takes place, the dead tissue presents a further
obstacle to the local circulation, and also adds to the difficulty
of elimination, which favors the spread of the gangrene. The
earliest symptoms of gangrene are hard swelling, burning and
tensive pain, and livid color. The pain then subsides, vesica-
tions appear, the part takes on a marbled, purplish-yellow
color, afterward becoming brown or grayish, and finally cold
and insensible, exhaling a putrid odor.

TrREATMENT oF INFLAMMATION.—It has already been stated
that the causes of inflammation determine in a great measure
its treatment, and this is especially true of inflammation of the
oral mucous membrane. The indications of treatment are as
follows :—

Prevention and Removal of Cause—Prevention may include
the removal of a predisposing cause when local, or the lessen-
ing of its effects when it is general or constitutional. If
malaria is present, quinine is indicated ; if syphilis, iodide of
potassium, or minute doses of bichloride of mercury.

Irritation, the precursor of inflammation, may often be
arrested by the removal of a local cause, such as salivary calcu-
lus, for example. The restoration of the secretion of the
different organs is also indicated in the treatment of certain
forms of inflammation, and also the use of such palliative
remedies as will allay the excitement of the nervous system,
When the cause is apparent, its removal is, as a general rule,
easily accomplished ; but when the cause is obscure, the con-
dition of the secretions of the bowels and the diet should
receive careful attention. To correct the secretions, purgatives
are indispensable; also such other depletory measures as
bleeding, abstinence from food, use of emetics or nauseants to
lessen the general circulation and reduce the vascular tension.
To allay the nervous excitement and irritability, narcotics or
opiates are indicated, their direct effect being relief of pain and
spasm, and inducement to rest and tranquillity.

The advantage of rest and {mmobility cannot be over esti-
mated, for a simple lesion, if subjected to constant mobility,
may become one of a much graver character, destructive
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inflammation often being provoked by friction and undue
motion. An example is furnished in the case of dental peri-
ostitis, where a cap or partial interdental splint made of model-
ing composition or gutta percha, or vulcanized rubber, will
protect the affected tooth from irritation, and materially assist
the remedial measures; also strips of adhesive plaster, collo-
dion, etc., will insure immobility in certain cases where such
appliances are indicated, as undue motion retards and prevents
the process of healing.

Posttion is also to be considered as a means for relieving
the irritation and pain, so that no provocation may exist for
subsequent inflammation. The best position should be selected
for the affected part, which will favor the return of venous
blood and retard the arterial current; hence, an elevated
position will tend to prevent passive hyperemia. A favorable
position will also secure muscular relaxation, and prevent the
involuntary spasmodic action, which may result from muscular
tension. The administration of an anasthetic to secure mus-
cular relaxation, in the case of certain injuries, as in fracture
or dislocation of the jaw, is often resorted to as a measure
against spasmodic contraction, and also to reduce the excessive
vascular reaction.

Cold, when outwardly applied as a depressor to the inflamed
part reduces the excitement and irritability. The application
of the spray of absolute ether, or of rhigolene, will often prove
serviceable in the early stage of dental periostitis. Cold,
whenever moderately applied, is tonic and invigorating, and,
besides evaporating applications, ice may be employed; but
such local measures to maintain a low temperature must be re-
newed at short intervals, Cold, when locally applied, causes
the capillaries to contract, thus diminishing the afflux of blood
to the affected tissue. The persistent application of cold, how-
ever, may cause gangrene; but the employment of the ether or
rhigolene spray is attended with less danger in this respect
than that of ice applications. A granulating surface, on the
other hand, develops better in a warm temperature,

HEaT AND MoisTurRE.—Heat is also, under certain circum-
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stances, a valuable antiphlogistic. Dry heat will mitigate pain,
and heat with moisture, in the form of a poultice, is very com-
monly used to relieve the pain and tensive heat of local in-
flammation by its soothing and relaxing effect. While cold
has an astringent, sedative effect, and constringes the capilla-
ries of the inflamed tissue, thus promoting healing by resolu-
tion, moist heat is relaxing and promotes exudation, if not
suppuration, leading to repair by “the second intention.” The
use of cold is dispensed with in inflammatory conditions as
soon as it is apparent that the termination of the inflammation
by resolution is impossible, when resort is had to poultices or
warm fomentations, such as flaxseed and slippery-elm bark,
to which vaseline, or boracic acid, or a weak solution of
carbolic acid may be added, to prevent fermentation in the
poultice, and putrefaction in the wound. To relieve pain,

‘tincture of opium may be applied to the surface of the poultice,

a water dressing, composed of cloth saturated with warm
water or a medicated solution, such as boracic acid or biborate
of sodium. The local warm bath is also another method of
applying heat and moisture, as the granulations of a surface
immersed in tepid water develop favorably; and an ulcerated
surface which has been subjected to a prolonged warm bath,
made antiseptic by carbolic acid, or the application of an eight
per cent. solution of chloride of zinc, is greatly benefited.
Warmth and moisture are especially indicated for parts having
a feeble circulation. Warm, moist applications, such as poul-
tices, promote the tendency to suppuration; hence, care should
be observed in applying such applications to the surface of the
face, in the case of an alveolar abscess, as pointing and the
escape of pus may be induced in a position where permanent
disfigurement would be very apparent.

Compression is also of service in the treatment of certain
forms of inflammation, especially during the late stages, but
it must be uniformly, moderately, and continuously applied.
Even in the acute form, compression may prevent the over-dis-
tention of the capillaries and limit the exudation ; in the chronic
form, compression promotes absorption. It is accomplished by
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means of bandages, either alone or in conjunction with cotton
batting, as the latter prevents irregular constriction and main-
tains a uniform temperature. A fine compressed sponge,
moistened, after it is applied, with tepid water, is a painless and
effective means for obtaining compression in the treatment of
indolent ulcers. Compression by means of sheet lead or tin,
and pads of bibulous paper, will often prevent an alveolar
abscess from discharging on the surface of the cheek or neck,
when such an event is imminent,

Bloodletting .—General bloodletting is now rarely employed
in the treatment of inflammation ; but the local abstraction of
blood by means of leeches, cups, scarification, incisions, and
other means, is of great service in reducing vascular action,
and lessening inflammatory symptoms. The efficiency of local
depletion in relieving hyperamia is very evident by the cessa-
tion of pain caused by strangulation and tension. Dental
periostitis and acute gingivitis furnish examples. Leeches
should never be applied to a part where it would be difficult to
arrest the hemorrhage which may follow their use; their
application is also contraindicated in the case of children, who
cannot bear the loss of considerable blood with impunity.

Incisions are made for the purpose of relieving tension and
pain, evacuating pus, or the escape of dead material, for
tension aggravates the inflammation, and the retention of
pus in an abscess prolongs the pain, and also adds to the
destruction of parts by the formation of gangrenous patches.
Superficial incisions will relieve the tension of the skin and
mucous membrane, and also evacuate the pus of an abscess
when it is near the surface.

Deeper incisions are necessary when the pus is at a greater
distance from the surface, and there is considerable tension.
Incisions are also often judicious as a prevention of suppura-
tion and ulceration ; also in cases where the presence of pus
is suspected, but there is no apparent fluctuation. In making
deep incisions, care is necessary to avoid wounding arteries
and nerves ; hence the director should precede the use of the
knife. In acute abscesses the incisions should be made at an
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early stage, and of such a size as will permit of the free evacu-
ation of the pus, and in the most depending position, to insure
its easy discharge. Hence, as soon as fluctuation is detected
in an acute abscess, the incision for the escape of the pus
should be made; while in the case of a chronic or cold
abscess, the incision may be delayed, or a puncture with a
trocar substituted for it, which may at once be closed.

Drainage is employed for the purpose of giving outlet for
any matters liable to collect in a wound or abscess which may
act as obstacles to the process of repair. Teeth affected
with abscess are often relieved and retained by an opening
made into the pulp canal or into the abscess sac, sufficiently
free to relieve the tension and drain off the accumulated pus;
also in the case of abscess of the antrum, where an opening
made through the alveolor cavity of one of the roots of a
posterior tooth is kept open by means of a canula, to relieve
the tension and permit the pus to escape as it accumulates,
and also to afford an easy entrance for the injection of anti-
septic and stimulating agents in the treatment of such cases.
Drainage can also be made through soft tissues, such as the
gum, etc., by strands of floss silk, hemp thread, and horse
hair,dipped in a carbolic acid solution before they are inserted
into the opening connected with the sac; also by means of
caoutchouc tubing.

Counter-Irritants, or “derivatives,” are also employed in
the treatment of inflammation, for the purpose of inducing an
aflux of blood from the locality of the inflammation to
another point in close proximity, thus relieving the vessels of
the affected part. Such counter-excitement in the case of the
oral mucous membrane, is induced by blistering applications,
stimulants, escharotics, etc., which excite a new action in a
part more or less remote from the focus of inflammation.

Cantharidal collodion, tincture of iodine, either alone or in
combination with aconite, or with creasote, or with carbolic
acid, nitrate of silver, nitric acid, and the actual cautery, may
be named as the most common counter-irritants for applica-
tion to the oral mucous membrane in the case of deep-seated
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inflammation and pulpitis; and are mainly useful in the early
stage of the acute form, and in the chronic form.

Mouth Washes and Lotions, such as tincture of myrrh,
chlorate of potassa, solutions of carbolic acid, listerine, per-
manganate of potash, nitrate of silver, sulphate of copper,
sulphate of zinc, oxide of zinc, lead water, tincture of opium,
etc., are employed with benefit in superficial inflammations
and ulcerations of the oral mucous membrane.

When putrefaction is present in the inflamed part, chlorinous
washes are serviceable for deodorizing purposes, and also to
prevent the entrance of putrid matter into the circulation.
The object of cauterizing an inflamed part is to break the
continuity of the morbid process.

Awnesthetics, such as chloroform, ether, etc.,, when employed
in the treatment of inflammation, exercise an influence as
preventives, and also render lax tissues which become very
rigid, and enable reductions to be made, as well as temporarily
mitigating the pain; fracture and dislocation of the jaw are
examples.

When inflammation has devitalized parts, the treatment
varies in respect to the nature of such parts. Dead, soft tissues
are to be so treated that the putrid matter is prevented from
entering the circulation, by the application of antiseptic agents,
which have in a great measure replaced antiphlogistics ; hence,
antiseptics which possess the power of destroying micro-
organisms without the danger of destroying the vitality of
the tissues, are considered to be the most active agents of
this class, When the hard tissues are devitalized, such as
bone, for example, although the living bone becomes sepa-
rated from the dead portion as effectually as a living soft part
from its slough, yet it is necessary to liberate the bony seques-
trum from the overlying texture which may confine it; hence
the removal of dead bone is necessary as soon as the line of
demarcation is formed, the time for which may vary from a
period of less than three weeks in the case of small sequestra,
to more than two months, where the entire bone is involved.
Also in cases where the extremity of a part consisting of soft
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and hard tissues, for example, the alveolar process and tissues
over it, become gangrenous, it is best, in most instances, to
remove the dead tissues by amputation ; and such an operation
may also become necessary in cases of long-continued ex-
haustive suppuration. Many forms of inflammation have
their special remedies, such as mercurial inflammation of the
mouth, when chlorate of potash is indicated ; dental periostitis,
when tincture of iodine and tincture of aconite, or creasote, or
carbolic acid, in combination with the iodine, are indicated ;
gingivitis, where stimulating and antiseptic washes and lotions
of tincture of myrrh, biborate of soda, carbolic acid solutions
and combinations, etc., are indicated.

General Remarks—In every case, the first object should be
to ascertain and, if possible, remove the cause of a disease,
It should be remembered that medicinal substances are always
more certain in their action when applied directly to the affected
tissue; also, that chemical, physical and vital changes result
from the topical action of such substances; and that age
modifies the effects, and also determines the dose; also, sex,
owing to the greater susceptibility of the neérvous system in
females than in males ; also the femiperament, as the sanguine,
for example, is more susceptible to the influence of medicinal
agents than the phlegmatic ; also kadit and mode of life, as the
habitual use of such agents as stimulants lessens their influ-
ence, and the occupation affects the susceptibility to external
influence ; also the condition of the body, as different diseases
exercise considerable influence on the effects of medicinal
substances; also #he mind, as a hopeful mind conduces to the
beneficial action of medicines ; also idiesyncrasy, as some indi-
viduals are more susceptible to the action or effects of medi-
cinal substances than others; also the nature of the tissue or
organ to which application 1s made, as some are more suscep-
tible to the effect of medicinal agents than others, owing to
rapidity of absorption and the degree of decomposition of the
substance employed ; also climate, from the recognized influ-
ence of climate in modifying the structure and functions of
the animal economy, and increasing or diminishing morbid
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conditions, and by such means influencing the effects of medi-
cinal agents,

In most acute diseases there is a tendency to recovery after
a certain time has elapsed, in case there is no failure in the
functions of any of the essential organs; hence, in all acute
diseases, the state of the nervous system should be carefully
watched.

- When the affection is not of a serious character, such symp-
toms as are especially troublesome may be relieved ; but when
the nervous and vascular systems are affected, both locally
and generally, then it is necessary that the proper measures
for their relief be promptly taken.

- Where mucous membrane is the seat of the affection, it is
often possible to remove the exciting cause. There are also
many inflammatory affections met with, where, from the be-
ginning, there is a diminished action of the heart, and a
depressed state of the nervous centres. In the treatment of
such cases, the depressed condition of the general system
chiefly requires attention, as the progress and termination of
the local affection depend upon the cause from which it has
originated.

There are also morbid states not necessarily dependent on
organic disease. Various acids are produced by the fermenta-
tion of substances containing starch or sugar, and there is
reason for believing that an increased secretion of acid may
take place from the mucous membrane of the stomach and
produce symptoms of acidity independently of fermentation,
although one of the properties of the gastric fluid is to prevent
fermentation. The symptoms of acidity are a sour taste, and
the occurrence of acid eructations, often accompanied with
heartburn, and sometimes with diarrhcea, and a feeling of
sinking at the epigastrium,.

In these cases the cause must be sought for, and such treat-
ment instituted as will neutralize the acidity and stimulate the
peptic glands to an increased secretion of the digestive fluid;
also such as will regulate the bowels. Due attention must
also be given to the diet, which should consist of such sub-
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stances as will not readily ferment, and all food containing
starch should be avoided.

Although topical remedies are more generally employed in
the treatment of dental affections, yet there are many diseases
of the oral cavity which are due to remote causes, and require
constitutional as well as local treatment,

The appearances presented by the mucous membrane of the
mouth are valuable, as indicating the state of other parts more
remote ; and it is frequently the case that, when the constitu-
tional affection is overcome, the local symptoms disappear as
a consequence, or become very amenable to local remedies.

IMPORTANT POINTS IN DIAGNOSING AFFECTIONS OF THE
MOUTH, WITH A SYNOPSIS OF TREATMENT.

The Irritation of Teething is indicated by a hot, swollen and
tender condition of the gums, fretfulness, irritable temper,
refusal of nourishment, fever and thirst, and, if not relieved,
diarrhcea with offensive motions, sometimes a troublesome
cough, convulsions, and other serious results.

An Abnormal Dentition is indicated by a hot, dry mouth,
swollen gums, tense, tender and shining, fever, disordered
bowels, fretfulness, eruption on skin, diarrhecea, convulsions,

Convulsions of Dentition are indicated by such premonitory
symptoms as irritable temper, unusual brightness of eyes,
indisposition to eat or sleep, slight involuntary movements of
muscles of face or extremities, grinding of teeth. The par-
oxysm is indicated by rigidity of body, utterance of a cry,
face turning red or purple, veins of neck turgid, suspension of
respiration, loss of consciousness, irregular and intermittent
contractions of muscles, protrusion of tongue, frothing at lips,
distortion of face, rolling of eyeballs, contracted and rapid
pulse.

Treatment—For the relief of the premonitory symptoms of
dentition, bromide of potassium in doses of gr. iij to v, accord-
ing to age, every ten minutes. Demulcent and soothing lotions
to the gums. An aperient if no diarrhcea is present. For
more decided symptoms, scarification or lancing of the gums.
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An enema of soap and water to relieve the digestive canal of
irritating substances, or the use of the following combination
to abate the fever and allay the irritability of stomach and
bowels :—
B. Potaes. bromidipaly . . .« o' o 0. .. pREY
Fotass, nit: pulv. - oo o e iias s N G s gr.xij
zinci nxid'i L] L] L] . L) L L} L] L L L] L { ] L] L] L] grlii ILII‘

Divide in chart. No, v1,
516.—One powder every four hours, until bedtime,

For the diarrhcea: change the diet, adopt hygienic measures;
mild purgatives in small doses. For acid dejections, calcined
magnesia ; or small doses of sulphate of magnesia and tincture
of rhubarb; or of pulv. ipecac., pulv. rhubarb and bicarbonate
of soda; or castor oil in doses of 3ss. For convulsions: the
administration of an anasthetic to abort or control the spas-
modic movements ; hydrate of chloral, gr. v to x, according
to age, dissolved in two or three drachms of water, and injected
into the rectum ; or the administration of bromide of potas-
sium ; use of hot foot bath, to which is added a small quantity
of mustard; the warm bath; and when cerebral congestion is
threatened, cold applications to the head.

Inflammation of the Peridental membrane is indicated by a
sense of uneasiness and fullness, which is at first relieved by
pressure, but after active inflammation is established, pressure
on the affected tooth causes intense pain, of a dull, heavy, annoy-
ing character. The tooth is also protruded, to a slight degree,
from the alveolus, and also somewhat loosened, owing to the
thickening of the investing membrane ; and the inflammation,
which is at first manifested by a red line near the margin of
the gum, becomes general over the entire root, sometimes
involving the neighboring gum, and even the palate and cheek,
and symptoms of febrile disturbance. If not arrested, a sup-
purative condition, alveolar abscess, ensues. A modification
of the symptoms just enumerated, the tooth being tender to
pressure, more or less raised in its cavity, and surrounded by
a reddened and swollen gum, with a varying amount of pain,
and the discharge of pus from around the neck, or from a
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fistulous opening in the gum, and such symptoms continuing
for a long time, indicate the chronic form of an advanced stage
of dental periostitis, or periodontitis, which often results from
systemic influences.

Treatment—Remove all irritants ; apply counter-irritants,
such as equal parts of tinct. iodine and tinct, aconite; or can-
tharidal collodion ; or iodine and creasote, or carbolic acid ; or
capsicum in form of tincture, or in small bags of the powder
to surface of gum over root of affected tooth. Depletion by
the lancet, leeches or cups. Hypodermic injection of mor-
phine, or tinct. of cpium, Application of spray of rhigolene
or absolute ether until gum is blanched. To relieve pain, a
solution of equal parts of tinct. aconite, tinct. opium, and
chloroform ; or lead water and tinct. opium. Constitutional
treatment : Saline cathartics; bromide of potassium, gr. xxv,
combined with gtt. v of tinct. veratrum, every four hours; or
bromide of potassium alone, in doses of gr. xxv or xxx. The

tooth protected from irritation during treatment, by a cap over

adjoining teeth,

Alveolar Abscess is first indicated by pain of a constant char-
acter, which is afterward aggravated at each pulsation; then
swelling about the roots of the affected tooth, which at length
becomes defined and prominent, and afterward points and dis-
charges pus, when the active symptoms subside. The devel-
opment of alveolar abscess is indicated by such constitutional
symptoms as foul tongue, offensive breath, hot skin, thirst and
headache, and when the suppuration is considerable, symp-
tomatic fever and rigors,

The characteristic pain of an alveolar abscess is deep-seated
and throbbing, and, with the swelling, denotes the formation
of pus. A chronic form of alveolar abscess is indicated by a
subsidence of the active symptoms, and a continuance of the
discharge of small quantities of pus through a fistulous open-
ing opposite the root of the affected tooth, or about its neck.
An elastic fluctuating swelling in any part of the face, or for
some distance down the neck, may result from abscessed
teeth.
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Treatntent.—Remove all irritants, Give free vent for the
escape of the pus. Destroy sac of abscess by therapeutic
treatment, or by a surgical operation. Therapeutic treatment:
First cleanse the root canal by injections of chloride of sodium
or peroxide of hydrogen; then apply escharotics to destroy
the sac, such as creasote, carbolic acid, salicylic acid, nitrate
of silver, iodine, dilute aromatic sulphuric acid, to which, in
chronic cases, add tinct, of capsicum. The surgical method
consists in gaining access to the sac, by means of a bistoury or
small trephine, through the fistulous opening, where such ex-
ists, and detaching and breaking up the sac by means of suit-
able nerve instruments, and the application of escharotic agents.

