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PREFACE, Vil

The only mode of obviating these incon-
veniences, 1s that which, in most civilized
countries, is now resorted to: Dental Sur-
gery is made a distinct profession, for which
students are as regularly educated as for
any other.

The qualifications for a Surgeon-Dentist,
and which the public are entitled to look
for in every professor of the dental art, are :
first, a competent knowledge of the ana-
tomy, physiology, and diseases of the teeth,
gums, and mouth in general ; secondly, a
thorough acquaintance with the mechani-
cal resources of the art; and, lastly, great
manual dexterity in the performance of all
the operations connected with the teeth.

It 1s not sufficient, however, that this
provision is made,—that the public have at
command all the advantages resulting from
the exclusive study of a single branch of
surgery ; they must be rendered sensible
of those advantages, and induced to avail
themselves of them.





















2 ORIGIN AND PROGRESS

by his close investigations, threw so much light upon
medical science generally, did not fail to direct his
attention to the maladies of the teeth and gums.
His writings evince that he watched the progress of
the teeth, from their first appearance in the infant
to their final decay or extraction. He remarked,
that dentition proceeded more easily during the
winter than in the other seasons; that children
whose bowels were in a relaxed state, were less
subject to convulsions than those of a contrary
habit, and such as slept much during dentition.
He noticed that diseased teeth were the proximate
cause of other disorders, which could be cured by
no other means than extraction of the former. He
ascribed a malign influence to certain states of the
weather, and considered very cold drinks as ex-
tremely hurtful to the teeth. HHe was aware that
uleerations of the tongue were frequently occasioned
by the rough edges and points of fractured and de-
cayed teeth; and swellings of the gums he attri-

buted to caries.

Loose teeth, that were at the same time carious
and painful, he extracted: such as were merely
loose, he tied to those adjoining with thread of gold
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recipes for odontalgia, which he justly regarded as
one of the greatest of human afilictions. His me-
thod of treating this complaint was to restrict his
patients to a very low diet, and to employ emollient
applications in the form of vapour, to the teeth and
gums; wrapping up the head and placing blisters
on the shoulders, when the affected tooth was situ-
ated in the upper jaw; on the breast, when it was
in the lower. I'rom his remedies, he expected not
only present relief, but a gradual crumbling away
of the defective tooth. He was averse to extraction,
and resorted to it only as a last resource. Loosened
teeth he fastened by cauterising the gum, and after-
wards anointing it with honey. To rough, pointed,
or discolored portions of earious teeth, he employed
the file®.

* Some authors are of opinion, that Celsus never himself prac-
tised the healing art (which at that period was not divided into
the distinet branches of medicine and surgery), although he wrote
upon the subject with such perspicuity and elegance as to acquire
the highest reputation in the schools. Dr. Carabelli, of Vienna,
whose researches are characterised by the indefatigable assiduity
of a German, seems to think otherwise. Be this, as it may, if
Celsus did not practise physic, he recorded all the improvements
which had taken place during the long interval from Hippocrates
to his own times, and the advantage to science was, therefore,
equally great. He wrote at Rome, where he resided during the
reigns of Augustus, Tiberius, and Caligula; but his practice (or

his science) was that of the Greeks, who were then the only pro-
tessors of medicine in the Imperial City.
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proportioned to their waste from wuse. This
nourishment may be either deficient or exces-
sive. In the former case, the teeth become
weak, thin, and friable; in the latter, a species
of inflammation ensues, similar to that which
takes place in the fleshy parts. Deficiency of nour-
ishment he considers a defect incident to old age,
and susceptible of little assistance from art; excess,
in this particular, is more commonly observed in
the young. A favorite remedy with Galen for tooth-
ache was the root of purslane masticated, or a de-
coction of it employed as a lotion for the mouth.
For inflammation of the gums he used olewm lenti-
seinum recens made warm; he had also several
applications to cause the teeth to fall out without
pain. In some cases of caries he had recourse to

the actual cautery.

Paulus of Adgina® (A.D. 636) took an enlarged
view of the subject: he cautioned his patients against
indigestion and obstipation, as causes of decay of
the teeth, and recommended rinsing the mouth

after every meal: he forbad the eating of dried

* Sometimes called Paulus AEgineta, from the place of his birth,
He practised both in Rome and Alexandria,
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consequence soon shed on every branch of surgery.
The teeth and gums received their share of atten-
tion; and, accordingly, we find Vesalius became
sensible, that in cases of difficult dentition, Nature
might be much assisted by making incisions in the
gums, It appears that he cut quite down to the
tooth, The operation was performed on himself
in his six-and-twentieth year. Friction of the jaw
with turpentine was also recommended to facili-
tate the protrusion of the teeth, in lieu of the
disgusting remedies before in use, such as oils, the
fat of various animals, hare’s brains, dog’s milk, &c.
The curious reader may find in this author, many
very interesting particulars regarding the termino-
logy of the teeth in use in his time*.

