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OF THE ALVEOLAR PROGESSES. #

cavities, for the roots of the Teeth, This is obferv-
able in the whole length of the Alveolar Procefs of the
Upper-Jaw; and in the fore-part particularly of the
Lower-Jaw. The Alveolar Procefles of each Jaw, form
about one half of a circular, or rather of an clliptical *
figure ; and at the fore-part in the Lower-Jaw they
are perpendicular, but projet inwards at the poflerior
part, and defcribe a fmaller circle than the body of the
bone upon which they ftand {; as we fhall obferve
more particularly hereafter, when we come to treat
of the Jaws of Old People.

The Alveolar Procefles. of both Jaws fhould rather
be confidered as belonging to the Teeth, than as parts
of the Jaws; for they begin to be formed with the
Teeth, keep pace with them in.their growth, and de-
cay, and intirely difappear, when the Teeth fall ; fo
that, if we had no Teeth, it is likely we fhould not
only have no fockets, but not even thefe procefles, in.
which the fockets are formed ;: and the Jaws can per-
form their motions, and: give origin to mufcles, with-
out either the Teeth; or Alveolar Procefles. In fhort,
there is fuch a mutual' dependence of the Teeth, and
Alveolar Procefles on: each other, that the deftruction of
the one feems to be always: attended with-that of. the

other.

* Vide Plate 1. Fig. 1. and 2:. .

1 Vide Plate 1. Fig. 2..
In









10 OF THE ARTICULATION OF

tion of the Condyle of the Lower-Jaw. The furface
of the cavity is diretted downward; that of the emi-
nence downward and backward, in fuch a manner that
a tranfverfe fetion of both would reprefent the Italick
letter §*. Though the eminence may, on a firft view
of it, appear to projet confiderably below the cavity,
yet a line drawn from the bottom of the cavity, to the
moft depending part of the eminence, is almoft hori-
zontal, and therefore nearly parallel with the line
made by the grinding furfaces of the Teeth in the Up-
per-Jaw: and when we confider the Articulation far-
ther, we fhall find that thefe two lines arc {0 nearly
_parallel, that the Condyle moves almoft direétly for-
wards, in pafling from the cavity to the eminence ;
and the parallelifm of the motion is alfo preferved by
the fhape of an intermediate cartilage.

In this joint there is a moveable cartilage, which,
though common to both Condyle and cavity, ought to be
confidered rather as an appendage of the former than of
the latter, being more clofely connected with it ; fo asto
accompany it in its motion along the common furface of
both the cavity and eminence. This cartilage is nearly
of the fame dimenfions with the Condyle, which it
covers ; is hollowed on 1its inferior furface, to rececive
the Condyle : on its upper furface it is more unequal,
being moulded to the cavity and eminence of the ar-

¥ Vide Plate 1I. I, K.
: tiCll=









OF THE LOWER-JAW. 13

The Condyles may alfo flide alternately backwards
and forwards, from the cavity to the eminence, and wice
verfa 3 fo that while one Condyle advances, the other
moves backwards, turning the body of the Jaw from
fide to fide, and thus grinding, between the Tecth, the
morfel feparated from the larger mafs by the motion firft
defcribed. In this cafe, the center of motion lies ex-
aétly in the middle between the two Condyles. And it
is to be obferved, that in thefe flidings of the Condyles
forwards and backwards, the moveable cartilages do
not accompany the Condyles in the whole extent of
their motion ; but only fo far as to adapt their furfaces
to the different inequalities of the Temporal Bone : for
as thefe cartilages are hollow on their lower f{urfaces
where they receive the Condyle, and on their oppo-
fite upper furfaces are convex where they lie in the
cavity ; but forwards, at the root of the eminence, that
apper furface is a littde ‘hollowed ; if they accompa-
nied the Condyles through the whole extent of their
motion, the eminences would be applied to' the emi-
nences, the cavities would not be filled up, and the
whole articulation would be rendered very infecure..

This account of the motion of the Lower-Jaw, and its-
cartilages, clearly demonftrates the principal ufe of thefe
cartilages ; namely, the fecurity’ of the articulation;
the furfaces of the cartilage accommodating them-
felves to the different inequalities; in the various and

. free.
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T 1s fituated on the fide of the Head, above, and

fomewhat before the Ear. Itis a pretty broad, flat,
and radiated Mufcle ; broad and thin at its origin ;
narrow and thick at its infertion; and is covered with
a pretty ftrong Fafcia, above the Jugum.

This Fafcia is fixed to the bones round the whole cir-
cumference of the origin of the Mufcle. Above, it is
fixed to a fmooth white line, that is obfervable upon
the Skull, extending from a little ridge on the lateral
part of the Os Frontis, continued acrofs the Parietal
Bone, and making a turn towards the Mamillary Pro-
cefs. It is fixed below, to the ridge where the Zygo-
matic Procefs begins, juft above the Meatus Auditorius ;
then to the upper edge of the Zygomatic Procefs itfelf,
and anteriorly to the Os Male. This adhefion, ante-
riorly, above, and pofteriorly, gives, as it were, the
circumference of the origin of the Temporal Mufcle,

This Mufcle arifes from all the bones of the fide of the
Head, that are within the line, for infertion of the ten-
dinous Fafcia, viz. from the lower and lateral part of
the Parietal Bone, from all the fquammous portion of

120 the









PTERYGOIDAUS INTERNUS.

T is fituated upon the infide of the Lower-Jaw, oppo-

fite to the Maffeter, which is upon the outfide. It
is a ftrong fhort Mufcle, a little flattened, efpecially at
its infertion. It arifes tendinous and flethy from the
whole internal furface of the external Ala of the
Sphenoid Bone ; from the external furface of the internal
Ala, near its bottom ; from that procefs of the Os Palati
that makes part of the Fofla Pterygoidaa ; likewife from
the anterior rounded furface of that procefs, where it is
conneéted to the Os Maxillare fuperius. From thence
the Mufcle pafles downwards, a little outwards and
backwards, and is inferted tendinous and flethy into
the infide of the Lower-Jaw, from the angle, up
almoft to the groove for the admiflion of the Maxil-
lary Nerve, where the furface of the bone is remark-
ably fcabrous,

The Ufe of this Fv[u{'cle is to raife the Lower-Jaw ;
and from its direction, one would fufpet that it would
bring the Condyle a little forwards; but this motion
is contrary to that of the Lower-Jaw, for it is naru-
rally brought back when raifed.

PTER ¥-



PTERYGOIDZUS EXTERNUS,

IS fituated immediately between the external furface

of the external Ala of the -Pterygoid Procefs, and
the Condyle of the Lower-Jaw; lying, as it were, ho-
rizontally along the bafis of the Skull. It is fome-
what radiated in fome bodies ; broad at the origin, and
fmall at the infertion ; but the greater part of it forms a
round ftrong flefhy belly; fo that the part that makes
it of the radiated kind is thin,

The thick and ordinary portion of it arifes tendinous
and flethy, from almoft the whole external {urface of the
external Ala of the Pterygoid Procefs of the Sphenoid Bone,
excepting a little bit of the root at the pofterior edge ;
and towards the lower part, it arifes a little from the
inner furface of that Ala. The thin portion arifes
from a ridge of the Sphenoid, that is continued from
the procefs towards the Temple, jult behind the Fora-
men Lacerum inferius, which terminates in a little
pmtu-berancel This origin is fometimes wanting ;
and in that cafe, the Temporal Mufcle arifes from that
protuberance ;. and very often this- origin is common
to both. Thefetwo origins of this Mufcle are fome-
rimes fo much feparated, as to make it-a Biceps:

4 From.
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ITis fituated immediately under, and a little upon
< the infide of the Lower-Jaw, and outfide of the
Fauces, extending from the Maftoid Procefs to the
Chin, nearly along the angle made by the Neck and
Chin, or Face *, The name of this Mufcle exprefles
its gencral fhape, as it has two flefhy bellies, and
of courfe a middle tendon. Yet fome of its anterior
belly does not arife from the tendon of the pofterior,
but from the Fafcia, which binds it to the Os
Hyoides. Thefe two flefhy bellies do not run in the
fame line, but form an angle, juft where the tendon
runs into the anterior belly ; fo that this tendon feems

rather to belong to the pofterior, which is the thickeft
and longeft.

This Mufcle arifes from the Sulcus made by the in-
fide of . the Maftoid Procefs, and a ridge upon the Tem-
poral Bone, where it is united with the Os Occipitis.
The extent of this origin is about an inch: it is flethy
upon its outer part, viz. that from the Maftoid Procefs,
and tendinous on the infide from the ridge. From its

% Vide Plate II. E F.
E origin
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Os Hyoides, we do not mean that the‘}r can be traced
quite into it, like fome other tendons in the body ; but
the Os Hyoides feems to be the moft fixt point of at~
tachment. Very often we find two anterior- bellies to
each Mufcle; the uncommon one, which is the fmalleft,
does not pafs to the Chin, but joins with a fimilar
portion of the other fide, in a middle tendon, which
is often fixed to the Os Hyoides. At other times, we
find fuch a portion on one fide only; in which cafe it
is commonly fixed to the middle tendon of the Mylo.

Hyoidzus.

The ufe of thefe Mufcles with regard to the Lower-
Jaw, is principally to deprefs it; but according as one
atts a little more forcibly than the other, it thereby
gives the Jaw a {mall rotation ; and becomes, in that
refpe@, a kind of antagonift to the Pterygoideus Exter-
nus. Befides deprefling the Lower-Jaw, when we
examine the dead body, they would appear to raife
the Larynx. But although they have this effect, a
proper attention to what happens in the living body,
will probably thew, that their principal altion is to
deprefs the Lower-Jaw, and that they are the Mufcles
which are commonly employed for this purpofe. Let
a Finger be placed on the upper part of the Sterno-
Maftoideus Mufcle, jult behind the poftérior edge of
the Maftoid Procefs, about its middle, touching that
edge a little with the finger; then deprefs the Lower-

Lz Jaws
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Jaw, and the pofterior head of the Digaftric will be felt
to {fwell very confiderably, and fo as to point out the
diretion of the Mufcle. In this there can be no de-
ception ; for there is no other Mufcle in this part that
has the fame diretion ; and thofe who are of opinion
that the Digaftric does not deprefs the Lower-Jaw, will
more readily allow this, when they are told, that we
find the fame head of the Mufcle aé in deglutition ;
but not with a force equal to that which it exerts in
deprefling the Lower-Jaw. Further, if the Sterno-
Hyoidei, Sterno-Thyroidei, and Cofto-Hyoidei, aé-
ing at the fame time with the Mylo-Hyoidei, and
Genio-Hyoidei, aflifted in deprefling the faw, the Os
Hyoides, and Thyroide Cartilage, would probably be de-
prefled, as the bellies of the Sterno-Hyoidei, andof the
other lower mufcles, are by much the longeft ; buton
the contrary, we find that the Os Hyoides, with the
Theroide Cartilage, is a little raifed in the depreflion of
the Jaw, whichwe may fuppofe tobe done by the anterior
belly of the Digaftric + and fecondly, if thefe Muifcles
were to act to bring about this motion of the Jaw, thefe
parts would be brought forwards, nearer to the ftraighe
line between the Chin and Sternum, which is not the
cafe in this action; whereas we find it to be the cafe
in deglutition, in which thefe evidently act. By apply-
ing our Fingers upon the Genio-Hyoideus, and Mylo-~
Hyoideus, near the Os Hyoides, between the two an-
zerior bellies of the Digaftric, (not near the Chin,

where:
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where the a&ion of thefe two bellies may occafion a
miftake), we find thefe Mufcles quite flaccid ; which is
not the cafe in deglutition, nor in {peaking, in which
they certainly do act; nor do we find the Mufcles under
the Os Hyoides at all affected, as they arein the motion
of the Larynx,

It has been obferved, that when we open the mouth,
while we keep the Lower-Jaw fixed, the forepart of the
Head or Face is neceflarily raifed. Authors have been
at a good deal of pains to explain this. Some of them
confidered the Condyles of the Jaw, as the center of
motion ; but if this were the cafe, that part of the
Head, where it articulates with the Spine, and of con-~
fequence the whole body, muflt be deprefled, in pro-
portion as the Upper-Jaw 1s raied ; which is not true
in fa¢. Others have confidered the Condyles of the
Occiput as the center of motion ; and they have con-
ceived the Extenfor Mufcles of the Head to be the
moving powers. The Muicles which move the Head
in this cafe, are pointed out by two circumflances,
which attend all mufcular motion ; in the firlt place,
all actions of our body have Mufcles immediately
adapted to them ; -and fecondly, when the mind wills
any particular action, its power is applied by inflinét
to thofe Mufcles only, which are naturally adapted to
that motion ; and further, the mind being accuftomed
to fee the part move which is naturally the moft
moveable, attends to its motion in the volition, al-

though
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And, Firf, of the EN A M E L.