Alveolar Abscess about to point Externally is indicated by the
skin, for some distance around the central point, becoming red
and distended, with a throbbing sensation, succeeded by a
change in the appearance of the skin to a thin and scaly
surface, from which the epidermis scales off. The integument
becomes glued down to the bone around the spot where the
pus will ultimately appear; the latter following a fistulous
track between the diseased tooth and the surface of the cheek,
the fistula remaining open and discharging as long as the
inflammatory action continues.

Treatment.—Make a free incision in the gum opposite and
near the apex of the root of the affected tooth. Apply to the
surface at the threatened point of exit of the pus alcohol or
spirits of camphor, or paint with collodion, and make gentle
pressure by means of a compress of sheet lead or sheet tin, or
pads and bandage, to change the direction of the pus.

Abscess of the Antrum is indicated by a discharge of pus into
the nose, sometimes producing scarcely any discomfort; at
other times the severest local and constitutional suffering; an
aching pain in the cheek, which is hot, flushed and somewhat
swollen; and as the symptoms increase, greater pain, of a
throbbing character, with the rigors and fever peculiar to
suppuration ; an expansion of the bone of the upper jaw; an
elevation of the malar bone, with a very apparent depression
beneath it; the molar teeth on the affected side depressed so
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as to appear elongated, and to prevent the proper closure of
the mouth ; an increase of pus; the palate losing its concavity
and becoming convex ; the nostril of the affected side being
encroached upon, and, in protracted cases, the floor of the
orbit of the eye so pushed up as to force the eye partly from its
socket; the sight affected by the stretching of the optic nerve ;
the walls of the antrum becoming so thin as to afford evidence
of fluid fluctuation on pressure; at length the pus escaping
through the cheek, or into the nose, or burrowing along the
side of a root of a tooth and discharging into the mouth; the
floor of the orbit giving way and the pus discharging along
the lower eyelid.

Treatment—Make an opening into the antrum, either
through the alveolar cavity of one of the roots of a superior
first or second molar, or through the process above the roots,
with a suitable trephine, and thoroughly wash out the cavity
with a warm injection of salt 5j to water Oss, and if there is
an offensive odor, syringe with a solution of permanganate of
potash ; then dress daily with a solution composed of carbolic
acid one part, and oil of sweet almonds fifteen parts, applied
on cotton secured in the cavity. If no improvement, then
syringe the antrum with a solution consisting of carbolic acid
aj, tinct. iodine 5j, water 3viij. Where a more powerful stimu-
lant is required, use an injection of chloride of zinc, gr. x to
the ounce of water. For systematic treatment, administer
sulphide of calcium in the form of one-tenth of a grain pill
three times a day, after meals, doubling the dose if necessary.
(Abbott.)

Alveolar Ulceration is distinguished from alveolar abscess
by the presence of an ulcerated surface of peridental membrane
instead of pus confined in a fibrous sac,the purulent matter in
alveolar ulceration oozing out through the gum or around the
neck of the affected tooth : no new tissue is formed, as in the
case of abscess, but the normal tissue is disorganized and
wasted, and the matter discharged is watery, translucent, and
may be in some cases odorless, while that from an abscess is
thick, opaque and offensive. Ulceration causes little or no
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swelling, and the inflammation is phagedenic in character, de-

stroying hard and soft tissues by chemical decomposition.

Like alveolar abscess, it may be due to the death of the pulp,
and it may begin as abscess, not being a primary disease, but
always preceded by some other well established and usually
chronic affection, In alveolar ulceration a considerable por-
tion of the peridental membrane is destroyed, and there is a
wasting away of the alveolus and cementum in the region of
the ulcer, whereas in alveolar abscess the peridental membrane
may remain in an inflamed and morbid condition and the alveo-
lar walls firm and penetrated at one point to permit of the
escape of the pus. In long-continued alveolar ulceration, as

- a result of the disease, calcareous deposits in the form of gran-

ules, collect on the root from the ulcerated area to the margin
of the gum.

The treatment consists in the thorough removal of the calcic
deposit when present and the scraping of the root of the tooth
over the entire ulcerated surface, and the application of anti-
septic and astringent remedies,

Necrosis of the Alveolar Process is indicated by a dark purple
and swollen condition of gum, with offensive purulent discharge
from one or more fistulous openings, or from between the
gums and the teeth. The gum becomes soft and spongy, very
sensitive, bleeds readily, and loses its connection with the nec-
rosed bone beneath.

Treatment.—(See Necrosis of the Jaws.)

Phosplor-Necrosis is indicated by pain in jaw, similar to
odontalgia, at first not constant, but soon becoming severe,
and extending along side of the head, and to the shoulder,
with swelling and great tenderness near the seat of the affec-
tion, the integument becoming red and tense, the teeth elon-
gated and extremely painful when closed together, and also
becoming loose; the gums and mucous membrane of the
cheeks swollen and livid; at length, suppuration ensues, with
fever, rigors, etc. ; gums become spongy, with escape of pus
around necks of necrosed teeth, and the pus fetid, and the
swelling very great, especially when the lower jaw is affected;
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a dense plastic exudation encases the under and external sur-
face of the bone; intense glistening redness of the skin, as the
pus approaches the surface; at length, intense fever, with
delirium and great suffering; the throwing out of a bony
deposit of a peculiar appearance, like pumice-stone.

Treatment—Removal of patient from exposure to fumes
of phosphorus, and the excision of diseased portion of
bone..

Fracture of the Alveolar Process is indicated by a swollen,
red and painful state of gum and tissues covering maxillary
bone, occurring some days after the receipt of the injury, and,
if neglected, may result in necrosis of the bone,

Treatment —Antiphlogistic lotions, to reduce the inflamma-
tion, such as—

B Pl ace a0 e e eia e Ve T e -4
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Si6.—Apply on lint.

Remove any detached portions of process, and secure loose
teeth.

Mercurial Poisoning, or Salivation, when of a mild form, is
indicated by a red margin of the gum, which eventually be-
comes somewhat spongy and tender, with a slight fetor of the
breath and a metallic taste.

An increased degree of salivation, or mercurial stomatifis, is
indicated by a profuse flow of saliva, intense fetor, strong
metallic taste, tenderness of the gums, stiffness of the jaws,
followed by ulceration and sloughing, if the injudicious use of
the mercury is persisted in.

Treatment—Discontinue use of mercury. Chlorate of pot-
ash, internally, gr. x, in water 5ss: asa gargle, 53j, to water 5j;
or iodide of potassium in doses of gr. iij, three times a day.
To correct fetor of breath, permanganate of potash solution,
er. ij to x, to the ounce of water; or washes of chlorinated
soda; astringent washes during convalescence. Loose teeth
should not be removed, as they will again become firm.

Lead Poisoning is indicated by a blue line upon the edge of
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the gums, and such constitutional symptoms as paralysis and
colic attend severe cases.

Treatment —Administration of iodide of potassium in gr. iij
doses, four times a day, after meals, to eliminate the lead;
saline cathartics, electricity, strychnine, etc., for the paralysis,
and tonics, such as quinine, to promote the strength.

Scurvy is indicated by a general spongy condition of the

' gums, and, in severe cases, intense fetor, ulceration and sleugh-

ing, together with constitutional symptoms of an aggravated
character. The premonitory symptoms in the mouth are,
gums paler than usual, with a slight tumid or everted line on
free margins, and slight tenderness on pressure ; breath offen-
sive, and a disagreeable taste; tongue flabby and larger, though
clean and pale. Later, the gums become darkened in color,
inflamed, swollen, spongy, bleed readily, and finally separate
from the teeth. The gums of edentulous jaws do not present
these symptoms. ' At length, the gums present great, fungous,
lacerable excrescences, which are prone to suppurate-and be-
come a brown, fetid mass, with a very offensive odor. The
salivary glands become enlarged and swollen; tongue indented
by the teeth, which latter become coated with a salivary de-
posit, and finally drop out. Necrosis and extensive exfolia-
tion of the bones of the jaw may occur. Some varieties of
salivary calculus will produce similar local symptoms, especi-
ally when the general condition of the system is unfavorable.

Treatment—Change of diet, substituting fresh meats, soups,
nitrogenous food, and recent vegetable acids, as citric, tartaric,
and acetic, and these combined with potassium. Nitrate of
potassium, either alone or mixed with vinegar, as an anti-
scorbutic.

A Stmple Form of Stematitis is indicated by slightly elevated,
reddish, glistening patches on the mucous membrane, which
may coalesce, so that the whole surface is involved.

Treatment—Emollient and detergent lotions, such as slip-
pery-elm bark, pith of sassafras, or borax, 3j, glycerine, 5j, or,
borax, 3j, honey, 3iij, or a weak solution of alum, or acetate
of lead, gr. ii) to the ounce of water., A few doses of bromide
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of potassium will relieve the nervous excitement. Chlorate
of potash lotion, gr. v to the ounce of water, is also efficacious
as a local remedy.

Ulcerous Stomatitis, common to childhood, is indicated by
ulceration commencing on or near the gums, more frequently
in the lower than in the upper jaw, and usually on one side
only, and spreading over the entire mouth. The gum first
becomes thickened and congested, and of a deep purple color,
and bleeds readily; ulceration speedily occurs, and exposes
the necks of the teeth, and extends to the mucous membrane
of the mouth generally, the ulcerated surface being covered
with a dirty-white or yellow exudation, leaving exposed numer-
ous bright red points on a yellowish ground. The edges of
the ulcers are sharp and ragged, and the ulcer, at first super-
ficial, becomes gradually deeper. Ulcers of the mouth are
often due to syphilis and dyspepsia, and are aggravated by the
irritation resulting from the irregular edges of fractured and
decayed teeth. When neglected, such ulcers may assume the
appearance of epithelioma, especially when induration of the
glands beneath the jaw is present.

Treatment—Remove all apparent causes of irritation,
Change diet and residence, if at fault, observe cleanliness,
administer tonics, as liquor ferri nitratis with tincture of
calumba. Local applications of nitrate of silver, gr. j to iij to
the ounce of water, or diluted muriatic acid, alternating with
a lotion of equal parts of borax and honey, or chloride of lime,
3j, honey, %j. Chlorate of potash internally, in doses of 3ij or
iij, and also as a lotion, is efficacious ; also a strong solution of
borax, in obstinate cases, gr. xv to the ounce of water; also a
solution of sulphate of copper.

Ulcers of the Mouth due to Syplilis are indicated when such
ulceration is obstinate under any but specific treatment, and
when accompanied by symptoms peculiar to syphilis.

Treatment—Constitutional treatment with mercury or iodide
of potassium, and such local remedies as are employed in
ulcerous stomatitis,

Syphilitic Inflammation of the Mucous Membrane of the
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Mouth is indicated by a general swelling of the gums, with
everted and ulcerated margins, exposing the necks of the teeth,
although not affecting, to any great degree, their stability, with
a viscid discharge, mixed with blood, from about their necks ;
soreness, rendering mastication painful; the affection slowly
spreading, until the bone is exposed and a portion exfoliated ;
greater degree of congestion; formation of mucous patches
on sides of cheeks; superficial ulcers inside of cheeks and
beneath the tongue; erosions of the soft palate and tonsils;
fissures at corner of the mouth, and eruptions on skin and
scalp.

Treatment—(See Ulcers of the Mouth due to Syphilis.)

Gangrenons Stomatitis, common to children during the
shedding of the temporary teeth, is indicated by a thick swell-
ing of the face; skin tense and shining ; swelling becoming
hard and circumscribed, but devoid of tenderness, with a
central spot, red and variegated in appearance; the formation
of an ulcer, corresponding to the red spot outside, on the inside
of the cheek ; profuse salivation, the ulcerated part becoming
gangrenous, with an opening through the cheek; absence of
pain and destruction of parts.

Treatment.—Preventive: Pure air, cleanliness, nourishing
diet. Sulphate of quinine, internally, in doses of gr. ij to iij;
and as a lotion, sulphate of zinc, 3 to the ounce of water.
When the disease is established, the local use of escharotics,
as acetic, sulphuric, nitric, hydrochloric acids, nitrate of silver,
acid nitrate of mercury, or chloride of antimony, each applied
by means of a camel-hair brush to gangrenous part, and at
once followed by the application of dry chloride of lime. The
mouth to be washed out with tepid water, by means of a
syringe. After the separation of the slough, the dry chloride
of lime alone may be used. The muriated tincture of iron is
also employed; and after the gangrene is arrested, astringent
lotions are efficacious.

Serofula—In early life the characteristics are most appar-
ent. Tendency to enlargement of lymphatic glands; pro-
clivity to certain forms of skin eruption; to disease of the
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joints and bones ; the efforts necessary for growth and devel-
ment overtax the defective vital powers; defective quality of
the blood and tissues, and especially of the vascular tissue;
injuries such as sprains end in chronic disease of the joint. A
scrofulous child may grow finely for several years, and then,
without adequate cause, be overtaken by meningitis, or disease
of vertebre: inflammations are prone to take on chronic
form.

Treatment.—Fure air of country, cod-liver oil and malt,
iron and hypophosphites to increase the quantity of nutritious
constituents of the blood.

A Tumor of the Upper Jaw is indicated by a gradually
increasing prominence of the cheek, which more or less in-
volves the mouth, obstructing the nostril, causing double
vision by displacing the eyeball, _

Treatment.—Removal by a surgical operation.

A Malignant Form of Tumor of the [awsis indicated by a
solid prominence, rapid in growth, and having a tendency
to invade surrounding structures, and to fungate like a mush-
room.

Treatment.—Removal by a surgical operation, and the ap-
plication of escharotics, as chromic acid, or chlorate of zing,
etc., to prevent its reproduction.

A Dentigerous Cyst—Cysts of the teeth are of two kinds—
those connected with the roots of developed or erupted teeth,
and those connected with imperfectly developed or unerupted
teeth, and both varieties are common to either jaw; the latter,
however, are known as “ dentigerous cysts.” A dentigerous
cyst is indicated by the expansion of the bone of the jaw at
some particular spot, with disfigurement of the adjacent parts;
a sense of weight and tension in the affected part; in some
cases, constitutional irritation from pressure; pressure pro-
ducing a parchment-like crackle or crepitation; absence of a
tooth, which has never been erupted nor extracted. Heath
remarks that * the clinical history of cysts connected with the
teeth is that of painless expansion of the alveolus of either
jaw, but more frequently of the upper, with crackling of the
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bone on pressure, and ultimate absorption of the bony wall.
The cyst then presents a bluish appearance through the dis-
tended mucous membrane, and if large, gives distinct evidence
of fluctuation.”

Treatment—A free incision,and the removal of the unerupted
tooth by destroying the front wall of the cyst, and the cavity
filled with lint, so as to induce granulation and gradual oblit-
eration. In the case of a cyst of the lower jaw, after the
removal of the contents and a portion of the wall, the plates of
bone should be pressed together as much as is possible.

An Unerupted Impacted Tooth is indicated by a hard bony
tumor on the alveolar ridge, sometimes extending along the
surface of the palate bone, or the body of the maxilla, and
in form corresponding to a tooth, the absence of which is
noted.

Treatment.—Extraction, by first making an incision through
the mucous membrane, and then exposing the tooth by the
removal of its bony capsule.

Neerosis of the faw is indicated by inflammation like that of
periodontitis in the early stage, but differing as the disease
progresses ; gum over affected part thickened, tumid and of a
red color; pus oozing from the edge of gum, which soon
separates from the alveolus, the margins of which become
exposed ; loosening and loss of the teeth ; the detachment of
the dead alveoli from the living bone, and remaining loose in
the substance of the thickened gum, surrounded by pus; the
escape of the pus into the mouth, or pointing below the chin,
or beneath the fascia of the neck, as low, at times, as the
clavicle.

Treatment.— Remove the dead portions from the living bone.
Syringe with tepid water to cleanse the part, and use chlo-
rinated washes, such as chloride of soda, or permanganate of
potash, to correct the offensive odor and disagreeable taste,
Make daily applications of dilute aromatic sulphuric acid,
adding to the acid a few drops of the tincture of capsicum for
its stimulating effect; diluted carbolic acid, tincture of iodine
and chloride of zinc, sulphate of copper, listerine and ethereal
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solution of iodoform, are also used as applications, Sup-
port the strength by stimulants, tonics and nourishing diet.

Dislocation of the Lower Jaw, when double, is indicated by
inability to close the mouth; the mouth widely open; the
chin prominent, with a distinct hollow in front of each ear.
A single dislocation is indicated by the mouth being only par-
tially open, the chin displaced to one side, the distinct hollow
below the ear being on the opposite side.

Treatment.—Reduction is made by placing the thumbs,
protected by napkins, as far back upon the molars as possible,
and then depressing the back part of the jaw, and at the same
time raising the chin. The jaws should afterward be secured
by a bandage extending under the chin and over top of head.

Fracture of the Lower Jaw is indicated by inability to close
the mouth, and to speak articulately; laceration of the gums
and hemorrhage ; irregularity of the teeth from displacement
of the fragments of bone ; crepitation. Fracture of the maxilla
may, however, show no displacement, or the fracture extending
through the angle or ramus, may be diagnosed by grasping
the two sides of the jaw and moving them forcibly. Crepitus,
increased flow of saliva, mobility of fragments, and irregularity
of the teeth, if the fracture is through the body of the bone,
are all signs of fracture. A swollen, red and painful condition
of the tissues covering the lower jaw, occurring some days
after the accident, denote the possibility of fracture, neglect
causing a high degree of inflammation, and in some cases
even necrosis of the bone,

Treatment.—Reduce by bringing the displaced portions into
apposition, being guided by the arch of the teeth, and then
securing them by wire or silk ligatures around the teeth, and
introducing an interdental splint.

Cleft Palate is indicated by a fissure extending through the
soft palate alone, or through both soft and hard palates, and
which may be combined with single or double hare-lip, in
which case the intermaxillary bones are frequently displaced.

Treatment.—When the cleft is confined to the soft palate,
the operation of staphylorraphy may be performed; when,

4
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however, the cleft is through both soft and hard palates, the
construction of an artificial obturator and palate combined
will often prove successful in correcting the voice and prevent-
ing much inconvenience in partaking of food and drink.

Hare-lip is indicated by a congenital fissure of the upper
lip, and may be single or double, and may also be combined
with fissure of the hard and soft palates.

Treatment—Pare the surfaces of the edges of the fissure in
such a manner as will allow a flap on one to cover the edge
of the other when they are brought in apposition, when they
are secured by the aid of pins and the figure-of-eight suture,
which, in the case of infants, may be preserved from injury by
passing a silver wire through the cheeks, having on each pro-
truding end a button, to prevent the breaking up of the suture
during the actof crying. Cocaine is a useful local anzsthetic
for such operations,

Facial Paralysis is indicated by distortion of the face, in
which the mouth is drawn to one side, being due to paralysis
of the facial nerve. The eye may also remain permanently
open on the affected side, the saliva escape from the corner of
the mouth, and the food collect under the cheek, on account
of the paralysis of the buccinator muscle.