The interesting anatomical discoveries of Vesa-
lius were followed up by the illustrious Ambroise
Paré, of whom the French writers are so justly
proud, and who has immortalized his name by
transmitting to posterity the results of his own ex-
perience. His works also contain some valuable
remarks on the teeth; and among other matters of

* Andrem Vasalii, De Humani Corporis Fabried, libri septem.—
Fenetits, 1567,
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effectual mode of relieving severe and incessant
tooth-ache, was to extract the affected tooth, and
immediately replace it. He maintained that the
tooth so treated grew as firm as before, and was
never afterwards painful. Pomaret confirmed this

ohservation.

Riverius and others applied their remedies to the
ear. These were, the oil of almonds, warm vine-
gar, a decoction of sandarac in wine and vinegar,
the steam arising from a decoction of origanum in
the latter only, and, when the complaint proved ob-
stinate, narcotics. In cases of caries, the nerve was
destroyed by means of aquafortis, oil of vitriol, or
the cautery, the repeated application of which
caused the tooth to erumble away. Worms were
expelled by the mastication of bitter drugs. Ior
cleansing the teeth, when very much discoloured,
a spiritus vitrioli was employed. For ordinary use, as
a dentifrice, the ashes of tobacco were recommended,
as likewise salt, and powders, of which alum formed

the principal ingredient.

About the middle of the seventeenth century,
Nathaniel Highmore, of Oxford, published the first
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Ruysch noticed that when the teeth were ex-
tracted or fell out, the alveoli were =oon obliterated
and entirely disappeared. This obliteration of the
sockets, he says, sometimes occurs before the re-
moval of the teeth, which are then retained in a
loose connection with the jaw by the gum and their
periostenm.  This is commonly regarded as the
effect of seurvy, and astringents are had recourse to,

but in vain. Another cause 1s tartar.

Peter Dionis, a French surgeon, published, n
1696 and 1716, some works on anatomy and sur-
gical operations, which evince that the practitioners
of that period began to take a more lively interest
in dental surgery. This writer enters at some
length into the detail of those operations which
now belong exclusively to the province of the
dentist; and his observations are extremely perti-
nent and valuable. He censures the practice, too
common in the present day, of running to the
dentist on every occasion of the slightest pain, to
have the tooth extracted, and enumerates every
legitimate cause for that operation. This writer
gives us also a description of the various dental in-

struments in use in his time.
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maxillary bone, from its tender structure in child-
hood, is particularly susceptible of injury; and be-
sides, the germ of the second tooth might suffer, or,
indeed, be destroyed. Fauchard removed epulides
with instruments especially suited to that purpose.
If, after their extirpation, a fresh growth was per-
ceptible, he destroyed it by repeated applications of
caustic. Exerescences in the mouth, which changed
into a bony consistence, and were connected with
the bones, he removed with a saw, a chisel, or the

forceps.

This writer treated many cases of caries by re-
placing the teeth immediately after extraction,
tying them with wire to those adjoining, and de-
ferring the operation of plugging until they had
become firmly fixed. These teeth proved after-
wards as serviceable as the others. He also suc-
cessfully employed an instrument called the peli-
can, much in use at that time, to reduce to regu-
larity two misplaced front teeth, which he then re-
tained in their position by means of wire. This
operation he performed frequently with the like

SlCCess.
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and the permanent ones made to occupy their
places. Some writers maintained, that the milk
teeth had no roots: indeed, that seems to have
been the prevalent opinion ; and it is not surprising,
since they were ignorant of their removal by ab-
sorption, and must frequently, on dissection or ex-

traction, have found them without fangs.

Fauchard, however, combated this theory. He
maintained, too, that the germs of the adult set were
placed under the temporary teeth; that these were
sometimes found under the large grinders, and that
the second growth of the latter was by no means
uncommon. He noticed teeth which seemed to
have grown out of several germs at once, as marks
of division could be traced through their entire
length. He was sensible that the alveolar cavities
collapse in age; and to this circumstance he as-
cribed the apparent lengthening of teeth which
had no “ antagonists,” to counteract the pressure
thus caused from below.

Gerauldy assumed, that the germ of the second
tooth extruded the milk tooth.