A Tooth is compofed of two {fubftances, viz.

Enamel and Bone. The Enamel, called like-
wife the vitreous, or cortical part, is found only
upon the body of the Tooth, and is there laid all
around, on the outfide of the bony, or internal fub-
ftance *. It is by far the hardeft part of our body ; in-
fomuch that the hardeft and fharpeft faw will fcarce
make an impreflion upon it, and we are obliged to ufe
a file in dividing or cutting it, When it is broken it
appears fibrous or ftriated ; and all the fibres or firiz

are direted from the circumference to the center of the
Tooth 1.

This, in fome meafure, both prevents it from break-
ing in maftification, as the fibres are difpofed in arches,
and keeps the Tooth from wearing down, as the ends
of the fibres are always acting on the food.

¥ Vide Plate XIV, Fig. 14, 15, and 17.
t Vide Plate XIV. Fig. 21, 22, and 23.

F . The
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The Enamel is thickeft on the grinding furface, and
on the cutting edges, or points, of the Teeth; and be-
comes gradually thinner on the fides, as it approaches:
the neck, where it terminates infenfibly, though not
equally low, on all fides of the Teeth*. On the bafe
or grinding furface it is of a pretty equal thicknefs,
and therefore is of the fame form with the bony {fub-
{tance which it covers 1.

It would feem to be an earth united with a portion of
animal fubftance, as it is not reducible to quick lime by
fire, till it has firlt been diffolved in an acid. - When a
Tooth is, put.into a weak acid, the Enamel, to appearance,
is not bure; bus on touching it with the fingers, it
crumbles down. into a white pulp. The Enamel of Teeth,
expofed to any degree of heat, does not turn to lime: it
contains animal mucilaginous matter ; for when expofed
to the fire, it becomes very brittle, cracks, grows black,
and feparates from the inclofed bony part of the Tooth..
It is capable, however, of bearing a greater dﬁgree of
heat than the bony part, without becoming brittle and:
black - This fubftance has no marks of 'being vafcu-

¥ Vide Plate X1V. Fig, 21, 22, aod 23,
+ Vide Ditto. ;
+ From this circumftance we can fhew the Enamel better by burning.
a Tooth, as the bony part becomes black fooner than the Enamel.
The method of burning, and fhewing them after they are burnt, is as
follows. Let one half of a Tooth be filed away, from one end to the:
other, then burn it gently in the fice ; after this is done, wafh the filed:
' furface.
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OF THE

BONY ‘PART"of9a" THO O T

HE other fubftance of which a Tooth is com-
pofed, is bony ; but much harder than the moft
compact part of bones in general. This fubftance
makes the interior part of the body, the neck, and the
whole of the root of a Tooth. It is a mixture of two

fubftances, viz. calcarious earth and an animal {fubftance,
which we might fuppofe to be organized and vafcular.
The earth is in very confiderable quantity ; it remains
of the {fame fhape after calcination, fo that it is in fome
meafure kept together by cohefion; and it is capable of
being extracted by ftecping in the muriatic, and fome
other acids. The animal fubftance, when deprived of
the earthy part, by fteeping in an acid, is more com-
pact than the fame fubftance in other bones, but ftill is
foft and flexible.

That part of a Tooth which is bony, is nearly of the
fame form as a complete Tooth ; and thence, when the
Enamel is removed, it has the fame fort of edge, point,
or points, as when the Enamel remained. We cannot
by injetion prove that the bony part of a Tooth is vaf-
' 1 ' cular:
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u?
vafcular: but from fome circumftances it would appear
that it is fo; for the Fangs of Teeth are liable to fwel.
lings, feemingly of the {pina ventofa kind, like other
bones ; and they fometimes anchylofe with the focket
by bony and inflexible continuity, as all other contigu-
ous bones are apt to do. But there may be a deception
‘here, for the fwelling may be an original formartion,
and the anchylofis may be from the pulp that the Tooth
is formed upon being united with the focket. The fol-
lowing confiderations would feem to fhew that the
Teeth are not vafeular: firft, I never faw them injected
in any preparation, nor could I ever fucceed in any at-
tempt to inject them, ecither in young or old fubjects ;
and therefore believe that there muft have been {fome
fallacy in the cafes where they have been faid to be in-
jected. Secondly, we are not able to tracc any veflels go-
ing from the pulp into the fubftance of the new-formed
Tooth ; and whatever part of a Tooth is formed, it is
always completely formed, which is not the cafe with
other bones. Butwhat is 2 more convincing proof, is
reafoning from the analogy between them and other
bones, when the animal has been fed with madder.
Take a young animal, viz, a pig, and feed it with mad-
der, for three or four weeks ; then kill the animal, and
upon examination you will find the following appear-
ance: firft, if this animal had fome parts of its Teeth
formed before the feeding with madder, thofe parts will

be known by their remaining of this natural colour ;
bur
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but fuch parts of the Teeth as were formed while the
mal was taking the madder, will be found to be of a
red colour, This fhews, that it is only thofe parts thag
were forming while the animal was taking the madder
that are dyeds for what were already formed will not
be found in the leaft tinged. This 1s different in all other
bones; for we know that any part of a bone which is
already formed, is capable of being dyed with madder,
though not {o faft as the part that is forming ; there-
fore as we know that all other bones when formed are
vafcular, and are thence fufceptible of the dye, we may
readily fuppofe that the Teeth are not vafcular, becaufe
they are not fufceprible of it after being once formed.
- But we fhall carry this ftill farther; if you feed a pig
with madder for fome time, and then leave it off for a
confiderable time before you kill the animal, you will
find the above appearances ftill fubfifting, with this ad-
dition, that all the parts of the Teeth which were formed
after leaving off feeding with the madder will be white,
Here then in fome Teeth we fhall have white, then red,
and then white again ; and fo we fhall have the red and
the white colour alternatelythrough the whole Tooth,

This experiment fhews, that the Tooth once tinged,
does not lofe its colour; now as all other bones that
have been once tinged lofe their colour in time, when
the animal leaves off feeding with madder (though
very {lowly), and as that dye muft be taken into the

z confti-
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couftitution by the abforbents, it would feem that the
Teeth are without abforbents, as well as other veflels.

This fhews that the growth of the Teeth is very
different from that of other bones. Bones begin at a
point, and fhoot out at their furface ; and the part thar
feems already formed, is not in reality {o, for it is
forming every day by having new matter thrown into
it, till the whole fubftance is complete ; and even then
it is conftantly changing its matter.

Another circumitance in which Teeth feem different
from bone, and a firong circumftance in fupport of
their having no circulation in them, 1is that they never
change by age, and feem never to undergo any altera-
tion, when completely formed, but by abrafion; they
do - not grow fofter, like the other bones, as wefind in
fome cafes, where the whole earthy matter of the bones
has been taken into the conftitution..

From thefe experiments it would appear, that the
Teeth are to be confidered as extraneous bodies, with
refpe¢t to a circulation. through their fubftance; but
they have moft certainly a living principle, by which
means they make part of the body, and.are capable of
uniting with any part of a living body; as will be ex-
plained hereafter: and itis to be obferved, that affections
of the whole body have lefs influence upon the Teeth

than:
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back part of an Incifor, we obferve it grows conftantly
narrower from its cutting edge to the extremity of its
fang. Butin afide-view it is thickeft or broadeft at its
neck, and thence becomes gradually more narrow, both
to its cutting edge, and to the point of its fang *.

‘The Enamel is continued farther down, and is thicker
on the anterior and back part of the nciferes than on their
fides, and 1s even a little thicker on the fore part than
upon the back part of the Tooth. If we view them late-
rally, either when intire, or when cut down through the
middle, but efpecially in the latter cafe, it would feem
as if the fang was driven like a wedge into, and had
{plit the body or Enamel of the Tooth 1. They ftand
almoft perpendicularly, their bodies being turned a
little forwards. Their fangs are much fhorter than thofe

of the Cufpidati, but pretty much of the fame length with
all the other Teeth of this Jaw f.

In the Upper-Jaw they are broader and thicker, efpe-
cially the two firt: their length is nearly the fame
with thofe of the Lower-Jaw. They ftand a little ob-
liquely, with their bodies turned much more forwards

(the firlt efpecially) and they generally fall over thofe
of the Under-Jaw,

¥ Vide Plate V.
+ Vide Plate X1V. Fig. 17.
j Vide Plate III. Fig. 2,

The
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The Enamel covers more of the lateral parts of thefe
Teeth than of the Jncifores 3 they ftand perpendicularly,
or nearly fo, projecting farther out in the circle than
the others, fo thatthe two Cufpidati and the four Incifores
often ftand almoft in a firaight line, efpecially in the
Lower-Jaw.

This takes place only in adults, and in them only
when the fecond Teeth are rather too large for the arch
of the Jaw ; for we never find this when the Teeth are
at any diftance from one another, or in young fubje@s.
Their points commonly project beyond the horizontal
line formed by the row of Teeth, and their fangs run
deeper into the Jaws, and are oftener a little bent,

In the Upper-Jaw they are rather longer, and do not
proje&t much beyond the circle of the adjacent Teeth ;
and in this Jaw they are not placed vertically, their
bodies being turned a little forwards and outwards.

When the Jaws arc clofed, the Cufpidatus of the Upper-
Jaw falls between, and projets a little over the Cufpi-
datus and firlt Bicufpis of the Lower-Jaw. When they are
a little worn down by ufe, they commonly firft take an
edge fomewhat like a worn Jncifor, and afterwards be-

come rounder,

The
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is the leaft, and indeed fometimes fe very fmall, that
the Tooth has the greateft refemblance to a Cufpidatus
in any view *. At the union of the points the Tooth is
thickeft, and thence it lofes in thicknefs, from fide to
fide, to the extremity of the fang; fo that the fang
continues pretty broad to the point, and is often forked
there. All the Teeth hitherto defcribed often have their
points bent, and more particularly the Cufpidati.

The Enamel - paflfes fomewhat farther down exter-
nally and upon the infide, than laterally ; but this dif-
ference is not fo confiderable as in the Zncijores, and Cufpi-
dati ; in fome indeed it terminates equally all round
the Tooth. They ftand almoft perpendicularly, but
feem to be a litle turned inwards, efpecially the laft
of them:

In the Upper-Jaw they are rather thicker than im
the Lower, and are turned a very little forwards and
outwards, Thefirft in the Upper-Jaw falls between the
two in the Lower. The fecond falls between the fecond
and the firft Grinder : and both proje& over thofe of
the Lower-Jaw, but lefs than the Incifores and Cufpidati,

The Bicufpides, and efpecially the fecond of them,
in both Jaws, are oftener naturally wanting than any of

* Vide Plate IV, Fig. 1, 2, c¢.
2 : the
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The Alveolar Procefs grows with the Tecth, and
for fome time keeps the ftart of them. The ridges
which are to- make the partitions fthoot from the fides
acrofs the canal, at the mouth of the cell, forming hol-
low arches: this change happens firft at the anterior
parts of the Jaws* As cach cell becomes deeper,
its mouth alfo grows narrower, and at length is almofi,
but not quite, clofed over the contained Tooth.

The difpofition for contracting the mouth of the
cell, is chiefly in the outer plate of the bone, which
occafions the contracted orifices of the cells to be nearer
the inner edge of the Jaw. The reafon, perhaps, why
the bone fthoots over, and almoft covers the Tooth, is
that the Gum may be firmly fupported before the
Teeth have come through.

The Alveoli which belong to the adult Grinders, are
formed in anothermanner; in the Lower-Jaw they would
feem to be the remains of the root of the Coronoid Pro-
cefsT; forthe cells areformed for thofe Teethin theroot of
that Procefs ; and in proportion as the body of the bone,
and the cells already formed, pufh forwards from under
that Procefs, the f{ucceeding cells and their Teeth are
formed, and puthed forward in the fame manner.

¥ Vide Plate VIIL Fig. 1, 2, 3, 4, 5, and 6.
% Vide Plate VIII. Fig. 7, which is moft remarkable in thofe of the

Grinders ; as thefe Alveoli are not opened for the exit of the Teeth,
{ Vide Plate X. Fig 1.
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cation begins in them; foon after birth the Pulp of the
fecond Incifor and Cufpidatus begin to be formed, and
about eight or nine months afterwards they begin to
offify ; about the fifth or fisth year the firlt Bicufpis
appears ; about the fixth or feventh the fecond Bicufpis,
and the fecond Molaris; and about the twelfth, the
third Molaris, or Dens Sapientia.