Treatment.—Electricity, and systemic treatment with strych-
nine, phosphorus, iron, quinine, ergot, etc.

A Nasal Pelypus is indicated by more or less obstruction of
one or both nostrils, with occasional watery discharge ; a gray
or yellowish mass, like jelly in consistence, can be detected
by the finger, if it is passed behind the soft palate, hanging
down into the pharynx, and which greatly increases in damp
weather; the nose bulged out on one side by the growth
within.

Treatment—Remove either by the snare or by torsion, or
by repeated applications of chromic acid. To prevent repro-
duction, apply to the surface chromic acid or chloride of zinc.

Thrush, common to infants and children under eighteen
months of age, is indicated by small, white spots, the size of a
pin's head, upon the dorsal surface of the tongue, palate, velum,
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inside of cheek and lips, which increase in size and coalesce,
with a tendency to form false membrane, the crusts falling off
and reappearing ; the mucous membrane beneath redder than
natural.

Treatment.—Change of diet and residence, if these are at
fault; the administration of saccharate of lime in milk, Local
treatment, mel-boracis, or borax solution, or—
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Or a weak solution of nitrate of silver,

Aphthe or Follicular Ulceration, common to childhood, is
indicated by the mucous membrane becoming inflamed, and
the formation of small, round, transparent vesicles on the
frenum, in the sulcus between the lips and gums, and lower
surface of tongue. On the bursting of the wvesicles, small,
spreading ulcers, with red and swollen margins, appear, which
become coated with a layer of oidium albicans.

Treatment—Demulcent applications, such as mucilage of
gum acacia, or flaxseed. Mel-boracis applied with a camel’s-
hair brush. For constitutional symptoms, administer laxatives
and the bromides, with warm foot bath.

Epulis is indicated by a growth on the gums, either small
and pedunculated, or large and sessile.

If it is firm in texture and slow of growth, the epulis is
generally fibrous ; but if rapid in growth and dark in color, it

is myeloid; if prone to ulcerate and very painful, it may be an
~ epithelioma. '

Treatment—Removal of the growth, and its reproduction
prevented by the application of nitrate of silver, or chromic
acid, or a fire cautery. Generally, it is necessary to remove
the periosteum and a thin scale of the bone beneath, as this
growth is connected with the periosteum. Extract all roots of
carious teeth, and when the epulis is connected with the alve-
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olar cavity of a tooth and has tendency to the interior of the
jaw, it is generally myeloid, and several teeth will have to be
sacrificed, so that the alveolus can be thoroughly excavated.
When very extensive, a considerable portion of the alveolus
and bone of the jaw must be removed.

Epithelioma is indicated by a ragged ulcer on the lower lip,
commencing as a wart, the skin around being hard and infil-
trated, with enlargement of the submaxillary lymphatic glands,
which become tender, or even ulcerated,

Epithelioma of the gum is in the form of a ragged ulcera-
tion, often the result of irritation from diseased teeth ; the pain
and inconvenience at first slight; a tending of the ulceration to
spread toward the tongue and cheek, with induration of the
base of the ulcer.

Treatment—Removal as soon as its nature is manifest. In
slight or doubtful cases the application of the strongest nitric
acid, the acid nitrate of mercury, or the actual cautery, to
bring about ahealthy cicatrization. Ifthe disease has involved
the alveolus, as is evident by the swelling of the gum and the
looseness of the teeth, a free removal of the bone is necessary.

Hypertrophy of the Gums is indicated by an increase of their
substance to such a degree as to cause them to overhang and
cover the greater portion of the crowns of the teeth ; tendency
to hemorrhage ; gums dark and livid ; fetor of breath ; increased
flow of saliva,

Treatment—Remove all dead teeth and salivary calculus.
Remove the morbid growth by a horizontal incision through
the diseased structure to the crowns of the teeth, and freely
scarify the gums by passing a lancet between the teeth to the
process, and repeat this operation at intervals of four or five
days, if necessary. Use detergent and astringent lotions, and °
occasionally a weak solution of nitrate of silver. Phenate of
soda is efficacious as a lotion. Diet non-irritating, and all ex-
cess and intemperance avoided. The teeth should be kept
perfectly clean.

Alveolar Pyorvhwa, or Riggs' Disease, is indicated at first by
an uneasy sensation; then inflammation of margins of gums;
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looseness of the gums about the teeth, which form pockets;
and necrosis of edges of alveolar processes; a tendency to
hemorrhage ; inflammation extending deeper into gums ; small
sulci filled with pus; looseness of the teeth and change of posi-
tions; disagreeable taste; peculiar fetor of breath; dark livid
color of gums, with thick margins, and often extreme sensitive-
ness to touch; in some cases the gums are denuded of their
epithelium, with a polished appearance, in others, with a pimpled
surface ; the teeth, at length, held in their cavities by a tough,
ligamentous attachment, due to the change occurring in the
periosteum.

A simple’ form of this disease may manifest itself at the
margin of the gum, indicating its presence by a congested
appearance, beneath which may be found a granule of calcified
material. While in many cases there is general congestion of
the affected gum, and a proneness to hemorrhage, in other
cases the gum may present an anzmic appearance—pale and
bloodless. This disease may also be associated with syphilis,
mercurial salivation and scurvy. The deposit of salivary cal-
culus and calcified substance is supposed to be secondary to the
disease, as a deep-red and denuded gum tissue about the necks
of the teeth may be present without any deposit.

Treatment,—The first and most important matter is to remove
all deposits from the roots of the teeth, and all necrosed bone
from the margins of the alveolar processes. This can be
accomplished with what are known as Riggs’ instruments. An
acquired and acute sense of touch is necessary to determine
the thoroughness of the cleansing operation. The pockets
formed in the gum may then be treated with iodoform and
eucalyptus, iodoform and oil of cinnamon, or with injections of
chloride of alumina, gr. iij to the ounce of water, also strong
tincture of myrrh, aromatic sulphuric acid. Peroxide of
hydrogen, and also a solution of iodide of zinc, gr. xii-xiv to
the ounce of water, are also recommended by Dr. Harlan, in
the form of injections; and for chronic cases the latter in a
solution composed of gr. xxiv to the ounce of water, after the
parts are cleansed by injections of the peroxide of hydrogen.
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Another method : After thorough removal of deposits, syringe
with aromatic sulphuric acid, diluted with one-half water, and
apply night and morning a powder composed of creta prepar-
ate, §j; acidum boricum 3%j. The use of “Robinson's
Remedy " is also recommended.

Irritation of the Dental Pulp is indicated by an uneasy sen-
sation, which develops into pain of a gnawing or boring char-
acter, the affected tooth being sensitive to changes of temper-
ature, painful in mastication, but exhibiting no symptoms of
inflammation of the gum or peridental membrane.

Treatment—The treatment must vary with the condition
producing the affection. First remove all irritants. If the
cause is systemic, constitutional treatment for the condition
present is indicated. Saline cathartics, as the sulphate or
carbonate of magnesia; diaphoretics, as spts. mindererus, or
Dover's powder ; diuretics, as preparations of nitre, often prove
efficacious; also bromide of potassium. If the fluids of the
mouth are irritative, they must be corrected. If a carious
cavity exists, all foreign substances and the softer parts of
carious dentine should be removed, and the cavity syringed
with a tepid solution of bicarbonate of soda, potash orammonia.
Dilute carbolic acid, or wood creasote, may then be applied,
and a non-conducting filling of a solution of gutta percha and
chloroform be introduced.

Acute Inflammation of the Dental Pulp is indicated by acute
pain in the affected tooth, which frequently extends to neigh-
boring teeth and to the side of the face, but is more intense in
the tooth itself; pain may subside after a few hours’ duration,
to return again on the slightest provocation, or on patient
assuming a horizontal position; the pain may also assume a
throbbing character.

Treatment,—The treatment of this condition of pulp is indi-
cated in that of “irritation of the pulp.” For soothing appli-
cations, solution of gutta percha and chloroform, tincture of
hamamelis applied warm, oil of cloves, dilute creasote, equal
parts of chloroform, aconite and tincture of opium, may be
employed.
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Chlronic Inflammation of the Dental Pulp is indicated by pain,
less severe than in the acute form, and of less duration ; coming
on at irregular intervals, and wandering, like neuralgic pains,
and incited by changes of temperature, and the application
of irritants. (See Irritation of Dental Pulp.)

Fungous Growth of Pulpis indicated by the organ, as a result
of continued irritation, assuming the form of a small vascular
tumor, or granular mass, attached by means of a pedicle,
which, in some cases, completely fills the cavity of decay in the
crown of the tooth, and is often extremely sensitive and prone
to hemorrhage.

Treatment—When a tendency to fungous growth is dis-
covered, the free application of carbolic acid or tincture of
aconite followed by the use of chromic acid, will obtund the
sensibility, when the entire tumor should be excised, and its
reproduction prevented by application of nitric acid on a disc
of card-board.

Ossification of the Dental Pulp is indicated by pain of a
neuralgic character, which commences in an uneasy feeling,
and changes to what has been described as a gnawing sensa-
tion, similar to that which attends the knitting together of the
fractured parts of a bone. It may be continuous, but not
constantly severe, and frequently amounts to no more than an
uneasy sensation; at other times it may be sharp and darting,
affecting the side of the head, and all the branches of the supe-
rior maxillary division of the fifth pair of nerves. The affected
tooth is free from soreness and discoloration.

Treatment—Apply anodynes, such as lead water, and those
indicated in “acute inflammation of pulp” to relieve the pain.
Open the pulp chamber, and completely extirpate the pulp.

Abnormal Sensibility of Dentine is indicated by pain resulting
from irritation of dentinal structure, being of shorter duration
and less acute in character than that from an inflamed dental
pulp; the pain of sensitive dentine soon subsides on the
removal of the irritating cause.

Treatment— Apply obtunding agents, as chloride of zinc,
chloroform and aconite equal parts, carvacrol, oil of cloves, oil
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of cedar, oil of eucalyptus, tannin combined with glycerine or
camphor, chloral, camphorized ether, oxide of calcium, car-
bonate of sodium, menthol, thymol, sesquichloride of chro-
mium, sulphate of morphine and gum camphor equal parts,
ethylate of sodium, carbonate of potash and glycerine, carbol-
ized potash. Ottolengui’s method : Apply the rubber-dam,
dry cavity with bibulous paper, then insert a pledget of cotton
saturated with absolute alcohol, then apply intermittingly a
series of blasts of hot air to produce evaporation, until parts
become whitened or thoroughly dry, then throw on a con-
tinuous spray of ether.

Abraston of the Teeth is indicated by a loss of structure, due to
friction, to such an extent at timesasto destroy the entire crowns.

Treatment—Gold caps or partial crowns, either in the form
of ferrules or contour fillings, or fillings of other metals, will
often arrest the process of abrasion, and render much worn
teeth useful organs. Also the insertion of artificial posterior
teeth will often prevent natural front teeth from being abraded
from unnatural use.

Hypertrophy of the Alveolar Processes is indicated by an
osseous deposit, either at the apex of the alveolar cavity, in
which case the affected tooth is protruded from its cavity, or
by a deposit of osseous matter on the wall of the alveolar cavity,
in which case the tooth is forced to one side.

Treatment—When the osseous deposit is in the bottom of
the alveolar cavity, the length of the tooth may be reduced
from time to time until a certain degree is reached, when the
loss of the tooth is inevitable. When the deposit is upon the
side of the cavity, the effect is irregularity or malposition, for
which there is often no remedy but the removal of the dewvi-
ating tooth.

Hypercementosis or Dental Exostosis is indicated by an uneasy
sensation in the affected tooth, followed by a gnawing pain,
which, in some cases, assumes a severe neuralgic character,
especially when the deposit of cementum on the root is of
considerable size, in which case there is a prominence appar-
ent on the side of the alveolar ridge.
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Treatment.—During the early stage of this affection, the
administration of large doses of iodide of potassium, and the
application of counter-irritants, such as a saturated tincture of
iodine or cantharidal collodion, have been suggested, to arrest
the deposit and cause absorption. When the deposit is large
and productive of pain and inconvenience, the removal of the
affected tooth is inevitable.

Organic Defects of Structure, indicated by defects in the
enamel, in the form of opaque spots, grooves or pits, congenital
in origin,and due to altered functions from impaired nutrition.

Treatment.—Preventive by mitigating severity of diseases
producing the condition, by the administration of proper
remedies. For the pitting variety, properly inserted fillings.

Odontomes are indicated by irregular masses of dental
tissues, which result from morbid conditions of the formative
pulp, such as nodules of enamel and dentine, hypertrophy of
cementum, etc., some being congenital, others induced.

Treatment —Extraction, when they are a source of irritation,
or an injury to the normal teeth,

Syplilitic Teeth are indicated by notches, generally crescentic,
in the cutting edges of the incisors, and peg-like shaped cus-
pids; also, a dark color and soft consistence are characteristic
of such teeth,

Treatment—The most skillful treatment is necessary for
their preservation.

Erosion of the Teeth is indicated by the gradual destruction
of the enamel of the labial surfaces of the incisors, canines,
and sometimes of the bicuspids, generally in the form of a
continuous horizontal groove, smooth and regular; in some
cases it may extend over nearly the whole of the labial surface,
the color of the enamel being rarely changed,

Treatment—In advanced stages, arrest its progress by fill-
ings of a durable material.

Absorption of Process and Recession of Gum is indicated by a
slight increase of redness, some congestion and a shrinkage
of the margins of the gums, and may be accompanied with a
slight purulent discharge about the neck of the affected tooth.
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The symptoms resemble those of chronic inflammation of the
gums. The progress of the affection is generally slow, and is
often first observed about the necks of the canine teeth Teeth
so affected become more susceptible to impressions of heat,
cold, acids, etc., and eventually loo3e.

Treatment—To arrest the progress of this affection, first
remove all irritants, and cleanse thoroughly, polishing the
exposed surfaces. Correct the nature of the fluids of the
mouth, if at fault, by constitutional treatment, the use of
alkaline lotions, such as lime water, and detergent dentifrices.
Such agents as a weak solution of chloride of zinc, to produce
healthy granulation, carbolic acid, nitrate of silver, and judi-
cious pressure, may be employed with advantage. A moder-
ately stiff brush and floss silk are useful adjuncts to the
treatment.

Necrosed Teeth—The term “ necrosed " is applied to a tooth
when the vitality of its pulpand lining membrane is destroyed,
the peridental membrane, however, maintaining a degree of
vitality which prevents the tooth from becoming an irritant, so
as to ensure its loss as an effete organ.

Treatment—When a necrosed tooth is not productive of
injury to the adjacent structures, and there is a probability of
rendering it a useful organ, the pulp canal should be thoroughly
exposed, cleansed, and treated, if necessary, with disinfectants,
antiseptics, etc., and then filled, together with the crown
cavity, with a suitable material. As necrosed teeth are fre-
quently considerably discolored, on account of the tubuli of
the dentine absorbing coloring matter from the dead pulp, such
bleaching agents as chloride of lime, chloride of alumina,
oxalic acid, chloride of soda, sulphite of soda combined with
boracic acid, cyanide of potassium, tartaric aid in combination
with chloride of lime, chloride of zinc, also alum in combina-
tion with liq. sode chlorinatae, may be employed, to improve
their appearance, also use of nitrous oxide in combination
with chloride of sodium, also peroxide of hydrogen.

Dental Caries is indicated by a process of gradual softening
and disintegration of the tooth tissues by deleterious agents,
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the progress being hastened, primarily, by certain structural
defects in the enamel and dentine, and secondarily, by certain
diseases of the mucous membrane, and some derangement of
the general health. Incipient dental caries is indicated by an
opaque, whitish or gray appearance of the enamel. A pale
brown varying to a nearly black color indicates the existence
and progress of dental caries in the tooth tissues; the deeper
the color the slower the progress of the caries, and the paler
the color the more rapid the progress.

Treatment—Incipient caries should be removed with great
care, and the exposed surface of tooth structure prepared to
resist further attacks by giving to it as high a polish as is pos-
sible, and the patient warned in regard to its future cleanli-
ness. Deep-seated caries should be removed, and its further

progress arrested by well inserted fillings of a durable ma-
terial. '

CHARACTERISTIC INDICATIONS OF THE TONGUE.

A White Coated Tongue indicates febrile disturbance.

A Brown Motst Tongue indicates digestive disorder and an
overloaded stomach.

A Brown Dry Tongue indicates depressed vital power.

A Red Moist Tongue indicates feebleness, especially from ex-
haustive discharges.

A Red Dry Tongue indicdtes inflammatory fever or pyrexia.

A Red Glased Tongue indicates debility and inability to di-
gest food and stimulants.

A Tremulous, Moist and Flabby Tengue indicates feebleness
and nervousness.

A Glazed Bluish Tongue, with loss of epithelium in patches,
and in severe cases, cracks and scars, indicates tertiary syphilis.
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DIGESTIBILITY OF FOODS,

Giving the time requived for the digestion in the stomach of
various alimentary substances, derived from actual experi-

ments.

ARTICLE, Mope or Puae. Hes. M.
Aponeurceis (gristle) . . .« @ @ iw s o Boiled oLl e 3 o0
Apples;sonr; MelIoW: .- & aleia s i mln et xR i e e 2 00
Appleseonrhard. . Coce e s S 04 AR A o e o
el e e T e S e e DL RS S I 3o
Hass,-Sidped - 500 500 e e e e B eoilEd e e e I 0D
Heans - Bads St St o el e i et e CL Lo I s o 2 30
Beansandgresncorm. . « v« v o w & o e & s Baaled o alele kg WS
e e i T T e T TR 4 o0
13 R e B e Sl Broiled - & . . « 3 oo
Beef, fresh, lean, dry . . ., . . A B S LT T A 3 30
Beaffresh TR nsrare . s Siheiis G bt & Roasted:. .« « & » 3 o0
Beef, withmustard, &ec, . . . . . . . . . . . Bofled .on . i . 3 10
Beef,withsaltonly . . . . . . = ¢« v ¢« o « & Boiled: . . o) aiahiden 3 36
o oo e R e e A e Boiled: e s 3 45
Brains,mnimals o o it S e R e e Bl o o e o s I 45
g O L B e Hakied: o L5 seiaie 3 I35
Breed, wheat, fresh . oo wocnm i o e wieiie; Baleed oo ul S 3 30
T e e et A P B REW .o o s o n w n 20 30
Cabbage with vinegar . « . ¢ « o & v o « & BRI ol ar otk e e i 2 oo
LB T Ty Tt DL R, ST S e 3 e P R e 4 30
CATTOEOTAMPR-L -0 1 o i S e Bolled! o5 dialts 3. .13
8277 | PY R e R e G Trn e L [ BRa s e 4 I3
Cathehy: oo lnmin snr Sn G e s Frisd o sttt 2 30
Cheese, oldand strong, . + - « &+ & 4 & - . Baw . v v o v s« 3 30
Chicken, ~Ill-prown) oom G in sine Lo at e i % Fricasseed , « « . « 2 45
Codfigh, cured, a0t N e Rarled e z oo
Costard 0 0wl el e e e AT ey SHELOBL e e e L R
Tk dameis o 0T G RN s Roasted . . . . . 4 ©O
ey L e S S - 1L R R 4 30
10672 PR Ty IR SRRk = C o8y NS U Bl b 1L N e B, 2 oo
Egps, fresh . . . oo o & ot b e e DR . e O I 30
L L N R Roasted . . . .. - T {+
Epgs, fresh, . . . . . . T s R = [ o (RS e 3 oo
Hgps, freshi. . v 5 0 4 & I - R e T
o T L e L L e L pTd g g 3 30
Fowls, domeste, .+ i v v o s s & e et T 17 B 4 o0
Bowle,  domEEtO R s e tecitie: dae e R N Boiled: o a Wi & 4 o0
GrElnEme o oG e ik e e e s BOOML ' 5w 2 30
Fooke, Wild . oo sy Seiaa e R Roasted . . .. . 2 30
Hashed meat and vegetables . . . . . . . . . Warmed . . .5 . w3 30
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ARTICLE. Mooz oF Prur. Hrs, Mm.

