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PREFACE.

THE publication of the present Essay has, for
various reasons, been considerably delayed, and
it is not without some anxiety that I at length
venture to offer it to public notice.

I am well aware of the difficulties with
which the foreigner has to contend in any
country as a writer, more especially when his
opinions may be supposed to aim at novelty or
originality ; and, notwithstanding the flattering
encouragements which my ¢ Principles of Den-
tal Surgery” received from most of the guard-
ians of the healing art, the medical and surgi-
cal journalists of this country, I am not the less -
diffident in my present attempt, as it is my most
earnest wish to retain their good opinion, by
making myself useful to humanity and the pro-
fession as far as my feeble powers will permit.



6 PREFACE.

In publishing this small Essay, I may be
accused of a presumptuous attempt to treat
on a subject which does not belong to my par-
ticular province ; this, I trust however, will be
deemed erroneous, when it is considered that,
although in their later and more complicated

«stages the maladies of the jaws require the
unifed aid of general surgery and medicine,
they strictly, in their earlier forms, belong
to the practice of dentistry, and never would
require the assistance of the former, if the latter
were judiciously afforded at a proper period.

There is, moreover, a considerable difficulty
in deciding at what period the exclusive treat-
ment of the teeth becomes insufficient, and
when the surgical and medical agencies are
indispensably required ; an inconvenience which
can only be removed by affording all branches
of the healing art the means of acquiring the
most comprehensive views of the history, nature,
and causes of the diseases in question.

That the dental surgeon has the best, and
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most extensive practical opportunities of ob-
serving and watching these maladies through
their different stages can scarcely be denied,
and he may, therefore, fairly be regarded as
not unqualified to give such a complete ac-
count of his pathological and practical obser-
vations, as may be most useful in their elucida- .
tion. These reasons, combined with the nature
and intricacy of the subject, will, I trust,
sufficiently apologize not only for the liberty
I have taken in publishing this Essay, but
also for having treated the subject in a more
extensive manner than, under other eircum-
stances, might appear necessary. |

Many of the remarks which it comprises are
the result of repeated and unprejudiced obser-
vations and reflexion ; and it 1s the convietion
I entertain of their practical utility, which in-
duces me to hope that they will not be deemed
nndeserving of the notice of the medical pro-
fession at large. Under this impression, I feel
it my duty no longer to delay their publication,
and whatever may be the literary imperfections
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12 ON THE DISEASES

It is probable, that these unfortunate results
are in many instances attributable to erroneous
views of the nature of the diseased structures; as
an instance of this, it may be stated, that Mr.
John Hunter, that illustrious pathologist, when
treating of the disease of the maxillary antrum in
his Natural History of the Teeth, part L. page 44,
being probably misled by his well known theory
of the inorganization of the teeth, inclines to an
opinion that these diseases originate from an ob-
literation of the duct leading to the nose, whereas,
accurate observation showsthat the closure of the
opening in question is the consequence, and not
the cause, of the inflammation of the antrum.
That Mr. Hunter’s opinion is erroneous, is far-
ther proved by the fact, that a similar disease
occasionally affects the lower jaw ; and with re-
spect to which he is entirely silent.

His proposed plan of perforating the parti-
tion between the antrum and the nose, as well
as of opening the inside of the lip, is not only
entirely useless in a curative view, but likely
to increase the disease; and very probably such
treatment would never have been successful,
even in the first stage of the disease, had it not
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been combined with better remedies, which,
however,from some unhappy prejudice, or erro-
neous principle, were considered as secondary
means, and seldom adopted until the patient had
previously been subjected to painful and unne-
cessary operations.

Mr. Fox regards the disease in the same light
as Mr. Hunter; but as he has taken a more ex-
tensive view of the subject, his observations re-
quire fuller consideration.

In his Natural History, &c. of the Teeth, part
I1. page 124, he says, “ Inflammation in the an-
trum is often occasioned by diseases of the teeth,
but it also occeurs when the teeth are quite sound.
Sometimes in examining the prepared bones of
the head, one or more fangs of the large molares
may be found passing into the cavity. In such
a case, inflammation excited by a diseased tooth
is speedily communicated to the membranelining
the cavity and causes suppuration.”

These views, which constitute the ground-work
of his surgical treatment of such diseases, are un-
questionably erroneous,whichisthe more surpris-
ing when we consider that they are contradictory

to his own theory of the vitality of the teeth.
B 2
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The fangs of the large grinders, or, indeed, of
any other tooth, never enter into the cavity of
the jaw in the living subject, so long as they
are possessed of vitality. Suchappearances ob-
servable in anatomical preparations result from
the bony structure surrounding the points of these
fangs having been destroyed by the boiling or
maceration in acids, or other processes, to which
the maxillae had been subjected in order to elean
them from their soft parts.

Whenever the fangs have passed into the ca-
vity of the antrum, previously to death, they will
always, together with their respective bodies, be
found to have lost their vitality, the connection
between them and the dental artery and nerve,
the means of supporting that vitality, having
been previously lost; in this state the irritation
of the dead fangs produces an absorption of the
osseous structure of the jaw immediately sur-
rounding them ; and occasionally inflammation
and suppuration take place in what may be
regarded as comparatively an early period of
the disease.

Mr. Fox advances no direct opinion regard-
ing these affections as they occur in the under
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jaw, although he must have been well aware of
the different structure of the superior and infe-
rior maxillary bones, as well as of the different
formation of the under and upper teeth. Several
of the cases which he relates are, however, affec-
tions of the under maxilla, a fact which virtually
proves his admission of the same disease to
the latter.

He believes with Mr. Hunter, that in some in-
stances, the disease may be produced by the
obliteration of the duct leading from the nose
to the maxillary cavity, even when the teeth
are perfectly sound, but advances no satis-
factory reason or proof to establish such an
opinion. For my own part, I am perfectly con-
vinced, that such an opinion is not consonant
with faet, and that these diseases cannot exist
without being brought on by some previous dis-
ease, or disorder of the teeth, or of the parts im-
mediately related to them. As far as my own
experience extends, I have never failed on a
minute and careful investigation of the original
symptoms, to find this opinion of the causes of
the disease satisfactorily confirmed.

All the various affections of the jaw which



16 ON THE DISEASES

Mr. Fox has either seen or related, and of
which he gives us more or less perfect engrav-
ings and histories, may be presumed to have
taken their origin from some disordered state of
the teeth, or from the local irritation produced
by dead teeth or roots, or from disease and irre-
gularity in their relative parts.

The treatment recommended by Mr. Fox, like
that of Mr. Hunter, will always be inefficient
unless the disease is in its incipient state, and the
tooth, which he recommends to be extracted, the
exclusive or principal exciting cause; in this
case, that operation, which is the most, and some-
times the only useful part of the whole treatment,
may afford nature the necessary assistance to
effect a cure of the malady, notwithstanding
the counteractions produeed by pernicious ope-
rations and remedies.

These are, however, instances of rare occur-
rence. In a more advanced state the extraction
of the tooth is merely palliative, and the parts
remain predisposed to a dangerous relapse.
Hence, the frequent recurrence of the disease
after surgical treatment; hence, the reluctance

of surgeons and dentists to interfere in such
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cases ; and hence the general neglect of proper
treatment in their early stages.

In page 126 of the Essay already referred
to, Mr. Fox says, “ When the matter has
been discharged, the object must be to restore
the parts to their former condition; with this
view, a solution of tincture of myrrh is to be
frequently injected with a syringe through
the opening.”

How far the morbid action of so formidable a
disease can be changed to a healthy one, and
parts so peculiarly constituted and affected, re-
stored to their original state, merely by the use
of a syringe and a solution of tineture of myrrh;
and this without removing the more active, local,
chemical, and mechanical exciting causes of this
morbid action, may be readily conceived, with-
out any further observation on my part.

Indeed, not only all the cases related by Mr.
Fox, and which by a timely and judicious den-
tal treatment might probably have been brought
to a successful termination, but also the vague
modes of treatment generally recommended by
various writers, furnish proofs of the imperfect

knowledge which at present exists with respect
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to them ; nor can we fail to regret the inactive
manner in which dental surgery stands by, and
looks at the heart-rending sufferings of such of
our fellow-creatures as become the vietims of
this cruel malady.

In the case of Mr. W. at page 130, Mr. Fox
states, that for nearly five years, the disease was
palliated by arepeated use of the lancet,underthe
direction of Mr. Cline ; the unfortunate patient,
however, was at length gradually destroyed by a
malady which, I doubt not, might have been cur-
ed in one-fourth of that time, by a proper den-
tal treatment of the various parts involved in the
disease. I mustnot, however, be misunderstood ;
for it is not my intention to censure either the
surgeon or the dentist, as both of them adopted
and adhered to the practice usual on such occa-
sions ; it is the inefficacy of the practice that I
wish to expose, and of which I might perhaps
produce no better proof than the fact, that under
the direction of one of the most eminent practical
surgeons and dentists of this country, it has been
totally unsuccessful. I may, however, be per-
mitted to express my opinion, that the dentist
who would be deemed deserving of the confi-
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dence of society, ought, in all matters which
belong to his particular profession, to be direct-
ed by the competence of his own judgment,
grounded upon a full and scientific knowledge
of the prineiples of his art; and it can scarcely
be denied that the management of the diseases of
the maxillee would be most advantageously en-
trusted, in all their stages, more or less, to the
care of one thus qualified.

It is, moreover, but just to state, that it is
impossible for the surgeon, who has not had
the opportunity of making Dental Surgery his
most judicious study, to be ecapable of ob-
serving these maladies, and watching them
with the necessary accuracy during a gradual
and protracted progress, generally occupying a
period of from five to ten years, and sometimes
even twenty-five or thirty years, before they
arrive at their ultimate, and often fatal termina-
tion. This difliculty may, probably, have given
origin to the very incorrect name of “ Diseases of
the Maxillary Antrum;” and to it also may be
attributed the frequent and erroneous belief of
their spontaneous origin in the cavity or mucous
membrane lining the cavity of the jaw,
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Nor, without this particular attention, is
it possible for the general surgeon to become
sufficiently acquainted with the curative effects
of any system of treatment ; hence arises, not
only the erroneoussupposition of the incurability,
and the consequent passive treatment, of the dis-
eases in question, but also the determination to
attempt their cure at every hazard, and with the
greatest sacrifices, by such means as are within
the comprehensive reach of general surgery.

The baneful effects which result from the pre-
sent imperfect pathology of the teeth and their
relative parts, are particularly evinced by the
following most extraordinary instance of severe
treatment, extracted verbatim from the Medico
Chirurgical Review, for July 1826, p. 288.