The firft five may be called the permanent Teeth :
they differ from the temporary in having larger fangs.
The permanent fncifores and Cufpidati are much thicker
and broader, and the Mslares are fucceeded by Bicufpides,
which are {fmaller, and have but one fang.

All thefe permanent or {fucceeding Tecth are formed
in diftinét Alvedli of their owns fo that they do not fil]
up the old fockets of the temporary Teeth, but have
their new Alvedli formed as the old enes decay *,

The firlk Incifer is placed on the infide of the root of
the correfponding temporary Tooth, and deeper in the
Jaw. The fecond Incifor and the Cufpidatus begin to be
formed on the infide, and fomewhat under the tem-
porary fecond Incifor and Cufpidatus. Thefe three are all
fituated much in the fame manner, with refpect to the
firft fet; but as they are larger, they are placed fome-
what farther back in the circle of the Jaw.

* Vide Plate X. Fig. 1, 2, and 3.
M 2 The
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OF THE

GROWTH of thhe TWO JAWS.

AS a knowledge of the manner in which the two

Jaws grow, will lead to the better underftanding
the fhedding of the Teeth; and as the Jaws feem to
differ in their manner of growing, from other bones,
and alfo vary according to the age, it will be here pro-
per to give fome account of their growth.

In a Feetus three or four months old, we have de-
fcribed the marks of four or five Teeth, which occupy
the whole length of the Upper-Jaw, and all that part
of the Lower which lies before the Coronoid Procefs,
for the fifth Tooth is fomewhat under that procefs *,

Thefe five marks become larger, and the Jaw bones
of courfe increafe in all directions, but more confider-
ably backwards; for in a Feetus of feven or eight
months, the marks of fix Teeth in ‘each {ide of both
Jaws are to be obferved, and the fixth feems to be in
the place where the fifth was ; fo that in thefe laft four

¥ Vide Plate VIIL Fig. 1, 2.
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112 OF THE CONTINUAL GROWTH

And that Teeth are not actually always growing in
breadth, muft be obvious to every perfon who confiders,
that in many people, through life, the Teeth ftand fo
wide from each other, that there are confiderable fpaces
between them ; which could not be the cafe if they were
always growing in thicknefs.

We might add too, that according to the hypothefis,
the Dens Sapientiz fthould grow to an enormous fize
backward, becaufe there it has no check from preflure;
and in people where the Dens Sapientie is wanting in
one Jaw, which is very common, it thould grow to an
uncommon length in the oppofite Jaw, for the fame
reafon. But neither of thefe things happens.

I nced hardly take notice, that when a Tooth bhas loft
its oppofite, it will in time become really fo much longer
¢han thereflt, as the others grow fhorter by abrafion;
and 1 obferve that the Tooth which is oppofite to the
empty fpace, becomes in time not only longer for the
above-mentioned reafon, but more pointed. The apex
falls into the void fpace, and the two fides are rubbed
away againft the fides of the two approaching Teeth
next to that fpace.

The manner of their formation likewife thews that
Teeth cannot grow beyond a certain limited fize. To
illuftrate this I may obferve, that I bhave often, in
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OF THE

USE of the TEET H {o far as they affe@ the
VOI CLE.

! l ‘HE Teeth ferve principally for maftication ; and
that ufe need not be farther explained.

They ferve likewife a fecondary, or fubordinate pur-
pofe; giving ftrength and clearnefs to the found of the
voice, as is evident from the alteration. produced in
fpeaking, when the Teeth areloft,

This alteration, however, may not depend entirely
upon the Teeth, but, in fome meafure, on the other or-
gans of the voice having been accuftomed to them ; and
therefore when they are gone, thofe other organs may
be pur out of their common play,and may not be able to
adapt themfelves fo well to this new inftrument. Yet
I believe that habit in this cafe has no great effet ;
for thofe people feldom or never to get the better
of the defet; and young children, who are fhedding
their Teeth, and are, perhaps, without any Fore Teeth
for half a year or more, always have that defect in their

VOICE,
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gradually decays, and an opening is made into the
cavity. As foon as the air is -thereby admitted,
a confiderable degree of pain arifes, which is pro-
bably owing to the admiffion of the air, as it may be
prevented by filling the cavity with lead, wax, &c. This
pain is not always prefent ; the food, and other {ub-
{tances, perhaps fill up the hole occafionally, and prevent
‘the accefs of the air, and of confequence the pain,
during the time they remain in it. When an
opening is made into the cavity of the Tooth, the in-
fide begins to decay, the cavity becomes larger, the
breath at the fame timé often acquires a putrid Fator,
the bone continues to decay till it'is no longer able to
Afupport the preflure of the oppofite Tooth, it breaks
and lays the cavity open. We have not as yet found
any means of preventing this difeafe, or of curing it ;
all that can be done, is to fill the hole with lead, which
prevents the pain, and retards the decay; but after
the Tooth is broken, this is not praticable ; and for
that reafon it is then beft to extract it.

Tt would be beft of all to attempt the extraétion of
-a Tooth by drawing it in the diretion of its axis : but
that not being practicable by the inftruments at pre-
fent in ufe, which pull laterally, it is the next beft to
«draw a Tooth to that fide where the Alveolar Procefs
is weakeft ; which is the infide, in the two laft grinders
.on each fide of the Lower-Jaw, and the outfide in ail
the others. 3 _ | sil i
1t
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TRANSPLANTING the TEETH.

‘RO'M confidering thie almoft conftant variety of®

~ the fize and fhape of the fame clafs of Teeth ins
différent people; it would appear almoft impoflible to-
find the Tooth of one perfon that thould fit, with any
degree of exatnefs, the focket of anotlier; and this ob~
fervation is: fupported, and indeed would feem to be
proved by obferving the Tecth in.fkeletons.. Yet we can.
actually tranfplant a Tooth from one perfon to another;.
without great difficulty, nature aflilting the operation,
if it is done in {uch a.way that fhe can affift ; and the
only way in- which nature can affit, with refpeét: either:
to fize or fhape, is by havingthe fang of the tranfplanted:
Tooth rather {maller: than the focket. The focket,. in:
this cafe grows. to the Tooth. If the fang is too:
large, it is impoflible indeed to-infert- it at- all in- that
ftate ; however, if the fang fhould be originally too:
large, it may be made lefs ;. and this {feems to anfwer.
the purpofe as well.

The fuccefs of this operation is founded on a difpo~
ficion in all living fubftances, to unite when brought in-

to
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contact with one another; although they are of a diffe~
rent ftructure ; and even although the circulation is
only carried on in oneof them.

This difpofition is not fo confiderable in the more per-
fect or complexanimals, fuch as quadrupeds, as it is in
the more fimple or imperfect ; nor in old animals, as in
young : for the living principle in young animals, and
thofe of fimple conftruétion, is not fo much confined
to, or derived from one part of the body ; fo that it con-
tinues longer in a part feparated from their bodies, and
even would appear to be generated in it for fome time;
while a part, feparated from an older, or more perfect
animal, dies fooner, and would appear to have its
life entirely dependent on the body from which it

was taken.

Taking off the young {pur of a cock, and fixing it
to his comb, is an old and well known experiment.

I have alfo frequently taken out the Te¢ffis of a cock
and replaced it in his belly, where it has adhered, and
has been nourifhed ; nay, I have putthe Tefis of a cock
into the belly of a hen with the fame effeét.

In like manner a frefh Tooth, when tranfplanted
from one focket to another, becomes to all appearance
a part of that body to which it is now attached, as

4 much





















ii INTRODUCTION.

take place every where elfé in the bony parts of our
body; but experience fhews the contrary. The Teeth be-
ing fingular in their ftructure, and fome other circum-
{tances, have difeafes peculiar to themfelves, Thefe
difeafes, confidered abftractedly, are indeed very fimple ;.
but by the relations which the Teeth bear to the body
in general, and to the parts with which they are imme-
diately conneéted, they become extremely complicated.
The difeafes which may arife in confequence of thofe of
the Teeth, are various; fuch as Abcefles, Carious Bones,
&c, ; many of which, although proceeding originally
from the Teeth, are more the object of the Surgeon than
of the Dentift, who will find himfelf as much at a lofs
in fuch cafes, as if the Abcefs or Carious Bone were in
the leg, or any other diftant part, All the difeafes of
the Teeth, which are common to them with the other
parts of the body, fhould be put under the manage-
ment of the Phyfician or Surgeon ; but thofe which are
peculiar to the Teeth, and their connections, belong
properly to the Dentift.

It is not my prefent purpofe to enumerate every dif-
eafe capable of producing fuch fymptoms as may lead
us
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us to fufpect the Teeth; for the Jaws may be affeCted
by almoft every kind of diforder. I (hall therefore con-
fine myfelf to the difeafes of the Teeth, Gums, and
Alveolar Proceffes ; which parts having a peculiar con-
I nection, their difeafes fall properly within the province
of the Dentit. I fhall alfo purpofely avoid entering
into common Surgery ; not to lead the Dentift beyond
his depth, and to matters of which it is to be fuppofed
he has not acquired a competent knowledge,

In order that the reader may perfectly underftand
what follows, it will be neceflary for him previoufly
*to confider and comprehend the anatomy and ufes
of every part of a Tooth, as explained in my Natural
Hiftory of the Human Teeth, to which I fhall be obliged
frequently to refer. Without fuch previous ftudy,
the Dentift will often be at a lofs to account for many
of the difeafes and fymptoms mentioned here, and will
‘retain many vulgar errors imbibed by converfing with
ignorant people, or by reading books in which the
anatomy and phyfiology of the Teeth are treated with-
out a fufficient knowledge of the fubject.

B2 / Whichs
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on, which produces a change in the difeafed part. It
almoft always begins externally in a fmall part of the
body of the Tooth, and commonly appears at firft as
an opaque white fpot. This 1s owing to the ecnamel’s
lofing its regular and cryftalized texture, and being
reduced to a ftate of powder, from the attraction of co-
hefion being deftroyed ; which prnduces fimilar effects
to thofe of powdered cryftal. When this has crumbled
away, the bony part of the Tooth is expofed; and
when .the difeafe bas attacked this part, it generally

appears like a dark brown fpeck. Sometimes how-
ever, there is no change of colour, and therefore

the difeafe is not obfenvable, till 1t has made a con-
fiderable hole in the Tooth. The dead part is gene-
rally at firk round, but not .always ; its par-
ticular figure ﬂepcnding more on the place where
it begins, than on any other circumftance, It is often
obferved on the hollow parts of the grinding furface of
the Molares, and there looks like a crack filled with
a very black fubftance, In the incifors, the difeafe
ufually begins pretty near the neck of the Tooth 3
and thgl:'fc'nc;bing' pfﬁcbfs goes on ‘enlarging the
cavity, commonly acrofs the fame part of the Tooth,
which almoft divides it into two, When fuch a
| 5 2 R SR el
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difeafed Tooth gives way, the mifchief is occafioned by
its body breaking off,

When it attacks the bony part, it appears firft tor
deftroy the earth, for the bone becomes fofter and
fofter, and is at laft {o foft on the exterior expofed fur-
face, that it can be picked away with a pin, and when
allowed to dry, it cracks like dried clay.

It begins fometimes in the infide of the Tooth, al-
though but rarely. In this cafe the Tooth becomes of
a fhining black, from the dark colour being feen
through the remaining fhell of the Tooth, and no:
hole is found leading into the cavity,

This blacknefs is feldom more than a portion of the:
bony part decayed or mortified. However, it often
happens, that the remaining part of the Tooth be-
comes fimply dead ; in which ftate it is capable
of taking on a dye. As it is generally on the external
furface, one might expeét no great mifchief would
enfuc ; but the tendency to mortification goes deeper
and deeper, till at laft it arrives at the cavity of the

Tooth, and the mortification follows. Mortification is
common :



% OF THE DISEASES

common to every part of the body: bur in moft other
parts, this tendency is owing in a great meafure to the
conftitution, which being corrected, that difpofition
ccafes ; but here it is local, and as fuch it would
appear that we have no power of refifling it. 'When
gone thus far, the decay makes a quicker progrefs, fimi-
lar to thofe cafes where the decay begins in the cavity ;
for then this difpofition is given to the whole cavity of
the Tooth, which being a much largér furface than what
the difeafe had before to a& upon, the increafe of the
decay feems to be in the fame proportion : at laft it
fcoops out its inner fubftance, till almoft nothing is left
but a thin fhell, which, generally, being broken by maf-
tication, a fmaller or larger opening is made, and the
whole cavity becomes at length expofed.