T T | e S e i L R R R PR |
TR Teng Y o 05 T h K, oL RN T Brodled) . . . .6 .k 2 ¢ g0
Liver, beeves’, fresh. . . . . A A e e e EEEORN Bkt et R e
Marrow, spinal, animal . . . . . « + . & . . BE e aaE e 2 40
T s e i e R NG R Bogled: -3 . s 2 ©0
BTE oo o e e e e i 15 R e 2 I35
g e e e et e i e S Broiled: o' oate o 3 o0
BOHOn. ofreh oo R e e Hatleflc o 5 e s 3 oo
mnnc feeali o o i e b e R Boasted ., & . o . . 3 15
35k T e g AR e SR SRR 0 R RS e S A
Chpiters, fesh . oo o o f Gis G i e e e Ronated LN S owa g 1B
Oysters, fresh . . « . . . « & a8 ea s o0 otowed o . e N
17T s A s g MR i T A S 1L B E R e 2 10
L L R N Roasted . & & o ..« 2 3o
Pip's foet, soused . . v0 wisis oaow e mow s - S e . I 00
o e Sreiaed s non v e 3 IR
e fatwnd e © Dol v aee ww s hoasted. o 5 e 5 I5
Paricoverenfly malted . . 0 cw wne s e e OEOMER . ke e sl 3 0o
L Rork, recenthy-salted . oL G0 ave doa Hpalad o o e 3. I3
Boute xecentiy malters L2 Lon s sl e o aaled s oL GG o LR
Fork recentlymalted . . o e L e aios Bolled "5 v s 4 10
Potatoes, Jrish . . . . . . . 4 « « » s s s » Roasted 5 2 30
e B L R R N R S 01 S R 2 30
RN TEL o o v o sin: (Fia i b B g Bailed . . .. ... 3 30
Salmon, salted . . . . . 25 s s s oewos Boted .o wds e 4 o0
Sausage, fresh . . . . . . W i TN Bpcaled o 3 20
Sonpy Barley e e Se e e e DR P e
T i P A T a/e. a e 3 oo
T N S - | [ e R L .
SOUp, MUMON & & « s s¢ &4 s 258 8 b m Bated (TN 3 30
AR e e - 1 e T e e 1o o
Soup, beef, vegetablesand bread . . . . . . . Bollad s e i 4 0O
Soup, marrow bones . . . . 4, . . . ., . . Boiled 4 1I5
SRR SO e S o e ek e M e e Bofbedl 5o oo g I oo
Tront, Salmon, fresh . « - 5 « & &+ & & s . Boileds = il & g s I 30
Trout, Salmon, fresh. . . . . . . . -« . « & A e L e B I 3o
Torkey, wild . . o« . o.oi s rs e e Eoasted e
Turkey,domesticated . . . . . . « « « + « & i T e 2 30
Turkey,domesticated , . . . . : . « + + + s Il e T 1
CRMTRINENE © o o o b il e R e T 3 30
T ) e e e S B P R e Boled e s 4 00
Weal ol o0 L e e s S L R S POy 4 30
IeaRon el s e e e RSO 0 st I 3K
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ABBREVIATIONS,

In medical prescriptions, letters, parts of words, or certain
symbols, are employed as abbreviations, to designate the sub-
stance, quantity, etc., as follows :—

ANBEEVIATION.
aa,
Ad saturand.,
Ad lib,,
Aq,
Aq. tepid,
Aq. ferv.,,
Aq. dest,,
C. or Cong.,
Chart.,
Coch.,
Coch. mag.,
Coch. parv,,
Colent,
Collyr.,
Comp.,
Contus.,
Cort.,
Enxt.,
F, ot Ft,,
Fol.,
Garg,,
Gr.,
Git.,
Haust.,
Infus,,
M.,
Mass.,
Mist.,
G-#
Hil,,
Puly.,
0. S+
K.,
Rad.,
5,
Spts.,
EE.,
Syt
Tinet.,

LATIN WORD,
Ana (G.),

Ad saturandum,
Ad libitum,

Aqua,

Aqua tepida,
Aqua fervens,
Aqua destillata,
Congius,

Chartula,
Cochlear,
Cochlear magnum,
Cochlear parvum,
Colentur,
Collyrium,
Compositus,
Contusus,

Cortex,
Extractum,

Fiat vel fiant,
Folium vel folia,
Gargarysma,
Granum vel grana,
Gutta vel guttze,
Haustus,

Infusum,

Misce,

Massa,

Mistura,

Octarius,

Pilula vel pilulze,
Pulvis vel pulveres,
Quantum sufficit,
Recipe,

Radix,

Signa,

Spiritus,

Semis,

Syrupis,

Tinctura,

ENGLISH WORD.
Of each,
Until saturated,
At pleasure,
Water.
Warm water,
Hot water.,
Distilled water,
A gallon,
A small paper.
A spoonful,
A tablespoonful.
A teaspoonful,
Let them be strained,
An eye-walter.
Compound,
Bruised or broken,
Bark,
An extract.
Let there be made,
A leaf or leaves,

A gargle.

A grain or grains,

A drop or drops,

A draught,

An infusion.

Mix.

A mass,

A mixture,

A pint,

A pill or pills,

A powder or powders,
A sufficient quantity,
Take.

A root,

Write or give directions,
Spirits,

The half.

Syrup.

A tincture,

s i it
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ABEREVIATION. LATIN WORD, BHGLISH WORD:
Ih., Libra, A pound.
1 Uncia, An ounce,
3 Drachma, A drachm,
2, Scrupulus, A scruple,
i3, Fluiduncia, A fluid ounce,
{3, Fluidrachma, A fuid drachm,
m, Minim, A drop.

Although the symbol (M) is adopted in the United States
f’hannacupceia to designate a drop, it should be remembered
that the size of a drop varies according to the greater or less
fluidity and gravity of the liquid, and the shape of the mouth
of the bottle from which it is dropped. It is best to use a
small vial with a thin edge of mouth, when great precision is
necessary, and to dilute the active medicine and administer it
in the form of a mixture; for in some preparations, one hun-
dred and fifty drops would measure but a fluidrachm, while in
others the same number of drops would be somewhat more
than three fluidrachms.

A tablespoonful of any liquid is regarded as equal to kalf an
ounce by measure; and a feaspoonful equal to a flutdraclm ;
and such measures are sufficiently accurate where no great
precision is requisite.

A gallon contains eight pints.

A pint contains sixteen fluidounces.

A fluidounce contains eight fluidrachms.

A fluidrachm contains sixty minims (M),

A wine glass (approximate measurement) contains two fluid-
ounces.

A teacup (approximate measurement) contains four fluid-
ounces,

A tablespoon of powder (approximate measurement) con-
tains two drachms,

A teaspoon of powder (approximate measurement) contains
one-half drachm.

One drop of water (small drop, approximate measurement)
contains one minim,
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One drop of essential oils (approximate measurement) con-
tains one-half minim.

A graduated measure glass is the most accurate measure,
as spoons, glasses, etc., vary greatly in size,

FINENESS OF POWDER.

The fineness of powder is denoted either by descriptive
words (as in the case of brittle and easily pulverizable sub-
stances), or in terms expressing the number of meshes to a
linear inch in the sieve. The following degrees of fineness
will prove serviceable in the preparation of dentifrices, polish-
ing powders, etc. :—

Should pass through a

A very ﬁ?zf p{]wdﬁr o it sicve haying 8o u::mnrn}:ND_ 8o Powder.

meshes to linear inch.
Should pass through a
- {!&:v: having 6o muhls}:Nu. 6{) P{]Wdﬂ'f.

to the linear inch.

A fine powder . .

Should pass through a

A moderately fine powder {sim having 5o m:shns}=Nu. 5o Powder.

to the linear inch.
=hould pass through a

jeve havi =
A moderately coarse 90“’&“{"‘:‘;*;“‘11& © ;:_jt:hu}_No. 40 Powder.

Should pass through a
A coarse powder . . . {aim having 2o mﬁhﬂ}"——N(}. 20 Powder.

to the linear inch.
WEIGHTS AND MEASURES.

APOTHECARIES' WEIGHT.

20 grainy (pr.} make I'scruple. v o = 5 v s wimin 5w n s sc.or 3
3ecruples makelIdrachm . . . ¢4 ¢4 4 o 5w dr. or 3
S diachms -mMake TOUDCE i siieian o Taihnl wiiar aiakiis or.or 3

12 ounces make T ponnd s 1b, or 1b

SCALE OF COMPARISOR,
1b oz, dr. sC. gr.

1 = 12 = gb = 288 == 5760
I == 8 = 24 == 480

1 = 3 — Go

I —_ 20

TROY WEIGHT.

24 grains (gr.) make rpennyweight . . . + « & + & « &« « « dWh
20 pennyweights make Younce . . . + « = « = = = = = 5 & = oz,
12 ounces mralrs T monnd oo e e L T T 1 P

334 grains make 1 carat (diamond weight) . . . . . . . . k.
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SCALE OF COMPARISON.

It. oz, dwt. gr.
1 = 1z — 240 = 5?50
I = 20 = 430
1 = 24
Ik = 3k
AVOIRDUPOIS WEIGHT.
16 drachms (dr.) makeTounce . . . . L . . . . s 4 s oz.
16 ounces xiales ponotind 16 ¢ o G el B G dT LI ARl i e 1b,
25 pounds MAkS I QUALIEY . ¢ o w0 @ »ow W & W w s qr.
4 quarters make I hundredweight ... . . . . . . . . . cwt.
. 20 hundredweight make 1fon . . . « & = « &« « ¢ 2 & = « & » T.
100 pounds moke Ieental . . . L 2L - B i e C.
SCALE OF COMPARISON.
T cwt. qr. i, OZ. dr.
I == 20 == 80 = 2000 == 32000 == §12000
I == 4 == 100 == 4000 == 25600
I = e 400 = 6400
I = 6 = 256
I = 16

THE METRIC OR FRENCH DECIMAL S5YSTEM OF WEIGHTS
AND MEASURES.

The metric system is based upon the METER, which is the
standard unit of leng#h of that system, and equal to 39.370432
inches, or about 10 per cent. longer than the yard.

The metric unit of fuid measure is the LiTER—the cube of
{5 meter, or 1000 cubic-centimeters—equal to about 34 fluid
ounces.

The metric unit of weight is the GraM, which represents the
weight of one cubic-centimeter of water as its maximum den-
sity. It is equal to 15(.43234874) troy grains,

One CUBIC-CENTIMETER is equal to 16.231 minims.

IN WRITING PRESCRIPTIONS IT IS SUFFICIENTLY ACCURATE
AND SAFE TO CONSIDER I GRAM AS EXACTLY EQUAL TO 15 TROY
GRAINS, AND TO CONSIDER I CUBIC-CENTIMETER AS EQUAL TO 135

MINIMS,
We accordingly have—
1 gram equal 4" troy grains.
I troy grain equal to r's gram.
1 cubic-centimeter equal to { fluid drachm.
1 fluid drachm equal to ¥ cubic-centimeter,
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Hence—

1. ToO CONVERT TROY GRAINS INTO GRAMS, OR MINIMS INTO
CUBIC-CENTIMETERS— :

a. Divide by 10, and from the quotient subtract one-third ; or,
b. Divide by r5; and

2. To CONVERT APOTHECARIES' DRACHMS INTO GRAMS, OR
FLUIDRACHMS INTO CUBIC-CENTIMETERS, mtudtiply by 4.

In writing prescriptions, the “gram” (abbreviated “ Gm.")
and * cubic-centimeter” (abbreviated “ C.C.,” which may be
called “ fluigram,” and written “f Gm") only, should be used.

The centigram, which is a very convenient unit to refer to in
medicine and pharmacy, is used in books and in speaking, but
not in writing prescriptions.

All other terms, and units, and prefixes, used in the metric
system, may be wholly ignored by the physician and the phar-
macist.*

EXAMPLE OF A METRIC PRESCRIFTION.

B:. Hydrarg. chloridi.corros . . . . . « . « » . 0]25Gm.
Eotssimodity e e e e s . 10|00 Gm.
Ay e M T T iy R e ] (] B
Tinck cinch:Gomp. & = sk v=le w0 . . 1oo|oo C.C.

Mizx.

The use of a decimal line prevents possible errors.

To write a prescription for fifteen doses of any medicine,
write it first for ene dose in grains and wmunins, and then
substitute the same number of “grams” and “cube-cents,”
thus ;(—

RJ Gpii L] L] » L] L L] L L] L] - L] # - L] # L] Ll - L] L] # g‘j
Camphomes. 5ol L i gr. ij
Make one pill.

* The prefixes are simply numerals, as follows :—

myria, which means 10,000, dect, which means o.1.
Ailo, If “ 1,000, cenfi, o A - 7 5
Aecte, L o 100, iy, o “ 000l
defa, " L 10,

and are quite unnecessary in the writing of prescriptions (if not .in all cases),
English numerals being more convenient, and at least equally explicit.




WEIGHTS AND MEASURES. 67

and to get fifteen such doses in metric terms, write—
Ri wii - & - & - & & - - - & £l L] - - - - - - - - I Gm-

TR S s L e R et o 2N,
Make fifteen pills,

The gram and the cubic-centimeter (fuigram), when refer-
ring to liquids, may be considered as equal quantities, except
the liquids be very heavy (as in the case of chloroform), or
very light (as the case of ether),

Measures may be discarded and weights exclusively em-
ployed, if preferred. All quantities in a prescription would
then be expressed in GRAMS.*

The average “ prop” (water) may be considered equal to
0.05 C.C., or 0.05 Gm. An average TEASPoON holds 5 C.C.
and an average TABLESPOON 20 (.C. Decimal numbers
should be used as far as practicable without sacrifice of ac-
curacy as to strength and dose of the preparation. It is safe
to prescribe 30 Gwm. for one troy ounce, and 250 C.C. for eight
fluidounces. '

The above contains ALL THAT IT IS NECESSARY TO KNOW OR
LEARN of the metric system, IN ORDER TO WRITE METRIC PRE-
SCRIPTIONS, without a metric posological table, or with one.

To become familiar with the system, the rules given above
for the conversion of apothecaries’ weights and measures into
the corresponding metric quantities, may be profitably used,
the results to be verified by comparison with the following—

# As any liquid medicine must necessarily be administered to the patient in
measured, and not in weighed, doses, it will, of course, be more convenient to
the physician to continue to make use of fluid measures in writing prescriptions,
especially as he is already accustomed to this, and would not then have to bear
in mind the specific gravity of any liquid ingredient in the prescription. To the
pharmacist it makes but little difference, as he will have both weights and meas-
ures, and can use one or the other, as may be directed. I the physician discards
measures, he must, of necessity, so adjust the proportion in his formula as to
produce a mixture of which, after all, the dose must be a * teaspoonful,” or some
other convenient measure, and this is as unnecessary as it is difficult.— Oscar
Oldberg, Phar, D., in Blakiston's Phys, Visiting List,
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TABLE OF EQUIVALENTS.

Amﬁmlﬂlﬁ' WEIGHTS METRIC WEIGHTS
(AND MEASURES], {AND MEASURES), :
Troy grafus (or minims). Grams (or cubic-ceniimeters), ]
75 0001 (7o) '
¥r 0.002 (1)
Ts 0.004  (yafyp)
1 0.008  (ryg)
} 0.016 (#)
1 0033 ()
| 0.066 (Ys)
2 0.133 (%) )
5 0.333 () ]
10 . 0.666 #
15 1.000 (1) ]
20 1.333 (13) 1
30 2,000 (2) i
Drachms (or fuidrackmi). Grams (or cubic-centimelers.)
1 4
2 b
4 16
6 24
Troy ounces (or fuidounces). X
I 32
2 G4
4 128
[ 192
8 256
12 384
16 512

The adoption of the metric system of weights and measures
is a matter of time only. Its advantages over other systems
are well recognized.

RULES FOR REGULATING DOSES,

The doses given in this work are applicable to adult age
unless the contrary is specified; and for the convenience of
students, the rules of Gaubins and Young for determining the
proper doses of medicines for children are furnished below.

Take the dose for an adult as unity, and for other ages as
follows :—
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The dose for a person of middle age being 1, or I drachm,—
That for a person from 14 to 21 years will be 24, or 2 scruples,

" " Ttorg o % 13,or % adrachm,
Wi it 4to 7 [T i %I or I !L’:l'llplﬂ'.
" a child of g % I, or 15 grains,
“ “ 3 * “ 1, or 10 grains,
I i a0 i }‘ﬁl ar 3 E‘.rﬂ.im.
= i I year “ A, Or § grains,

The following simple rule by Dr. Young will be found to be
convenient : “ For children under twelve years, the doses of
most medicines must be diminished in the proportion of the

age to the age increased by 12; thus, at two years to }; viz:

2 ;u - ;T At twenty-one the full dose may be given.”

Hence,

For one year, L as

I4 12 I3

For two years, T

2+ 12 7

For three years, 3 __ !
312 5

For four years, g el

44 12 4

’ For six years, __':"_ ey
64 12 3

At twelve years the dose is one-half that of the adult. 7/«
U. 8. Dispensatory states that “ To the above rules some excep-
tions are offered, in particular medicines, which require to be
given to children in much larger proportional doses than those
above stated. Such are castor oil and calomel, a certain
quantity of which will, in general, not produce a greater effect
in a child two or three years old than double the quantity in
an adult,” “Females usually require smaller doses than males,
and persons of sanguine temperament than the phlegmatic.”
The influence of constitutional peculiarities, such as are known
as idiosyncrasies, often exist and render patients more than
usually susceptible, or the opposite, to the action of medicines,
the doses of which must be regulated accordingly. It should
also be remembered that the susceptibility to the action of



70 DENTAIL MEDICINE.

medicines is diminished by frequent and continued use. In
advancing age, the dose is gradually lessened.

Opiates affect children to a greater degree than adults, but
children bear larger doses of calomel than adults. Females
are more rapidly affected by purgatives than males, and the
condition of the uterine system is very important.

Medicinal substances act differently on the same person in
summer and in winter, and in different climates. Narcotics
act more energetically in hot than in cold climates, and, as a
consequence, smaller doses are required in hot climates; the
opposite is the case with regard to calomel. Owing to a pecu-
liarity of stomach, or rather disposition of body, unconnected
with temperament, comparatively mild remedies operate very
violently on some individuals.

When administering remedies, the intervals between the
doses should be so regulated that the second dose may be

*taken before the effect produced by the first is entirely effaced.

Some medicinal substances, such as mercurial salts, arsenic,
etc., are prone to accumulate in the system; and dangerous
symptoms may arise if the doses rapidly succeed one another.

The action of some remedies, such as digitalis, elaterium,
etc., may continue long after the discontinuance of the agent,
and a too powerful effect occur, even by a repetition in dimin-
ished doses. Some remedies, such as castor oil, aloes, etc.,
acquire activity by continued use, hence the dose requires to

be diminished.

TOPICAL REMEDIES.