22 ORIGIN AND PROGRESS

epulides, parulides, spongy exerescences, &e.  Some
of his opinions, however, were opposed by the clas-
sical Richter, who canvasses all the modes of oper-
ation for opening the antrum or passing injections
into it; and he finds Jourdain’s method of throwing
them in through the natural opening too difficult,
and, at the same time, seldom effectual. Serré

also disputed some of his notions on other topics.

The light thrown by Drs. Fothergill and Pujol
on the #ic dowlourenz®, was of essential service to
the dentist. The latter writer asserts, that this
extremely painful affection is a spasmus flatulentus,
the predisposing cause of which is an erethismus of
the nerves, and the proximate an acerbity of the
fluids, which may be either of a gouty, scorbutie, or
catarrhal nature. He places more reliance on elec-
tricity and other remedies, than on a division of the

nerve, which he found very unecertain in its effect.

Willich has recorded a very remarkable case of a
lady, who, up to her fortieth year, had never men-

* This disorder is said to have been known to Andrée, a Pa-
risian surgeon, so early as 1756, and to have received from him

this designation.
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285 GENERAL STRUCTURE

The enamel 1s an extremely hard and compact
substance, peculiar to the teeth; it is not spread
equally over the crown, but exhibits, in its distri-
bution, a good instance of the economy of nature
in supplying exactly what is requisite and no more ;
for it is thickest on the parts most exposed to
friction, as the euntting edges and grinding sur-
faces, and diminishes gradually in substance, until
it reaches the neck, where it terminates almost im-
perceptibly, and is met by the gum. When frac-
tured and closely examined, the enamel is found to
be composed of minute fibres, striee, or, as Mr.
Bell calls them, erystals, which are so arranged as
to form radii round the tooth, the inner extremities
resting against the bony substance, and the outer
uniting to compose the surface. Their sides are
consequently parallel, and they acquire, by this dis-
tribution, a degree of strength which it would be
impossible to impart to them by a less admirable

arrangement.

The bony portion of a tooth resembles other
bones in its structure, but is considerably harder
and more dense, and possesses, in consequence,

a lower degree of vitality. It is now ascertained
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the reason, that so long as the child derives its
nourishment from the breast, they would not only
be useless but inconvenient. It sometimes in-
deed happens, that a child is born with a tooth
already cut; but such a tooth seldom has any
fangs, and it is generally found expedient to de-
tach it at once from the gum, to which it is but
slightly united.

The rudiments of the teeth may be discovered in
the feetus at a very early age ; so early, according to
some writers, as two months after conception, at
which period they may be traced as “an extremely
soft jelly-like substance lying along the edge of
each maxillary arch.” About the third or fourth
month this pulpy substance begins to separate into
distinet portions, each bearing a resemblance to the
tooth which it is destined to form; and slight ridges
of bone, traversing the longitudinal groove in which
these pulps are deposited, mark the future sockets.

These rudiments of teeth are covered by a de-
licate vascular membrane closely attached to them
by vessels, and each is partially enveloped in
another thicker membrane or sac, consisting of
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two lamella, both of which lamellee are now, after
much diversity of opinion, generally allowed to be
vascular. The pulp and its inner membrane de-
rive their organization from the dental branches
direet; the outer membrane or sac is supplied by
the vessels of the gum, with which it is inseparably

connected.

Ossification commences about the fourth month.
The surfaces of the pulps begin to harden, and the
tips of the incisores are first covered with a shell of
bone; thesame process then goes on in the canini,
and lastly in the molares. The ossific matter is
secreted by the inner membrane of the pulp; and
the latter having already assumed the form of the
future tooth, it is deposited on one or more points
according to that form: for example, in the incisores
on one point; in the molares on four or five points.
In this manner, lamina after lamina is formed, the
pulp receding and diminishing in volume until the
entire crown is filled up, with the exception of the
centre, which is to remain a cavity ; the pulp then
begins to elongate, and takes the form of the fang
or fangs proper to the respective teeth, which, in

their turn, receive the deposits of bone. The pulp
p 2















40 THE FIRST DENTITION.

The first teeth are usually cut about the sixth,
seventh, or eighth month; in very robust children,
however, they not unfrequently begin to protrude
as early as the fourth or fifth, while in weakly con-
stitutions they do not appear until the tenth or
twelfth month. At the same time I must remark,
that the progress of dentition appears occasionally to
be totally uninfluenced by the general state of
health of the child, the sickly cutting their teeth
rapidly, and the healthy more slowly; but these

are exceptions to the genera] rule.