The canal in the Fang of the Tooth is more flowly
affected : the fcooping procefs appears to flop there, for
we feldom know a Fang become very hollow to its point,
when in the form of a ftump; and it fomctimes ap-
.peara fﬁund, even when the bedy of the Tooth is al-
moft 1F1c[troyéd: hence I conclude, that the Fang of the
Tooth bas greatef living powers than the Body, by
which the procefs of the difeafe is retarded, and this

part
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‘Tooth which projets, {feems to decay in proportion to
its projection. Befides this decay at the external end of
the Stump, there is an abforption of the Fang at the
bottom, which is known by the following obfervation :
the end of the Stump, which was in the gum or jaw,
becomes irregularly blunted, and often rough, and
has not the appearance of the end of the Fang of a
found Tooth,

Such Stumps are in general eafily extrafted, being
attached often to little more than the gum, and that
fometimes loofely.

Although the difeafe appears to be chiefly in the
Tooth itfelf, and but little to depend on external caufes,
yet in many cafes the part which is already rotten,
feems to have fome influence upon that which remains ;
for if the rotten part be perfectly removed before it has
arrived at the canal of the Tooth, a ftop is fometimes put
to the farther progrefs of the decay, at leaft for a time,

However this is not conftantly fo; it is oftener the
contrary ; but it is expedient in moft cafes to make this
trial, as it is always right to keep a Tooth clean, and
free from fpecks.

This
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This decay of the Teeth does not feem to be fo en-
tirely the effet of accident as might be imagined ; for
it fometimes takes place in them by pairs, in which cafe
we may fuppofe it owing to an original caufe coming
into action at its flated time; the correfponding Teeth
being in pairs, with refpe@ to the difeafe, as well as
to fituation, fhape, &c.

This opinion is fomewhat flrengthened by the fore
Teeth in the lower Jaw not being fo fubjelt to decay as
thofe in the upper, although equally liable to all ac-
cidents arifing from external. influence, which could
produce the difeafe in general,

The fore Teeth in the lower Jaw appear to be lefs
fubjet to this difeafe than any of the others; the fore
Teeth in the upper Jaw, and the grinders in both, are
of courfe more frequently affeted.

This difeafe and its confequences feem to be peculiar
to youth and middle age; the fhedding Teeth are as
fubject to it, if not more fo, than thofe intended to
laft through life; and we feldom or ever fee any per-

C 2 {on
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that the laft difeafed was infected by that which re-
ceived the firft morbid imprefiion. '

On the contrary, we often fee one difeafed, whilft
another Tooth, in conta with the decayed part, re-
mains perfectly found.

SYMPTOMS of INFLAMMATION.

FEW or no fymptoms are produced by this difeafe,
befides the above appearances, till the cavity of the
Tooth is expofed ; however, it often happens, that a ten-
dernefs, or a forenefs upon touch, or other external in-
fluences, takes place long before; but when the cavity
is expofed, then pain and other fymptoms often begin,
which are generally very confiderable : however, the ex-
pofure of the cavity of a Tooth, does not in all cafes
give pain. Some Teeth fhall moulder wholly away,
without ever having any fenfation.

In many cafes, there will be very acute pain upon
the cavity being expofed, which will fubfide, and recur
again,



OF /TR EITEET H. I

again, without producing any other effet; but it more
frequently happens, that this pain is the firt fymptom
of inflammation, and is in moft cafes very confiderable ;
more fo than that arifing from fuch an inflammation
in other places. The {furrounding parts {ympathize
commonly to a confiderable extent, viz. the Gums, Jaw-
bones, and integuments covering them ; they inflame
and {well fo much as to affet the whole of that fide of
the face, where the affeCted Tooth is fituated. The
mouth can hardly be opened ; the glands of that fide
of the neck often fwell ; there is an increafe of the fa-
liva, and the eye is almoft clofed; the Tooth not giv-
ing way to the {fwelling of the foft parts within it: and
for this reafon the local effe&s of the Inflammation can-
not be fo vifible as in the foft parts.

This inflammation of the Tooth often lafts a confider-
able time, and then gradually fubfides. We may fup-
pofe, according to the general law of inflammation,
that it is at firft of the adhefive kind, and accordingly
we fometimes find the Teeth {welled at their ends,
which is a charatter of the adhefive ftage of inflamma-
tion ; and fometimes two fangs are grown together.
That we feldom find adhefions between the Teeth and

{fur-
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for inftance Cold, wherefore they are more trouble-
fome commonly in winter than in fummer. Extraneous
matter entering the cavity, and touching the nerve and
veflels, will alfo bring on the pain.

This pain is frequently obferved to be periodical ;
fometimes there being a perfet intermiffion, fometimes
only an abatement of it. The paroxyfm comes on
once in twenty four hours; and, for the moft part,
towards the evening. The bark has therefore been
tried ; but that failing, the diforder has been fufpected
d.1:-':3« be of the rheumatic kind, and treated accordingly
with no better fuccefs. At length, after a more par-
ticular examination of the Teeth, one of them has been
fufpected to be unfound; and, being extracted, has.
put an end to the diforder. This fhews how inju-
dicious it is to give medicines in fuch cafes, while the

true ftate of the Tocth is unknown.

'This difeafe is often the caufe of bad breath, more
fo than any other difeafe of thofe parts; efpecially
when it has expofed the cavity of the Tooth. This

moft probably arifes from the rotten part of the Tooth,
and
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and the juices of the mouth, and food, all ftagnating
in this hollow part, which is warm, and haftens pu-
trefaction in them,

I come now to the prevention and cure of this
difeafe.

The firft thing to be confidered, is, the cure of the
decaying ftate of the Tooth, or rather the means of
preventing the farther progrefs of the -decay; and
more efpecially before it hath reached the cavity,
whereby the Tooth may be in fome degree preferved ; :
the confequent pain and inflammations, commonly
called Tooth-ach, avoided, and often the confequent
abfcefles called Gum Boils. I believe, however, that
no fuch means of abfolute prevention are as yet
known. The progrefs of the difeafe, in fome cafes,
appears to have been retarded, by removing that part
which is already decayed ; but experience fhews, that
there is but little dependence upon this practice. I have
known cafes, where the black fpot having been filed
off, and fcooped entirely out, the decay has ftopped for

D2 many
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many years. This practice is fuppofed to prevent at
lealt any effe, that the part already rotten may have
upon the founder parts ; however, if this is all the
good that arifes from this practice, I believe, in moft
cafes, it might be as well omitted. Even if it were an
cffectual praétice, it could not be an univerfal one ; for
it is not always in the power of the operator to- re-
move this decayed part, either on account of its fitua~
tion, or on account of its having made too great a pro-
grefs, before.it is difcovered. When it is on the bafis
of a grinder, or on the polterior fide of its neck, it can
fcarcely be reached. It becomes alfo impracticable,
when the difeafe is ftill allowed to go on, and the ca-
vity becomes expofed, fo that the patient is now liable:
to all the confequences already defcribed, and the Tooth:
is making bafle towards a total decay ; in fuch a cafe,
if the decay be not too far advanced; that is, if it be
not rendered ufelefs fimply as a Tooth, I would ad-
vife that it be extracted; then immediately boiled,
with-a view to make it perfectly clean, and alfo deftroy
any life there may be in the Tooth ; and then that it
be reftored to the focket: this will prevent any farther
decay of the Tooth, as it is now dead, and not to be

acted
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acted upon by any difeafe, but can only fuffer chymi-
cally or mechanically.

This practice, however, I would only recommend in
grinders, where we have no other refource on account
of the number of fangs, as will be more fully explained
hereafter. This practice has fometimes been followed
with fuccefs ; and when it does {ucceed, it anfwers the
fame end as the burning the nerve, but with much
greater certainty.

If the patient will not fubmit to have the Tooth
drawn, the nerve may be burned: that this may have
the defired effect, it muft be done to the very point of
the fang, which 1s not always poflible. Either of the
concentrated acids, fuch as thofe of vitriol, nitre, or fea
falt, introduced as far into the fang of the Tooth as pof-
fible, is capable of deftroying its foft parts, which moft
probably are the feat of pain: a little cauftic alkali will
produce the fame effet. Butit is a difficult operation
to introduce any of thefe fubftances into the root of the
fang, till the decay has gone a confiderable length,
efpecially, if it be a Tooth of the upper jaw; for it is
hardly pofiible to make fluids pafs againft their own

gravity ;,
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gravity; in thefe cafes, the common cauftic is.the beft
application, as it is a folid. The cauflic thould be in=-
troduced with a fmall doffil of lint, but even this will
{carcely convey it far enough. If it be the lower jaw,
the cauftic need only be introduced into the hollow of
the Tooth, for by its becoming fluid, by the moifture of
the part, it will then defcend down the cavity of the
fang, as will alfo any of the acids; bur patients will
often not {uffer this to be done, till they have endured
much pain, and feveral inflammations.

When there is no other {ymptom except pain in the
Tooth, we have many modes of treatment recoms=
mended, which can only be temporary in their effeéts.
Thefe act by derivation, or flimulus applied to fome
other part of the body., Thus to burn the ear by
hot irons, has fometimes been a fuccefsful pratice, and
has relieved the Tooth-ach,

Some ftimulating medicine, as fpirit of lavender,
fnuffed up into the nofe, will often carry off the pain,

When an inflammation takes place in the furround-

ing parts, it often is aflifted by an additional caufe, as
cold,
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cold, or fever: when the inflammation hath taken place
in a great degree, then it becomes more the objeét of
another confideration ; for it may be leflened like any
other inflammation arifing from fimilar caufes, the
preflure of an extraneous body, or expofure of an
internal cavity.

If the inflammation be very great, it will be proper
to take away fome blood. The patient may likewife
properly be advifed to hold fome ftrong vinous {pirit
for a confiderable time, in his mouth. Diluted acids,
as vinegar, &c. may likewife be of ufe, applied in the
fame manner, Likewife, preparations of lead would
be advifeable; but thefe might prove dangerous,.
if they fhould be accidentally {fwallowed.

If the {kin is affected, poultices, containing fome of
the above-mentioned fubftances, produce relief. The
pain, in many cafes, being often more than the pa-
tient can well bear, warm applications to the part have
been recommended, fuch as hot brandy, to divert the
mind ; alfo fpices, eflential oils, &c. which laft are,
perhaps, the beft. A litde lint or cotton foaked in
laudanum, is often applied with fuccefs; and laudanum

ought
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the body, and of courfe not fuppurating, as has been
already obferved, often no more is neceflary, either to
prevent the inflammation from taking place altogether,
or extending farther, than to exclude all extraneous ir-
ritating matter ; thercfore, the ftopping up the cavity
becomes, in many cafes, the means of preventing fu-
ture attacks of the inflammation, and often retards
even the progrefs of the difeafe, that is, the farther
decay of the Tooth, fo that many people go on for
years thus aflifted: but it is a method which muft be
put in practice early, otherwife it cannot be continued
long; for, if the difeafe bas done confiderable damage
to the infide of the Tooth, fo as to have weakened it
much, the whole body of the Tooth, moft probably,
will foon give way in maftication: therefore, under
fuch circumftances, the patient muft be cautioned, not
to make too free with the Tooth in eating,

Gold and lead are the metals generally made ufe of
for flopping Teeth, Gold being lefs pliable, muft be
ufed in the leaf; lead is fo foft in any form, as to
take on any thape by a very fmall force.

E Stufling
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The Decay of the Teeth, by Denudation,

HERE is another decay of the Teeth much

lefs common than that already defcribed, which
has a very fingular appearance. It is a wafting of the
fubftance of the Tooth very different from the former.
In all the inftances I have feen, it has begun on the
exterior furface of the Tooth, pretty clofe to the arch
of the gum. The firft ippearance is a want of ena-
mel, whereby the bony part is left expofed, but neither
the enamel, nor the bony part alter in confiftence as i
the above defcribed decay. As this decay {preads, more
and more of the bone becomes expofed, in which re-
fpect alfo it differs from the former decay ; and hence
it may be called a denuding procefs. The bony fub-
ftance of the Teeth alfo gives way, and the whole
wafted furface has exaltly the appearance, as if the

Tooth had been filed with a rounded file, and after-
wards
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wards had been finely polithed. At thefe places the
bony parts, being expofed, become brown.

I have feen inftances, where it appeared as if the outer
furface of the bony part, which is in contaét with the
inner furface of the enamel, had firt been loft, fo
that the attraction of cohefion between the two had
been deftroyed; and as if the enamel had been fe-
parated for want of fupport, for it terminated all

4L once..