Medicinal substances are applied to the mucous membrane
of the mouth and to the dental structures almost exclusively
for local effects. In dental practice antiseptic remedies are
extensively employed to arrest fermentative and putrefactive
processes, as every kind of fermentation depends upon the
growth and increase of a living organism. Various diseases
of the dental structures have a close relationship with low
organisms in the morbid processes which result during their
progress, and which are maintained and developed by the
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presence of living matter. The remedies recognized as be-
longing to the group of antiseptics, when brought into con-
tact with the disease germs, which are constituted of these
organized forms of life, have the power of destroying their
vitality and of arresting the fermentative or putrefactive pro-
cess which they either develop or promote. The effect of
escharotics when applied to a part of which the structure and
vitality are to be destroyed, is to produce an eschar and incite
inflammation and suppuration of the adjacent tissues, by which
the slough is separated from the living parts.

Medicinal substances are applied to the mucous membrane
of the mouth in the form of gargles or mouth washes, lotions
and injections, and generally for a local effect.

Medicinal substances are applied to the skin for both a local
and general effect, either by friction, by the endermic, or by
the hypodermic methods. In the endermic method, the cuticle
is usually removed by the action of a blister, and the medicinal .
agent is applied to the denuded surface in the form of a powder
or ointment, and is a useful method when the irritability of the
stomach or difficult deglutition prevents medicines from being
taken through the mouth.

The hypodermic method consists in injecting medicines by
means of a graduated syringe with a sharp-pointed nozzle, and
constructed for the purpose, into the subcutaneous cellular
tissue, thus producing both a local and general effect, and an
impression is made much more rapidly than when the medicine
is taken into the stomach. It is necessary that the remedy
should be applied beneath the skin, and that it should not be
injected into any large vessel; hence for hypodermic injections
a locality should be selected free from nerves and large ves-
sels. The medicinal agents used for hypodermic injections
are now prepared in the form of tablets which are perfectly
soluble, and of considerable strength in small bulk. They are
dissolved in pure water at the time the injection is to be
made and great accuracy is thus obtained. Anodynes thus
used are more rapid in their effect, and the general rule as re-
gards the quantity is, that in first injections the dose should
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be, for males, two-thirds of the ordinary dose by the stomach
and for females, about one-half. It is very necessary that a
vein or large vessel should not be punctured when introducing
the point of the syringe. The insertion of the deltoid muscle
in the arm is generally selected as the place of injection, and
the needle-point of the syringe should not be inserted too deep,
nor at the same point in subsequent injections. Hypodermic
injections may also be made in the back, front of thigh—just
in front of trochantes, and in the calf of the leg.

Medicinal substances of the classes of rubefacients and
epispastics are employed as counter-trritants, their effect being
to establish external or artificial irritation for the relief or cure
of internal inflammation existing in a part or in the body.
The extent and character of the counter-irritation thus es-
tablished should be, in a great measure, regulated by the
character of the disease which it is intended to relieve: a
rubefacient being indicated in irritation of mucous membrane,
a seton or issue when the disease is of a suppurative character,
and a vesicant in inflammation of serous membranes.

Setons and Issues are employed to produce permanent
counter-irritant effects. A seton consists of a skein of silk or
a piece of tape or other substance passed through the in-
tegument by means of a seton-needle, and allowed to remain,
so that a discharge is maintained. A simple seton in the

.case of an incision into an alveolar abscess, is composed of a

single or double strand of floss silk introduced into a wound
made by the lancet, or into the orifice of a fistulous opening,
after the pus of the abscess has been evacuated, to maintain a
free exit for the pus which may be secreted after the first
operation; fine silver wire is also employed for the same
purpose. An issue is generally some irritating substance,
such as caustic potassa, or a small pea, or piece of orris root
introduced to maintain a discharge.

Bloodietting is performed for the purpose of lessening vascu-
lar excitement, reducing inflammatory action, relieving con-
gestive pain and spasm, promoting absorption, relaxing the
muscles and arresting hemorrhage, It is divided into general

e
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and /local, general bloodletting consisting of venesection or
phlebotomy, the median cephalic or basilic veins of the arm,
and occasionally the external jugular and other veins, being
the ones selected from which to draw the blood. But it
should be resorted to with caution, as it is a powerful and
exhausting agent.

Local Bloodletting is chiefly employed for the relief of local
inflammations and congestions, and is accomplished by means
of leeches, cups, and scarifications.

The leech—/irudo—is commonly employed as an agent for
local bloodletting, and is preferable to “cupping” in many
local and chronic forms of inflammation; also in infantile
affections which require such an operation, when the Ameri-
can leech is used, and it makes a smaller incision than the
European leech, and draws less blood. A leech is supposed
to draw, on an average, about a drachm and a half to two
drachms of blood before it is removed, and the quantity which
subsequently flows will generally equal that drawn by the leech,

Leeches are often applied to the gum over the root of a
tooth affected with acute periodontitis, to relieve the inflamma-
tion and congestion. To make the leech bite readily, the
surface to which it is to be applied may be smeared with cream
or sweet milk, or a puncture may be made in it, so as to draw
blood, and, to isolate the part of the surface on which it is
desired to apply the leech, a small hole may be made in a piece
of bibulous paper, which will adhere to a dry surface of the
gum, and afford an opening for the mouth of the leech to ap-
proach the surface.

To remove a leech, if it does not drop off of its own accord,
which they will generally do in from fifteen to twenty minutes,
it may be sprinkled with a little cold water or diluted vinegar,
or powdered sugar. To promote bleeding from leech bites,
fomentations or warm dry cloths, or a cupping glass, may be
used. To check the hemorrhage from leech bites, which is '
sometimes excessive, firm pressure may be made with the
finger, or exposure to cold air, or the application of such styp-
tics as alum or matico.
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Cupping is employed when it is desired to draw blood rap-
idly, or to ascertain the exact quantity of blood drawn, or
when it is desirable to make an impression on the system.
Cupping is performed by means of cupping glasses and a scar-
ificator. The glasses are applied after being partially exhausted
of air, when the removal of the atmospheric pressure produces
a determination of blood to the capillaries of the part, and it
is afterwards easily drawn by scarification.

Searifications consist of small incisions made in inflamed
and congested parts, to relieve the engorged condition of the
capillary vessels, and are sometimes employed to relieve acute
inflammation of the gums and mucous membrane of the
mouth.

ELECTRICITY AS A THERAPEUTIC MEANS IN THE TREAT-
MENT OF DISEASE.

. Electricity is a powerful agent in many forms of nervous
disease, especially in the treatment of paralysis and neuralgia.

« Three forms of electricity are employed, viz.: The induced
current, the galvanic current, both of which are dynamical, and
the static current, which is frictional.

Galvanic electricity—galvanism, and induced electricity—
faradism, are the two forms generally employed, frictional
electricity being but seldom applied. What is known as electo-
magnetism 15 a form of induced current, generated by the
rotary instrument, and is not reliable. Faradism, so called
from its discoverer, is generated by an instrument which is
capable of applying slow or rapid shocks, and giving what is
denominated a fine, strong, induced current. It consists of
coils of wire; a small hammer of soft iron, attached to a
spring; a pole, containing a platinum-pointed screw ; the
hammer breaking the current in the coil of wire, and by rapid
vibration producing shocks.

“ The galvanic current is generated by a series of cells, suf-
ficient in number to cause a current of tension, which is the
resistance offered to the passage of a current.

“One cell supplies a current, the poles of other cells being

s e 5 i
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alternately joined, and there are finally but two terminal
poles.” As the current from the first cell passes through the
remaining cells, its power is increased and the effect is gov-
erned by the number of cells belonging to the circuit. There
is also what is denominated a current of “ quantity,” which is
generated by a large metallic surface in the battery cell, the
tension current being generated by a number of small metal
plates. The *tension current” serves the best purpose for
medical use, while the “ quantity current” furnishes heat, and
is, therefore, adapted to purposes of electro-surgery. The
modified Bunsen galvanic cell is the best for medical pur-
poses, although what is known as the Siemens and Halske
cell is extensively used; “ it consists of an outer cell of glass,
with elements of zinc and copper, a diaphragm of porous
earthenware, and a diaphragm of papier mache, between the
solutions.” The Holtz electric instrument furnishes the best
static current.

The Ruhmkorff coil is also employed, in the use of which
but one wire is brought in contact with the patient, the other
conductor being formed by the air, and a spark, similar to the
ordinary spark from the friction machine, being produced.

When electricity is applied to the body, sponges of differ-
ent sizes, or polished metallic surfaces, known as “ electrodes,”
the metallic being the best, are employed, the effect upon the
skin being similar to what is caused by puncturing with many
small needles. The theory of electro-therapentics is dependent
upon the following effects :—

“If a portion of a motor nerve is included between the
poles of a galvanic battery, it is said to be polarized, and in a
state of electrotonus. At the positive pole, the irritability of
the nerve is diminished, while at the negative it is excited and
more susceptible to stimulation. The condition at the posi-
tive pole is called anelectrotonus, and that at the negative cate-
lectrotonus. The positive pole is known as the anode,; the
negative, the cathode, and these give the name to the states
described. A nerve is said to be fefanized when the muscle
supplied is thrown into a state of permanent tetanic contrac-
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tion by a rapidly intermitting current. The passage of a
number of these shocks for some time will diminish the irri-
tability of the nerve to such an extent that, finally, there will
be no further response. An ascending current causes a
greater irritability in a nerve than a descending one; a de-
scending one depresses excitability. The stimulus is felt at
the negative pole when the current commences, and when it
is broken it is felt at the positive pole. A shock is felt at the
opening of the weak currents; with moderately strong ones
it is felt both at the opening and the closure. With very strong
currents, it is impossible to tell the points of sensation, as the
power of the nerve is impaired.” The action upon involun-
tary muscles is less than upon the voluntary, and, as regards
the latter, it is the same, or nearly so, as long as the integrity
of their immediate nerve supply is concerned.

Degenerations and atrophies of muscles interfere to a con-
siderable extent with their susceptibility to electric currents;
hence it is better, in diseased conditions, to pass the current
through the nerve trunk which supplies them. The faradic
current has but a local effect, the deeper muscles and nerves
escaping.

When a metallic or sponge electrode is applied to the
moistened skin, a prickling sensation follows, attended with
redness and tingling, and this impression on the cutaneous
nerves and muscles is known as electro-muscular sensibility.
The galvanic current occasions a sensation of warmth, like
that produced by a local stimulant, such as a mustard plaster,
and when the faradic current is applied to the dry skin, or
when the electrodes are but lightly applied, there is produced
a sensation of pain, and the pain is the greater when caused
by rapidly succeeding shocks than by slow ones.

The galvanic current causes deeper impressions than the
faradic, and also electrolytic changes different from the faradic,
producing absorption and changing the structure of the dif-
ferent tissues, and beneficial results have resulted from its
application in diseases of the brain. The physical effects of
the galvanic current upon the sympathetic nerve are dilatation

24

Fempa L Ig——




THERAPEUTICS OF ELECTRICITY. 77

followed by contraction of the pupil, diminished frequency of
the pulse, and a lowering of the tension of the carotid arteries.
When electricity is used for the purpose of diagnosis, the
existence of local tenderness, exalted sensibility, anasthesia,
paralysis, diseases of the brain, spinal cord, etc., may be as-
certained. It has also been used to determine the question of
doubtful death, whether certain affections are recent or of long
standing, and to detect malingering. As various nervous dis-
eases are associated with the loss of such functions of muscles
as contraction and sensation, or the reverse, electricity deter-
mines the extent of such changes,

When applying the electric current, the anatomy of the
part affected should be well understood; for example, for
neuralgia of the fifth pair of nerves one pole should be
applied as near as possible to the point of exit of the nerve
from the cranium, and the other pole to the remote parts of
distribution.

Galvanism and faradism are employed for the relief of
pain and spasm, to improve the nutritive processes, and to
restore deficient muscular power, to stimulate sensation in
nerves, to stimulate secretion, to influence circulation, to cause
absorption of fluids, to bring about the absorption of morbid
growths and deposits, to induce sleep, and in surgery, in the
form of the galvanic cautery. The galvanic current is con-
sidered to be the most useful for the mediate, and the faradic
current for the immediate application, the former proving
serviceable in all forms of neuralgia, and especially in facial
neuralgia, and the latter in headaches, especially those of a
rheumatic nature,

Galvanism is also employed with advantage in sciatica,
spinal irritation and hysteria, also tumors, such as aneurisins
and goitre, these morbid products being dispersed by con-
necting the two poles of a galvanic battery with needles,
which are thrust into the morbid growth and generate a
process known as electrolysis. In such operations bubbles
of hydrogen gas are disengaged at the negative pole, which
separate mechanically the adjacent tissues, breaking them up
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in such a manner that the disintegrated particles may be
taken up by the circulation. Oxygen is disengaged at the
positive pole, which forms an acid with certain elements of
the tissue, and the albumen is coagulated, forming a clot if
this occurs in a cavity filled with blood.

Galvano-Cantery—For surgical operations, as a substitute
for the knife or ¢craseur, a platinum wire is placed between
the poles of a powerful battery, the wire being adjusted in a
handle, which in a few minutes becomes red hot, and is espe-
cially serviceable for operations in deep cavities where it
would be impossible to use the knife, the application of such
a galvanic cautery being unattended by pain or hemorrhage.
The Galvano-Cautery consists of a platinum wire loop heated
by passing a current of electricity through it, the heat being
maintained as long as the current passes. Such an appliance
will cut through the tissue to which itis applied without
causing much hemorrhage.

Electric portable lamps are also employed for illuminating
the mouth and examining the teeth, and carious cavities in
them.

Strong currents of electricity should not be applied to
the head, nor its use be persevered in for more than fifteen
minutes at a time.

Electro-magnetism has been employed for relieving pain
during the extraction of teeth, one pole of an ordinary battery
being attached to the forceps and the other to a handle which
is grasped by the patient. The susceptibility to the current is
first ascertained by the patient holding both the forceps and
the handle in his hands, and a feeble shock applied, which is
gradually increased until the sensation is felt at or just beyond
the elbows, when the current is somewhat reduced in power.
After the gum has been lanced, the connection is made as before
described, by the patient holding the handle and the operator
the forceps in contact with the tooth to be removed, the handles
of the instrument being isolated, when the operation is at once
completed. Great diversity of opinion, however, exists as to the
efficiency of this method, which has its advocatesand opponents,
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INCOMPATIBILITY .*

“ Incompatibility gives rise to many dangers which may in
a great measure be avoided by the use of the utmost simplicity
in prescribing. ‘ The tendency of the present age is toward
mono- rather than poly-pharmacy, and prescriptions with the
orthodox adjuvans and corrigens are less frequently seen than
formerly.” (Piffard.)

““This subject can only be glanced at here. The following
simple rules may help the burdened memory of the practi-
tioner :—

“ Never use more than one remedy at a time, if one will serve
the purpose.

“Never use strong mineral acids in combination with other
agents, unless you know exactly what reaction will ensue.
They decompose salts of the weaker acids and form ethers
with alcohol,

“Select the simplest solvent, diluent or excipient, you know
of, remembering that the solvent power of alcohol and water,
for their particular substances, decreases in proportion to the
quantity of the other added.

“ Never combine Free Aecids with hydrates or carbonates.

“ Generally do not combine two or more soluble salts.

“The following more or less insoluble salts will be formed
whenever the materials of which they are composed are brought
together in solutions: the Hydrates, Carbonates, Phosphates,
Borates, Arseniates and Tannates of most earthy and heavy
metals and alkaloids, and the metallic Sulphides; the Sulphates
of Calcium, of Lead and of the subsalts of Mercury; the
Chlorides, Iodides and Bromides of Bismuth, Silver, Lead and
subsalts of Mercury; the Iodides of Quinine, Morphine and
most alkaloids.

“ Alkalies precipitate the alkaloids and the soluble non-
alkaline metallic salts, and (as also metallic Hydrates and
Carbonates) neutralize free acids.

“Stlver Nitrate, Lead Acetate, Corrosive Sublimate, Potassium
lodide should nearly always be prescribed alone. The first

# 5, 0, L, Potter, M.D,
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with Creasote forms an explosive compound. Aconite should
never be given in any vehicle except water,

“ Silver Nitrate, and Lead Acetate and Subacetate, although
incompatible with almost everything, may be combined with
Opium: the latter forming with Opium a compound which,
although insoluble, is therapeutically active as a lotion.

“Corrosive Sublimate is incompatible with almost everything,
and should be given in Simple Syrup; even the Compound
Syrup of Sarsaparilla is said to decompose it.

“ Tannic Acid, and substances containing it, are incompatible
with albumen and gelatin. Tanwnic Acid, lodine, and the soluble
Jodides are incompatible with the alkaloids and substances
containing them, and with most soluble metallic salts. Fege-
table Infusions are generally incompatible with metallic salts,

“ Glucosides, such as Santonin and Colocynthin, should not be
prescribed with free acids or Emulsin.

“ Dangerous Compounds, because poisonous, are: Potassic
Todide with Potassic Chlorate; Hydrocyanic acid or Potassium
Cyanide with metallic Hydrates, Carbonates, Sub-nitrates or
Sub-chlorides, as Bismuth, Carbonate or Nitrate or Calomel.

“ Explosions would result from the combination of powerful
oxidizers with readily oxidizable substances, as Potassium
Chlorate or Permanganate with Tannin, Sugar, Sulphur,
Sulphides, Vegetable powders, Glycerin, Alcohol, Tinctures
or Ether.”

|
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TABLE OF THE DOSES OF MEDICINES.

Arranged in Alphabetical Order, and Expressed interms of both the Apothecaries' and the
Decimal Metric Bystem of Weights and Measures,

Revised and Corrected according to the New Pharmacopoeial Standard,

BY OSCAR OLDEERG, PH.D.

Dose in metric weights | Tiose in apothecaries’
Or MEASures. weights or measurcs,

Remedies.

3 to Io centigrams .

J * Abstract. aconiti . . . 14 to 134 grains.
Abstract. aspidosperma . |0.30 to 1.20 grams . | 510 20 grains.
Abstract. belladonnze . j to 10 centigrams . }; to I}£ grains.

Abstract. cannab, ind. .| 6to 20 centigrams .| I to 3 grains.

Abstract. conii . . . . 6 to 20 centigrams . | 1 to 3 grains.
Abstract, coto. . . . . 6 to 20 centigrams . | 1to 3 grains.
Abstract. digitalis . . . 6 to 20 centigrams . | 1to 3 grains,
Abstract. gelsemii . , .| 6to 20 centigrams . | Ito 3 grains,
Abstract, hyoscyami . . |12 to 40 centigrams . | 2 to 6 grains,
Abstract, ignatiz . . . .| 6to 20 centigrams . | I to 3 grains,

Abstract. ipecac . . . .|020t02grams. . .| 3to 30 grains,
Abstract, jalap® . . . .|o4oto2grams. . .| 6to 3o grains,
Abstract, nuc. vonm. . . .| 6to 20 centigrams . | I to 3 grains,
Abstract. phytolacce . . |0.30to I gram . . .| 5to 15 grains,
Abstract, pilocarpi . . .|[o40to2grams. . .| 6to 30 grains,
Abstract. podophylli . . |25 to 6o centigrams . | 4 to 10 grains,
Abstract, sanguin, alterat.| 6 to 2o centigrams . | 1 to 3 grains.
Abstract, sanguin, emet, . j0.60 to 1.20 Gm. . . ‘1o to 15 grains,
Abstract, seneg®e. . . . [25to 60 centigrams . | 4 to Io grains,

Abstract, valerianz .
Abstract. veratr, vir.
Acet. lobelie . . . .
Acet. opii . « «
Acet. sanguinar .
Acet. scille L

. jo.6oto 1.20Gm, . .| 1oto 15 grains,
6 to 20 centigrams . | 1 to 3 grains,
1tog4C.c. . . . .[|15t0 Gominims,
B30 ta s Coic. . . 5 to 16 minims.
|1to2C.c. . .. .|I5t0 30 minims,

El

lobotc2C.c. . 10to 30 minims,

. . L] L
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Acid. nitrn—h}rdmchlur.}]ii. ojotor.jo C.c.
Acid, phosphoric dil, . .|o.30to2C.c. .