The first set is generally completed in two years
and a half, or three years,

The order in which the milk teeth appear is the
following :— First, the two central incisores of the
under jaw, one preceding the other by a few days;
then follow, in about a month, their “antagonists”
in the upper jaw: these are succeeded in a
few weeks by all the lateral incisores, those of
the lower set protruding first, as before. The an-
terior molares of both jaws take precedence of the
cuspidati, which are of slower growth, from being
placed deeper in their sockets; the cuspidati come
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The four molares which oceupy the corners of
the maxillary processes are somewhat smaller than
the rest, and from their protruding at an adult age,
and sometimes very late in life, they have been de-
nominated dentes sapientie®,

As the teeth of the two jaws do not corre-
spond exactly in figure, the superior incisores and
cuspidati overlap the inferior in a slight degree:
and the upper incisores being broader than those
of the lower range, the antagonists do not aeccu-
rately meet. The consequence of this arrangement
i1s, that each upper tooth rests partially upon two of
the lower ones, and the protuberances of the one
row are adapted to the indentations of the other.

Another admirable contrivance in the arrange-
ment of the teeth is this: the superior molares are
inclined outwards towards the cheek, and the inferior
inwards towards the roof of the mouth, so that in
the lateral motion of the jaws in mastication, these

* Avicenna first gave them the name of denfes infellectus,
Aristotle designated them by the word kpavrijpag because they
contribute to the formation of a deep voice. The Romans called
them morum et sapientie dentes; also genwind, quod a genis pen-
dent, odiyoror, sero-geniti,
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creases in size, the recess is proportionably enlarged,
and sinks deeper into the jaw-bone, at the same
time that the temporary tooth, also proceeding in
its growth, rises in the socket, and by these means
the parent membrane and its offset are removed to
a greater distance from each other.

The connection, however, is still maintained, for
the peduncle, or cord which unites them, becomes
elongated in the requisite degree ; and even when
the temporary tooth is completely formed and pro-
truded, and the membrane removed by absorption,
the new germ remains attached to its neck by this
peduncle. The cell, which was first merely an ex-
cavation in the side of the alveolus of the temporary
tooth, becomes gradually separated from it by the
growth of the alveolar processes, and by a bony
partition which is deposited between the two pulps,
so that the permanent tooth at length occupies a
totally distinct socket. A small orifice at the top
of this socket admits the peduncle, by which an
union with the parent tooth is still preserved.

The further progress of the adult teeth is pre-
cisely similar to that of the milk teeth already




































DISEASES ATTENDING DENTITION.

vare of this. Put ten or fifteen grains into
a cup of barley-water, or any drink that the child
may be accustomed to, sweeten it well, and let the
child take it occasionally as a common beverage.
If this do not allay the irritation, a single spoon-
ful of the syrup of poppies may be given; but, in
the latter case, the child should take an aperient
the next morning, unless its bowels happen to be
relaxed.

It has been known ever since the time of Hippo-
crates that the bowels of children require to be
kept open during dentition, and an attention to this
simple rule 1~ TivE, will prevent much mischief.

This object may be attained by administering a
small quantity, say half a tea-spoonful or less, of
Rochelle salt (which is nearly tasteless) in tea or
milk and water; or a few grains of the compound
jalap powder (from five to ten, according to the
age of the child), may be given in pretty strong
coffee, well sweetened: or in jelly of any kind, or
moistened brown sugar. The custom of giving
children calomel on bread and butter, because it is

tasteless, and easily administered cannot be too
























6o CARIES OR DECAY.

older writers on this subject by the epithets humid
and dry. Modern nosologists, however, have ap-
plied to the latter the term wecrosis, signifying
mortification. The difference between them is
this:—Caries, properly so called, is an affection of
the bones analogous to ulceration in the soft parts.
It implies diseased action and a loss of substance in
the part attacked, which is thereby rendered softer
and lighter, but yet retains its vitality. In necrosis,
which is precisely similar to gangrene, the portion of
bone is entirely deprived of life, Caries generally
attacks bones of a spongy texture, and necrosis the
more compact ones, in which the vital principle is
weakest. However, the two frequently occur to-
gether in the same part; and caries often ends in

NECTOSIS,

These remarks will suffice to shew that the decay
of the teeth, if perfectly analogous to either of these
affections in common bones, should be termed ne-
erosis, or gangrene: and a modern writer has adopted
the name of dental gangrene as more deseriptive of
the true nature of the disease. But, after all, it is
of little practical importance, since, in common par-
lance, caries is used to signify decay; and the word
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the teeth are extremely subject to these diseases.
Several theories have been advanced respecting
this tendency, some ascribing it altogether to in-
ternal and constitutional causes, others wholly to
external or adventitious circumstances. The cele-
brated Mr. Hunter observes * that it does not arise
from external injury or from menstrua which have
a power of dissolving part of a tooth; but we may
reasonably suppose that it is a disease arising in the
tooth itself.” Mr. Fox is surprised that Mr. Hunter,
having gone thus far, did not give a correct idea of
the only manner in which the disease can originate,
and which he states in his next paragraph. ¢ The
proximate cause of caries appears to be an inflam-
mation in the bone of the erown of the tooth, which,
on account of its peculiar structure, terminates in

mortification.”