“Dr. Regnoli, of Forli, relates a case, in
which a fungoid affection of the maxilla and
gums, was successfully treated by the removal
of the alveolar process, of both jaws. The pa-
tient, a woman, thirty-five years of age, had had
carious teeth from her infancy, and was almost
constantly tormented with severe toothache,
She was besides subject to frequent erysipelas
of the head, and neck.
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“ Towards the close of 1824, she discovered a
small tumour, behind the last molar tooth of the
lower jaw on the right side. It soon ulcerated,
and rapidly spread to the gums and alveoli of
both jaws. These parts were much swollen,
and considerably contracted the cavity of the
mouth. The fungoid excrescences, poured out
blood on the slightest touch, and continually
produced a thin, and fetid discharge. The de-
formity was considerable, and the voice was
altered. The limits of the disease were well
defined, and the lymphatic system did not ap-
pear to be affected, but the patient experienced
much pain, her countenance was dull, and ca-
cheetie, she lost flesh, and had febrile exacerba-
tions in the evening. In this state of things, the
patient was admitted into the Hospital at Pesaro,
where after having first performed the operation
onthedead subject,Dr.Regnoli”’--nodoubt,after
having divided both cheeks to a considerable ex-
tent at both angles of the mouth,—*removed the
teeth and alveolar processes of both jaws, with
the exception of the last molar tooth on the left
side of the lower jaw, the socket of which ap-
peared to be sound. From the situation of the
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parts, the saw could hardly be employed, hence,
it was merely used to form a shallow groove in
the most prominent parts of the bone, the sepa-
ration of which was effected by means of a chisel
and mallet. Actual cautery was applied to the
bleeding vessels, and to such suspicious parts as
were not accessible to the knife. 'The lips of the
external wound were brought together by three
rold needles, and the twisted suture.

“The first day after the operation, the patient
referred her pain to the throat, rather than to
the parts which had been operated upon. She
had severe headache, which was attributed in
part to the shock given to the head by the
strokes of the mallet, and to the division of the
dental nerves. The needles were removed on
the fifth day. On the fifteenth, seventeenth and
eichteenth, some portions of exfoliated bone
were detached. On the nineteenth, the lips
could be closed for the first time. By the
twenty-third all tumefaction had subsided, the
voice was improved, the catamenia, which had
been long absent, had re-appeared, and the other
functions were in a natural state. On the thir-
tieth the sole remaining tooth was removed, as
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it interfered with mastication. Five days later,
she left the hospital in good health. The lips
fell in a little, especially the lower, but the de-
formity was very slight. 'The voice, which had
not quite recovered itself, was daily improving.

““ Dr. Regnoli concludes, that though the dis-
ease should return, the operation was still proper
and necessary. Without 1t, he considers that
death would have been inevitable, and he urges
in its favour,—that it incurred but little danger,
—that the practice of Dupuytren and Vacca
support it—and that the disease does not al-
ways return.”

From the description of the above case, I have
no hesitation in positively asserting, that the mere
extraction of all dead roots and such teeth as were
loose, orsuffering from complicated caries, would
have been better calculated to effect an expedi-
tious and radical cure than the above extremely
painful and destructive treatment.

To the same principle may fairly be ascribed,
also,thefirstintroduction of the formidable opera-
tion of amputating a part, and sometimeseven the
whole of the affected jaw. This treatment,

however, although creditable to its ingenious
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discoverer, and justly conferring the greatest
honour, not only upon him, but also upon every
one who has skilfully performed so difficult an
operation, is still only applicable to those cases in
which the disease affects the under maxilla; in-
dependently of this, it is in itself appalling, dan-
gerous, and certain in many cases to prove of a
fatal character ; and even in its more successful
instances, not unlikely to be followed by a total
loss of future comfort.

Although it is quite unnecessary to dwell
upon the risk usually accompanying this opera-
tion, yet a peculiar danger to which it exposes
the patient should not be passed unnoticed,
namely, that of the retraction of the tongue by
the glosso-pharyngei muscles, after having lost
the counter-action of the geneo-glossi, drawing:
this organ forcibly backwards and downwards
against the pharynx so as to prevent the air
from penetrating into the glottis, in consequence
of which, sudden death may ensue from the sus-
pension of respiration. This fact has been first
pointed out by some German surgeons, who
have considered it a sufficient reason for ab-
staining from the operation, and M. Delpech
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has confirmed the fact in a paper, read before
the Royal Academy of Sciences of Paris, Oct.
16,1827, Seethe Lancet, vol. I. p. 492, 1827-8.
Indeed, it is the intricacy of the maxillary dis-
eases which has so frequently baffled every surgi-
cal management,and driven the surgeon from the
golden middle course, to the pernicious extreme
of either the most neglectful, or the most active
treatment ; and thusin former times, the surgeon
having neglected to notice the causes of both the
primary and secondary affections of the maxilla,
haseither declined active treatment,or found him-
self disappointed, after repeated extirpation of
spongy, sarcomatous, osteosarcomatous and other
excrescences, by a return of the disease; while
the modern surgeon considers it a favourite cner
p’@uvRe of the art to remove, at one operation,
both the secondary and primary disease, as well
as all their local causes, by the amputation of a
part or the whole of the alveoli or the jaw.
The maladies of the maxillary bones, if not
more common in England than on the continent
of Europe and America, are at all events, not
unfrequently met with in this metropolis. As
a proof of this, I must be permitted to ob-
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serve, that I have seen many instances of this
terrible disease in almost all its different stages,
during my short residence in London, not only
in my own immediate practice, but in cases
which have been placed under my care by
medical friends.

In January, 1826, I witnessed the disease of the
upper maxilla, in its inetpient stage, in the cases
of two gentlemen nearly related to each other,
and considered it my duty to inform them of their
situation, and of the danger they incurred by the
neglect of a timely proper treatment, but so little
were they conscious of that danger, that I was
neither able to convince them of the truth of my
statement, nor to prevail upon them to submit
to the most simple treatment for insuring an
immediate and certain cure of the disease,

On November 15th, 1826, Mr. Lawrence was
consulted by two individuals ; one affected with
the disease in its fistulous state in the right side
of the upper; and the other in the left side of
the under maxillary bone; both were dis-
eases of some years’ standing, originally pro-
duced by dead stumps of teeth, and particularly
aggravated at that time by other carious teeth,
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and a general diseased state of the mouth. Both
. cases were placed under my care by this gentle-
man, and cured by a complete removal of the
causes of the disease.

Were it necessary, I might relate many other
cases of diseases of the upper and under jaw,
which entirely arose from diseases of the teeth,
gums, and sockets, and which were perfectly
cured by dental treatment.

The successful result of the above cases have
not only proved personally gratifying to myself,
but lead me to assert, that, having directed my
particular attention to such maladies for many
years, and enjoyed ample opportunities of mi-
nutely observing them in every stage, so far
from considering them incurable, I believe them
to be as much within the influence of curative
treatment, as any disorder of the mouth. T
beg to add, that should the result of my obser-
vations prove beneficial to humanity, I shall
consider myself richly rewarded for the ex-
ertions I may have made to establish a proper
mode of treating this destructive disease.
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PHYSIOLOGICAL AND PATHOLOGICAL REMARKS
ON THE JAWS.

Tue maxillee are subject to accidental in-
juries as well as to the morbid affections com-
mon to all other bones of the human frame ;
and which may be the consequences of primary
affections, either of the soft or of the osseous
structures, connected with, or contiguous to the
maxillary bones.

Whenthe primary disease affectsthe soft parts,
the secondary effects upon the maxillee are com-
paratively slight, and so little dangerous as to be
rarely noticed. They will be invariably re-
moved by the curative powers of nature, or by

common medical and surgical treatment ; as they
never produce permanent diseases in the jaws,

their consideration will not receive our further
notice in the present essay.

The particular structure, formation, and situ-
ation, however, as well as the physiological,
physical, and mechanical functions of the jaw-
bones, and the relation in which they stand with
the contiguous osseous parts, not only render
them peculiarly liable to be influenced by the
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variousidiopathic diseases of the teethand sockets,
but frequently occasion them to suffer from those
affections which are sympathetically excited by
diseases of distant parts,
The diseases of the maxillze rarely, if ever,
‘have their origin in the cavity or antrum ; but,
in every instance where the mucous mem-
brane lining the cavity is affected, this will be
found the consequence of disease, or mortifica-
tion of some part of the osseous strueture sur-
rounding it; these diseases have, therefore, very
incorrectly received the general denomination
of diseases of the maxillary antrum ; a mistake
which has led to both erroneous theory and
practice, with respect to such diseases,
Incorrect nomenclature is, without doubt, in-
jurious to science ; and it is surprising, how the
most enlightened and celebrated pathologists
have sometimes been misled by improper names,
and, notwithstanding they have been sensible of
the inconvenience, have exerted themselves to
* justify error rather than correctit. Indeed, not
a small number of the best curative remedies
in surgery, as well as in medicine, may be pro-
ved to have been frequently mizapplied, or ren-
c 2
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dered injurious, by the improper technicalities
which have been gradually admitted into
pathological science.

Thatthe upper and under jaws are equally sub-
ject to the diseases in question, is sufficiently evi-
dent from the cases related by Mr. Fox, in his
Natural History of the Teeth, &e. as well as
others which I shall refer to in the sequel of this
Essay, and also from general experience; nor
do they seem to be less dangerous in the one
than in the other; nor to differ materially in
their progress of ravage and destruction; for,
while it may be justly supposed, that this pro-
gress in the upper jaw is facilitated by its greater
vascularity and more spongy structure, it must
also be considered that this difference of struc-
ture, as well as the situation of the upper jaw,
affords a greater chance of natural palliation, by
the more convenient absorption or discharge of
the matter formed by the disease; and while the
more dense osseous construction of the under
maxilla, and the greater activity of the absorb-
ents in one way retards the progress of the ma-
lady ; from the lesser curative activity possessed
by these parts, and their inconvenient situation
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for the discharge of the matter, it is less coun-
teracted by the former, and more aggravated by
the latter, in the under than in the upper jaw.

In the same way we may account for the fact,
that when the upper jaw is affected, the soft
parts connected with the disease more frequently
terminate in cancerous uleerations without much
tumefaction ; while in the under jaw, sarcoma-
tous and osteosarcomatous tumours are more
liable to occur, and ultimately prove fatal by
the supervention of carcinoma.