6

| §to 20 minims.
15 to. 30 minims,

Acid. acet. dil, ' 4to6C.c. . . . .|60to gominims,
Acid. arsenios | Ito 5 milligrams . |/ to gy grain.
Acid, benzoic . . . o.30t0 1Gm.. . . .| §to IS grains.
Acid. carbolic . . . | 2 to 6 centigrams ., |% to I grain,
Acid. eitslel - . .. o6oto2Gm,. ., , .|loto 3ograins,
Acid.gallic . .. .. .jop2001Gm.. . . .| 3to 15 grains.
Acid. gall. in albuminuria.0.60to 4 Gm, . . . . |loto 6o grains.
Acid. hydrobrom, dil. . i 1to2.50C. e . ., ,[I5t0 4o minims,
Acid, hydrochlor. dil. . . lo.6oto2C, c. . . |10 to 30 minimns.
Acid, hydrocyan, dil, . . |o.1otoo30C. e, . .| 2to 6 minims,
Acid, lactic . . . . . «|Tt4C. c . . . .|I5to Gominims.
Acid. mitr. dil. . . . obotoz2C, c, . . |loto 30 minims.
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DOSE TABLE CONTIKUEL,

Remedies. | P s bR S e g

Acid, salieyl . . . . . .lo.30to 1 Gm, . 5 to 15 grains.
Acid, sulphuricdil. . . . |[o.30t02C.c. . . .| 5 to 30 minims.
Acid. sulphuric arom.. .|o.30to2C.c. . . .| 5 to 30 minims.
Acid. sulphuros . . . .| 2w4Cc . . . ./[30t0 60 minims.
Acid. tannic . . . . . .|Ioto 6o centigrams . | 2 to Io grains.
Aconitina (white a:r}rstals} 0.15 to 0.30 miligr. . iy to xdy grain,
Aconitina (Duquesnel’s) .|0.30 to o.50 miligr, . |}z to tiz grain,
| Lo AR SR 2t04C.c. . . . .|k to1 fl. drachm.

] - T R S 10 to 30 centigrams . | 2 to § grains.

| Alainumes el s 6 to 20 centigrams . | I to 3 grains.

| Al e et os50to1 Gm. . . . Toto I5 grains.

} Ammonii benzoas . . .|o.5oto .30 Gm. . . IO to 20 grains,

{ Ammonii bromid. . . . .[0.30t0o2Gm,. . . .| §5to 30 grains,

i Ammonii carb, . . . . . 20 to 60 centigrams . | 3 to 1o grains.

| Ammonii chlorid, . . . .| 1to2Gm. . . . . |I§to j0grains.

; Ammonii iodid. . . . . .|[o20to1 Gm.. . . .| 3to 15 grains*
Ammonii phosph. . . . |o.30to1,30Gm. . ., .| § to 20 grains.

: Ammonii valer, . ., . .[o.1otoosoGm. . .| 2to 8 grains.

i Ammonii valer. elixir . .| 2to4C.c. . . . .|30to 60 minims.

i Amylinitis o L el olotoo4oC.c. . .| 2to 5 minims.

| Amylum iodatum . . . .|0.20to2Gm,. . . .| 3to 30 grains.

| Ant. et pot, tartr, ; dmph 4 to 10 milligrams . |{; to § grain.

! Ant. et pot, tartr. : . emetic.| 6 to 10 centigrams . | I to 2 grains.

i Apomorph. hydmchlm .| 3to 6 milligrams . |4} to {5 grain.

: Aqua ammonie . .. .|[o.30to2C.c. . . .| 6to 30 minims,

!i Aqua amygd. amar, . .|ioto15C.c.. . . .| 2to 4 fl. drachms,

4" Aqua camphore . . . .[1§t0o60C.c.. . . . |% to 2. oz !

| Aquachlori, . . . . . .| 4to15C.c.. . . .| Ito 4fl. drachms.

i Aquacreasoti . . . . . 4to15C.c.. . . .| 1to 4fl drachms,

| Aqua laurocerasi . . . .|o.3oto2C.c. . . .| 6to 30 minims.
Argentinitras. . . . . . I to 2 centigrams . | ¢ to % grain,
Argentioxid.. . . . . . 3 to 10 centigrams . !4 to 2 grains.

|] e oA o3joto .30 Gm. . .| 5 to 20 grains.

i Atropinze sulph. . . . . |0.50to 2 milligrams . |15 to ¢y grain.

il Auri et sodii thnnd . «| 2to 4milligrams . . |4y to {; grain.

I Bebeerina sulph. . . . . |20to 6o centigrams . | 3 to 10 grains.

If Berberina and its salts . jo20to 1 Gm, . . . .| 3loI5grains,

, Bismuthi et ammon, citr, .jo.toto 1 Gm, . . . .| I to 1§ grains,

i Bismuthi subcarb., . . .|o4oto2Gm.. . . .| 6 to 30 grains,

| Bismuthi subnitr, . . .|og4oto2Gm.. . . 6 to 30 grains,

| Caffeine citras . . . . . 6 to 30 centigrams . | 1 to 5 grains.

E Calclicarhe o « .o & 1to4Gm, . . . . 15to60grains,

' Calcii hypophosphis . .lo20to 1 Gm.. . . .| 3to 15 grains,

- Calcii phosphas ., . . .|1t0o2Gm. . « .« . ,15 to 30 grains,
Calumba « « . .0060to2Gm.. . . . |10t0o 30 grains,
Camphora . « » «|20t0 60 nenngrams 3 to 10 grains.
Camph, monobrom . . . |Ioto 3o centigrams . | 2 to § grains,
Capsieam . ¢ % . W s 6 to 60 centigrams . | 1 to 10 grains,
Cetil oxalas & v cvie s 6 to 30 centigrams . | I to § grains.

Chinoidinum . ., + . . .|020l02Gm.. . . .| 3to 30 grains,
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DOSE TABLE CONTINUED.

Remedies Thosa ,,;I: ,:,":;ummw_mgh“ ﬂﬁiu:! :rp?::t:l::::;?
Chlaral, o . v . .. .|lozotor Gm, . . .| 3to I5 grains.
Chloroformum . . . . .| oo5to0.30C.c.. .| Ito §minims.
Cinchona . . . 2 1to 4Gm,. . ., . |15 to 60 grains.
Cinchonidina, and its salts ﬂ.nﬁ toz Gm, . . .| I to 30 grains,
Cinchonina, and its salts .| 0.06to2 Gm, . . .| I to 30 grains.

Cinnamomum . . . . .
Eadeinm Lo ol e v
Confectio sennz . . . .
Convallamarin . . . . .
EOpaibg e oo, o e
Creasotum ., . . + + « .
Cretaprepar. . « . »
Croton chloral . . . . .
Cubeha: Wi s o it s
Cupri sulphas., . . . . 5
Decoct. ha2matoxylon .
Digitalinum . . . . . .
Eipralisl. 0 Lt b
Duboisina, and its salts .
Elaterinum ; U.,S.P., 1880
Elaterium ; U5.P., 1870
Ergotinum .
Eserina and its salts , .
Eserina muriat . . . . .
Eucalyptus .
Eupatorium

s ¥ = F & %

s s E ¥ B ¥

Extr. aconiti rad.; v.s.P. 80,
aromat. fi,. . . . .|

Extr,
Extr, bellad, fol. (Eng.) .
Extr. bellad. alcohol . .
Extr. bellad. fol, fl,
Extr, bellad. rad. . . .
Extr, bellad. rad. fl. . . .
Extr, berber, aquifol. fl,
Extr.buchu fl. . . . . .
Extr.calamifl.. . . . .
Extr. calumbae . . . . .
Extr. calumba fl. . .
Extr. cannab. Arner H
Extr. cannab. ind.
Extr. cannab. ind. fl.
Extr. cantharidis fl.
Extr. cardam. comp. fl. .
Exirocarnis .. = < ..
Extr. cascarille fl. A
Extr. catechu liquid . . .
Extr. chimaph, S
Extr. chirat= 1, . . . .
Extr. cimicifuge fl.. .

. |32 to

o4oto2 Gm. . . .
3 to 10 centigrams .
4 to 1o grams. . .
1to 2 milligrams .
T ] B
o05too.20C. ¢

b e T8 )\ o
5 to 6o centigrams .

3 to 6o centigrams .
¥ B, BT AR
1to 2 milligrams .
3 to 10 centigrams .
0.50 to 1 milligram
I1to 4 milligrams .

10 to 50 centigrams .
1 to 3 milligrams .

| Tto 6 milligrams .

| 4t016Gm. . . . .
|1to 4Gm,. . .
5to 13 milligramg
2to 4C.c.. ...
Ito 4 centigrams.
Ito 3 centigrams .
0,20 to 0.40 C.c. , .

- | 8 to 15 milligrams .

aotwo20C. e, . .
o resaier e
2to 10 C. e .
ThEDL Al e e
20 to 60 centigrams

I to 3 centigrams .
o20tood4e C.e. . .
oobtooz2oC.c.. .
oobtooz20C.c. . .
| L0 S
Ito AGM,. . .
Jto-1o L6 ot
asotozC.oe . . .
o §C.c. . .
20 BCICE T

b oEotaEIe e .

Ito 4Gm. . . . .|f

4 to 30 milligrams . |

« 14 to

6 to 30 grains.
13 to 2 grains,

. |60 to 120 grains.

77 to gy grain.

. |15 to 16 minims,

1to 3 minims.

. |15 to 75 grains.

I to 10 grains,
to 6o grains,
to 10 grains.
1 to 2 fl. ounces.
to 'y grain.
to 2 grains.

. g5 to J5 grain,

grain.
75 to 1% grain,
2to 6 grains,
Iﬁ'{ to oy grain.
Iz to 45 grain.,

| 1to 4 drachms,
to 60 grains,

Ies to

- Py to ¥ grain,

30 to 60 minims.
L4 to 24 grain.
1% to %4 grain.

3 to 6 minims,
1% to Y grain,

I to 3 minims.

. |15 to 30 minims.

. |3 to 24 fl. drachms.

|15 to fo minims,

. | 3 to 10 grains.
o TR L e L R
. (2010 T C, & v

15 to 60 minims,
3 to 1§ minims,
L4 to ¥4 grain,
3 to 6 minims,
Ito 3 minims.
I to 3 minims.

. |15 to 45 minims.
. |15 to bo grains,
. |3 to 214 fl. drachms.

8 to 30 minims,
1Y fl, drachms.
i to 1Y fl. drachms.
8 to 30 minims.
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DOSE TABLE CONTINUED.

Dose in metric weights Dosc in apothecaries’

Remedies, OF measures, weights or measures,

15 to 30 grains.
30 to 60 minims.

v Extroeinchone . <« o oL Lio 26mi. . .
Extr.cinchonafl. . . . .| 210 4Cc. ..

. Extr, cinchonz arom.fl. . | 2to 4C.c.. . . . |30 to 60 minims.

-k Extr, cinchonze comp.fl. . | 2to 5C.c.. . . .[% to 1% fl. drachms.

' Extr, colch. rad. . . . .| 2to Tocentigrams . [}{ to I} grains.
Extr. colch.rad. fl. . . .| o.10l00. .C.. .| 2to .5 minims.
Extr. colch, sem.fl. . . .| o.1oto .60 C. c.. .| 1% to 10 minims,
Extr. colocynth comp. . . [Ioto 3o centigrams . | 134 to 5 grains,
Extr. coniifol.alc,; U.s.P.70{ § to 10 centigrams . | I to 134 grains.
Extr. con. [fr.I] alc. us.r.8o] zto 6 centigrams . |l to 1 grain,
Extr. conii fo : azotorC.c.. . .| 3to 15 minims.
Extr. con. [fr.] ﬁ., U.S.P. 80| ©0.10 to o30C.c.. .| 1% to 5 minims.

Extr. convallarizzrad. fl. . | 1to 2C.c.. . . . [I5to 30 minims.
Extr, coptidis fl. . . .| 2to 4C.c.. . . . |30 to 6o minims,

#

Extr, corn, flor, .. 2to 4C.¢.. . . .|30to 60 minims,
Extr, cubebae 1l.. . .| 1to 2C.e.. . . . |15 tD 30 minims,
Extr, digitalis, . . .| 1to 3centigrams . |¥% to ¥ grain.
Extr, digitalisfl., . . . .|oilotoo4eC. c. . .| I to 6 minims.
Extr.ergota . , . . . .|l0l0 50 centigrams . | I} to 8 grains,
Extr. ergotefl. . . . . .| 1to 4Coc.. . . .|I5to 60 minims
¥, Extr. erythroxylifl. . . .| 210 8C.c.. . . 1 to 2 fl. drachms. ,

L B
-

& @ n

Extr, eucalypti . . . lo.o6to 1 Gm, . . . .| I to 2o grains. -
Extr, eucalyptifl. . . 1to 4C.c.. . . . {15 to 60 minims.

Extr. eupatorii fl. . . . . 2to 4C.c.. . . .|30to 6o minims.
Extr. gelsemii fl. . .|lo.lotoosoC. c. ., .| Ito 8 minims.
Extr.gent.. . . . . . .| 6to 30 centigrams . | Ito & grains.
Extr.gent.fl. . . . . . .| 2to 4C.c.. . . .|30t0 60 minims.
Extr.geraniifl.. . . . .| Ito 2C.c . |15 to 30 minims.
Extr. gossypii-fl. . . . Ito 3C. c 15 to 45 minims,
Extr. granati rad. cort. fl, 3ito (B e .| 3 to 2 fl. drachms.

& = ow s Ecw

a ® & w W

- & & = ®» 8
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Extr. grind. rob. fl. . . .| 2to 4C.c. . |30 to 60 minims,
Extr. guaranz fl. . . .|1t0 2C.c . |15 to 30 minims. :
Extr. hemotoxyli. . . .| o50oto2 Gm. . . .| 8 to 30 grains.
Extr, helleb. nigris . . .| 3to 20 centigrams . | !4 to 3 grains.
It Extr, humulifl.. . . . .| 2to 4C.c.. . . .|30to 60 minims.
il Extr, hydrastisfl. . . . .|og50t02C.c. . . .| 8 to 30 minims,
| Extr, hyoscyami I’Engl] .| §to 25 centigrams, | I to 4 grains.
@ Extr. hyoscyami alc. . .| 5to 10 centigrams . | 1to 2 grains.
B Extr, hyoscyami fol. fl. .| o20to1C.c. . . .| 3to 15 minims.
| Extr, hyoscyami sem. fl. . | o.lotoo.50C.c.. .| 2to & minims,
| Extr.ignatie. . . . . .| 2to B8centigrams. !5 to I}{ grains,
i Extr. ignatiefl.. . . . .| oo5toojoC.c.. .| 1to 6 minims,
Extr.ipecacfl, ., . . . .| oz20to 4 C, c. . .| 3to 60 minims,

. Extr, jaborandifl. . . . .| 2to 8C.c.. . . . }2to 2 fl.drachms,
| Extr, jalapa ; v.s.p,, 1870./30 to 6o centigrams . | 5 to 10 grains,
: Extr, jalapae alc, . . . . |20to 40 centigrams . | 3 to 6 grains,

, Extr, jalapeefl, . . . . .| 1to 4C.c.. . . . |15 to 60 minims,
| Extr. junip. fl. . . . . .| 2to 4C . . . .|3010 6o minims,
f Extr. kamalifl.. . . . .| 2to 4C.c.. & . .|3010 60 minims.
; Extr, kino, liquid. . . .l.1to 2C.c.. . . .II5t0 30 minims,
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or measures, weights or measures,
Extr, krameriz2 . . . . .[030to 1 Gm. . . .| 5to 15 grains,
Extr, kramerizz fl.. . . .| 2t04 C.c. . . . . [30to 60 minims.
Extr, lactucariifl. . . . .|jo50t02C.c.. . . .| & to 30 minims.
Extr, lupulini fl., . . . . o300 1 C.c.. . . .| 5to 15 minims,
Bt melhy o5 § L gtoroGm. . . . . 1 to 23 drachms,
Extr. marrubiifl. . . . .| 408 C.c 1 to 2 fl. drachms.
Extr. matico l. . . . . . 2to 4 C.c. . . . .|30to 60 minims.
Extr. nuc. vom, alcohol . | 1 to 3 centigrams . |Y to ¥ grain,
Extr. opii. . . » . . . .| 110 3 centigrams . |% to } grain.
Extr. papaveris . . . . . 3 to 12 centigrams . |}4 to 2 grains.
Extr. papaverisfl.. . . .| 1to3C, c. . |15 to 45 minims,
Extr. pareire fl.. . . . 2zto4 C.c. . . . .|30to 60 minims.
Extr, physostigma 4 to 10 milligrams . /5 to 16 grain,
Extr. pipernigr.fl. . . .|1to3C. c. . |15 to 45 minims,
Extr. podophylii . . . .| 3 to Io centigrams . ,2 to 134 grains,
Extr. prun. virg. fl. . . .| 2to4C. c. . |30 to 60 minims,
Extr. pulsatillz fl.. . . . |oiloteo.30C.c. . .| 2to 5 minims.
Extr. quassi®®. . . « .. 6 to 30 centigrams . | I to § grains.
Extr. quassiz= fl. . . . . 2to 4 C. c. . |30 to 60 minims.
Extr. quercus fl. . . . . 2to 4 C. c. . |30 to 60 minims.
e think cecu o g B 0.30to 1 Gm . | 5to 15 grains,
P theifl. ... .« . . o] Ty Cie « .« |15 to 45 minims.
Extr. ricini fol. fl. . . . .| 208 C. c. . /'-2 to 2 fl. drachms,
iy anbitdl, 200 9 2 L 1to4 C. e . . |15 to 60 minims,
Extr.oute L. . . . . .|1te2C e . . . .|15to 30 minims.
Extr, sabbatiz fl. . . . . 2to4C.c. . . . .|30to 60 minims,
Extr,sabinee .. . . . .lo30oto1C.¢c.. . . .| g to 15 minims.
Extr.sarsap,fl.. . . ...|2Ww8Cle. , . . .|% toz1l. drachms,
Extr.sassafras fl. . . . .| 2to 8 C.c. .+++}{t02ﬂ drachms.
Extr.scopariifl.. . . . .|2t04C.c. . . . .|% to1 fl. drachm,
Extr, scutellariz fl. . . .| 2t08C.c. . . . .|¥ to 2 fl. drachms,
Extr. senegefl.. . . . .josotorC.c.. . . .| 8to 15 minims.
Fxtr sennae fl, . . . .. 4t015C.c.. . . .| 1to 4 fl. drachms.
Extr. serpent. fl, . - L L R 3:: to 60 minims,
Extr, spigelize fl. - to 4C.c.. to 60 minims.
Extr, spigelie et sennz fl.| 2to 8C.c.. . . .|% to 2 fl. drachms.
Extr, stillingize fl. . 2to 8C.c.. . |% to 2 fl. drachms,
Extr, stillingiz c:l::-mp fl.. | 2to 8C.c. . |% to 2 fl, drachms,
Extr. stramonii {]Tngl} jto 6 ccnhgmms 14 to 1 grain,
Extr. stramonii fol, alc. 2 to 4 centigrams . |4 to 24 grain,
Extr. stramonii sem. . Ito 3 centigrams . ' to ¥ grain,
Extr.sumbul fl.. . . . . 1to 4C.c.. . . .|I5to 6o minims,
Extr. taraxact. « « » « = jotor Gm .| 5to 15 grains,
Extr. taraxaci fl. . 2to8C. c }2 to 2 fl. drachms,
Extr, ustilag. maid. fl. . 1to 4 C. . . |15 to 60 minims.
Extr.uveursifl. . . . . 2to4C.c. . . . .|30to 60 minims.
Extr.valer. . . . . . .[o30to1 Gm.. . . .| 5to 15 grains,
Extr.valerfl.. . . . . . o1 M T T - O T 30 to 60 minims,
Extr. veratr, vir.fl. . . .|o6too.30C. c.. 1 to 5 minims,

Extr.

viburni opuli fl. . .