S0 Mr. Thomas Bell considers, that as the vita-
lity of the tooth is less in the erown than in the
root, caries oftener occurs in the former than the
latter: in consequence of inflammatory action, a
portion of the tooth dies and operates like an ex-
traneous body upon the surrounding parts, in which,

consequently increased action and, ultimately, death
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this, as it frequently does in other cases, where
writers go to opposite extremes, that the truth lies
between them. As far as my practice, which has
been both long and extensive, enables me to judge,
caries arises neither from internal nor external
causes exelusively, but from both. In this I am
borne out by analogy, for it is well known that caries
in general is aseribed by nosologists to three causes:
First, «caries from external causes; Secondly, from
an internal local cause, where no outward injury of
the bone and no internal constitutional disease can
be suspected to have produced the disorder, and
where the affection can be removed by local means:
Thirdly, from a general internal cause, or constitu-
tional disease, in which cases, besides local remedies,
it is necessary to employ such medicines as are
calculated to obviate the particular affection of the

system, whence the diseased state of the bone has
originated*®.”

If we omit the possibility of removing the af-
fection on account of the absence of the power of
exfoliation, we shall find this statement apply very

accurately to the disease in question,

* Cooper's Dictionary of Practical Surgery.—Art, Caries,
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arrived at that most uncertain stage in the journey
of life, called “a certain age,” whose teeth strike
us as remarkably well preserved,—who boasts that
he has not a single decayed tooth, and never had
the toothache in his life,—we shall almost invari-
ably find that person to be of a hale constitution,
and to have enjoyed through life such uninter-
rupted health as to have escaped altogether the
infliction of the doctor. This I say will be found
to be the rule: I do not pretend that it is without
exception. In short, I feel convinced that persons
in delicate health, the nervous and hysterical, the
hypochondriac and sedentary, the bilious and con-
stipated (in all of whose cases derangement of the
prime vie exists in a greater or less degree), will,

as a general rule, be found to have carious teeth.

But while I maintain this position, I am not un-
mindful that external causes operate, perhaps yet
more frequently, to produce this disease. These
are, no doubt, injuries to the enamel and bony
substance of the tooth, which may be occasioned
in various ways. The most obvious of these, is the
fracture of a tooth by a blow, a fall, or other acci-

dent; these, however, can affect only the front
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is the foolish and inelegant practice of cracking
nuts, biting thread, and employing teeth as a vice
to unserew small ivory boxes or needle-cases, to
turn the stoppers of smelling-bottles, &ec. Indeed,
some persons are so utterly regardless of the value
and proper uses of their teeth, that they seem to
look upon the mouth as a portable tool-chest, where
they may find a pair of scissors, or pincers, a knife,
a corkserew, or any instrument almost that they
may chance to need. Such practices cannot be
sufficiently censured, and they will no doubt be
sincerely regretted, when the loss of the teeth is
felt.

Let the reader imagine a tooth completely hol-
lowed out and rendered a mere shell by the action
of caries, and he will perceive at once how easily
such a tooth, though capable of retaining its place
a long time, if it be so situated as to escape hard
pressure, will be crushed to pieces by the force
required to break a hard nutshell. Thus, this
common practice alone may, by repetition, effect
the total destruction of several teeth.

It remains to mention one other cause of gradual,
but certain, injury to the enamel, namely, the use
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to remove the tartar and prevent its aceumulation :
I think all acids dangerous, and would not use
even the mildest of them. The tartar may be re-
moved by mechanical means, and its accumulation

prevented by proper and timely attention.

Persons whose occupations require them to be
constantly tasting and trying various substances,
are very apt to corrode the enamel of their teeth by
that means. For this, so long as the necessity
continues, there seems to be no remedy but care,
in preventing the noxious article from touching the
teeth, if that be possible, and the frequent use of
such dentifrices or lotions as will act chemically in
counteracting its injurious effects. These the dentist
must adapt to each individual case,

It has been remarked that the upper teeth
generally are more subject to decay than those of
the under jaw. This circumstance has occupied
the attention of various writers, and, of course, va-
rious conclusions have been come to respecting it.
It seems to be a fault in investigators generallys
that they aim at finding one single sufficing reason
for that which may be naturally accounted for in
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they are more easily cleansed; in short their ap-
pearance is of more importance, and they are more
anxiously soignées. Thus, they are defended from
many external causes of decay, and the lower ones
are seldom found to be carious; those of the upper
Jaw are, however, acted upon by some such internal
causes as I have hinted at, and are often in a de-
cayed state.