Such tumours ought always to be regarded
as consequences of some other primary affections,
the tumefaction taking place at any period of the
primary disease; and 1t is probable, that the
sooner or later occurrence of the swelling, or
the formation of excrescences depends as much
upon the state of the constitution, as on the local

affection itself.
In delicate, but otherwise not vitiated consti-

tutions, the bones are much less dense in their
structure ; and the disease more generally pro-
ceeds in a chronic state, than in those that are
strong and robust; the matter perforates the

bony structure with more facility, and is dis-
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charged sooner, and more conveniently ; and
the disease is thereby constantly relieving itself
when arrived at an acute state, and returns to
its chronie form ; and thus tumefaction is much
retarded. It is in this form that the diseases of
the jaws are observed most frequently to pro-
ceed in the United States ; and perhaps also n
all other warm climates.

In strong constitutions, in consequence of the
dense structure of the bones, the disease finds
more difficulty in forming openings for the dis-
charge of the pus, which is therefore retained
and absorbed ; the efforts of nature are also
greater, the inflammation more active, and the
action of the absorbents is more excited ; the
bones consequently sooner expand, and the sur-
rounding parts enlarge to a considerable size,
so as even to produce much deformity at an
early stage of the disease: many of the cases
which T have seen in England were of this
desecription; and I believe it may be justly pre-
sumed, that the malady more frequently
proceeds in this manner, than in the former,
in this country and on the continent of Europe.

If judiciously treated, the latter cases admit
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of more sucecessful treatment than the former :
but on the contrary, if they be neglected or ill
managed, afford the most dangerous varieties of
the disease,

If art lends its aid to remove the local causes
of the disease, nature will soon effect a perfect
cure without further assistance, But the con-
stitution being more active in its curative efforts,
although incapable of removing the local causes
without surgical assistance, the morbid action
is liable to be inereased by such powerful exer-
tions of nature. If, moreover, these natural
efforts are improperly interfered with by the
treatment usually applied in cancerousaffections,
such as the exhibition of henbane, hemlock,
mercury, &ec. or by operations usually adop-
ted in general surgery, the disease is seldom
even palliated, and frequently aggravated by
such unnecessary and painful operations, or
stimulant remedies, all of which, when applied
without a previous removal of the local exciting
causes, must naturally augment the disease in the
same manner as, though in a greater degree than
the unsuccessful efforts of nature. Hence it is
in this state, that the disease is more frequently
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instance, without the removal of the loeal causes
of both the primary and secondarylocal malady,
will only aggravate the disease, and hurry it to
its malignant state. And thus the surgeon after
the removal of a polypus, a spongy or bony
tumour, will often be disappointed by its rapid
return, unless the morbid structure of the jaws
be also removed or cured, nor will 1it, in the
above Instance, be sufficient to attend to the
primary disease of the jaw itself, the extirpa-
tion of the exerescence or tumour will generally
be indispensible.

But on the other hand, if, in such instances, the
affected jaw or a part of it be removed, without
a proper attention to the constitution and the
morbid local predisposition of the other parts of
the mouth, a return of the disease in the re-
maining portion of the maxilla, is just as pro-
bable as under either of the former suppositions,
notwithstanding the amputation may appear
at first successful. Independently of this, it
must be admitted that it is in itself fraught with
more immediate danger than the other modes of
treatment ; and although it may now and then

succeed, that it is scarcely practicable in very
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late stages of the disease. Indeed,lam inclined
to assert, that there is no chance of its success
at any later period than that, when a simple
removal of the exciting causes with the conse-
quent tumour and a due attention tothe constitu-
tion would never fail to ensure a complete,

and certainly a more desirable cure.

OF THE SYMPTOMS OF THE DISEASES OF THE

JAWS,

The symptoms accompanying the maladies of
these structures are similar to those occasioned
by dead roots, and teeth, or by affections of
the alveoli and periosteum ; they do not materi-
ally differ in the different stages and forms of
the diseases except in the degree of their vio-
lence. The pain being more influenced by
general or local causes of excitement, than by
the chronic inflammation itself can scarcely
serve as a criterion of the state of the disease,
or for its treatment; it is of a chronic nature,
generally situated in the affected parts, but
sometimes extending itself, more or less, to all
the other parts of the mouth and head ; as the
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alveoli, gums, and living teeth, the ears, the
eyes, and, when accompanied with fever, to the
forepart of the head, and occasionally to distant
parts of the body ; insome instances, the parts
more immediately affected suffer from pain of
a laneinating character.

OF THE CAUSES OF THE DISEASES OF THE

JAWS,

The proximate causes of these diseases are,
as far as my experience has enabled me to
judge, inflammation, suppuration, and mortifica-
tion, commencing in the alveoli and the perios-
teum, and thence extended and communica-
ted to the osseous structure, and the lining
membrane of the cavity of the jaw.

The exciting causesare,not only thosealready
stated asthe proximate causes of the disease, but
also all diseases of the teeth, alveoli, periosteum
and gums; as also dead and loose teeth, and
decayed roots, or stumps of teeth, and tartar;
all of which will be generally, more or less,

observed to accompany the diseases of the max-
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illee. See my Dental Surgery, case 4, 24, 25,
26, 27, and 33, and the cases here annexed.

These local causes are much aggravated by
the slightest derangements of the constitution,
such as general maladies of an acute and chro-
nic nature, and, more particularly a disordered
state of the fluids and solids.

An unnatural and improper diet, whether
deficient in nourishment or debilitating by its
stimulating effects, such as the abuse of wine,
and ardent spirits; all powerful medicines
and narcotics, even those remedies generally
considered specifies against cancerous disease ;
such as henbane, hemlock and mercury ; indeed,
any general stimulating medicine which is ad-
ministered, previously to the removal of the local
irritating causes,will tend materially to aggravate
the maladies The improper use of mercury, in
some instances however, has been the original
cause of these diseases; of this case No. 3. of
this Essay, furnishes a striking illustration.

The local predisposing, or remote causes of
these affections are a peculiar formation of the
maxillee and teeth, such as a soft structure of
the former, or unusual length, and curved
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formation ; and especially, an irregular and
inconvenient situation of the fangs of the latter,
by which an unnatural and morbific mecha-
nical irritation is produced, by the pressing of
one jaw upon the other, particularly during
mastication ; this irregularity I have very fre-
quently observed in cases that I have had an
opportunity to examine.

To these may be added a great variety of me-
~ chanical, accidental, and artificial causes, such as
fractures of the jaws, and all improperly per-
formed dental operations, such as extracting, or
breaking out teeth with undue violence. See my
Dental Surgery, case No.33: and also case No. 2
of this Essay of osteosarcoma of the lower jaw :
the injudicious insertion of artificial teeth ; see
case No. 4, of my Dental Surgery ; the trans-
planting of teeth from one mouth to another;
the danger accompanying this operation is best
illustrated by referring the reader to a most
distressing case which proved fatal, stated in
the Medical Transactions of the College of
Physicians of London, Vol. iii. page 325—338,
The replacing of teeth, which have been ex-

tracted either by mistake, or with a view
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to render them incapable of being painful;
see my Dental Surgery, case 35. The luxation
of teeth, or the partial extraction of them by
tearing, or dividing the nerve cord or fasciculus
of the nerves, with a view to render them free
from pain, and subsequently leaving them in
their sockets. All operations performed with an
intention of destroying the nerve or sensibility
of painful teeth, and thus to cure the toothache,
all of which not only affect a sudden destruc-
tion of the vitality of the teeth, but are produe-
tive of violent and permanent irritation upon the
parts locally as well as generally connected with
them ; such as the application of concentrated
acids, and caustics, the aetual cautery, or the
knife for the extirpation of the lining membrane
of the teeth ; see my Dental Surgery, case 42;
and lastly, and above all, the operation of cut-
ting off the crown of atooth; a treatment which
has lately been recommended for the toothache;
see my Dental Surgery, cases 4 and 27.

With the exception of this last operation, the
various methods, which have been recommended
by Messrs. Hunter, Fox, and other dentists, for
the purpose of destroying the vitality of the
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nerves of the teeth, have been adopted to cure
or preserve the teeth themselves, more or less
with a view to their subsequent utility, and al-
though the good effects may be very doubiful,
their authors are entitled to our consideration
and gratitude for their humane intentions. But
the operation of breaking or cutting off the
crown of painful teeth, which the inventor
calls excision, is nothing less than an amputa-
tation by violent means, and cannot be adopted
from any other cause than a culpable timidity
on the part of the patient or the dentist, who
are thus led to substitute it for the necessary
extraction of the teeth, without even preserv-
ing the only useful and essential part, viz. its
crown. Itunquestionably eflects, although not
either without pain,orsoinstantaneouslyasitis as-
serted,adestruction of the vitality of the remain-
ing roots or stumps which then become extraneous
bodies ; the permanent irritation of which, howe-
ver, musttendto excite disease and induce mortifi-
cation not only in adjoining parts, but also in the
remaining teeth and gums, nottomention the very
great and dangerous irritation produced at the
same time upon the whole nervous system.
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Should this be doubted, T beg to refer every
medical and surgical reader to a careful exami-
nation of the parts which will evidence the
fact ; for it will be found, that,in a hundred jaws
containing roots or stumps without one single
exeeption, the parts contiguous to the roots ex-
hibit some marks of disease or mortification ;
unless, indeed, the teeth have been broken
after the death of the subjects from which the
bones are taken.

In all preparations of the maxillae, which
contain stumps or roots, the gums will always
be found more or less inflamed, and the sockets
either wasted away by gradual absorption, or in
astate of mortification,and oftenspongy, perfora-
ted,&e. Where the expulsion of the roots of teeth
has been left to the slow process of nature, a
total destruction of the alveoli is the inevitable
consequence ; and not unfrequently, very con-
siderable portions of the bony structure of the
jaw will perish through the diseased action.
When, however, a tooth or teeth have been
timely extracted, not more than the extreme
process of the alveoli i1s generally absorbed,
while the greater part has been transformed by

D
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Should this be doubted, T beg to refer every
medical and surgical reader to a careful exami-
nation of the parts which will evidence the
fact ; for it will be found, that,in a hundred jaws
containing roots or stumps without one single
exception, the parts contiguous to the roots ex-
hibit some marks of disease or mortification
unless, indeed, the teeth have been broken
after the death of the subjects from which the
bones are taken.