08 C.c. . .

I to 2 fl. drachms.
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Extr. viburni [prunifol.] fl.
Extr, zingiberis fl. . . . .
Fel bovis purif.. . . . .
Ferri arsen.
Ferri carb. sacch. . . .
Ferri chlorid. . :
Ferri citr. . . g
Ferri et ammon. citr. . .

# & @ ®

Ferri et ammon, sulph.

Ferr: et ammon. tartr. .

Ferri et cinchonid. citr. .
Ferr et pot. tartr, . « . .
Ferri et quin. citr.. . .
Ferri et strychn. citr. . .
Ferri ferrocyanid . .
Ferri hypophosphis . .

Ferrilactas. . . .
Ferri oxalas :
Ferri oxid. hydrat, . .
Ferri phosphas. . . . .
Ferri pyrophosphas. . . .
Ferrisubgarh, . . . . .
Ferrisulphas . . < ... ..
Ferri sulphas exsiccat. . .
Ferrivaler. . . . . . .

Ferrum dialys . . . . .
Ferrum reduct. . . . . .
Gentiana . .
Hydrarg. chlorid. corros.
Hydrarg. chlorid. mite.

Hydrarg. cyanid .

Hydrarg. 1odid. rubr
Hydrarg. iodid. vir. . . .
Hydrarg. subsulphas flav.
Hydrarg. c. creta . . . .
Infusum brayerze . . . .
Infusum catechu comp.
Infusum columbe, . . .
Infusum digitalis . . . .
Infusum eupatoris. . . .
Infusum gentiana comp. .

@ @ W W W@

CECR B

Infusum pruni virginianae,

Infusum guassiz .
Infusum senn:e mmp
Inglovin . . . . . LA
lIodoformum . . . . . .
Lol e e
expect. . .
emet.. . .
Jalaph & s bl s biie

Ipecacuanha }

4 toBENC
osotoz2C.c.. . .
20 to 40 centigrams

6 to 12 milligrams

:o.zstﬂtGm.. et

5 to 20 centigrams
30 to 6o centigrams

30 to 6o centigrams .
30 to 6o centigrams .

oj3oto 1Gm.. . .

30 to 60 centigrams .

-1 to4 Gm..

. |30 to 60 centigrams

5 to 30 centigrams

20 to 30 centigrams .
30 to 6o centigrams .
5 to 20 centigrams .

5 to 30 centigrams
0.30.t0 2 Gm. .. .
5 to 20 centigrams
3 to 10 centigrams
5 to 20 centigrams
cbotogC.c.. . .
6 to 30 centigrams
oboto 2z Gm. . . .
110 6 milligrams
I to 50 centigrams

15 to 60 milligrams
15 to 50 centigrams
Gotoz2soC.c . .

. [30t0obo C.c. . .

istobo C.c..
8to15 C.c. .
joto 6o C. c, .
4to30C, c.
15 to 6o C, c,
2| BtoBoNE SERis
.goto 60.C.e. . . .
o3oto1 Gm.. . .

[ I N HEST TR |
-

. | 5to 20 centigrams .
rsto o Gmi & o . .
5 to 30 centigrams .

3 to 6 milligrams .
4 to 30 milligrams .
I to 6 centigrams .

- 'j{ to

£

&

®

-

&

| §5to 20 centigrams .

I o
1Ito
Ito
1to

2 Gm,
2 Gml £l LS L

3 centigrams .
6 centigrams .

- W B m

J

I to 2 fl. drachms.
8 to 30 minims,

3 to 6 grains,
J to { grain.

4 to
Ito

5 to
5 to
5 to
5 to
5 to

15 grains.

3 grains.
1o grains.
10 grains.
10 grains.

15 grains.
10 grains.

15 to 60 grains.

5 to
1to
3 to
5to
1to
I to

15 to
Ito
Ito
5 to
1to

14 to
1to

10 to
Ito

1o to

i#y to ¢y grain.
Y to 8 grains.

7 o

to

3o
2 to
Ito

.M to

2 to
Ito
Ito

- |¥5 to

¥ to

1 to
5 to
1to
1% to
1§ to

10 grains.
5 grains,
5_ g‘l:'.a.l:l'l5+

10 grains.
3 grains,
3 grains,
2 ounces,
5 grains,
5 grains.

30 grains,
3 grains,

115 grains.
3 grains.

60 minims.
5 grains.

30 grains,

grain.
grain,
1 grain.
I grain,
3 grains,
8 fl. ounces.
z fl. ounces.
2 fl. ounces,
4 fl. drachms,
2 fl. ounces,
8 fl. drachms,
2 fl. ounces,
2 fl. ounces,
2 fl. ounces.
20 grains,
3 grains,
}a grain.
1 grain.

15 to 30 grains,

15 to

30 grains,
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Kamala, . . . « . «. .. .| 4t083Gm.. . .. .| I to2 drachms,
N e «s s o j050to2Gm,. . . .| &to 30 grains,
Lactocarium. . . . . . . 3,51:3 torGm,. . ., .| 8to 15 grains.
Lig. ammon. acet. . . 8to3oC.c.. . . .| 2to8 fl. drachms.
Liqg. arsen. et h}rdr iod. . lo.10 to 050 C.¢c. . .| 2to7 minims,
Liq. ferri nitrat, . . . . . Ln.gn torC,c., . . .| 8to 15 minims,
Liq. iudi.cump. . os s s jo30torCic. o .. .| 5to20minims,
Liq. magnes. citratis . .|6oto250C.¢... . .| 2to 8 fl, ounces.
Lig. pepsina. . . . « . . Bto EsGen o i ai 2 to 4 fl. drachms.
Liq. potass®. « « « « + « ojotorC.c.. . . .| 5to 15 minims.
Liq. potassii arsenit . . . |o.15too50C.c. . .| 3 to 7 minims.
Lig, potassiicitrat . . . .| 8to15C.c,. . . .| 2to 4 fl. drachms.
Lig.sod®. ... ... .p3to1C, c.. . .| 5toI1sminims,
Liq. sodii arseniatis . . . [o.15too.50C. c.. . .| 3 to 7 minims.
Lithii benzoas. . . . . . 10 to 30 centigrams . | 2 to 5 grains,
Lithit brommd . ., . . . . 6 to 30 centigrams . | I to 3 grains,
Lithnearh.. . . . . . . 10 to 40 centigrams . | 2 to 6 grains. M
Lithiicitr. . . ... . . .|I0to 30 centigrams . | 2 to § grains.
Lithii salicylas. . . . . . 10 to 50 centigrams . | 2 to 8 grains.
Lupulinum & . . < < . . 30 to 6o centigrams . | 5 to Io grains.
Magnesia . . .. . . . . 1 to 4 Gm. . - |15 to 6o grains.
Magnesii carb. . . . . . 1to 4 Gm.. . . . |15 to 6o grains,
Magnesii citr. gran, . . .| 8to30Gm.. . . .| 2to 8 drachms.
Magnesii sulphas . . . .| 8to3oGm.. . . .| 2 to 8 drachms,
Magnesii sulphis . . . .josoto2Gm.. . . .| 8 to 3o grains.
Mangani sulphas . « +..|IOtO 60 t:enngrams . | 2 to 10 grains,
Manna . ., ... .« . .[30t0 606Gm, . . .. .| It0o2ounces.
Massa copaibae . . . . . o30to2Gm.. . . .| §to 30 grains,
Massa ferri carb. . . . . ojtorGm.. . . .| §5toIg grains,
Massa hydrarg. . . . . . 006to1Gm.. . . .| 1to 15 grains,
Mist. ammoniaci. . . . . 1§to 30 C.c.. . . .| 4 to 8 fl. drachms,
Mist. asafeetidee . . . . .|I5to30 C.c.. . ." .| 4to 8 fl. drachms,
Mist, camphora | Hﬂpls] I 4to32C.c.. . . .| 1to8fl drachms,
Mist, chloroformi . . . 15 tojoC.c.. . . .| 4to8 fl. drachms,
Mist. crel®-. . . . . . 3::1::;- 60C.¢.. . . .| 11021l ounces.
Mist. ferricomp. . . . .|I5t060C.c.. . |34 to 2 fl. ounces,
Mist. ferri et ammon, acet,15to 30C.c.. . . . |% to I fl, ounce,
Mist. glycrrh.comp. . . .| 4to15C.c.. . . .| 1 to 4 fl. drachms
Mist, magnes. et asa.f-:,u: (4to15C.c.. . . .| 1togfl. drachms
Mist. potassii citr. . . . . 15 toboC.c.. . . .|¥ to 2 fl. ounces
Mierheietsodse. . ..j15t030C. c.. . . .|} to1fl. ounce
Morphina and its salts . . 4 to 30 mtlllgrarns i{s to ¥4 grain
Moachus o o o « s & + - lo.1oto 1 Gm. . . . "2 to 15 grains.
Mucil.acaci®. . « « « .| 4t032C.c.. . . } 1 to 8 fl, drachms,
Narceing. = « s o o & 1 to 1o centigrams . |14 to 2 grains,
Nitroglycerinum . .". . .| 1 to 4 milligrams . |J; to 4 grain
Nuxvomica . . . . . . 5 to 30 centigrams. | I to gﬂgrains.
Oleoresina aspidii . . . .| 1to 4 C.c.. . . . |15to 6Gominims.
Oleoresinacapsici . . . . |0.06 to n%c- C. c. .| 1to 3 minims,
Oleoresina cubebae . . . |0.30t02 . | 5 to 30 minims.



e —

e s

SN

e L E o E e

88 DENTAI MEDICINE.

DOSE TABLE CONTINUED.

Dose in metric weights

Diose in apothecaries’

Remedies. or measures, weights or measures.
|

Oleoresina lupulini . . .jo.30to1C.c.. . . .| 5t0 20 minims.
Oleoresina piperis . . . . |o.06to0.20C, c. . | 1to 3 minims,
Oleoresina zingiberis . . . joo6too20C. ¢, . .| I to 3 minims,
Oleum copaib=e . . . . . o5oto1 C. c. 8 to 15 minims.
Oleum cubebze . . . . . o3o0to1 C. R | 5 to 15 minims,
Oleum eucalypti.. . . .|o6otoz C c.. . |10 to 30 minims.
Oleum morrhua . . . . . | 410 16 C. c 1 to 4 fl. drachms.
Oleum phosphoratum . . o.05 to 0.20 C c. I to 3 minims.
Olevm reint .« « + +..| 410 32C. c. I to 8 fl. drachms.

Oleum sabine . . . . .
Oleum terebinth . .

QOlenm tigliic & ov o .
Opium (14 % mnrphme} =
Pancreatine . . . 5

Pepsinum purum . . . .
Pepsinum saccharatum.
Phosphorus . . . . .
Pilocarpina {and sa.lts}
Pl aloes niatd i
Pil. aloes et asafeet .
Pil. aloes et ferri. . .
Pil. aloes et mast ., .,
Fil, aloes et myrrhae .
Pil, antimon. comp. .
Pil. asafcetide . . . .
Pil. cathart. comp.. .
Pil. ferri comp. . . .
Pil. ferridodidi . . . . .
Pil, galbani comp.. . . .
PPt s AT T
Pil. phosphori . . .. . .
Eil Ther s nn il ol v
Pil. theicomp. . . . . .
Plumbiacetas . . . . . .
Plumbiiodidum . . . . .
Potassii acetas . . . . .
Potassii bicarb, . . . . .
Potassii bitartr. . . . . ..
Potassii bromid. . . . .
Paotassiicarb. . . . « «
Patassii chloras . . . . .
Potassii citras. . . . . .
Potassii cyanid. . . . . .
Potassii et sodii tartr, . .
Potassii hypophosphis .
Potassii iodid. . . . . .
Potassii nitras . . . . .

& & ® ® ® & 8
¥ & ® @ B e ml e

Potassiisulphas . . . . .|

o.0b to 0.20 C. .

- {0.30 to 3:C 0,

i0.03too.10C, c.

o3otor1Gm.. . .
Ito 15 Gm,

Itospills. ..
I to 3 pills .
J Ito 3 pills.
| 2to 5 pills,
1togpills. .
I1to6pills. .

T
a @ @ & =» &

& @ & wm @ W

Itozpills. ..
tto4pills. . ..
2 togpills. . . .

3 to 2o centigrams .
| 3 to 20 centigrams .
| 1to4 Gm.,

osoto2Gm. . . .
rto4Gm.. 5.
4 to 8 milligrams .
tgto 30 Gm. . . .
jozeto T Gm, . . .
. jo.10to 1 Gm. . .
.jos0to 1 Gm. . . .
4 to 15 Gm,

I to 10 centigrams .

I to 3 minims,
5 to 30 minims.

. |14 to 2 minims.

1§ to 1} grains,
5 to 20 grains.

. « .« . |15 grains to }4 ounce.
.jo60to 1Gm. . . .

. |10 to 20 g—rams

. (0.50 to 3 milligrams .
I to 30 milligrams .

i & @ ®= & W

rtoaplllss o .
2:to pephles o
iougpills.o il e
X boogspills . .. .

2tomipillss iy .«

u;ctnq.Gm o I

Lo 8:Gmis & + . s
s josoto4Gm.. . . .
ofotoz Gm. . « 4 &

&

" %

Potassii sulphidum . . .| 5to 6o ccnl‘.lgn;n'l.s

Potassii sulphis . . . . .

lTto2Gm.. . « i

rig to oy grain.
¥7 to J2 grain,

86558585 88888868¢85
4= LTE]
=
"

g

grains.
grains.
tn 6o grains.
{15 to 120 grains,
8 to 6o grains.
8 to 30 grains,
8 to 30 grains.
15 to 6o grains,
to ' grain,
to I ounce,
5 to 15 grains,
2 to 1§ grains.
- 8 to 15 grains.
I to 4 drachms,
I to 10 grains.
15 to 30 grains,

== _I'_._-_—--.l—J

ey
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Potassii tartras . . . . . sto30Gm, . . .« . 1 to & drachms.
Prunus Virginianum. . .| 2to 4 Gm. . . . .|% to 1 drachm.
Pulv, aromat. . .. .. o.50to 2Gm. . . . .| 8 to 30 grains.
Pulv, cretaz comp.. . . . 0.50to2Gm.. . . .| & to 30 grains.
Fulv, effervescent aperient

(seidlitz powder) || * * * * c e Chart No, 1:
Pulv. glycyrrh. comp.. .| 2to4Gm.. . . . . 30 to 6o grains.

o.30to 1 Gm, . 5 to 15 grains.
30 to 60 grains.
30 to 6o grains,

10 to Go grains.

Pulv, ipecac. et opii . . .
Puly, jalape comp. . . .| 2to4 Gm, .
Pulv, rhei comp. . . . .| 2to 4 Gm, .

uassia . [0.60to 4 Gm., .

= s & LI S

® @ & O ® &

Quinidina (and salts) . . jo.05to 2 Gm, . . | 1 to 30 grains.
%Eninn (and salts) . . .|posto2Gm.. . . .| Ito 30 grains,
sina jala « « « » .|IOtO 30 centigrams .| 2to 5 grains.
Resina podophylli . . .| 8 to 30 centigrams . |14 to ¥4 grain,
Resina scammonii . . . |Ioto 60 centigrams . | 2 to 10 grains.
BRI (e e oJoto2Gm.. . . .| 2to 30grains.
Salicinum . . . . .. . o.goto2Gm.. . . .| 8to 30 grains.
SAntDmCE . ¢ wov e 6o ﬂésu to4Gm. . . . 8 to 6o grains.
Santoninum . . . . . . to 3o centigrams . | I to §grains,
ESUNONGETE G o e B T o30to2Gm.. . . .| §to jograins.
Scammonivm ., . . . . . [0.20t0o1Gm.. . . .| 3to I5grains,
SEnHE 00 O . .050to4Gm.. . . .| 8to 6o grains.
Sodiiacetas . . .. ..|1to4Gm, . . . . [15to60ograins.
Sodii arsenias . o | 1 to 6 milligrams. . | to ¢ grain.
Sodii benzoas., . . . .. .[0.30t0 1 Gm.., . . .| §to 1§grains.
Sodiibicarb ., . . . . . tu.sn tozGm,. . . .| 8to 3o0grains,
Sodii bisulphis . . . . .j0.50t0o2Gm.. . . .| 8to 30grains,
Sodiithoras . . . . . .. os0toz2Gm.. . . .| 8to jo0grains,
Sodii bromid. . . . .. ogoto2Gm.. . . .| 8to jograins,
Sodmcarbice & v 4 ogsotozGm.. . . .| 8 to 30grains.
Sodii carb. exsicc, .030t0o1rGm.. . . .| §5to I§grains,

Sodii chloras . . . .

Sodii hypophosphis . .
Sodii hyposulphis . . .

ojoto2Gm.: . . .
josotorGm. . . . .
Jjessotoz m. . . ..

