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Pathfinders of Dentistry

PIERRE FAUCHARD

(1678-1761)

by

J. Menzies CampseLr, D.D.S, L.DS., F.1.C.D., F.RS.E.

Glasgow, Scotland

T various epochs in the world’s
A_'hismry. men of vision have
appeared far eclipsing their contem-
poraries. Frequently, however, during
their lifetime, they have not been
adequately appreciated. Nevertheless,
they laid solid foundations [or succeed-
ing generations to develop and im-
prove.

Pierre Fauchard, born in Brittany in
1678, was undoubtedly such a pioneer
in the science and practice of dentistry.

This is not surprising when it is
realized that, as a student-surgeon in
the French navy (which he joined in
1693 in the reign of Louis XIV), he,
fortunately, came under the influence
of Alexandre Poteleret, a surgeon-
major, who had devoted considerable
study to diseases of the dental organs.

At that time, the personnel of vessels
on long voyages suffered severely from
disorders of the teeth, particularly
scurvy. Poteleret both inspired and en-
couraged Fauchard to take full advan-
tage of his unique opportunities.

Further, Fauchard was a voracious
reader, who carefully investigated the
findings of precursors in the healing
art. His steadfast purpose was to ac-
quire and disseminate sound knowledge
based on actual practice.

Besides, he did not regard it as being
undignified to utilize information, and
adapt tools for use in dentstry, from
such ancillary trades as those ol the
watchmaker and the jeweller. His own
genuis, inquiring mind and sound judg-
ment, at all times, guided him towards
a wise choice.

In order to appreciate the stupendous
task which confronted Fauchard, it

FIERRE FAUCHARD
{Plhotostat, Royal Sociely of Medicineg)






instrument deeper and was well satis-
fied when he extracted an unerupted
bicuspid!

Fauchard, also, recorded the distress-
ing case of a man, who consulted a
mountebank, because ol a malplaced
maxillary cuspid, which abutted lin-
gually on the first bicuspid.

Straightway, he applied the key. Due
to difficulty in adjusting the claw
around this tooth, he rained blows on
the instrument with a stone. The
sequel was that the tooth vanished—
into the antrum of Highmore!

In discussing the chicanery of tooth-
drawers, who haunted market-places
and fairs, Fauchard condemned that
aura of mystery with which they en-
veloped their operations. He explained
that such persons always had a number
ol confederates among the crowd. Con-
sequently, when sufferers from tooth-
ache were invited to come forward,
volunteers were immediately forthcom-
ing. Did these particular persons really
have a tooth extracted? Decidedly, no!
The charlatan, with dramatic gesture,
apparently applied the instrument:
and, hey presto, an extracted tooth ap-
peared.

What happened was that the im-
poster had, previously, concealed in his
hand a tooth covered with chicken
blood and wrapped in a very fine skin.
This he dexterously slipped into the
accomplice’s mouth, soon conhidently to
withdraw it for exhibition to a motley
gullible throng. However, in cases
where the empirics actually did attempt
extractions, this would [requently re-
sult in tooth-drawing by instalments!

Emphasizing the importance of teeth
in the preservation of health and for

proper speech and appearance, Fau-
chard sagely stressed that a due com-
plement of these was essential for ade-
quate mastication: and upon this factor
ethcient digestion depended.

He clearly stated that all forms of
sugar, by their glutinous and corroding
action, were detrimental to both teeth
and gums. Although not advocating
entire abstinence, in order to minimize
the risk he advised moderation and sub-
sequently washing the mouth with
tepid water.

For cleaning the teeth, Fauchard
issued a warning against the prevailing
practice ol favouring media containing
brickdust and earthenware, due ol
course to their abrasive action. He de-
tailed prescriptions (somewhat compli-
cated) for various “opiates”, powders,
lotions and mouth-washes, all aimed at
oral righteousness. For instance, one
ol his “opiates” contained:—2 ounces
prepared coral: 1 ounce each of gum
lac, dragon's blood, cachou and gam-
bia: 44 ounce ol cinnamon, cloves and
pyrethrum root: 14 ounce cach of fan-
tal red, cuttle-fish bone and burnt egg
shells: and one teaspoonful of salt.
These ingredients were pulverized,
passed through a sieve of fine silk, and
finally mixed with a sufficient quantity
ol honey ol roses.

In discussing diseases ol the teeth,
Fauchard stated that these resulted
from internal and external causes: in-
cluding, among the former, variations
in the quality of the lymph, and, among
the latter, injuries and abnormal ther-
mil changes.

He was non-committal as to minute
worms being responsible for the onset
of dental caries. Such a belief had per-
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surgeons referred cases to him for rec-
tification.

For the treatment of loose teeth due
to injury or salivary calculus, he ad-
vocated strengthening these by [asten-
ing them to nearby firm teeth by means
of finely drawn annealed gold wire.
He stressed that due care should be
exercised to obviate the wire impinging
on the gum and consequently exposing
a further portion of root.

One of Fauchard’s most outstanding
achievements was to detect and describe
a type of scurvy, which is today uni-
versally recognized by the general term,
pyorrhoea alveolaris.