In one cafe, the two firft incifors had loft the whole
of the enamel ; on their anterior furfaces, they were
hollowed from fide to fide, as if a round file had been
applied to them longitudinally, and had the fineft po-
lifh imaginable. The three grinders on each fide ap-
peared as if a round file had been ufed on them, in a
contrary diretion to that on the incifors, viz. acrofs
their bodies clofe to the gum, {o that there was a groove
running acrofs their bodies, which was {mooth in the
higheft degree, Some of the other Teeth in the fame
jaw had begun to decay in a fimilar manner; alfo the
Teeth in the lower jaw were become difeafed.

I faw
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RS L R o I1V.
Gum Boils.

q LTHOUGH ({uppuration cannot eafily take
place within the cavity of a Tooth, yet it often

happens, that the inflammation, which is extended be-
yond it, is fo great, as to produce fuppuration in the '
jaw at the bottom of the focket, where the difeafed

Tooth is, forming there a fmall abcefs, commonly
called a Gum Boil.

This inflaimmation is often very confiderable, ef-
pecially when the firft fuppuration takes place. It is
- often more diffufed than inflammations in other parts,
and affets the whole face, &ec.

The matter, as in all other abcefles, makes its own
way outwards, and as it cannot be evacuated through
the Tooth, it deftroys the alveolar procefles, and tumi-
fies the gum, generally on the fore part, either pointing

¥ directly
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direétly at the root of the Tooth, or feparating the gum
from it; and is evacuated in one or other of thefe two
ways, feldlom on the infide of the gum: however,
this fometimes happens.

Gum boils feldom arife from other caufes ; however,
it fometimes happens that they originate from a dif-
eafe in the focket or jaw, having no conneétion with
the Tooth, and only affecting it fecondarily. Upon
drawing fuch Teeth, they are generally found difeafed
at or near the point, being there very rough and ir-
regulary,, fimilar to ulcerating bones. There is no
difeafe to appearance in the body of the Tooth. Thefe
laft defcribed Gum Boils may arife wholly from fuch a
caufe, the appearance on the fang of the Tooth being
only an effect.

Thefe abcefles, whether arifing from the Teeth or
the fockets, always deftroy the alveolar procefles on
that fide where they open; as is very evident in the
jaw}hunes of many fculls ; on which account the
Tooth becomes more or lefs loofe. It may be per=-
ceived in the living body ; for when the alveolar pro-

cefs is intirely deftroyed on the outfide of the Tnotﬁ, if
that
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that Tooth be moved, the motion will be- obferved
under the gum, along the whole length of the
fang.

So far the Teeth, alveolar procefles, and gums, be-
come difeafed by confent,

It is common for thefe abcefles to fkin over, and,
in all appearance, heal. This is peculiar to thofe
which :open throwgh the Gums, but thofe which
difcharge themfelves between the Gums and Teeth,
can never heal up, becaufe the Gum cannot unite
with the Tooth; however, the difcharge in them
becomes lefs at times, from a fubfiding of the fup-
puration ; which indeed is what allows the other
to fkin over. DBut either expofure to cold, or fome
other accidental caufe, occafioning a  frefh inflam-
mation, produces an increafed fuppuration, which
either opens the old orifice in the Gum, or augments
the difcharge by the fide of the Tooth ; however, I
believe, the jinflammation in this laft cafe is not fo
violent as in the other, where a frefh ulceration is ne-
ceflary for the paflage of the matter, (!

F 2 Thus



2 OF THE DISEASES

i

Thus a Gum Boil goes on for years, healing and
opening alternately ; the effe¢t of which is, that the
alveolar procefles are at length abforbed, and the Tooth
gets loofer and loofer, till it either drops out, or is ‘
extracted.

Moft probably in all fuch cafes, the communication
between the cavity of the Tooth, and the Jaw, is cut
off ; yet it keeps in part its lateral attachments, ef-
pecially when the gum grafps the Tooth; but in thofe
cafes, where the marter pafles between the Gum and the
Tooth, thefe attachments are lefs ; but fome of them
are {till retained, particularly on the fide oppofite to the
paflage for the matter.

Gum Boils are eafily known. Thofe ‘which open
through the Gum may be diftinguithed by a {mall
rifing between the arch of the Gum, and the attach=
ment of the lip; upon prefling the Gum at the fide of
this point, fome matter will commonly be obferved,
oozing out at the eminence. This eminence feldom
fubfides entirely; for even when there is no difcharge,
and the opening is healed over, a fmall rifing may

ftill
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flill be perceived, which thews that the Gum Boil has
been there.

Thofe Gum Boils which difcharge themfelves be-
tween the Gum and the Tooth, are always difcovered by
prefling the Gum, whereby the matter is prefled out, and
is feen lying in the angle between the Gum and Tooth,

Thefe abcefles happen much more frequently in the
upper jaw, than in the lower, and alfo more fre-
quently to the cufpidati, incifores, and bicufpides in that jaw,
than to the molares ; feldom to the fore Teeth in the
lower jaw.

As Gum DBoils are in gencral the confequence of
rotten Teeth, we find them in young and middle aged
people more frequently than in old ; but they appear
to be moft common to the fhedding Teeth. This will
arife from thofe Teeth being more liable to become
rotten; and perhaps there may be another reafon,
viz. the procefs of ulceration which goes on in thefe
Teeth *, in fome cafes falling into fuppuration.

¥ Vide Natural Hiftory of the Teeth, for an Explanation of this
Procefs in thofe Teeth, p. 98, gg.

It
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It fometimes happens in thefe Gum Boils, that a
fungus will pufh our at the orifice, from a luxuriant
difpofition to form granulations, in the infide of the
abcefs, and the want of power to heal or fkin; the
fame thing frequently happens in iffues, where the
parts have a difpofition to granulate, but have not
the power of healing, on account of an extraneous
body being kept there, The Tooth in the prefent cafe
ats as an extraneous body, and by the fecretion of
matter the abcefs is prevented from healing.

In the treatment of Gum Boils, the practice will be
the fame, whether the abcefs has arifen from a dif-
cafed Tooth, or a difeafe in the focket.

The Teeth being under fuch circumftances in the
animal machine, that they cannot partake of all the
benefits of a cure in-the fame manner as other parts
do; .on that account, when an abcefs forms itfelf
about the root of a Tooth, the Tooth by lofing its con-
ne€tion with the other parts, lofes evtrjr power of
union, as it is not endowed with the power of granu-
lating, and thereby it becomes an extrancous body, or

at leaft aéts here as an extraneous body, and one of
the
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the worft kind, fuch as it is not in the power of any
operation of the machine to get rid of, This is not
the cafe with any other part of the body, for when any
other pﬁrt becomes dead, the machine has the power of
feparating it from the living, called floughing or exfo-
liation, and expelling it, whence a cure is effected;
but in the cafe of Gum Boils, the only cure of them is
the extraction of the Tooth. As this is the laft refource,
every thing is to be done to make the parts as eafy
under the difeafe as poflible, fo.that this operation
may be poftponed.

When the abcefs has opened through the Gum, I
believe the beft method that can be tried with a view to
prevent future gatherings, is to prevent the clofing up
of the abcefs; and this may be done, by enlarging the
opening, and keeping it enlarged, till the whole in-
ternal furface of the cavity of the abcels is fkinned
over, or till the opening in the Gum lofes the difpo-
fition to clofe up, which will in a great meafure pre-
vent any future formation of matter ; or atleaft whatever
is formed will find an eafy outler, which will prevent
thefe accumulations from taking place ever after, The

end of the fang will indeed be hereby expofed ; but,
under
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under fuch circamftances it will not be in 2 worfe
fituation than when foaked in matter.

One method of doing this is to open the Gum Boils
by a crucial incifion, the full width of the abcefs, and
fill it well with lint, which fhould be dipped in lime
water, or a diluted folution of lunar cauftic ; made by
diffolving one drachm of the cauftic in two ounces of
diftilled water ; and the wound fhould be drefled very
frequently, as it is with difficulty that the drefling can
be kept in. If this is not fufficient to keep the wound
open, it may be touched with the lunar cauftic, fo as
to produce a flough ; and this may be repeated, if it
fhould be found neceflary.

One confiderable difadvantage occurs in this prac-
tice, which is the difficulty of keeping on the dreflings; .
but conftant attention will make up for the incon-
venience of fituation.

If the furface of the abcefs be touched with the
lapis fepticus, and the lip kept from coming in con-
tact with the part for one minute, it an{wers better

than
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Thefe, although they may fometimes arife from dif-
cafes of the Teeth and Gums, yet are properly the ob-
jeét of common furgery; and the Surgeon muft apply
to the Dentift, if his affiftance is neceflary, to pull out
the Tooth, or to perform any other operation which
comes under his province.

It fometimes happens that the abcefs is fituated
fome way from the root of the difeafed Tooth, both in
the upper jaw and the lower; but, I think, more fre-
quently in the lower. When it threatens to open ex-
ternally on the fkin of the face, great care fhould be
taken to prevent it, and an opening very early made
into the {fwelling on the infide of the lip ; for it is ge-
nerally very readily felt there. This practice of early
opening thefe abcefles upon the infide of the mouth is
more neceflary, when the abcefs is in the lower jaw,
than when in the upper ; becaufe matter by its weight
always produces ulceration more readily at the lower
part, I have feen this practice anfwer, even when the
matter had come {o near the fkin, as to have inflamed i,
If it is in the upper, the opening need not be fo very
large ; as the matter will bave a depending outlet.

To
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in thefe cafes, the nofe is more affeted than commonly
in a Tooth-ach,

The eye is alfo affefted; and it is very common
for people with fuch a difeafe to have a fevere pain
in the forehead, where the frontal finus’s are placed ;
but ftill the fymptoms are not f{uflicient to diftinguifh
the difeafe. Time mulft difclofe the true caufe of the
pain ; for it will commonly continue longer than that
which arifes from a difeafed Tooth, and will become
more and more fevere; after which a rednefs will be
obferved on the fore part of the cheek, fomewhat higher
than the roots of the Teeth, and a hardnefs in the
{fame place, which will be confiderably circumf{cribed.
This hardnefs may be felt rather highly fituated on
the infide of the lip.

As this difeafe has been often treated of by furgenns;
I fhall only make the following remarks concerning it.

The firt part of the cure, as well as of that of all
other abcefles, is to make an opening, but not in
the part where it threatens to point; for that would
generally be through the fkin of the cheek.

H / If
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Gum was leaving the Teeth, and yet the Tooth was not
in the leaft protruded ; on the other hand, I have {een
cales, where the Tooth was protruding, and yet the
Gum kept its breadth ; but where this is not the cafe,
and the Gums give way, the Gums generally become
extremely difeafed ; and as they are feparated from both
the Teeth and the Alveolar Procefs, there is a very con:

fiderable difcharge of matter from thofe detached fur-
faces..

- Though the:wafting of the Alveoli at their mouths,
and the filling up at their bottoms, are to be confidered
as difeafes, when they happen early in life; yet.it would
appear to be only on account of a natural eflect taking
place too foon ; for the fame thing is very common in
old age *: and alfo, as this procefs of filling up the bot-
tom, and waiting of the mouths of the Alveolar Procefles,
takes place in all ages, where a Tooth has been drawn,.
and the conneétion between the two parts is deftroyed, this
might lead us to fufpe, that the original caufe of thefe
difeafes may be a want of that perfet harmony, which is.

* Vide Natural Hiftory of the Tceth, page7..

required
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required between the Tooth and Socket, whereby a
ftimulus may be given in fome degree fimilar to the
lofs of a Tooth; and by deftroying that ftimulus upon
which the abforption of the procefs and the filling up
of the focket depend, the natural difpofition may be re-
ftored. This laft opinion is ftrengthened by the follow-

ing cafe.

One of the firft incifores of the upper jaw of a young
lady was gradually falling lower and lower. She was
defirous of having a Tooth tranfplanted, which might
better fit the fhallow focket, as it was now become: fhe
confulted me: I objeéted to this, fearing that the fame
difpofition might ftill continue ; in which cafe the new
Tooth would be probably pufhed out in about half a
year ; that the time fince the old one began to fink,
and a relief of {o thort a continuance, would be all the
advantage gained by the operation ; but I obferved at
the fame time, that the operation might have the effect
of deftroying the difpofition to filling up, fo that the new
Tooth might keep its ground. This idea turned the ba-
lance in favour of the operation ; and it was perform-

ed. Time fhewed that the reafoning was juft: the
Tooth
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If the caufe cannot be removed, the effet muft be
the object of our attention. To file down the project-
ing part is the only thing that can be done; but care
muft be taken not to file into the cavity, otherwife
pain, inflammation, and other bad confequences, may
probably enfue. This practice, however, will be very
troublefome, becaufe it will be difficult to file a
loofe Tooth, At laft the Tooth will drop out, which
will put an end to all farther trouble.