5 to 30 grains,
8 to I§ grains,
8 to 30 grains,

Sodii iodidum . . . . . . o30to1Gm.. . . .| §to 1§ grains.
Sodii phosphas . . . . . odoto 1 Gm.. . . .| 2to I5grains.
Sodii salicylas . . . . . ojoto2z2Gm.. . . .| §to 20grains.
Sodii santoninas . . . .|I5to 60 centigrams. | 2 to 1o grains.
Sodiisulphas . . . . . . 4to30Gm. . . . .| 1to 8drachms,
Sodii sulphis . . . . . . o.50to2Gm. . . . .| 8 to jograins,
Spir. @ther. comp. 2to4C.c. . . . .|30to Go minims.
Spir. ®ther. nitrosi 2toBC.c. . . .. |¥ tozfl. drachms.
Spir. ammoniz . . . . . os0to2C.c, . . .| 8to 30 minims.
Spir. ammonizarom. . .| 1to4C.c. . . . . |Ig to 60 minims.
Spir. camphore ., . . . josoto2C.c. . . .| 8 to 30 minims,
Spir. chloroformi . . . 1to4C.c. . . . .[15to60 minims,
Spir. frumentis . . . . . P08 Tl ¢ SR 1to 4 fl. drachms,
Spir. vini gallici. . . Ato16C.c.. « . .| 1tog4fl. drachms.
Spir. juniper . . : . . .l 4t016C,c. . o] D104 f drachms.
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Spir, lavend. comp. . . .| 2to4C.c. . . . . [30t0 60 minims.
Spir. menth. pip. . . . . 2to4C.c. . . . . |30 to 6o minims.
Strychnina (and salts) . . | 1 to 5 milligrams . | to 4}y grain.
Succus conil. + « « » s o st I Crca. e }J to 4 fl. drachms.
Succus limonis . . . . . 4t08C.c. . . . .| Ito2f. drachms.
SUIpRUT LR S e 2to15Gm. . . . .|¥ to 4 drachms,
Syrupus calcii lactophos . | sto10C.c.. . . .| I to 2 fl. drachms.
Syrupus calcis . . . . . 8 (e O R F15 to 30 minims.
Syrupus ferri bromidi . 1to4C.c. . . . .|I§to 60 minims.
Syrupus ferri iodidi . . . [ 1to4C.c. . . . .|I5to 60 minims.
Syr. fer. manganese iodidijp.6oto 4 C.c. . . . |Ioto 60 minims.
Syrupus ferri oxidi, . . - BT SR e 1 fl. drachm.
Syrupus ferri hypophasph B e e 1 fl. drachm,
Syr. fer. quin. et str. phos.| 5C.c. . ., . . . . 1 fl. drachm.
Syrupus hypophosphit. EalEnGhileiiee g ot | 1 fl. drachm,
Syrupus hypophos. c. fer. | 5C.c. . . . . .. | 1fl. drachm,
Syrupusipecac.. . . . .| 2to15C.¢c.. . .. .|} to 4 fl. drachms.
Syrupus lactucarii, . . .| 5to10C.c.. . . .| I to 3fl. drachms,
Syrupus pruni virginiani | 4to16C,c.. . . .| 1to 4 fl. drachms.
Syrupusrthei . . . . . .| 41015 C 05 & Ito 4 fl. drachms.
Syrupus rheiarom. . . .| 4to15C.c.. . 1 to 4 fl. drachms.
SYIUpUSTOSE & . - « . . 4to HC.c. . 1to 2 fl. drachms.
Syrupusrubi . . . . . . 4to BC. c 1 to 2 fl. drachms.
Syrupus sarsap. comp.. . | 4to15C.c.. . . .| 1to4fl. drachms.
Syrupus scillee . . . . . 2to 4C.c. . |34 to 1 fl. drachm.
Syrupus scille comp. . .| 1to 4C.c.. . . . |15 to Go-minims.
Syrupus senega . . . .| 4to 8C.c.. . . .| Itozfl drachms.
Syrupus sennz . . . . . Eto 15.C. ¢ I to 4 fl. drachms.
Syrupus tolutan ., . . . .| 4to32C.e,. . . .| 1to&fl. drachms,
Tinct, aconiti fol, . osoto1C.c. . . .| 8to16minims.
Tinct. aconiti rad. . . n.obtoo3o C. c. 1to § minims.
Tinet. acon. rad. l*lemmg sip.ogtoo.15C.c. . . |34 to 234 minims.
Tinct. aloes (1880) . . .| 2to 8C.¢c . . ¥ to z l. drachms.
Tinct. aloes et myrrha A0 BN | 1to 2 fl. drachms.
Tinct. arnicee flor. . . .jos0to2Cc.. . . . | 8 to 30 minims.
Tinct, arnicee rad. . I1to 2C.¢c.. . . .[I5 to 30 minims.
Tinct, asafeetidee . . . .| 2to 4C.c.. . . . |30 to 60 minims.
Tinct. belladonne . . .jo2oto1 C.c. . . .| 3to15 minims,
Tinct. calumbze , . . 3to15C.ec.. . . .| 1to4fl. drachms,
Tinct, cannabisind. . . .lo.30t02C.c. . . .| 5lo 30 minims.
Tinct. cantharid. tr ob to 0.60 C c. . .| Ito 1o minims,
Tinct. capsici. . o jotoz2C.c.. . . .| §to 30 minims.
nctcatecins . L, . kD SN SN }ztn-zﬂ drachms,
Tinct, cimicifuga . 2to 4 C. c. « « + . |30 to 60 minims.
Tinct. cinchone 2to B C, c. . |} to 2 fl. drachms.
Tinct. cinchona comp. 2ito 8 en . |44 to 2 fl. drachms.
Tinct, colchjci sem.. . .lo30to1C.c, . . .| 5to 15 minims,
Tinct. comii™ = & « .« « . |00t 2 L 5 to 30 minims,
Tinct. cubebze . . . . .| 4t08C.c. . .. .| 1to2fl drachms.
Tinct. digitalis . . . . . ejotorC.c. . . .| 6to 15 minims.
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Or MEeRsuTes.

Diose in apothecaries’
weights or measures,

Tinct. eucalypti . . . .
Tinct. ferri chloridi . . .
Tinct. ferri chloridi aether.
Tinct. gentian comp.
Tinect. gelsemii . .. ...
Tinct. guaiaci .
Tinct. guaiaci ammon, . .
Tinct, humuli
Tinct. hydrastis . . . .
Tinct. hyoscyami fol. . .
Tinct. hyoscyami sem.
Tinct. iodi
Tinct. ipecac. et opii.

Tinct. jalape. . . . . .
Tinct. kino . . . . ..
Tinct. kramerizz . . . .

Tinct. lavend comp, . .
Tinct. lobeliz . . . ., .
Tinct. lupulini . ., . . ,
Tinet. matico .+ o« +
Tine. nuc. vomica 2
Tinc. opii deodorat . .

7 ln.r.:us to o.6o C. c.
s B30t Gl . v

3to 8 C. c.
1tczC. c.
1toz2C.c
gto8 C.c.
o.50t0 1 C.c
2to4 C.c.
o Coee . .
goamCoe s o .
2106 C. c,
Tto g C.c.

Cixin:

1

1

Ito2

=1 (o ¢ 2 ] Gl R
ogeto TIEoe. o o
]l . S o
2toEC. e . . . .
Faife REie: & o,
2to 8 C. e
ERn e o v
z2to8 C, .
SRR E o A

Tinct. opii camph. .« joseto s C.c. .
Tinct. physostigmatis . . jo.3oto1C.c.. . . .
Tinct. pyrethri . : !u.5c: T R S
Tinct. quassiz®® .;. . . . | sta-fEic . . .
35 G T 1 flosotien. oo,
Tinct. sanguinariz | Itog | T
net acilligs [ "0 0 oot gtoe, s D
Tinct. serpentariz .| 2to B C. c
Tinct, stramon. fol. . . . n REtDE e L
Tinct. stramon, sem., n < Tagi o o R
Tinct.sumbul. . . . . . ko to.2 Cic . ais s
Tinct. tolutan;, . . . . .| 4to 8 C. c.
Tt Walery 5 el et v e 2t08C c.
Tinct. valer, amon. . . .| zto8C.c, . .
Tinct. veratr, vir. . . . . |0.20t0 0.60 C, c,
Tinct. zingiberis R N 7 O S
Tritur. elaterini . ... . . 8 to 30 milligrams .
MEnE s . L e i o5 (sl LB o0
Vetafema .o L e e 1 to 6 milligrams. .
vin.alues...."i 4ﬂénEC.c.C....
. - expect, et, alt o, Iposo L, C. . .
Vin. antim mtret i =) ThOE E.Sl:. e
Vaiveoleh, sad. & . .. O30t 2 i s
Yin. colch.sem. . . . « O Job02CC . ..
Vin, ergote . . . . I o o G R L
Vin. ferriamar. . . . o B i
Vin. ferri citrat. . . B s v
Vin. xericum. . . . . Jtoge Coeia o

" |

L |

. | to 2 fl. drachms,
. |15 to 30 minims,
. . |15 to 30 minims,

. |3 to 3 fl. drachms.

8 to 15 minims.

. |30 to 60 minims,
: 333 to 60 minims.
. |30 to go minims,
. |15 to 60 minims,
. . 15 to 30 minims,
| 5 to I5 minims,

I to 2% fl. drachms,

to 15 minims.
to 2 fl. drachms.
15 to 2 fl. drachms,

. |} to 2 fl, drachms,

14 to 2 fl, drachms,
15 to 45 minims,
15 to 2 fl. drachme,
13 to 2 fl, drachms,
1 to 10 minims.
5 to 30 minims,
8 to 75 minims,
5 to 15 minims,
8 to 30 minims,

. |¥ to 2 fl. drachms.

1 to 8 fl. drachms,

. |15 to 6o minims,

8 to 6o minims.

. |% to 2 fl. drachms,

8 to 15 minims,
6 to 15 minims,
8 to 30 minims,
1 to 2 fl. drachms,

i 15 to 2 fl. drachms,
. |34 to 2 fl. drachms.

3 to 10 minims.

. |15 to 60 minims,

rain,

Yito s g

. |} to 1 drachm,

#r 1o J; grain.
1 to 2 fl. drachms.
1 to 8 minims,

30 to 75 minims,

5 to 30 minims,

5 to 30 minims,

1 to 3 fl. drachms.
1 fl. drachm,

1 fl. drachm,

1 to 8 fl. drachms.
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DOSE TABLE CONTINUED.

L e Dose in metric weights Dose in apothecaries’
OF Mmeasures, weights or measures.
s expect. .|o.jotor1C.c. . . .| 5toI5minims.
Vin. ipecac. {emet. . .|loto25C.c.. . . .| 3to6f. drachms,
Vin.opii. » . « « - .. .jo30t0o1C.C.. « . .| 5toIsminims.
Vin. portense . . . . . 4to32C. ec.. . . .| ItoB fl. drachms.
Win, Thel &os e Gk 4to8C.c. . . . .| 1tozfl. drachms.
Zlnclrachha s o wl . gtﬂ 12 centigrams . | I to 2 grains.
Zinohiomidi s s NI to 60 centigrams . | I to 10 grains.
Zinci sulphas emet.. . .| 1to2Gm.. . . . . 15 to 30 grains,
Zinci valerianas . 130 to 120 milligrams.'} to 2 grains,

TrE Best TweENTY-FIVE DRUGs.—It is claimed that the medi-
cal art could be carried on with the following drugs, twenty-
five in number, and which represent the soul of the Pharmaco-
peeia: I, opium; 2, mercury; 3, iodides; 4, quinine; 3,
chloroform; 6, ether; 7, sulphate of magnesia; 8, salicylic
acid; g, aloes; 10, alcohol; 11, bromides; 12, iron; 13,
chloral ; 14, castor-oil; 15, digitalis; 16, arsenic; 17, colchi-
cum; I8, ipecac; I9,aconite: 20, strychnia; 21, cocaine; 22,
ergot; 23, bicarbonate of potash; 24, mineral acids; 25,
nitrites,

POISONS.

SYMPTOMS AND ANTIDOTES.

Cases of poisoning require the prompt administration of
remedies, and hence a knowledge of the usual antidotes is
requisite, in order that they may be employed with effect.

For the majority of such cases, the chief reliance must be
upon emetics, so that free vomiting may be induced by such
articles of this class which are most speedy in their effect,
Sulphate of zinc is preferable to many, and, if vomiting is
present, it may be aided by diluents or a vegetable emetic.
When the poisonous substance has remained for any length of
time in the stomach, the use of emetics will not prove suffi-
cient, but resort must be had to the stomach-tube and syringe.
Milk, lime water, soap, or solutions of sugar or honey will
protect the stomach and intestines, while oil and other fatty
matters may prove injurious. Carbonate of magnesia with
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tincture of opium, suspended in water, freely administered,
will prove very serviceable after the vomiting has ceased, and
the patient is suffering from retching and pain.

When the nature of the poison is unknown, a general anti-
dote, consisting of equal parts of calcined magnesia, pulverized
charcoal, and hydrated peroxide of iron, which are to be
diffused in water, may be freely administered, and will, in the
majority of cases, prove efficient, as one or another of them is
an antidote to most of the mineral poisons.

The albumen of eggs and tannic acid are also considered
to be valuable antidotes. The albumen neutralizes corrosive
sublimate and like salts, and the tannic acid precipitates all of
the vegetable alkaloids as tannates,

ACIDS (Mineral).

Symiptoms—Corrosion of parts with which the acid comes
in contact, with an immediate burning pain in the mouth,
throat, cesophagus and stomach ; vomiting of liquid impreg-
nated with mucus and blood. Death occurs from inflamma-
tion, or from asphyxia.

Antidotes.—Chalk ; magnesia; solution of carbonate of soda;
emollient drinks; fixed oil and fatty matter; plaster off wall,
in emergency.

ACONITE.

Symptoms.—Numbness and tingling of the mouth and
throat, followed by vomiting and purging; giddiness; feeble
pulse ; dilated pupil ; oppressive breathing ; paralysis. Death
occurs from syncope or apncea.

Antidotes —Emetics ; stimulants, external and internal, such
as sulphate of zinc, tannic acid, animal charcoal, atropine,

belladonna.
ALKALIES (Ses Potask).

ANTIMONY (Tartar Emelic, Bulier of Antimony).
Symptoms.—A burning pain in stomach and bowels ; vomit-
ing ; purging ; cold perspiration ; great thirst; cramps; great
debility, and death.
Antidotes—Vegetable acids, such as tannic acid, catechu,
nutgalls, white oak bark, kino, cinchona.
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ARSENIC. :
Symptoms.—Faintness and nausea, with burning pain in the
epigastrium ; vomiting; purging, or diarrhecea; thirst; con-
striction in the throat ; feeble action of the heart, with a quick
and weak pulse; painful and hurried respiration; cold and
clammy skin. Death occurs from collapse, and sometimes
with convulsions, :
Auntidotes—Moist peroxide of iron (obtained from perchlo-
ride of iron and calcined magnesia); animal charcoal ; ammo-
nia; lime water; stomach-pump; artificial respiration; cold
affusion ; emetics ; milk ; raw eggs.

ARGENTI NITRAS (Nitrate of Silver).
Symptoms—Corrosion of parts; sometimes nausea and
vomiting and convulsions ; paralysis.
Antidotes.—Solution of common salt in demulcent drinks ;

albumen.
ATROPINE.

Symptoms.—Insatiable thirst, with dryness of mouth and
throat ; nausea ; giddiness ; palpitation of heart; intensely di-
lated pupil ; coma and death.

Antidotes—Emetics; sulphate of copper (gr.x); cold to
head ; ammonia, externally and internally; opium ; animal
charcoal ; calabar bean ; stimulants ; subcutaneous injection of
morphia.

BELLADONNA.,

Symptoms.—Same as those of atropine.

Antidotes—Same as for atropine,

CANNABIS INDICA (Indian Hemp.)

Symptoms.—Temporary insanity, as shown by a singular
gait, a constant rubbing of hands, and other strange actions,
a peculiar and cunning appearance of the eyes, great hunger.

Antidotes—Hot brandy and water ; vegetable acids, such as
lemon-juice, vinegar, etc ; blisters to nape of neck ; indulgence
in sleep.

CANTHARIDES,

Symptoms—A burning pain in stomach; vomiting and
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purging ; blood-stained urine ; pain in loins; strangury ; pria-
pism ; convulsions ; death.

Antidotes—Emetics; emollient or mucilaginous drinks;
opiates by mouth and rectum ; venesection, if necessary.

CARBOLIC ACID.

Symptoms —When taken internally, it causes pain in the
stomach ; a whitened and shriveled appearance of the mucous
membrane of the lips, mouth and throat; sometimes vomiting ;
contracted pupils; stertorous breathing; coma, and death
within a period of from fivé to ten minutes to eight or ten
hours, according to the quantity of the acid swallowed.

Auntidotes.—QOlive oil; castor oil; lime water ; saccharate of
lime ; precipitated carbonate of lime; albuminous and mucila-

ginous substances.
CHLORINE WATER.

Symptoms.—Irritation of air passages; burning pain in the
throat and stomach; vomiting of bloody mucus.
Antidotes— Albumen ; white of egg; milk; flour.

CHLORAL.

Symptoms —Excitement; delirium ; flushed face; cramps in
limbs; eyes closed; profound unconsciousness; stertorous
breathing ; increasing feebleness; lividity of countenance; loss
of pulse; pallor; coldness of extremities ; muscular relaxation;
death from cardiac syncope.

Antidotes —Nitrite of amyl, when the poison has been taken
in large quantity ; strychnia, when the action of the poison is
slow and culminative. According to some authorities, picro-
tine, &% gr., sufficient for 30 grs. of chloral; coffee.

CHLOROFORM.

Symptoms—Drowsiness; insensibility ; stertorous, rapid
breathing; weak pulse; dilatation of pupils; relaxation of
muscles ; coldness of surface; increasing feebleness of pulse;
heart ceasing its action.

Antidotes—Fresh air; artificial respiration (inclining head
down, tongue pulled forward), cold water dashed over face and
chest; galvanism to pneumogastric and through diaphragm
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(one pole may be applied to nape of neck and the other to the
pit of the stomach); brandy and ammonia enemata ; hypoder-
mic injection of 1 gr. of digitaline, followed in four hours after
by 4, gr. of atropine, or hypodermic injection of 1 drachm of
ether; inhalation of nitrite of amyl; tracheotomy.

CONIUM (Hemlock).

Symptoms.—Thirst; dryness of throat; delirium; convul-
sions; coma and death, resulting from paralysis of the respi-
ratory muscles,

Antidotes.—Emetics, followed by demulcent drinks, internal
and external stimulants, as brandy ; ammonia ; coffee, if coma
is present; tannic acid; animal charcoal.

CORROSIVE SUBLIMATE,

Symptoms.—Heat and pain of a burning nature in mouth,
and throat, and stomach ; nausea; vomiting of bloody mucus;
diarrheea; dysentery; cramps; convulsions; coma and death.

Antidotes—Albumen ; milk; white of egg (white of 1 egg
to 4 grs. corrosive sublimate) ; flour; perchloride of tin; iron
and zinc (iron filings 2 parts and zinc 1 part),

CREASOTE (See Carbolic Acid).
CROTON OIL,

Symptoms~Irritation of mucous membrane; burning pain
along course of alimentary tract; excessive purging; inflam-
mation of stomach and intestines.

Antidotes.—Emetic of sulphate of copper, 10 grs., followed
by mucilaginous fluids containing opium, to allay the pain;

olive oil ; opium.
SULPHATE OF COPPER.

Symptoms.—Metallic taste ; eructations; violent emesis and
purging; cramps in limbs; griping pains; headache; giddi-
ness ; convulsions; coma and death, with symptoms of a dis-
ordered condition of the nervous system.

Antidotes—Albumen or white of egg.

DIGITALIS,

Symptoms—Nausea; vomiting; purging; feeble or slow and
irregular pulse; dilated pupils; excessive debility; stupor;
convulsions ; coma and death.
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Antidotes—Recumbent posture after the use of such emetics
as sulphate of zinc; stimulants internally and externally; tannic
acid ; animal charcoal.

HYDROCYANIC ACID,

Symptoms.—Dilated pupils; spasmodic breathing; convul-
sions; insensibility ;. fixed eyes; spasmodic closure of jaws;
very feeble pulse and speedy death.

Antidotes.—Fresh air and artificial respiration, with cold
affusion upon head and neck; freshly precipitated oxide of
iron, with an alkaline carbonate, such as carbonate of ammonia ;

chlorine.
HYOSCYAMUS.

Symptoms.—A feeling of giddiness, followed by delirium ;
dilated pupils; fullness about the head; drowsiness; cold per-
spiration ; paralysis; exhaustion ; death,

Antidotes—Stomach pump: emetics; stimulants, external
and internal ; lemon juice; strong coffee.

IODINE.

Symptoms—In extreme cases, violent vomiting and purg-
ing ; fever and excessive thirst; palpitation of heart; cramps;
small and frequent pulse; occasional dry cough; and when
death ensues, it is probably due to gastro-enteritis. In exces-
sive doses, 1t acts as an irritant poison, giving rise to such
symptoms as restlessness; burning sensation; palpitation;
violent priapism; frequent pulse; excessive thirst; extreme
diarrhcea; trembling; extreme emaciation, and sometimes
syncope.

Antidotes—Emetics and demulcent drinks ; starch or flour
diffused in water ; albumen; milk.

LEAD SALTS.

Symptoms.—A dry and constricted throat; pain in stomach
and bowels ; colic; paralysis of extensor muscles; apoplectic
symptoms.

Antidotes—Sulphate or phosphate of soda; Epsom salts,
followed by emetics, and afterwards opium and milk; iodide
of potassium.

7
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MORPHINE (See Opium).
MERCURY.
When in the form of the perchl