His clinical picture of this was pro-
[oundly arresting. When considering
it, emphasis must be laid on the lact
that he was unaware ol the role of bac-
teria.

He believed that this disorder was
confined solely to the gums, alveoli and
teeth; and drew attention to the soft,
livid, hyperaemic gums and to the exu-
dation of pus around the necks of the
teeth. Being an acute observer, Fau-
chard noted that the mandibular in-
cisors and cuspids were the most fre-
quently attacked.

He attributed its onset to rupture ol
the capillaries due to a degeneration of
the fluids circulating through them.
When this occurred, a state of fermen-
tation arose with the formation of fis-
tulous lesions around the necks of the
teeth. These resulted in a discharge of
pus, which became more marked on
digital pressure.

As remedial measures he advised:—
Cleaning the teeth thoroughly alter
meals with a mixture of wine and
water: rubbing the gums vigorously

with the finger dipped in an astringent
or an anti-scorbutic lotion: and expell-
ing the pus by pressure. When these
measures failed, he recognized extrac-
tion of the teeth as the sole cure. That
the disease then vanished, and the al-
veolus healed in a healthy manner,
convinced Fauchard that it was entirely
of local origin.

At this stage, it may prove instructive
to allude to the manner in which dental
operations were performed in the first
half of the eighteenth century.

The sufferer was invariably placed on
the floor. Fauchard stigmatized this
position as both indecent and uncom-
fortable, particularly in the case of a
pregnant woman. Instead, he recom-
mended seating the patient in a horse-
hair covered easy chair with the feet
resting hrmly on the floor.

In these days, a dentist was not re-
garded as being skillul unless ambidex-
trous; and able to operate as efficiently
with the left, as with the right, hand.
Fauchard never queried this; on the
contrary, he accepted it as being a sine
qua non of dental practice.

Discussing extraction of teeth, he
outlined four governing factors, name-
ly:—Violent toothache incurable by
other remedies: to prevent a carious
tooth infecting a sound one: to elimi-
nate halitosis arising from food putre-
fying in a carious cavity, and salivary
calculus accumulating on neighbouring
teeth because pain prevented their use:
and caries being responsible for intract-
able, constitutional disorders.

For the actual operation, he enumer-
ated five instruments, to wit: gum lan-
cet, punch, forceps, lever (elevator) and
pelican.
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they could be shaded to match the nat-
ural ones. When this particular type
was indicated, he fitted a piece of gold
or silver plate to conform accurately
to the outline of the oral tissues. Strips
of the same metal were fixed at right
angles to the base: their number de-
pending on the spaces to be filled. In
the case of an edentulous person, the
strip extended the entire length of the
base.

In both cases, the exact contours of
the teeth to be replaced were carefully
traced on the upright metal. This
technique naturally involved a high
degree of manual dexterity.

The entire structure was then sent
to the enameller along with a tooth of
the required tint. When any natural
teeth remained in a mouth, the enamel-
ler was shown them. This procedure
ensured an accurate colour match.
Fauchard declared that enamelled
teeth, besides outlasting all other types,
could be relied upon not to alter from
their original shade.

He also very fully described five va-
rieties of obturators, namely—With two
parallel metal hinged wings: without
a hinge: attached to a denture: partly
bone and metal: and entirely ivory.

A valuable section (in fact, fifteen
chapters) of Fauchard's work was de-
voted to accurate, comprehensively
compiled histories of actual cases in
his practice. These covered a very
wide range. The details, so minutely
recorded, cannot fail to enable a reader
to follow with absorbing interest all
the various moves on the chesshoard.

Further, these are particularly il-
luminating because not only do they

reveal the identities of the patients,
but also the names of the surgeons
who relerred them to him. The au-
thenticity ol these records is conse-
quently beyond doubt.

In 1746, the year in which the second
edition of Le Chirurgien Dentiste was
published, Pierre Fauchard was still
practising in rue de la Comedie-Fran-
coise in Paris in partnership with his
brother-in-law and sole pupil, Monsieur
Duchemin. In 1747, however, his ad-
dress was rue et pres les Grands-Corde-
liers, faubourg St-Germain.

It is gratilying to realize that Fau-
chard’s fundamental teachings were
ably and widely disseminated in Amer-
ica in the late eighteenth century by
that never - to - be - forgotten pioneer,
James Gardette, who was born in Agen,
France in 1756. After studying dentis-
try in Paris, he settled in Philadelphia
in the summer of 1784, continuing to
practise there until 1830, He died at
Bordeaux in the following vyear.

It is freely acknowledged that Pierre
Fauchard was [ar ahead of his con-
freves, and the hrst surgeon-dentist to
be worthy of that designation. Al-
though not surprising, it is, neverthe-
less, unfortunate that he was a target
for jealousy from certain of the less
successful exponents of dentistry.

This is confirmed by the Fact that he
considered it necessary in the 1746 edi-
tion of Le Chirurgien Dentiste to con-
trovert false reports that he had retired
from dental practice. In unmistakable
terms he stated that these emanated
Irom those, whose purpose was to di-
vert his practice to themselves. Every
right-thinking person must admire his
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