In all preparations of the maxillee, which
contain stumps or roots, the gums will always
be found more or less inflamed, and the sockets
either wasted away by gradual absorption, or in
astate of mortification,and oftenspongy, perfora-
ted,&e. Wherethe expulsion ofthe roots of teeth
has been left to the slow process of nature, a
total destruction of the alveoli is the inevitable
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siderable portions of the bony structure of the
jaw will perish through the diseased aection.
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while the greater part has been transformed by

D
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healthy granulation into a strong bony ridge,
frequently maintaining a height nearly on a level
with the sockets of the remaining anterior and
posterior teeth of the same side.

But, as regards every beneficial effect which
has been asserted to result after the excision
of the crown of teeth from the remaining stumps
or roots, and particularly as to their possessing
a power of granulation, it is hardly necessary to
observe, that such assertions are entirely un-
founded and erroneous, and in total opposition
to all sound physiology and pathology, as well
as to observation and experience.

Indeed, were such injudicious and unnatural
treatmentin dental surgery to be extensively a-
dopted, we might eertainly look forward notonly
to a considerable augmentation of all sorts of dis-
eases of the teeth, and their gums and sockets,
but also of this terrible malady of the maxillze.
Fortunately, however, this treatment is so evi-
dently absurd, and its inconsistency with all
good surgical principles so glaringly visible, to
all who are in any degree acquainted with the
most common and simple physiological and pa-
thologieal facts concerning the parts involved in
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such an operation, as to render it quite unde-
serving of further refutation, had not even the
prineiples of the operation been already perfect-
ly refuted by all the most important facts and
arguments maintained throughout my ¢ Prin-
ciples of Dental Surgery,” but more especially
in Part IT. Chap. II. “On the morbid effects of
dead teeth, and stumpsand roots of teeth,” &e. to
which I must refer the reader for a more exten-
sive enquiry into the subject, as well as to cases
4, 25, 26, 27, and 33, of the same work.

OF INFLAMMATION AND SUPPURATION OF

THE JAWS.

Inflammation of the maxillae, the most com-
mon disease to which they are liable, much re-
sembles inflammation of the sockets of the teeth,
being either an extension of it or originating
from the same causes which produce the
latter affection.

At the commenecement of the disease, and fre-
quently for some time after, the morbid irrita-

tion arising from the above causes, either m con-
p 2
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sequence of the immediate contiguity or the
sympathy of parts, occasions what may at first
be regarded as a secondary affection of the osse-
ous structure of the jaws and their lining mem-
branes, which at length take on a state of idio-
pathic inflammation, that sooner or later ends
in suppuration.

In some instances, the disease assumes a more
acute form, and is accompanied by considerable
tumefaction of the soft parts, occasionally form-
ing a considerable abscess, the matter of which
is ultimately discharged, and the malady then
assumes a chronic character.

In the latter state, the disease may proceed
in a very gradual manner for three or five
years, during which it now and then changes
from the chronie to the acute state, accompa-
nied by inconsiderable pain, and giving little
warning to the patient, or even to the attending
surgeon of the dangerous extent to which it
has advanced. The matter being constantly,
partly absorbed and partly discharged, either
through the sockets of the dead roots or teeth,
or through some small perforations in the ex-

ternal struecture of the alveoli, and then car-
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ried off with the saliva, the malady, while it
causes a considerable destruetion of the parts
affected, for the most part maintains its chronic
state, and proceeds without changing much 1its
external appearance, except as may regard the
occasionally increased swelling of the gums and
cheeks. The removal of the tumefaction in the
soft parts, which generally follows the more
convenient discharge of the matter, greatly adds
to the deceptive character of the disease.

In some rare instances, a spontaneous cure
may take place in consequence of nature timely
removing the exciting causes, or the primary
affection dependant upon them; but more com-
monly the disease at some period or other
changes into a more violent stage, and becomes
fistulous or otherwise complicated.

OF FISTULOUS PERFORATIONS AND ABSCESSES

OF THE JAWS.

In this kind of disease, the lining mem-
brane of the maxillary cavity has not unfre-
quently been destroved by the constant and
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protracted inflammation and suppuration, the
absorbent vessels of the surrounding parts lose
their energy and fulfil their offices very imper-
fectly, the cavity becomes loaded with matter,
and the internal cellular structure, particularly
if the under jaw be the seat of the disease, be-
comes more carious; the pus becomes very
fetid, has a greenish or blackish appear-
ance, and is very acrid. Those parts of the
jaw which are most acted upon by the chemical
power of the matter, either from their situation
or from the nature of their structure, are gradually
destroyed, the cheek becomes red and inflamed,
and assumes an erysipelatous appearance.

In the upper jaw, the matter generally per-
forates the outside of the gums, or makes its way
below the cheek bone and through the outside
of the cheek. See my Principles of Dental
Surgery, case 26, 25.

In the under jaw, the disease very frequently
first produces a fistulous opening through the
bony structure and gums ; at alater time it per-
forates the under edge of the jaw, the matter
forming an abscess under the chin, and being
ultimately discharged externally.
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By the partial removal of the pus the progress
of the disease is again retarded in some degree,
and considerable swelling prevented or removed ;
in this state it may proceed for a considerable
time, even for many years, without the patient
being sensible of his danger, so that even in this
advanced state, he neglects to apply for proper
surgical aid, especially if he belongs to the
lower class of society, who are habitually inat-
tentive to the cleanliness of the mouth, and apt
to consider such diseases agreeably to their
vulgar notion and denomination of face-ache,
cold, or rheumatism of the face or jaws,
and as the French term it, un coup d’air or
fluxion, &ec. See Principles of Dental Surgery,
case 24, and cases 1, 2, 3,4, and 5, here annexed.

OF MALIGNANT OR CANCEROUS AFFECTIONS

OF THE JAWS.

In advanced stages of maxillary affections,
or when they are influenced by a weak or dis-
ordered constitution, the malady sometimes in-
ereases to an alarming degree, the mortification
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of the bones rapidly extending, and the in-
flammation and tumefaction of the surrounding
parts becoming more or less augmented ; and
frequently such is the expansion of the bony
structure, that the surrounding parts of the jaw
bone are increased greatly in size.

The constitution now necessarily suffers to a
great extent, and if the disease be not arrested,
the uleeration rapidly increases, and its destrue-
tive ravages are soon extended to other import-
ant structures of the mouth, as the palate, the
fauces, &c. at length inflammation is commu-
nicated to some important part, as to the brain,
and thus becomes fatal ; or the disease assumes
a cancerous character, the unhappy vietim ulti-
mately simking under its protracted and heart-
rending progress. See Principles of Dental
Surgery, cases 4 and 27,

The following instance of carcinomatous dis-
ease of the mouth is particularly illustrative of
this malady,not only in its last stage, but also in
its origin and slow progress. The subject of it
was a patient of St. Thomas’s Hospital, under
the care of B. Travers Esq, who very obliging-

ly afforded me every facility in repeatedly
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inspecting the disease, and ascertaining its pa-
thologicalhistory as correctly as possible.

!

CASE 1.

“ F. Onion, aged 56, entered the Hospital on
the 3rd of May, 1827 ; and the account which
he gave of his case in the beginning of July,
when I first saw him, was as follows.

Although originally possest of a robust con-
stitution, as long as he could recollect, at least
for the last twenty-five, or thirty years, his
mouth had never been healthy. He had many
carious teeth, dead stumps and roots, but he
rarely submitted to the extraction of a painful
tooth, generally permitting it forotaway. His
gums were diseased and inflamed, and he fre-
quently suffered from gumboils, swellings of
the face, &ec.

Aboutsix months previously to his entering St.
Thomas’s Hospital, he applied to a Surgeon in
order to have a carious, and troublesome molar
tooth of the upper jaw extracted It was at
this time that he was first informed of his peri-
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lous situation, of which he had previously en-
tertained not the slightest suspicion. He was
advised to enler St. Bartholomew’s Hospital,

where he remained for a short time under
the care of Mr. Lawrence, but soon left

that institution.

In examining his mouth, a truly appalling
sightappeared. The greater part of the roof of
the mouth, but particularly the right side
and its posterior angle with the velum pendu-
lum palati was in a state of ulceration, ex-
tending about two thirds of the semicirele of
the maxillary bone, including all the alveoli of
that side, and those of the cuspidati of the left
side of the upper jaw.

The teeth of the affected parts, with the ex-
ception of a few small remnants of the roots of
the incisors and cuspidati, had been partly de-
stroyed by ulceration, and had successively
dropt out in a state of putrefaction, and the few

teeth remaining in the upper jaw, and all in the
inferior jaw were very loose, encrusted with

tartar, and tender.
The cheeks were but little swollen, but the
glands of the lower jaw on each side were
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greatly enlarged and very hard to the touch.
The affected parts, and, indeed, all the struc-

tures of the mouth were very tender, and the
patient often suffered lancinating pains in dif-
ferent parts of the head.

The disease had evidently committed great
and deep ravages in the affected structures, the
external surfaces of which had a florid red ap-
pearance, and were covered with a tough,
greenish, dark, and exceedingly feetid matter,
which was constantly discharged in consider-
able quantity.

The greatest part of this mafiter, during a
recumbent posture of the body, was swallowed
by the patient. When asleep he made a con-
stant gargling noise, and his throat seemed to
be frequently choaked up, of which he was re-
lieved every minute by swallowing the col-
lected matter and saliva; and by this channel,
as well as by absorption, &c. the matter was
without doubt led to affect the general system.
It is by a consideration of this that we may,
perhaps, best account for the following very
curious and uncommon sympthomatie pheno-
mena accompanying this case, which, as taken
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in connexion with the maxillary disease, are
particularly deserving of pathological reflection.

On the abdomen were two subcutaneous
tumours, and at the lower part of the chest
another ; the latter of a round, the two former
of a flattened and eircular form, and about one
inch in diameter ; they were hard and firmly
attached to the skin immediately covering
them, which had assumed a blue appearance,
but did not adhere to the parts beneath them ;
the two made their appearance about seven,
and the other about three months ago. For-
merly the patientenjoyed tolerably good general
health, but for the last ten years he had been
occasionally affected with gout and rheu-
matism ; during the last three months, how-
ever, his constitution had appeared much
broken; and when I last examined him, in
the presence of Mr. Travers, he was so weak
as to be hardly able to remain, for a few
minutes out of his bed, to afford the necessary
opportunity for a minute consideration of the
local disease. It was then evidently in a ma-
lignant state, and every hope of arresting the
disease was despaired of; it is, however, not im-
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probable thatonly one year ago the health of this
unfortunate man might have been perfeetly res-

tored by the treatment Ishall presently describe.

OF POLYPOUS,OEDEMATOUS, SARCOMATOUS, FUNG=-
OUS, AND OSTEOSARCOMATOUS TUMOURS

AND EXCRESCENCES OF THE JAWS.