One would think that abundant evidence of
carles being attributable to various causes, some
internal and some external, may be found in the
fact, that we see, on the one hand, persons of a
delicate constitution and depraved habit with sound
white teeth; and on the other, those of a robust
frame and healthy functions, with teeth discolored
and decayed. Again we observe caries in the teeth
of those who are most serupulously attentive to
cleanliness; and none in those of such as neglect

the common means of preserving them*. In the

* The following simple anecdote is dpropos. A young lady was
struck with the appearance of the teeth of a female upwards of
seventy. *‘ Pray Mrs.——, what do you clean your teeth with? *
“Lord bless you, Miss, I never cleaned my teeth in my life, and 1
am sure [ am not going to begin now,—I don’t want to spoil them."
This prejudice 1 believe to be common among the lower orders.
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arising from constitutional or local disorder during

that process.

As there appear to be various causes, constitu-
tional, internal and external, capable of producing
caries and necrosis of the teeth, so there 1s a con-
siderable diversity apparent in the nature and
progress of these disorders. Sometimes the decay
advances very slowly, and years may elapse before
the tooth is gradually worn down to the fang; which
may then remain for another long period in the
same state, neither painful in itself, nor injurious to
the neighbouring teeth. At other times, the erown
is speedily destroyed, and the fang attacked by
necrosis; it becomes a dead, extraneous body, and
by the irritation which, as such, 1t causes in the
parts in contact with if, much mischief is occa-
sioned, and its immediate extraction becomes
imperatively necessary. In these cases, the socket
inflames, the gum becomes livid, and an extremely
unpleasant discharge takes place. Meanwhile the
irritation causes absorption of the alveolar processes,

and the neighbouring teeth are loosened.
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This contrivance is very ancient and no less
valuable, for it constitutes the only effectual barrier
that we can oppose to the inroads of decay. A
carious tooth properly stopped is as serviceable as
ever, and will frequently remain so for several
years. Nor is it more liable to be affected by
toothache than the rest, for its cavity, with its ex-
quisitely sensitive membrane, is equally well de-
fended from the causes which give rise to that
affection. By renewing the stopping, or preserving
it in a perfect state, the progress of caries is very
much retarded, and any disagreeable effect on the
breath prevented.

The various substances formerly employed for
stopping teeth, as gold, lead, tin, pewter, platina,
wax, and pastes of various kinds, have one and all
been discarded as objectionable on some ground or
other; and it is notorious that, up to a recent period,
the discovery of a perfectly suitable composition
remained a desideratum. Ivery dentist felt this
want, and they who taxed their ingenuity and in-
dustry to supply it, came, of course, to different
results. It was natural that each should boast the
superiority of his own discovery, and consequently
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effects to different causes, as dram-drinking in the
one case, and simplicity of diet in the other. It
seems perfectly consistent with analogy to suppose,
that in places where sudden changes of temperature
give rise to catarrhal complaints, the toothache will
be found also to be most prevalent.

In the treatment of this distressing complaint, it
is, of course, of the first importance to ascertain its
precise nature, whether constitutional or local.
When it is found to proceed from a decayed tooth,
the first indication is to alleviate the sufferings of the
patient by local applications: the second, if possible,
to prevent the recurrence of the disorder,

To enumerate all the remedies which have been
tried with the former intention, would require many
pages. They consist principally of various kinds
of stimulating and caustic substances, as the es-
sential oils of nutmeg, cloves, thyme, cajeput;
wther; the mineral acids, opium, camphor, alum,
&ec.  Some of these must, unless applied with ex-
treme caution, prove exceedingly prejudicial to the
neighbouring teeth; and it is to be feared that many

persons, for the mere chance of obtaining relief,
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doses of twelve or fifteen drops of the wine, com-
bined with a saline aperient, and the liquor
ammoni@ acetatis. The dose of colchicum wine
might be gradually increased to a dram, twice or
thrice a day. If this fail, sometimes the sulphate
of quinine will effect a cure; and it will always be
proper to preseribe a course of this invaluable me-
dicine to restore the strength of the patient, and
keep off the attacks of the complaint.