If the Alveoli have really been deftroyed, in thofe
cafes of loofe Teeth which have become firm again, it
would be difficult to afcertain whether they have a
power of renewing themfelves, analogous to that power
by which they firft grow ; or whether the faftening be
effe€ted by a clofing of the Gum and Procefs to the
Teeth. When the difeafe arifes from the fcurvy, the
firft attempt muft be to cure that difeafe; and afterwards
the above local treatment may be of fervice,

Together with drawing blood from the Gumis,
aftringents have always been ufed to harden them.
But when the difeafe does not arife from a conftitu-
tional caufe, which may be removed, (fuch as the

fea-fcurvy or falivation) but from a difpofition in the
I parts
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difeafe has generally been called a Scurvy in the

Gums.

But as this feems to be the principal way in which
the Gums are affected, I fufpe&, that the fame fymp-
toms may arife from various caufes; as I have often
feen the fame appearances in children evidently of a
fcrofulous habit; and have alfo fufpefted them in
grown people: they likewife frequently appear in
perfons, who are, in all other refpeds, perfeétly

healthy.

When the Gums firft begin to have a tendernefs, we
may obferve it firft on their edges: the common {fmooth
{kin of the Gum is not continued to its very edge, but
becomes at the edge a little rough like a border, and
fomewhat thickened. The part of the Gum, between
two Teeth, {fwells, and often pufhes out like luxuriant

fleth, which is frequently very tender,

The inflaimmation is often carried fo far as to make
the Gums ulcerate ; fo that the Gums in many cafes have
a common ulcer upon them ; by which procefs, a part

of the Teeth are denuded. This is often on one part
only,
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only, often only on one jaw ; while in fome cafes it is
on the whole Gums on both jaws.

In this cafe it often happens, that the Alveolar Pro-
cefs difappears, after the manner above defcribed,
(Jee page 48) by taking part in the inflammation, either
from the fame caufe, or from fympathy., In fuch cafes
there is always a very confiderable difcharge of matter
from the infide of the Gum, and Alveolar Procefs,
which always takes the courfe of the Tooth for its exit.

In many of thefe cafes we find, that while the Gums
~are ulcerating in one part, they are fwelling and be-
coming fpongy in another, and banging loofe upon
the Teeth ; and this often takes place, where there is

no ulceration in any part.

The treatment, proper in this difeafe, where the Gums
become luxuriant, from a kind of tumefaction, is gene-
rally to cut away all the redundant {wellings of the Gum.
I have feen feveral inftances, where this has fucceeded ; but
ftill Tam inclined to think, that this is not the beft prac-
tice ; for it is not that an adventitious fubftance is thus
removed, as in the cafe of luxuriant granulations, from a

fore,
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fore, but a part of the Gum itfelf is deftroyed, in like
manner as a part enlarged by inflammation may be re-
duced by the knife'to its natural fize; which would
certainly be bad practice. I fhould fufpeé, that the
good, arifing from fuch practice, is owing to the bleed-
ing which takes place; efpecially as I have found from
experience, that fimply fcarifying the Gums has an-
fwered the fame purpofe. Where there are reafons for
fuppofing it to arife from a peculiarity in the conftitu-
tion, the treatment fhould be fuch as will remove this
peculiarity,

If the conftitution is fcorbutic, it muft be treated
with a view to the original difeafe, If fcrofulous, local
treatment, by wounding the parts, may do harm ; but
{fea-bathing, and wathing the mouth frequently with
fea-water, are the moft powerful means of cure that
I know.

S ECT.
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Callous Thickenings of the Gums.

’ I \HE Gums are alfo fubje to other difeafes, ab-
ftratted from their conneftion with the Alveoli

and Teeth; which do not wholly belong to our pre-
fent {ubject,

A very common one is the thickening of the Gum
in fome particular place, of a hard callous nature, fimi-
lar to an excrefcence. Many of thefe have a cancerous
appearance, which deters the Surgeon from meddling
with them ; but in general, without reafon.

They may be often removed by the knife, but not
always. The bleeding, which follows, is generally {o
confiderable, that it is frequently neceflary to apply the
actual cautery.

They
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NERVOUS PAINS in the JAWS.

HERE is one difeafe of the Jaws which feems
T in reality to have no connection with the Teeth,
but of which the Teeth are generally fufpecied to be the
caufe. This deferves to be taken notice of in this place,
- becaufe nperators. have frequently been deceived by it,
and even found Teeth have fometimes been extracted
through an unfortunate miftake,

This pain is feated in fome one part of the Jaws.
As fimple pain demonftrates nothing, a Tooth is often
fufpefted, and is perhaps drawn out; buc flill the
pain continues, with this difference however, that it
now feems to be in the root of the next Tooth: it is
then fuppofed either by the patient or the operator,
that the wrong Tooth was extracted ; wherefore, that

K -
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of the Gum is either loft, or no longer retains its free
motion.

If art be not now ufed, as the natural motion of the
parts is not fufficient, the incruftation encreafing covers
more and more of the Teeth. As maftication generally
keeps that part clear which is near to the edges and
grinding furfaces ; and as the motion of the lips in
fome meafure retards its growth outwards, it accumu-
lates on the parts above menrioned, till it rifes almoft
as high as the Gum ; its growth being now retarded
in that direction, it accumulates on the edge next to the
Gum, fo that in time it pafles over the Gum, of which
it covers a greater or lefs poriion. When it has encreafed
fo much as to touch the Gum, (which very foon hap-
pens, efpecially in the angle between the Teeth) it pro-
duces ulceration of that part, and a train of bad con-
fequences. Often the Gums receding from this mat-
ter, become very tender and fubjet to hemorrhage.

The alveolar procefles frequently take part with
the Gums, and ulcerate, fo that the Teeth are left with~
out their fupport, and at laft drop our, fimilarly to the

difeafes of thefe parts already defcribed.
All
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The adventitious fubftance, as was faid before, is
cunipofed of mucus or animal juices, and calcareous
carth ; the earth is attached to and cryftalized upon
the Tooth, and the mucus is intangled in thefe

cryftals.

The removal of this adventitious matter, is a part
in which the dentit ought to be very cautious; he
fhould be perfectly mafter of the difference between the
natural or original Tooth, and the adventitious matter;
and he fhould be fenfible of the propriety of faving as
much as poffible of the Tooth, and at the fame
time take pains to remove all that which is not
natural. Many perfons have had their teeth wholly
fpoiled by an injudicious treatment of them in this

refpect.

As the caufe of this incruftation is not either a

known difeafe of the conftitution, or of the parts, but

depends on a property of the matter, fecreted, fimply as
inanimate matter ; the remedy of courfe becomes either
mechanical or chemical.

s -
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The mechanical remedies are frittion, filing, and
picking. . The firft is fuflicient, when the Teeth are only
beginning to be difcoloured; or, when already clean,
they may be thus kept clean. Various are the methods
propofed ; to wafh them with cold water, and at the
fame time to rub them with a piece of cloth on the
fore-finger, has been thought fufficient by fome; others
have rccommended the duft of a burnt cork, burnt
bread, &c. with a view to a&t with more power on the
adventitious matter, than what can be applied by the
means of a foft brufh or cloth.

In cafes where this incruftation has been more con-
fiderable, powders of various kinds have been em-

ployed, fuch as tartar, bole, and many others.

Cream of tartar is often ufed, which at the fame
time that it a&ts mechanically, has likewife a chymical
power, and diffolves this matter.

Other mechanical means are inftruments to pick,
fcrape, and file off the calcarious earth; thefe thould

only be made ufe of when it is in large quantities, and
L with
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This irregularity is obferved almoft folely in the
incifores and cufpidati; for they are the only Teeth
which are larger than their predeceflors,

It moft frequently happens to the cufpidati, becaufe
they are often formed later than the bicufpedes; in
confequence of which, the whole fpace is taken up
before they make their appearance: in fuch cafes they
are obliged to fhoot forwards or outwards over the
fecond incifor. However, it frequently happens to the
incifores, but feldom to fuch a degree. This arifes
often from the temporary cufpidatus of one or both
fides ftanding firm. I have feen the irregularities fo
much as to appear like a double row.

The bicufpedati generally have fufficient room to
grow, becaufe even more fpace, than what they can
occupy, is kept for them by the temporary grinders ¥,
This however is not univerfally the cafe; for I have
feen where the bicufpidati were obliged to grow out
of the circle, very probably from their being later in
growing than common.

* Vide Natural Hiftory, page 83.
That



74 OF THE IRREGULARITY

That it is from want of room in the jaw, and not
from any effect that the firft fet produce upon them
is evident; firft, becaufe in all cafes of irregularity
we find that there is really not room in the Jaw, to
allow of placing all the Teeth properly in the circle;
fo that fome are neceflarily on the outfide of the circle,
others within it, while others are turned with their
edges obliquely as it were, warped ; and fecondly, be-
caufe the bicufpides are not out of the circle, although
they are as much influenced by the firft fet as any of

the others.

As they are not influenced by the firft fer, it cannot
be of any fervice to draw the firt pofleflor ; for that
gives way in the fame proportion as the other ad-
vances. As the fucceeding Tooth however is broader,
it often interferes with a fhedding Tooth 'next to it,
the fang of which not being influenced by the growth
of its own fucceeding Tooth, it does not decay in pro-
portion as the other advances, and therefore the draw-
ing of the adjoining fhedding Tooth is often of
fervice ¥, |

* Vide Nat, Hift, page 107.
In
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In cafes of confiderable irregularity for want of
room, a principal obje& is to remove thofe which are
moft out of their place, and thereby procure room
for the others which are to be brought into the
circle, |

“To extra® an irregular Tooth” would anfwer but
little purpofe, if no alteration could be made in the
fituation of the reft; but we find that the very prin-
ciple upon which Teeth are made to grow irregularly,
is capable, if properly direted, of bringing them even
again. This principle, is the power which many parts
(efpecially bones) have of mm*ing out of the way of
mechanical preffure,

The irregularity of the Teeth is at firft owing to
mechanical preffure ; for one Tooth getting the ftart of
another, and fixing firmly in its place, becomes a re-
fitance to the young, loofe, fbrming Tooth, and gives
it an oblique direction. The fame principle takes place
in a completely formed Tooth, whenever a preflure is
made upon it. Probably a Tooth might by flow de-
grees be moved to any part of the mouth, for I have
feen the cufpedati prefled into the place of the in-

cifores.
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cifores. However it is obferved, that the Teeth are eafier
moved backwards than forwards, and when moved
back that they are permanent, but often, when moved
forwards, that they are very apt to recede.

The beft time for moving the Teeth is in youth,
while the jaws have an adapting difpofition; for,
after a certain time, they do not fo readily fuit them-
felves to the irregularity of the Teeth: This we fee
plainly to be the cafe, when we compare the lofs of
a Tooth at the age of fifteen years, and at that of thirty
or forty, In the firlt cafe we find, that the two neigh-
bouring Teeth approach one another, in every part alike,
till they are clofe; but in the fecond, the diftance in

the jaw, between the two neighbouring Teeth, remains
the fame, while the bodies will in a fmall degree in-
cline to one another from want of lateral fupport *.

And this circumftance of the bodies of the Teeth
yielding to preflure upon their bafe, thews that, even
in the adult, they might be brought nearer to one

another by art properly applied.

* Vide Nat. Hift, Plate XVL, fig, 1. 4, b, ¢
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As the operation of moving the Teeth is by lateral
preflure upon their bodies, thefe bodies muft firlt have
pafled through the gum fufliciently for a held to be
taken. |

The beft time feems to be, when the two grinders
of ;he_child have been fhed ; forat this time a natural
alteration is taking place in that part of the jaw.

The means of making this prefflure I fhall only
flightly defcribe, as they ﬁill-g'reatly vary according to
circumftances, fo confiderably indeed, that fcarcely two
cafes are to be treated alike, and in general the den-

tifts are tolerably well acquainted with the methods.

" In general, it is done with ligatures or plates of
filver. The ligatures an{wer beft when it is only re-
‘quired to bring two Teeth clofer together, which are
pretty much in the icircle.  The trouble attending this
is but trifling, as it is only that of having them tied
once a week or fortnight,

' Where, Teeth, growing: out -of the circle, are ito-be
brought into it, curved filvef plates, of a proper con-
M firuction,
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(lrution, muft be ufed. Thefe are generally made to
at on three points, two fixed points on the ftanding
Teeth, and the third on the Tooth which is to be
moved. That part of the plate, which refts on the
two flanding Teeth, muft be of a fufficient length for
that purpofe, while the curved part is fhort, and goes
on the oppofite fide of the Tooth to be moved. Its
cffect depends very much on the attention of the pa-
tient, who muft frequently prefs hard upon it with the
Teeth of the oppofite jaw ; fo that this method is much
more troublefome to the patient than the ligature.