Sometimes from some accidental excitement,
or from a peculiar irritation produced by the
osseous structure upon the periosteum, or the
mucous membrane lining the cavity of the jaw,
or the external periosteum and the gums
during the progress of the diseases already
deseribed, large tumours or execrescences are
formed on these parts. These tumours are
either of a soft fleshy cellular structure, or of a
spongy and osseous kind, filled with matter and
forming either polypi or exostoses, which seem
to be equally common to both jaws. When
they occupy the upper jaw they may some-
times be found to enter the nose and even the orbit
of the eye, and by their gradual increase the
cheeks become very much swollen as well as
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all the parts involved, great deformities of the
face, distortions of the nose, the eyes, and other
parts being the necessary consequences. Some-
times they will project into the mnostrils and
through the sockets of the eyes, actually dis-
lodging the eye ball, which then protrudes in a
most disgusting and hideous manner.

In the under jaw these tumours are often of
a spongy or osteosarcomatous nature, and par-
ticularly disposed to extend to an immense size ;
sometimes they are accompanied by the for-
mation of polypi in the ears, and discharges of
matter or the protrusion of exerescences, either
polypous or osteosaromatous, from these or-
gans. Notwithstanding their very formidable
appearance, however, these diseases are neither
more dangerous, nor less tractable under a
proper treatment, than those of the upper jaw.

If, however, under all these various compli-
cations, these maladies are not properly treated
and completely arrested in their progress, they
generally become cancerous, and thus terminate
fatally ; or by gradually weakening the con-
stitution, and predisposing it to the influence of
other diseases eventually assist in destroving
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the unhappy victim. See Fox’s Nat. Hist. of
the Teeth, &c. Plate VI, VII, and X.

The following case of Osteosarcoma of the
lower jaw is exceedingly illustrative of the
statements I have made, and must be deemed
highly interesting. Not having seen the case
myself, I have extracted its history verbatim
from the * Lancet.”

CASE II.

“ William Cooper, aged 50, a vigorous and
healthy looking man, states that about twenty
years ago he had one of the molar teeth ex-
tracted from the right side of the lower jaw.”—
This tooth must have been extracted with con-
siderable violence, or, what is more probable,
have been broken and the stump or part of its
roots been left in the socket.— T'wo months
after, he perceived a small nodule, which was
produced from that part of the alveolar process
whence the tooth had been drawn. It imper-
ceptibly increased in size for several years, but

its progress was unaccompanied by pain. To
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the best of the man’s recollection, sixteen years
after the appearance of the nodule, the two re-
maining molares of that side became loose, and
eventually dropped out. He then, for the first
time, discovered a hardness extending from the
bicuspid tooth of the same side backwards, to
the ramus of the mylo-hyoid line ; occasional
pains attacked the part yet he did not seek
medical aid. In the month of June last, a
swelling began to manifest itself externally
which, taking the direction of the man’s
finger for our guide, occupied the space inter-
vening between the right ramus, and the an-
terior edge of the masseter musecle ; there was
occasional severe pain extending upwards to the
side of the head. e applied at this period, to
a medical man in the country, whose advice
gave great consolation. He desired him to
apply a bread and water poultice, and gave him
to understand he would expedite the cure in a
week. Both patient and doctor, were deceived
however. Fnding no relief, and fancying Galen
rather out in his prognostics, he withdrew him-
self altogether, from the benefits of ¢sound
chirurgical.” In the month of October last, he
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fell, and struck the part against the shaft of a
waggon : considerable bleeding took place into
the mouth. A fortnight after the receipt of the
blow, the tumefaction sensibly augmented ; the
pain became more severe, and of greater dura-
tion, and toward the end of December, exfoli-
ation of a small portion of bone took place,
close to the bicuspid tooth, which was followed
by temporary relief. The swelling continued
to Increase up to his admission into the Hospital,
on the 4th of February last. On examination,
the disease extended from the angle along the
ramus of the right side, as far as the cuspidati,
and thence backwards to the basis of the tongue.
A concavity,of about an inch indepth, occupies
the vacant alveolar process, extending from the
bicuspid tooth to the ramus of the mylo-hyoid
line. The swelling has a firm cartilaginous feel ;
the glands of the neck appear free from disease,
and likewise the integument covering the dis-
eased bone. A portion of bone being felt in the
hollow, a pair of dressing forceps were introdu-
ced, and the fragment extracted. Since the
removal, the patient has experienced little or
no pain: an occasional feetid discharge takes

I
-4
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place. As the jaws will not admit of a wider
separation, than merely to admit a small finger,
mastieation is performed with much difficulty.”
See the Lancet Vol. XI. page 747.

OF THE TREATMENT OF THE DISEASES OF THE

JAWS,

If the foregoing deseription of the maladies
of the jaws and of their causes as I have pointed
out is correct, it requires but common sound
judgment to decide on the proper treatment.
It is necessary however, to abandon all old
prejudices and practices, resulting from an in-
sufficient acquaintance with the subject, and to
prescribe those remedies which are as simple
and rational, as they are certain in their salutary
effects, and which are founded on a perfect ac-
quaintance with the Natural History and the
pathology of the parts affected : the latter of
which seems to have been insufficiently known,
and for the most part not understood by all the
writers who have hitherto written on this dis-

ease, with whom T am acquainted.



OF THE MAXILLE. 61

Although the principles of treatment of
either of the diseases described in the preceding
pages, which are in fact but different forms and
stages of the same malady, do not materially
differ, still they admit of considerable variation
in the extent to which they may require to be
carried; I have therefore thought it best to
give a separate account of the curative means,
which might be indicated for every particular
disease, in the same order as I have described
the diseases themselves; and I shall now proceed
to give the necessary directions, and lay down
the rules for that curative plan, which, under my
experience, has seldom failed to effect a perfcet
cure, even in such cases as have advanced to a

considerable exient.

OF THE TREATMENT OF INFLAMMATION AND
SUPPURATION OF THE JAWS.

The first and most important indication of
treatment in this affection is, to remove from
the maxillee and every part of the whole mouth,

whateverirritation may have produced, or which
E2
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tends to keep up the inflammatory action. This
may generally be affected by the extraction:
Ist, of every dead root and tooth; 2nd, of
every tooth suffering from complicated caries,
or every painful tooth; 3dly of every large
grinder which is deprived of its antagonist;
and, 4thly, of every other tooth which is loose,
irregular, or situated in any part primarily
affected, or in any way capable of acting as a
cause of irritation and excitement upon any
part of the mouth, or which might be in the
least suspected to interfere with the exfoliation
of the dead parts, or with the complete
removal of them.

All the teeth and roots which constitute the
causes of the disease should be removed, if pos-
sible, at the same time, for a removal at different
intervals will greatly diminish and protract the
salutary result of the treatment. This, however,
may frequently be deemed impossible, and the
dentist must content himself with their removal
at different periods. Any treatment, how-
ever, without the removal of them altogether,
at least in a short space of time, will only be
an injurious palliation, and occasion a relapse
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of the disease, sometimes more violent than
the first attack, for the remaining affected teeth
will keep up the morbid action, and either lessen
or totally prevent the healthy inflammation of
the whole mouth, but especially in the parts
most extensively affected : whereas, a perfect
removal of these causes followed by the great-
est cleanliness of the mouth, will frequently
effect a cure for the disease even without any
further operation.

The second indication is, to procure the most
favourable discharge of the matter, and promote
the healthy actions of the parts affected by the
adaptation of such means as are consistent with
correct general surgical principles. As a more
distinet illustration of theabovetreatment, I beg
to refer the reader to the cases 3, 4, and 5, in
the sequel of this Essay.

CASE 11I.

Captain M—. of the East India Company, from
Calcutta, laboured under a most distressing and
complicated affection of the mouth, the elfect of



64 ON THE DISEASES

an unparalleled abuse of mercury which had
been exhibited only eleven months previously.

He came to England, accompanied by a me-
dical gentleman, on leave of absence from his
regiment, to seek for surgical advice, and visited
Mr. Lawrence, June 11th, 1826, soon after
his arrival in London, who requested him to
consult me immediately.

The patient was a tall, well formed, handsome
young man,about twenty-one years of age. Ac-
cording to hisown statement his health wasorigi-
nally excellent, and his constitution strong, and
only one year previously he was in the posses-
sion of a complete set of teeth, they, as well as all
their contiguous parts being perfectly sound, re-
gularand beautiful ; thiswasstill evident, from the
appearance of the remaining parts, which in the
morbid and dead state evinced the most striking
evidence of their previous perfection.

All the teeth, although entirely free from
caries, or any disease of their bony structure,
were now perfectly dead, and only mechanical-
ly held in their sockets. The periosteum was
also totally destroyed, either by absorption or
corrosion. The alveoli were not only dead,
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but in a state of putrefaction, their upper
edges all round the semicircle of the mouth
being from an eighth to a quarter of an inch
exposed, and exhibiting from their cadaverous
appearance a very frightful aspect. The
gums were partially destroyed, and the re-
maining portion of them either gangrenous
and sloughing, or in a state of inflammation
and suppuration. The disease had already
extended to the maxillary bones, and their
osseous strueture as well as the periosteum of
their cavities was more or less under the influ-
ence of inflammation, suppuration, and mor-
tification ; but more especially the left side of
the upper jaw, which was already much -
creased in size, accompanied with a corres-
pondent swelling of the cheeks. The face
was flushed, and the skin had a bloated ery-
sipelatous appearance, and the patient suffered
excessive pain of the whole mouth, the jaw-
bones and other parts of the head, as well as
of other more remote parts of the system.
There was a constant flow of viseid ropy
discharge from the mouth, like that of great
salivation, mixed with greenish matter,
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and accompanied by a fetid cadaverous
odour, emanating from this fluid and the
dead and morbid parts, and so exceedingly
offensive as to be almost insupportable to
the bystander.

The malady was also particularly com-
plicated, as well as highly aggravated by a
great many adhesions of the muscles of the
jaws to each other, which had taken place
during the excessive salivation previously
mentioned, in consequence of which, the un-
happy patient had lost almost all power of
moving the under jaw. From these causes,
the teeth were mechanically pressed into their
dead sockets, and by this unnatural and
permanent pressure, the absorption and ex-
foliation of the sockets were greatly retarded,
and the immense irritation already produced
by the dead teeth and sockets upon the gums
and other soft parts highly augmented, not
to mention that these adhesions particularly
impaired the enunciation of the patient.