If the disorder appear to be connected with irri-
tation of the stomach or first passages, attention
must be paid to the state of those organs, and such
remedies applied as the prevailing symptoms in-
dicate. When there is a great heat of the stomach,
ten grains of nitrate of potash with five of rhubarb
may be taken twice a day. In all these cases, a
proper evacuation of the bowels is of the highest
importance, and the tone of the stomach should
be restored by proper remedies. Small doses of
quinine, that is, about half a grain in a wineglass-
ful of the compound infusion of gentian, twice or
thrice a day, will be found an excellent stomachic,
and one which will speedily restore the appetite.

When the quinine is given in larger doses, with a
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104 LOSS OF THE ENAMEL.

wax, and a small quantity scooped out before it
had time to cool, it might be expected to present
precisely the appearance here seen. It is per-
fectly smooth, and as highly polished as the rest
of the enamel. In the other case, the groove or
depression, instead of being longitudinal, is hori-
zontal, and is not confined to the inecisores, but
extends gradually to the euspidati, the bicuspides,
and occasionally to the molares.

So long as the disease is removing the enamel
only, there is no discoloration of the tooth; but
when the bony structure is laid bare, it changes
colour, though it still frequently remains sound for
a considerable length of time afterwards ; at other
times the bone is removed to such an extent as to
expose the membrane, as in decay ; and occasion-
ally the latter disease is induced by the denudation
of the bone, which is thus exposed to the various

causes of external inflammation.

The teeth affected by this complaint, are com-
monly tender, and susceptible, in a high degree, of
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gum in the mean time becomes inflamed, ac-
quires a spongy texture, and, at length, affords a
passage to the collected pus.

Owing to the mortification of the membrane,
the purulent matter so discharged is extremely
foetid; a circumstance which some writers have
regarded as constituting a diagnostic distinetion
between internal abscess and common abscess of
the alveolus, in which latter disease the pus is
nearly inodorous, except where the tooth has be-

COME CATI0US.

At that stage of the disease, in which mortifica-
tion of the membrane ecommences, the tooth begins
to acquire a dark colour, the common result of the
loss of vitality.

The only remedy for this affection, when it has
extended to the formation of pus, is extraction;
for if the tooth be retained, the opening will remain
fistulous, and the feetid discharge continue to
infect the breath, while the gums will become
extensively ulcerated, and oceasion absorption of

the alveolar processes of the neighbouring teeth.
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call forth an effort of Nature for their expulsion.
Occasionally, however, the inflammatory action is
found to oceur in a tooth previously healthy, and is
accompanied by toothache; it may also result from
mechanical injuries: and I have known cases where
persons were remarkably subject to this affection
on every slight cold. In the case of a young lady
who had but one carious tooth, it seemed not only
constitutional but hereditary; as she informed me
that her father (who had never changed his first
teeth), was, like herself, very much troubled with
gum-boils,

Whatever be the remote cause of the disorder,
it is the immediate consequence of inflammation
terminating in suppuration. Where matter is thus
formed within the alveolar cavity, the tooth becomes
exceedingly sore, is loosened and slightly raised by
a thickening of the periosteum of the socket; the
gum becomes red, thickens, and throbs with pain;
and the cheek at length participates in the disorder,
being more or less tumefied.

The matter is enclosed within a sac, which sur-

rounds the extremity of the fang, and which, by its
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the patient to extraction, the mischief extends to
the loss of several teeth, and sometimes of a por-
tion of the jaw-bone; in which latter case, the
tedious process of exfoliation is set up, and the
sufferer kept in a state of uneasiness, becoming
disgusting to himself and others, from the constant
accumulation of an offensive discharge.

Such being the not unfrequent consequences of
the disease under consideration, it is obviously of
the first importance to employ active means, with
a view to a check it in its early stage.

The indication of cure is the same in this as in
other cases of abscess. In the inflammatory stage,
local bleeding by leeches, low diet, saline ape-
rients, diaphoretic and refrigerant remedies will be
proper. These will sometimes succeed in check-
ing the disorder, and prevent the formation of
pus : but when it arises from the irritation of a
dead root, or a tooth far advanced in decay, there
is much less probability of success than when the
tooth is little or not at all affected by caries, or
when the inflammatory action has been brought

on by mechanical violence.
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to admit of the mastication of anything hard. In
consequence of uleeration going on in the periosteum
of the socket or the fang, matter exudes in small
quantities near the necks of the teeth, which are
soon exposed by the receding of the gum. The
alveolar processes next participate in the irritation,
and becoming at length totally absorbed, the
fangs of the teeth are seen denuded and blackened,
presenting a most disagreeable appearance. Finally,
deprived of all support, the teeth drop out one after
another; and thus not unfrequently leave persons
in the prime of life almost toothless.