It is impoflible to give abfolute directions what
Tooth or Teeth ought to be pulled out. That muft be
left to the judgment of the operator ; but the following
general hints may be of fervice.

1. If there is any one Tooth very much out of the’
row, and all the others regular, that Tooth may be
removed, and the two neighbouring ones brought
clofer together.

2. If there are two or more Teeth of the fame fide
very irregular, (as for inftance, the fecond incifor and
cufpi-
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cufpidatus) and it appears to be of no confequence,
with refpect to regularity, which of them is removed,
I fhould recommend the extraétion of the fartheft back
of the two, viz, the cufpidatus ; becaufe, if there thould
be any {pace, not filled up, when the other is brought
into the row, it will not be fo readily feen. |

3. If the above-mentioned two Teeth are not in the
circle, but flill not far out of it, and yet there is not
room for both; in fuch a cafe I would recommend the
extraction of the firft bicufpis, although it fthould be
perfectly in the row, becaufe the two others will then
be eafily brought into the circle ; and, if there is any
fpace left, it will be fo far back as not to be at ali
obfervable.

The upper jaw is often rather too narrow from fide
to fide, near the anterior part which fupports the fore
Teeth, and projeéts forwards confiderably over the lower,
giving the appearance of the rabbit-mouth, although
the Teeth be quite regular in the circle of the jaw.

In fuch a cafe it is neceflary to draw a bicufpis of
each fide, by which means the forepart of the circle
M2 will
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wiil fall back; and if a crofs bar Was to be ftretched
from fide to fide acrofs the roof of the mouth, between
cufpls and cufpis, it’ would widen the circle, The
fore Teeth might alfo be tied to this bar, which would
be a means of affifting nature in bringing them back,
This has been practifed, but it is troublefome.

As neither the bodies nor the fangs of the Teeth are
perfectly round, we find that this circumftance often
becomes a caufe of their taking a twift ; for, while
growing, they may prefs with one edge only on the
completely formed Tooth; by which means they will be
turned a little upon their center.

The alteration of thefe is more difficult than of
the former, for it is, in general, impofiible to apply, fo
Iong and conftantly as is neceﬂhr}r for fuch an Opera-
tion, any preflure that has the power of ‘tuthing 'the
Tooth upon ‘its center. However, ‘in the incifores, it
may be done by the fame powers which produce' the
lateral motion ; but where thefe cannot be a?p]iedl'as is
frequently the cafe, the Tooth may be either pulled
out entirely, and put in agam even, or it may be

twifted

e ey
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twifled round fufficiently to bring it into a proper
pofition, as hath been often practifed.

It may not be improper, in this place, to take notice of
a cafe which frequently occurs, It is a decay of the
firlt adult igrinder at an early age, viz before the tem-
porary grinders are {hed, and 'before the fecond grinder
of the adult has made its appearance through the gum,
In this cafe, I would recommend removing the difeafed
Tooth immediately, although it may occafion no kind of
trouble; (for, if it be drawn before the jtemporary
grinders are fhed, and before the fecond adult grinder
has cut the gum, it will in-a fhort time not be miffed ;
becaufe the bicufpis of that fide will fall a little ba.ck;
and the fecond and third grinders will come alittle
forward ; by which means the fpace will be filled up,
and thefe Teeth will-be well fupported. Befides, the
removal of this Tooth, will make rpom for-the; fore
Teeth, which'is often very much wanted, efpemal]y in
the upperjaw. 1 ' '

Ji
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IRREGULARITIES between the TEETH
and JAW. 71

ER T AIN difproportions, between the Teeth and
Jaw, fometimes occur, one of which is, when the
body of the lower jaw is not of fufficient length for
all the Teeth, In fuch cafes, the laft grinder never
gets perfeétly from under the coronoide procefs, its
anterior edge only being uncovered ; and the gum,
which ftill in part lies upon the Tooth, is rubbed
againft the fharp points of the Tooth, and is often
fqueezed between the Tooth upon which it lies, and
the correfponding one of the upper jaw. This occa-
fions fo much uneafinefs to the patient, that it becomes
neceflary to relieve the gum, if poflible, by dividing
it freely in feveral places, that it may fhrink and leave
this furface of the Tooth wholly uncovered. If this
does not anfwer, which is fometimes the cafe, it is ad-
vifeable to draw the Tooth,
; Some-
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Sometimes, although but feldom, an inconvenience
arifes from the "dentes fapientiz being in the upper
Jaw, and not in the lower ; thefe Teeth prefling
upon the anterior part of the root of the coronoide
procefs, when the mouth is fhut; for the coronoide
procefles are farther forwards in fuch cafes, than when
the lower Jaw alfo has its dentes fapientiz; in fhort,
the exa& correfpondence between the two Jaws is not
kept up.

In fuch cafes Iknow of no other remedy, but the
extraction of the Tooth.

O F
SUPERNUMERARY TEETH.

WHEN there are Supernumerary Teeth *, it will,
in general, be proper to have them drawn; for they
are commonly either troublefome, or disfigure the
mouth.

. Vide Natural Hiﬁury; page 105.
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from which the Tooth came, muft fuppurate like every
other wound. But, as the fenfations of thefe parts are
adapted to fuch a lofs ; and, as a procefs very different
from that which follows the lofs of fo much {fubftance in
any other part of the body, is to take place; the confequent
inflammations and fuppurations are not {o violent *, We
- may be allowed to call this a natural operation which
goes on in the gum and alveoli, and not a'vinlence; as we
fee thac the delivery of a young animal before its time,
which is fimilar to the drawing of a fixed Tooth, in
happening before all the containing parts are prepared
for the lofs, produces confiderable local viclence, with-
out doing proportionable mifchief. Therefore, in gene-
ral it is very unneceflary to do any thing at all to the
gum.

There are fome particular circumftances, which na-
turally, and others which accidentally attend and fol-
low the drawing of Teeth; but they are in general of
no great confequence,

* Vide Natural Hiftory, on decay of the Alveoli, page 7.
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which it will be better confined than in any other way.
It fometimes happens, that the body of the Scion Tooth
is either too long, too thick, or in fuch a pofition as to
be preffed upon by the Teeth of the oppofite jaw. Great
care thould be taken to prevent this, as the oppofite
Teeth conftantly oppofe the faftening of thofe which are
tranfplanted, in every motion of the jaw. To remedy this
inconvenience, we have recommended {maller Teeth
than thofe loft ; but even when they are of a proper
fize in other refpects, they fhall in fome cafes ftill touch
the oppofiteTeeth. When this arifes from length of the
Tooth, a fmall portion may be filed off from the cutting
edge with great fafety. If it is owing to the thicknefs
of the Scion Tooth,and in the upper jaw, fome part may
be filed off the hollow or concave furface of the Tooth,
where the oppofite touch. When it is owing to the po-
fition of the Teeth, the fame thing may be done with
propriety. By attending to this circumftance in the ty-
ing, this inconveniencemay inmany cafes be prevented ;
however, if it {hould not be in the power of the dentift
to prevent it by the above mentioned method, then he
fhould bring them forwards by tying them to a filver
plate, a little more bent than the circle of the Teeth,

and
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I have feen the tranfplanted Tooth come a little way
out of the Socket ; and, without any art being ufed,
retire into it as far as at firlt. The filk is to be removed
fooner or later, according as the Tooth is more or lefs
faft ; in fome people after a fortnight, in others not
till fome months after the operation.

This operation, like all others, is not attended
with certain fuccefs. It fometimes happens that the
two parts do not unite; and in fuch cafes the Tooth
often adts as an extraneous body *, and inftead of faf-
tening, the Tooth becomes loofer and loofer : the gum
{fwells, and a confiderable inflammation is kept up,
often terminating in a Gum-Boil. In fome cafes,
where it is alfo not attended with {fuccefs, there are
not thefe fymptoms : the parts appear pretty found,
only the Teeth do not faften, and fometimes drop
out.

# | fay often, becaufe I do not fuppofe that it always acts as an ex-
traneous body ; becaufe we know that dead Teeth have ftood for years,
without affefting the Sockets or Gums in the leaft. We may there-
fore fuppofe, that it is fometimes the cafe with traniplanted living

Teeth.

Q. It
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thofe of the parts themfelves. Though it is generally
a fact, that the fymptoms of Dentition in adults are
confined to the parts immediately injured, it is not al-
ways or certainly fo ; for fometimes, as will appear
from cafe the fourth, there will be the firongeft fymp-
toms imaginable from fympathy; which feems to be
owing to a peculiar aptitude in the conftitution to uni-
verfal fympathy. Thefe pains in the adult are ofien
periodical, having their regular and fixed periods, from
which circumftance they are often fuppofed to be aguifh,
and the bark is adminiftered, but without effeét, Medi-
cines for the rheumatifm are likewife given, with as lit-
tle fuccefs ; when a Tooth will appear, and difclofe the
caufe of the complaint; and by lancing the gums the
cure often is performed, but the difeafe will recur if the
gum happens to heal over the Tooth, which it will very
readily do, if the Tooth is pretty deep. As thefe Teeth
arc generally flower in their growth than the others,
and more efpecially thofe which come very late,
they become the caufe of many returns of the fymp-
toms. How far children under this circumftance are
fubje.to paroxyfms of the difeafe, is not an eafy thing
to_determine; but from many of their fympathetic

R 2 {fymp-
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The periofteum of, 43. The natural fituation of, 44. The full
number of, 46. The feveral clafles of, 47. The incifores, 49.
The cufpidati, 2. Thebiculpides, 55. The grinders, 58. Their
fangs, 62. Articulation of, 65. Action of, from the motion of the
lower jaw, 68. The cells for, how formed, 5. Formation of, in
the foetus, 77.' Caufe of the pain in dentition, explained, 8o.
“Adult, progrefs’ of their formation, 82. A third fer, fometimes
formed .in old age, 84. Manner of formation, 86. Procefs of
fhedding, defcribed, 98. Reafon of the fhedding of, 105. How
the cavity fills up with new matter as they wear down, 108, Whe-
ther they continued to grow after being completely formed, 110.
The fenfibility of, accounted for, 114. Supernumerary, how they
originate, 115. How they affect the voice, 117. Whether ‘man is

roved.to be a carnivorous animal by his teeth, 11g. The difeafes
they are fubjeft to, 121.. Of cleaning theni, s24. ‘Tran{plantation
of, 126. Decay of, by rotting, Il. 1. Inquiry into the caunfe,ef
their rotting, 8. Whether a rotten tooth has any contaminating
power, 9. Symptoms of inflammation, 10. The pain of, brought
on by circumftances unconnected with the difeafe, 13. Prevention
and cure of rottennefs in, 15. Methods of burning the nerve, 17,
Methods of ftopping them where hollow, 20. Decay of, by denu-
dation, 24. Swelling of the fangs defcribed, 27. The nature and
caufes of gum boils, 29. Treatment of, 35. Incruftation of extra-
neous matter upon, 64. Mechanical methods of removing, 69.
Chemical applications to, 7o. Irrc%u[;au‘_it‘j,.»r in the pofition of, to
what owing, 72. The operation of moving them deferibed, 77.
.Cautions as to the extraction of thofe that are irregular, 78. Methed
of reftifying what is called the rabbit mouth, 79. The proper indi-
cations for drawing them, 8. Confequence of deferring the opera-
tion too long, 8g. Diretions for the performance, ibid. Inftructions
for the tranfplantation of, g4

Temporal mufcle, its defeription and ufes, I. 19.

Tooth ach, is caufed by the éxpofure of the nerve of the tooth tothe
air, I. 114, r21. How to ftop a hollow tooth, 122. Method of
burning the nerve, 1I. 17. Other modes of treatment, 18. Cau-
tions in relation to mnervous pains in the jaws, 61. Inftructions for
the drawing of teeth, 87.

Tranfplantation of teeth, facility of this operation, I. 126. Succefsful
performance of, II. 0. General remarks on, g4. Neceflary atten-

tions to the ftate of the gums and fockets, 95. In what cafes dead
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Fig. I. The bafis of the {kull, and of the Upper-Jaw, witha full’
fet of Teeth; fhewing the cutting edges and grinding furfaces of the-
Teeth of the Upper-Jaw, and the cavity and eminence of the tempo-
ral bone for the articulation of the Lower- Jaw.

aa aa The four Incifores,

b b The two Cufpidati.