In addition to these evils, this almost com-
plete closure of the mouth and teeth had for

a long time prevented the patient from taking
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solid food, and indeed hardly admitted a suf-
ficient guantity of fluids to preserve his de-
plorable existence, especially during a long
and tedious sea voyage; an evil which would
have been nearly destructive to the patient, had
it not bheen in some degree lessened by the
removal of one of his incisors. He laboured
under excessive debility and nervous irritability,
accompanied by fever and general emaciation,
in short, his general health had suffered to
such a degree that his life might be regarded to
be in a most precarious state.
TREATMENT.

The principal indication of treatment in this
interesting case was evidently to relieve the
inflammation of the surviving osseous and soft
structures, by promoting the exfoliation of
the earious sockets and other bones, and more
especially, by removing all the dead teeth.
These operations, however, were rendered par-
ticularly difficultand painful by the fixed state
of the under jaw ; to this the great debility of
the patient added another very considerable ob-
stacle, notwithstanding his surprising fortitude ;
the following treatment however was adopted.
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June 12th, 1826. Seven dead teeth were
removed, and the patient directed to wash
his mouth frequently with a mixture of the
tincture of myrrh, honey, and sage tea.

June 16th. Two dead teeth were extracted,
and the use of the mixture continued. The
patient’s health and strength were already
improving, and by the extraction of his front
teeth, he was enabled to take more nourishment.

June 19th. Four teeth more were removed,
the health of the patient still continuing to
improve. Some parts of the sockets had come
away by exfoliation. The patient complained
of pain in the jaws,

July 7th. I found our patient almost re-
covered and in excellent spirits. Mr, Law-
rence who had seen him a few days previ-
ously, had taken away the greater part of the
remaining teeth and sockets, which had be-
come so loose as to be removed without
much difficulty.

Aug. 11th. Captain M. visited me to state
that all the remaining dead teeth and sockets
had been removed some time previously by
Myr. Lawrence. His health had much im-
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proved, and his mouth was healing very
rapidly. His speech however remained very
defective, a misfortune principally owing to
the almost total loss of motion of his under
jaw. He intended in a few days to depart
for Ireland to wvisit his relations and friends,
and to return after some time to submit to
the necessary operations to cure the adhesions

of his mouth, agreeably 1o the advice of
Mr. Lawrence, and then to supply the defi-

ciency of his teeth by a double set of an
artificial masticating apparatus.

OF THE TREATMENT OF FISTULOUS ABSCESSES

OF THE JAWS,

A similar treatment to what has been before
recommended in cases of simple inflammation
and suppuration is applicable tofistulous absces-
ses, especially if the affection be seated in the
upper jaw, for by the removal of the injurious
teeth, a convenient and sufficient outlet for the
matter will be invariably obtained, and every

external opening of the face will be readily
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closed by the requisite surgical management ;
and a perforation of the partition between the
antrum and the nose, or any other part of the
maxillee, will not only be unnecessary, but
will always form an artificial cause of aggra-
vation, and tend to retard the recovery of the
affected parts.

Should the malady, however, be seated in
the under jaw, and so far advanced as to have
already penetrated its under edge, it will be
sometimes necessary to allow the matter to
escape externally through the parts best adapted
to the situation of the diseased structures
and cavities. The mouth should be washed
six or eight times a day with a mixture of the
tincture of myrrh and honey, diluted with sage
tea, and the cavity cleared twice or thrice a day
with a lock of cotton, or a very soft brush of
bristles, sufficiently soft and long to clean it
without occasioning more than a gentle irri-
tation, previously dipped in the above
mixture or warm water.

The usual method of retaining cotton or lint
in the diseased cavity seems to me to be

rarely applicable, and from the peculiar struc-
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ture, situation, and functions of the parts, inju-
rious in most cases, as it not only interferes with
the free discharge of the matter, butalso prevents,
in some measure, the cleansing and salutary ef-
feets of the mixture and of the saliva, both of
which act as a constant emolliating stimulant
upon the morbid parts.

The general state of the constitution should
be attended to in every medical view, but
particularly the functions of the alimentary
canal ; such medicines, however, should be
carefully avoided as have a tendency to
act disadvantageously upon the glandular, or
osseous system.

To preserve the necessary constitutional
strength, a wholesome and nourishing diet,
free from undue stimulant and irritating pro-
perties is of the greatest importarice. It should
principally consist of bread, or farinaceous
preparations, and broth, or a proper quantity
of easily digested animal food, as beef, mut-
ton, game, &c.: as a beverage, tea, or toast
and water may be taken with advantage, but
all fermented liquors should be entirely
avoided, and spirituous drinks, as brandy, &e.
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taken in very moderate quantities only ; the
patient should be directed to keep his mind
and body as tranquil as possible, to take ex-
ercise, but to avoid fatigue and to guard parti-
cularly against exposure to great heat or cold.
The above treatment I believe will seldom
fail to ensure a successful result, even when
applied at an advanced stage of the disease:
it must, however, be well considered, that the
removal of a malady, from five to twenty
years standing, cannot be obtained suddenly,
but by a gradual process; and it is obvious that
any enlargement, especially of the bony strue-
tures, can be removed only by a gradual increase
of the natural energy of the parts, and by consi-
derable efforts of the constitution proportioned
to the previous gradual increase of the malady.

OF THE TREATMENT OF MALIGNANT OR CAN-
CEROUS AFFECTIONS OF THE JAWS,

Even in this terrible state of the malady, if
it has not extended its ravages to the im-
portant organs connected with the upper jaw,
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and if the econstitutional strength of the patient
has not been much reduced, a perfect cure
may not unfrequently be obtained by a judicious
adoption of the remedies already enumerated.

In those cases, however, in which the malady
has proceeded to so great an extent,as to render
the above mode of treatment, and the energetic
application of these general and local means
insufficient, it is to be feared that every
other mode of treatment, including amputa-
tion itself, will be of no awvail, but rather tend
to accelerate a fatal termination of the dis-
ease. See case 1, of this Essay,and cases 4, and
27, of ““ Prineiples of Dental Surgery.”

OF THE TREATMENT OF POLYPOUS, (EDEMATOUS,
SARCOMATOUS FUNGOUS, AND OSTEOSARCO~
MATOUS TUMOURS OR EXCRESCEN=-

CES OF THE JAWS,

The management of these complicated forms
of maxillary affections should generally be the
same as that already recommended, although
it may often require to be carried to a greater
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extent, and the additional application of surgical
operations ; for such tumours and excrescences
must be considered as consequences, and not as
causes of the diseases of the jaws,

In such cases it 1s particularly requisite
that all teeth should be removed from those
parts of the jaw whence the disease originates,
and from both sides of the tumour, so far as the
bony structure of the maxillee is morbidly af-
fected, even though they should be perfectly
sound in their bony structure. And it is hardly
necessary to add, although it is of no small im-
portance, that the utmost care should be ob-
served to use the least possible violence, and to
cause as little irritation and pain as possible in
performing all the Dental operations.

If the diseases should be accompanied by cede-
matous and sarcomatous polypi, or tumours,
the restoration of healthy action, by the perfectre-
moval of the morbid causes, combined with the
other remedy already recommended, will not
unfrequently cause them to slough away without
any other operation; should nature, however, not
be sufficiently active in her curative efforts, they
may be removed either by the knife, forceps, or
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scissars, without any danger of a recurrence.
Should the tumour be of a spongy or osseous
nature, exostosis, or osteosarcoma; I would
advise that it be not interfered with until it is
found that nature is not able to remove it, or
until the general healthy action of the mouth,
and the whole system shall have been to a cer-
tain degree restored, after which it may be ex-
tirpated by the most convenient surgical means.

In the Essay on exostosis, contained in that
very valuable, and practically useful work, enti-
tled : “ Surgical Essays.” by Sir A. Cooper,
Bart. and B. Travers, Esq. page 192, the opi-
nion of Sir Astley so entirely corresponds with
my own, that I cannot desist from the gratifica-
tion of making use of his own words.

““ As to the treatment of this disease,” he ob-
serves, ‘it consists in first seeking the source of
irritation, and removing it when discovered
in order to prevent the further progress of the
disease ; and indeed, it may be probable, that
the removal of the source of irritation might
sometimes, even when the disease has ad-
vanced to a considerable extent, succeed In
producing a cure, and therefore it is desivable

F
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to wait the event before any further operation
be undertaken.

““ Should this, however, prove insufficient, it
will be necessary that the external shell of the
bone be removed by means of a saw, and that
the cartilage which it contains be dislodged by
an elevator. If the integuments be carefully
preserved, little deformity follows; and thus
by a simple operation, destruction, otherwise
inevitable, is prevented.”

Indeed, I confidentially believe, that by the
complete and judicious removal of all the local
causes which gave first rise to the malady, and
which have produced and kept up the forma-
tion and inerease not only of morbid tumefac-
tions, polypous, ewdematous excrescences, but
even of spongy exostosis, or osteosarcomatous
diseases, and by the healthy action thereby ex-
cited, nature will not unfrequently effect their
gradual removal either by sloughing or exfoli-
ation; should it however not be equal to this task
without assistance, it will at least produce such
a concentration and demarkation of the se-
condary disease, as to afford a greater fa-
cility for the removal of any excrescence or
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tumour, by such other surgical means, as the
case may require.

Even if the whole of the inferior jaw be in-
volved in osteosarcoma, I am convinced that,
although it be gradual and slow,a more certain
restoration will be effected by the plan above
described, than by amputating the diseased
jaw, independently of the greater danger
and pain, and the loss of the important
parts that eannot fail to be sustained under the
latter operation.

At all events the temporary delay of such
operation in a chronic malady can be produc-
tive of no disadvantage, while a proper dental
treatment must tend to improve the healthy ac-
tion of the mouth, and thus insure a greater
degree of success, should the amputation still be
deemed necessary ; besides, a premature or has-
ty performance of the operation will frequently
lead to a treatment that may not only frustrate
the cure, but unnecessarily endanger the health,
or life of the patient.

Indeed, the relief which removing the teeth,
although not actually diseased from caries, af-
fords to the other parts affected, as well as the

F 2
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healthy stimulus thereby excited is not suffi-
ciently appreciated, and the manner in which 1t
tends to promote the process of exfoliation, ab-
sorption, and ultimately to a perfeet restoration
of health in a most wonderful and surprising
manner, is practically far more important than
has hitherto been conceived ; and I feel warrant-
ed by considerable observation and experience
in asserting that in almostevery case where a re-
covery can be reasonably expected, after a
complete, or partial amputation of the jaw, it
will be more certainly and better obtained by
the above treatment.

Under a conviction of its efficacy, I feel it
my duty to urge that the formidable operation
of amputating the jaw should not be undertaken
until a fair trial of this milder system of treat-
ment has first been made, and the more especi-
ally, as no increased difficulty or danger need
be apprehended from the temporary delay
which would thus be occasioned. In conclu-
sion, I beg to remark, that although I express
my opinion thattheimportant diseases in question
admit generally of a more simple cure, it is far
from my intention to detract from the great me-
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vits of those gentlemen who have recommended
and undertaken the operation in question, which
although it were never performed by men of
talent inferior to those possessed by Messrs.
Dupuytren, Cloquet, Lallemand, Graefl, Mott,
Me ’Lellan, Cusack, Crampton, Wardrop,and
Hodgson, it must be confessed, is always to be
regarded as one of the most precarious and
appalling charaecter.

The following highly complicated cases are
particularly illustrative of the pathology and
treatment of these diseases which I beg in con-
clusion to subjoin to this Essay.

CASE 1V.

Mr. S——, from
fifty-five years of age, of avery robust, and ple-

—a gentleman of about

thoric constitution, and constant active habits of
life gave the following statement of his case.
His health had been generally good, but du-
ring the last six years he had sometimes suffered
from swellings of the face, accompanied by an
erysipelatous appearance, and heat of the skin,



80 ON THE DISEASES

as well as obtuse pain particularly situated in
the nose, and its surrounding parts.

About eighteen months previously to his
coming to town he discovered a small excres-
cence in his nose, followed by a considerable
discharge of greenish feetid matter. Ilis surgi-
cal attendant removed the tumour with the for-
ceps, assisted by the application of lunar
caustie, but without effecting a permanent cure.
The disease continued after a variety of surgical
treatment, and ifs repeated extirpation was
uniformly followed by returns of the excres-
cence, the general health of the patient becoming
evidently affected, he was urgently advised by
his Physician and Surgeon to visit London, in
order to avail himself of the professional
talents of Mr. Lawrence. On an examination
of the case, this gentleman instantly detected
the actual disease as well as the particular exeit-
ing cause. Viewing it as a case of osteosarco-
ma of the nose, and suspecting the state of the
teeth to be the cause of the disease, he directed
the patient to take my opinion with respect to
the condition of his mouth.

By a careful inspection I found the whole of
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the gums and sockets more or less suffering
from that disease, of which I have more parti-
cularly treated in the 2nd part of my Dental Sur-
gery, chapter III. p. 270 under the title ¢ Of
the Devastation or Absorption ofthe Gums, and
Sockets of the Teeth.” These parts were
in a state of great inflammation and suppura-
tion, his teeth were much encrusted with green
tartar, and many of them so far deprived of
their gums and sockets, as to have become very
loose,and their preservation was not only impos-
sible, but their retention appeared to be a power-
ful exciting cause of the diseases of the mouth,
notwithstanding they were entirely free from
caries, The upper and under cuspid teeth
were much out of their natural line, and from
the permanent irregular action of one jaw upon
the other, the lateral incisor, cuspidatus, and first
bicuspis of the left side of the upper jaw had been
deprived of their vitality, the fangs of which by
their irritation had produced the exostosis.

The tumour adhered to the mucous membrane
of the left nostril, and was about two-thirds of
an inch in length, and a quarter of an inch in
diameter ; and I gave it as my opinion that a
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permanent removal of the exostosis, and a com-
plete cure of the disease could not be obtained
without the extraction of every tooth, which
from the loss of its vitality, or deprivation of a
considerable part of its sockets, and irregula-
rity of its situation, acted as a powerful perma-
nent exciting cause of the disease ; and the truth
of this assertion will be particularly proved by
the sequel of the case.
THE TREATMENT.

It was in the beginning of March, 1827, when
the excrescence was removed by Mr, Lawrence,
and soon after the operation, the patient called
on me, and stated that it was the request of
this surgeon, that I would do every thing the
case might require.

March 9th. Five teeth were extracted, and
the patient directed to wash his gums with an
astringent lotion eight or ten times a day.

March 13th. Two teeth were removed, and
the use of the lotion requested to be continued.

March 16th. Four teeth were extracted and
the removal of three teeth more was particu-
larly urged, but the patient would not submit
to the operation.



OF THE MAXILLE, 83

March 21st. The teeth were scaled, and the
use of a proper powder and brush directed.

March 27th. The scaling of the teeth was
repeated and every direction given to preserve
a perfect cleanliness of the mouth; I again very
particularly explained the necessity for the
removal of the remaining injurious three teeth,
which were the lateral incisor and cuspidatus of
the left side of the upper, and cuspidatus of the
right side of the lower jaw, but nothing would
induce the patient to submit to the supposed
disadvantageous loss of them. Having already
so much recovered his general health from the
removal of the stated eleven teeth, and the loeal
disease seeming to him also to be very rapidly
improving, he hoped that the extraction of these
three teeth might prove ultimately unneces-
sary, and he insisted at all events upon giving
this a sufficient trial, before submitting to
their removal.

After returning home to the country, the
local disease continued to improve, but did not
perfectly subside. Some inflammation remain-
ed, and a returnof the tumour was apprehended,

in consequence of whieh the gentleman visited
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Londonagain, and on consulting Mr. Lawrence,
that gentleman now positively insisted on the ex-
traction of the three teeth I had pointed out
as the cause of the irritation kept up in the
affected parts.

May 10th. These three teeth in question
were extracted.

May 15th, The teeth were again scaled and
all the tartar perfectly removed.

After this complete removal of the local ex-
citing causes, the inflammation and pain in the
nose almost immediately subsided, and healthy
inflammation and absorption of the diseased
gums and sockets followed, as well asa com-
plete cure of the local affection.

The patient was now rapidly restored to
vigorous health, which he has ever since

continued to enjoy.

CASE V.,

Mr. D——, the son of a very respectable so-
, in Staffordshire, consulted me
concerning a complicated disease of the upper

licitor of
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and under jaws. As the malady had been of very
long standing, I beg leave first to give some ac-
count of its progress, and next of the statein which
it was when it first came under my care.

According to the history I obtained from the
father and the patient himself, the latter had
always enjoyed good general health, and was
considered a hearty child, but had very fre-
quently suffered from his teeth, Both the first
and second set had been very irregular, much
affected by caries, and often painful. His face
had been sometimes swollen in consequence of
the diseased state of the gums and dental sockets.
At the age of about eleven, his teeth and gums
became particularly troublesome, and at the
same time also a polypus appeared in theleft ear.

The polypus was extirpated, but the wounded
part always remained sore, and some matter was
continually discharged from a fistulous opening
in the ear.

The best medical and surgical advice in this
country was obtained. In 1818, Sir Astley
Cooper attended the patient, in consultation with
Samuel Patrick, Esq. The opinion entertained
at that time by this eminent surgeon on this
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uncommon and obsecure case,is contained in the
following note obtained from the patient him-
self, and which I beg leave to state.
Master D
“ Mr. Astley Cooper is of opinion,that a ten-
dency to scrofula in the constitution of Master
D
appeared in the ear twelve months ago, and

’s Case.

was the cause of the polypus which

which cause has also induced the disease in the
parotid absorbent glands.

““ He is fully persuaded that the complaint
will ultimately do well, though it will be tedious,
and in all probability more exfoliation of bone
will take place both in the ear and in the orbit, or
rather perhaps in the malar bone.” This has
taken place, and several portions of exfoliated
bones are in my possession. * His general
health is the chief thing to be attended to, and
twenty grains of bark with ten grains of soda,
are to be given occasionally twice a day ; a
small dose of calomel and rhubarb is also to be
given once in ten days or a fortnight, and the
ear is to be syringed every day with warm water.

“ Samrn. PaTrick.
‘« Bartlett’s Buildings, Aug. 17, 1817.”
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Subsequently to that period several other
eminent physicians and surgeons had been con-
sulted, and the disease was unanimously consi-
dered to be of a serofulous nature and treated
accordingly. Change of air, residence at the
sea-side, travelling in the interior of England
and France, and every means which medicine
and parental affection could supply were re-
sorted to, and upwards of five hundred pounds
was spent by the father with the hope of seeing
his son once more restored to health.

No attention had been paid to the state of his
teeth at any period of the disease, and some of his
surgical attendants in the country had positively
forbiddenany recourse tothe dental art, although
nature had distinetly called for its assistance,
by thrusting out some teeth and carious parts of
the sockets of its own accord. No doubt this
advice was founded on the principles that no
benefit could be obtained from Dental Surgery,
and that it was consequently much better to
leave the local disease entirely to the sanative
efforts of nature, than to frustrate these efforts
by an improper treatment of the teeth. For
my own part, however, I do not hesitate po-
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sitively to assert, that by a judicious dental
treatment a perfect cure could not have
failed to be effected at that period, or at any
subsequent time.

In April 1825, when I first saw the patient,
then about twenty years of age, a considerable
sarcomatous swelling originating from the low-
er part of the inner plate of the ramus of
the left side of the inferior jaw, extended
downwards under the chin, and upwards over
the left cheek, causing a distortion of the
lips, nose, eves and all the other features of
the face towards the affected side. The
matter was discharged externally through
four fistulous openings, viz. one opposite the
temporal bone, the second at the parotid gland,
the third at the maxillary angle under the an-
terior part of the chin, and the fourth from the
edr, a great portion of the external parts of
which had been destroyed by the disease.

Onviewing the disease within the mouth, it was
found that the three molar, and the second bicus-
pid teeth of the left side had been previously lost,
and the membranous and osseous eellular struc-
ture of theaffected jawhad been destroyed tosuch
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an extent as to form a cavity, extending from the
angle to the first bicuspis, and wide enough to
allow the introduction and motion of the finger,
which was filled with dark greenish matter. The
first bicuspis and cuspidatus had lost a part of
their sockets, and all the other teeth of the un-
der jaw were either very irregular and carious,
and the gums and sockets were either more or
less diseased, or in a state of mortification.

The upper jaw of the same side was also dis-
eased, and the antrum filled with pus, the
discharge of which was partially ohstructed by
some dead roots and teeth. All the incisors and
molares of that jaw were also very irregular
and lapping one over the other, and many of
them were either diseased or dead, and their
gums and sockets inflamed and suppurating.

The great accumulation of putrid matter
and the various mortified, and diseased struc-
tures, produced a very offensive and cada-
verous smell.

The annexed plates shew the external appear-
ance of the disease when I was first consulted by
the gentleman.
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TREATMENT.

The treatment I pursued, was the same which
I have deseribed in the foregoing Fssay.