¢ ¢ ‘The four Bicu/pides.

dd The fix Grinders.

ee The two cavities in the temporal bones for the articulation of
the condyles of the Lower-Jaw.

ff The two eminences upon which the condyles move, in many
aftions of that bone.

Fig. II. A view, from above and behind, of the Lower-Jaw, with a
full fet of Teeth; fhewing the cutting edges and grinding {urfaces of
the Teeth in that Jaw, with the Coronoid Procefies, and condyles for
articulation. :

a aaa The four Inciferes.

# b The two Cufpidati.

¢ ¢ The four Bicufpides.

d d The fix Grinders,

¢ ¢ The Coronoid Procefles,

S f The Condyles.

Fig I[1I. The moveable cartilage of the joint of the Lower-Jaw.

a The cut furface of a longitudinal fection of it. The lower and con-
cave furface is what is articulated with the Condyle; the upper and !
convex furface is what is in contact with the Temporal Bone. :
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Fig. I. The bafis of the fkull, and of the Upper-Jaw, with a full
fet of Teeth; fhewing the cutting edges and grinding furfaces of the
Teeth of the Upper-Jaw, and the cavity and eminence of the tempo-
ral bone for the articulation of the Lower-Jaw.

aa aa The four Incifores.

b & The two Cufpidati,

¢ ¢ The four Bicufpides. -

dd The fix Grinders,

¢e The two cavities in the temporal bones for the articulation of
the condyles of the Lower-Jaw.

ff The two eminences upon which the condyles move, in many
actions of that bone.

Fig. II. A view, from above and behind, of the Lower-]Jaw, with a
full ['ct of Teeth; ['h:wmg the cutting edges and grinding furfaces of
the Teeth in that Jaw, with the Cumnmd Procefles, and condyles for
articulation.

aaaa The four Inciferes.

b b The two Cufpidati.

¢ ¢ 'The four Bicufpides.

dd The fix Grinders.

¢ ¢ The Coronoid Proceffes,

ff The Condyles. \

Fig 11I. The moveable cartilage of the joint of the Lower-Jaw.

a The cut furface of a longitudinal fe&ion of it. The lower and con-
cave furface is what is articulated with the Condyle; the upper and
convex furface is what is in contact with the Temporal Bone,
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Two views of the fixteen Teeth of one fide of both Jaws, taken
out of their fockets to expofe the whole of each Tooth.

Row 1. The Teeth of the Upper Jaw, feen from the outfide,

Row 2. The fame view of the Teeth of the Lower-Jaw : the five.

(ingle are fimilar to thofe in the Upper-Jaw, but the Grinders in this.
have only two fangs.

a a The two Incifors.

b The Cufpidatus, thewing in the fame view how much it is longer -
than the others.

¢ ¢ The Bicufpides.

d d The two firlt Grinders, having three fangs.

e The third Grinder, or Deus Sapientiz having alfo three fangs.

Row 3 and 4. A fide view of the fame Teeth, thewing that the-
Incifores and Cufpidati in this view differ from the former view more
than the Bicufpides or Grinders.

Row 3, aa The two [ucifores of the Upper-Jaw, fhewing the hols
lowed inner furface of the body of thofe Teeth.

b The Cufpidatus, fhewing the fame.

¢ ¢ The Bicufpides, fhewing the two points on the bafis of each..
The firft of them has a forked fang.
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This plate thews the gradual growth of the two Jaws, efpecially of
the Alveolar Proceffes.

Fig. L. and II. One fide of the Lower and of the Upper-Jaw of

a Feetus about three or four months old.
aa The groove which is afterwards formed into Sockets.

Fig. IIl. and IV. One fide of the Lower and of the Upper-Jaw of
a Feetus about fix months old, at which age (a4 2) fome of the partitions
have fhot acrofs near the anterior part, forming diftin& cells.

Fig. V.and VI. The Upper and Lower-Jaw of a new born child,
thewing the laft mentioned circumftance in a more advanced ftate,

Fig. VII. The Lower-Jaw of a child feven or eight months old,
in which the two firft fucifores had cut the gum, thewing the fockets
of fix Teeth.

a a The mouths of the Alveoli contracted over the Teeth, efpecially-

thofe of the Grinders, where they have not yet begun to open for the
paflage of the Teeth.

Fig. VIII. A fketch of an Upper-Jaw where the Cufpidatus of that
fide had been formed high up in the Jaw, and therefore never could
appear through the Gum. ¢ The fang of the Cufpidatus. & lts body
contained in the Upper-Jaw and Alveolar Procefs.

Fig. IX. A fketch of the Upper-Jaw of a child, where the Cuf
pidatus was inverted, fo that its point was turned up againft the Jaw,
and the growing mouth of its cavity towards the Gum. & The point
of the Cu/pidatus turned up againft the Jaw. & The open and growing
part of the Tooth which fhould be formed into a fang.

Fiz. X. The out-line of the Lower- Jaw of a child, to fhew that
the Condyle is then nearly on 2 line with the Gums,
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Fig. I. One fide of the Upper and Lower-Jaw of a fubject about
eight or nine years of age, where the Jncifores and Cufpidati of the Feetus
were fhed, and their fucceffors rifing in new fockets; fhewing like-
wife the two Grinders of the child, with the Bicufpides forming under-
neath. The firlt adult Grinder was ready to cut the Gum; and the
fecond Grinder in the Lower-Jaw is lodged in the root of the Choronoid
Procefs, and in the Upper-Jaw it is in the tubercle,

Fig. II. Part of the Liower-Jaw cut through at the fymphyfis. The
Tneifor of the child is ftanding in its focket, and the adult Jwcifor form-
ing in a diftin¢t focket underneath.

Fig. III. Another view of the fame piece of the Jaw, to fhew that
the Bicufpides are formed in diftinét fockets of their own, and notin
the focket of the Grinder which ftands above.

Fig. IV. The five Teeth in the half of each Jaw of a Feetus of
feven or eight months, thewing the progrefs of offification from the firft
Incifor to the fecond Grinder.

Fig. V. The fame teeth fomewhat farther advanced.

Fig. VI. The Teeth of a child of eight or nine years of age, thew-
ing the five temporary Teeth in a more advanced ftate, with the firft
adule Grinder. The adult Incifores and one Cufpidatus are alfo begun to
be formed.
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Fig. I. The Lower-Jaw of a Feetus, from which part of the Gum
and bony focket is taken off, to expofe the membrane which inclofes the
Teeth, a, The upper edge of the gam. &£ 4, The membrane which
covers the Teeth,

Fig. II. The Upper-Jaw of the fame Feetus, fhewing the fame
membrane in that Jaw.

Fig. 11I. The Lower-Jaw of a new-born child, where this inc]nﬁng
membrane is opened, to lhew the bodies of the Teeth that were co-
vered by it. The blood veflels which run inits fubftance are alfo ex-
pofed.

a, The body of the Tooth. 2, The membrane.

Fig. IV, That part of the Jaw and Gum which contains the Cu/f~
pidatus.  The whole is a little magnified. The membrane is opened

and turned off on each fide, and the fore part is turned down, The-
upper part of the pulp is covered with its bony fheil, which is feen by

its want of veflels.

a, The offified part of the Tooth. &, The pulp. ¢¢, The membrane
opened and turned back.

Fig. V. and VI. Two pulps magnified. Fig. V. The pulp of the
Cu/pidatus, Fig. VI. That of the Grinder. The offifications are remov-
¢d, to fhew that the pulp is of the fame fhape with the Tooth which is
formed uponit. As far down on the pulp as the veflels zre feen, the
ofMification had advanced 5 which fhews that it is more vafcular where

the operation of offification is going on. The lower ragged edge, 4, is.

part of the capfula turned down.

Fig. 7. One of the Grinders of the Lower-Jaw, fawed down to.
expole the two cavities or canals leading to the body of the Tooth,

where they unite, and form a fquare cavity. In thefe two canals are
feen two arteries, which run on to the common cavity, and there ra-
mify. The veins are not injeéted. The whole is magnified.

In the body of the Tooth may be obferved a number of ftrata, each
of which is loft in the circumference of the Tooth.

aa, The Jaw-bone and Gum cuc through. &, The body of the

Tooth. ¢¢, The two fangs, d d, The arteries running into the cavities

of the fangs.
Fig. VIII. An Incifor prepared and magnified in the fame manner,

thewing the fame circumftances in that Tooth,
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Fig. I. I IIL. 1V. V. and VI. Shew the cavities of the Teeth in-
the Infiiores, Cufpidatus, Bicufpidatus, and Molares.

Fig. VII. A Molaris of the Lower-Jaw, with part of its fangs
fawed off, to thew that the fides of the cavity or canal have grown to-
gether, and divided it into two fmall canals, which are reprefented by
the two dark points.

Fig. VIII. and 1X. The cavity in the body of the Teeth feen in
tranfverfe fections.

Fig. X.and XI. Longitudinal fections of the Mblares to expofe the
cavities.

Fig. XII. The bafis of a Moslaris. whofe points were worn down,.
and the bony part which projeéted into thofe points expofed.

Fig, XIII. A Melaris, whofe bony part is wholly expofed, and only
a ::lr-:h: of Enamel left covering the fides all round.

Fig. X1V. and XV, A lateral view of the Enamel of a Mafan.f
and a Bicu/pis cut longitudinally. .

Fig. XVI. A Cufpidatus- worn fo much down, as to expofe the.
whole end of the bony part, a circle only of Enamel remaining.

Fig. XVIL An Incifor flit down its axis, to fhew the Enamel upon
the body of the Tooth, covering much more of.the convex than of the
concave part.

Fig, XVIII. An ucifor, fhewing the fame as Fig. XVI.

Fig. XIX. A horfe’s Tooth flic down its whole length, to fhew
how the Enamel is intermixed with the bony part, and that it paffes.
through the whole length of the Tooth. The Enamel is reprefented
by the white lines, which are peniform, fhewing the ftriated texture of
the Enamel.

Fig. XX. The grinding furface of a horfe’s Molaris, to thew the
irregular courfe of the Enamel.

Fig. XX1. An Incifor a liule magnified, flic down its middle, to
{hew that the Enamel is {triated, and that cthe Stxie are all turned to-
waids the centre.

Fig. XXIL A Grinder in the fame ftate, to fhew the fame circum-
flances.

Fig, XX1II. Thebafis of a Molaris broken through, thewing that
the Enamel is ftriated in this view alfo, and that all the Strie point to
the centre.  N. B. The Teeth muft be broken to fhew thefe faéts..

Fig. XXIV. An old Tooth, whofe bafis has been worn down be-
low the original termination of the cavity in the bedy of the Tooth,
and thatend has been filled up, in the fame proportion, with new matter,,
to prevent the cavity being expofed. This matter is'of a darker co-
lour, asreprefented in the figure.

Fig. XXV. Another Tooth in the fame flate.
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Fig, I. The outlines of a Lower-Jaw, in which one or two Grin-
ders have been loft out of the fpace 4, and where the bodies of the two
adjacent Teeth, ¢, have approached one another, by the preflure
which has been applied to their bafis in maftication, from the want
of their fupport on that fide: we fee alfo the wafte of the Alveoli which

belonged to the loft Teeth.

Fig. II. Four Lower-Jaws at different periods of life, from the age
when the five thedding Teeth are completely formed, to that of a com.
plete fet.  This figure thews four things: 1. The lengthening of the
Jaw backwards, which is feen by the oblique line made by the four
condyles: 2. The gradual rife of the two procefles above the line of the
Teeth: 3. The gradual increafe of the Teeth in propoertion as the Jaw
lengthens : And fourthly, the part formed, always keeping of the fame
fizee. aaaa The Condyles. %% & The Coronoide Procefles. ¢ The
Alveolus, in which the Grinder of the Adult is forming. 444 The firft
Grinders formed. ee The Alveoli for the formation of the fecond
Grinder. ff Thefe completely formed. gg The Aiveoli for the third
Grinder. 4 That Grinder formed.

The two lines 7 £ and 7 m mark the diftance between the fymphyfis
of the chin and fixth Tooth ; they are parallel, or nearly fo: it isim-
pofiible that there fhould be a mathematical exaétnefs in four different
Jaws. The ljne 77/ feparates the Incifores and Cufpidatus from the Mo-
lares in the child, and the Bicu/pidates in the adult. This line is ob-
lique, and the diftances between the two ends of the two lines, 7 £ and
i1, at i i, is nearly the fame with the diftance between the ends of the
two lines i/, and s m, atlm.
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