April 12th. The cuspid and first bicuspid
teeth of the under jaw on the left side were ex-
tracted, the sockets of which had suffered from
the disease, and had thus been rendered a cause
of irritation. The patient then became exceced-
ingly timid, and would not permit me to pro-
ceed, but promised to return the next morning
with his father.

April 13th. Four dead and decayed teeth
were removed, which were all that required ex-
traction, from the left side of the upper jaw,
which was affected with inflammation and mor-
tification ; these operations were followed by a
considerable discharge of feetid matter from the
antrum, through the sockets of the extracted
teeth, and the disease was immediately relieved
from all the direct local irritation. The great
timidity of the patient would not suffer the
removal of the other teeth that required to be
extracted from the opposite side of the mouth on
the same day, and it was therefore unavoidably
delayed ; he was directed to wash his mouth fre-
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quently with a warm emollient mixture and the
external sores were to be dressed daily as usual.

April 19th. The patient was in excellent
health and spirits. The diseased cavities of the
left upper and under jaws were under the in-
fluence of healthy inflammation and granulation,
the discharge fromthe ear, and from the opening
opposite the temple had ceased, and the sore
began to heal, in consequence of the relief af-
forded by the convenient outlet of the matter
from the upper maxillary cavity. The suppu-
ration from the other external sores had also
diminished in some degree, and the matter had
become more concentrated in the swelling
under the chin, which gradually increased insize.

Thus encouraged, the patient now very rea-
dily submitted fo the necessary operations for
the removal of seven dead roots, and decayed
teeth from the right side of the upper and under
jaw, by which every tooth which could cause
irregular and morbid action of that side also
was removed.

The frequent washing of the mouth was con-
tinued, and the diseased cavity of the under jaw
directed to be frequently cleansed with a long

&
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soft brush, made for the purpose and dipped in
the warm lotion.

April 23. The evident successful progress of
the cure greatly elevated the spirits of the patient,
who was in very good health. The whole
mouth now was under. the influence of healthy
inflammation. The health of all the diseased
antra continued to improve, and absorption in
all the sockets and gums of the upper and un-
der jaws was going on regularly. The exter-
nal fistulous sores were all improving, and the
tumour under the chin had much nereased ; 1
proposed to open the abscess immediately and
let the matter escape in the most favourable di-
rection under the chin, with a view thereby to
allow the other external sores to heal as soon
as possible, but I was again prevented by the
timidity of my patient. Determined, however,
to lose no time, I advised an immediate con-
sultation with Mr. Lawrence who entirely
concurred with my opinion, and kindly agreed
to perform the operation immediately. The
discharge of the matter was considerable, and
the immediate relief, as well as the further fa-

vourable result of the treatment was evident
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and highly gratifying to the patient. The ab-
scess was dressed in the same manner as the
other sores, and particular care taken to keep
the puncture open.

April 26th. All the partsaffected were doing
remarkably well ; the matter being now regu-

larly discharged from under the chin, none
could colleet in the diseased antrum, or in the
under jaw,and granulation was therefore greatly
facilitated ; the upper diseased maxillary cavity,
as well as the diseased gums and sockets, was
rapidly recovering health, and the external sores
were daily improving. .

April 29th, May 3rd, and 7th. 'The same
healthy process was found to continue, and the
local and general health of the patient
was Improving.

May 10th. The whole mouth and the diseas-
ed parts were rapidly proceeding towards a
perfect recovery ; but the patient complained
of a violent cold which he had contracted since
his previous visit.

May 21st. I received a note from the father
informing me that his son was very ill, and par-

ticularly desirous of seeing me at his residence
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in Westminster. I wentimmediately and found
him confined to his bed by a violent attack of

erysipelas, a malady very prevalent at
that time in Westminster. The patient was

under the care of Mr. Pearse the regular medi-
cal attendant of the family, and Dr. Jas. John-
son, who had been called in consultation ; but
although all the aid medical care and skill
could afford was thus had recourse to, the ma-
lady proved fatal on the 26th. of May.

POST MORTEM EXAMINATION.
* On the 28th of May, Mr. Pearse and myself
obtained permission from the parents to exa-
mine the mouth of the deceased.

The suppuration of the diseased cavity of the
under jaw was found to have much decreased,
the expansion of the osseous parts diminished,
and granulation had evidently taken place in
some of the affected structures; the swelling of
the face had also much deereased.

On the left side of the upper jaw, the healthy
appearance of the gums showed that the pro-
gress of the disease of the antrum had been
suspended, no trace of inflammation remaining.

The gumns and sockets of the upper and under
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jaws on the right side were found in a perfectly
healthy state, the alveoli nearly absorbed, and
the parts whence the teeth had been extracted
nearly cicatrized.

A due consideration of the above facts cannot
fail to shew the propriety of the treatment
which had been adopted; and there ecan be
no doubt that the patient would have been res-
cued from the jaws of certain death, and cured
of a most distressing malady of ten or twelve
years standing, had not the success of the local
treatment been frustrated by the mterference of
a general malady, which at that time, as already
stated, wasvery prevalentin the neighbourhood,
and, as Mr. Pearse informed me, proved fatal to
many others as well as to this patient,
amongst the number of whom was the Unele

of the deceased.

FINIS.









Fliate T.




M7 1D,

Plate 11,

@

)
i






Lately Published, by the same Author,

PRINCIPLES OF DENTAL SURGERY;
exhibiting a New Method of Treating the Diseases of the
Teeth and Gums, especially calculated to promote their
Health and Beauty; accompanied by a General View
of the Present State of Dental Surgery, with occasional
References to the more prevalent Abuses of the Art.
In Two Parts. By Leonarp Korcker, Surgeon-
Dentist ; Doctor in Medicine and Surgery ; Member of
the Medical and Linnsean Societies, and of the Academy
of Natural Sciences of Philadelphia, &c. Price 14s,
boards. Underwood: Fleet-street.

“The volome is one, indeed, from which those interested in
this branch of the art will derive much information, and shews
Mr. Koecker to be a man of good medical education, as well as
of considerable research.”—Lond. § Med. Phys. Journ.Oct.1826.

“ We have reason to know, that Mr. Koeeker is a very excel-
lent practical dentist; and that the zeal and ability with which
he manages every operation he undertakes, are truly praise-
worthy.”"—Dr. Johnson's Med. and Chirurg. Review, Jan, 1827.

“ Although several works have appeared on the natural his-
tory of the teeth during the last half centary, and in this depart-
ment of science much information has been obtained, the treat-
ment and general management of the organs have usually been
committed to men, whose opinions and whose practice have
been mercly empirical. They havetrodden the same dall round
through a long series of years, and have laboured but little to
improve the principles of an art which has been degraded
below its proper level, only because such individuals have exclu-
sively exercised it.

“The volume of Mr. Koecker,thoughdirected principally tothe
teeth, proves the great advantage of studying a single branch
of medical science, after having acquired a knowledge of the
general principles of the whole ; and if not without fanlts, which
we may point out, is certainly a better work, and more gene-
rally instructive than any other we are acquainted with. He
has discussed more particularly the relations of the teeth with
the other organs of the body, and the consequent necessity of
having a reference to the state of the dental apparatus in many
different maladics.

“ These observations (Mr. K.'s) are truly valuable, and will,
we trust, have much weight in preventing many of those opera-
tions which, though sanctioned by so great a name as that of
Hunter, must, in the present day, have appeared to a reflecting
mind exceedingly irrational,

“ Instances have oceurred where even fatal tetanus has sue-
cecded to imprudent extraction of a tooth, when the operation
had been performed without reference to the state of the mouth,
or the circumstances of the constitution. The observations of
Mr. Koecker on this point are very excellent, and shew that he
well understands the subject upon which he writes.

“ We have known cases, and indeed they frequently oceur,
where general remodies are utterly useless till the Iluuul affection
of the gums and mouth has been relieved ; and here, therefore,




"
the operation must be performed immediately. On the other
hand, in this, as in other surgical operations, the general system
may be in such a state of irritation, that though the operation
itself may be exceedingly proper, it might be dangerous in the
extreme to perform it till the morbid excitement of the consti-
tution shall have been allayed. The directions of the author on
this head are so judicious, that we quote them at length.
* L L] £ w # L

“To these directions we consider it unnecessary to add a
single remark.

** The chapter on the preservative treatment of the feeth and
gums is deserving of great attention. Mr, Koecker has given
one admirable proof that this is a duty, when alluding to the
exhibition of medicines which are considered injurious to the
teeth ; and he asserts, and we believe correctly, that the loss of
teeth after salivation is not so much owing to the medicine, as
to the negleet of a timely application of proper dental assistance,

“ One of the most interesting and important parts of the
volume is that which has for its subject * the treatment of the
tecth and gums of children at the time of the second dentition ;'
as, upon the proper practice at this time, much of the health of
the mouth in after life depends.

““In the other section, that on plugging the teeth, we are
again fortunate enough to agree with him. The propesal of
Mr, Fox, for plugging the teeth with melted metal, has always
appeared to us extremely irrational, and the observations of Mr.
Koecker,consequently, very aceurate.”-- Lon. Med. feep. Oet . 1826,

“ Our author justly observes, that the treatment of the dis-
eases of the teeth has been too long left by the medical profes-
sion in the hands of men, for the most part unacquainted with
the principles of physiology and pathology, and whaose ingenuity
has consequently been too much limited to the mere considera-
tion of the meehanical means requisite for the local treatment of
diseased teeth,or forsupplying the defects of suchias have beenlost.

“ Whatever professed dentists may think of Mr. Koecker's
work, and of the freedom with which he exposes the mischief
which he uncquivoeally imputes to the majority of their prinei-
ples and operations, we are quite persuaded, that it must prove
essentially useful to the medical profession, and to the publie
in general. To the medical practitioner, it must be gratifying
to see some of the most grievous of the diseases incident to
humanity traced to the influence of causes which have heretofore
scarcely obtained notice, and still more to observe, that the
removal of these causes will often prove an efivctual remedy for
evils which had previously defied the medical art,

“We have no intention to compliment Mr. Koecker when we
state our firm belief that he has clearly shewn, that the influence
of diseased or dead teeth remaining in their sockets upon the
sound teeth, the gums, the nervous system of the constitution in
general, is infinitely greater than the major part of the medical
profession are aware of.

“ With these remarks, we beg leave once more to recommend
the work to the medical profession, as one well deserving of
their atiention, and from the perasal of which intelligent prac-
titioners cannot fail 1o derive hints that may be highly beneficial
in general practice.” —Quarterly Med. Revicw, Jan. 1827,



