It is a remarkable fact, that the process of ab-
sorption is never found to progress more rapidly
in the gum than in the socket, so as to expose the
bone of the latter. Whenever the gum recedes
from a tooth, the socket is removed also to the
same or a greater extent, and the tooth itself laid
bare.

As 1 before remarked of the salivary caleulus,
which produces similar results, this disease appears
almost universal, for few persons are totally exempt
from it through life.
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the tops of the teeth; the teeth themselves are
loosened by a thickening of the alveolar periosteum,
and rendered so extremely tender that mastication
is quite out of the question; while, in severe cases,
every tooth in the headaches, and even the jaw-bones

are affected with a pain resembling rheumatism.

One of the most remarkable facts connected with
the exhibition of mercury is, that in some consti-
tutions a single dose will produce decisive, although
mild, symptoms of ptyalism. Two grains of ca-
lomel, combined with three of antimonial powder,
preseribed for a young lady in a case of ophthalmia,
have been known to occasion, in one night, soreness
of the gums, and feetor of the breath. In other
cases, eight grains, combined with opium, have
been taken daily for ten days, before a similar
effect was produced.

If to the local action of this powerful remedy
above deseribed, we add the prostration of strength
which accompanies, and the biliary derangement
which commonly follows, its administration, we
shall have no difficulty in accounting for the
mischief which it oceasions.
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these subside soon after the discontinuance of the
mercury: the gums retire to their former level,
and the teeth become as firm as before, leaving no
apparent consequences of the mercurial excitement.
There is too much reason, at the same time, to
fear that these consequences will, sooner or later, be-
come visible. I have sometimes noticed, that the
gums recede farther than they ought, leaving the
necks of the teeth bare ; and the latter are not un-

frequently a prey to the salivary caleulus.

In persons who have undergone several courses
of mercury, I have seen a general wasting of the
gum, tartar of the front teeth, and the molares
affected with caries to the number of three or four,
the crowns of which gradually crumbled away
without pain. In one of these cases, the individual
had never suffered from toothache, except during

the administration of the medicine.

Little can be done to alleviate the distressing
effects of mercury on the mouth, so long as its
action on the system is kept up.  Astringent
lotions will afford some relief; but they must be
resorted to with caution, because 1t 1s desirable to
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I need not dwell upon the numberless concomi-
tant evils, which may thus owe their origin to
imperfect mastication. It is sufficient to know
that artificial teeth are now brought to such per-
fection as to perform this function in a manner
little inferior to the natural teeth, and that they
may be used with every comfort.

The next point of view in which we are to con-
sider the importance of the teeth, is that of their
connexion with the grand prerogative of man—the
gift of speech. The teeth are absolutely essential
to a perfect articulation, and are mainly concerned
in the modulation of the voice. Their preservation
15, therefore, essential to all persons who do not
seclude themselves from society; for what can be
more disagreeable than that mumbling which ren-
ders conversation a task, and robs it of half its
charms; unless, indeed, it be the sputtering in one’s
face which sometimes accompanies the exelusive

favor of a confidential softe voce communication ?

To all public speakers, whether in the senate,
in the pulpit, at the bar, or on the stage, teeth,
real or artificial, are a sine qua non. Without them
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2.—Cleanse the teeth with soft brushes and tepid
water, at least night and morning; also after dinner
if econvenient: brush them both horizontally and
vertically.

3.— Have three tooth-brushes ; one of the eom-
mon shape, nicely fitted to the size of the teeth,
to avoid friction of the gums; a second, with the
brush-part placed at right angles, and the handle
a little curved inwards, for cleansing the inner sur-
faces of the teeth; a third composed of harder
hair eut of various lengths, like the modern hair
brushes, to remove any particle of food that may
be lodged between the teeth, or any salivary de-
posit that may adhere to them, while yet in a soft
state. The two former of these are for constant
use; the last, as the physicians have it, pro re nata.

nauseous and irritating drugs, and thus aggravate their disorder.
Happily, the prejudice, pecwuliar to fhis counfry, against the use of
lavements, is at length giving way to conviction ; and the various
neat contrivances for the purpose find a ready sale. Among these,
there is none, perhaps, more simple and efficient than the clysma-
duct, invented by Mr. Jukes; and certainly the public are greatly
indebted to that gentleman, for his endeavours to conguer a
false delicacy which has proved so insuperable an obstacle to the
employment of a remedy that is universal on the Continent, and
where, it may be ohserved, en passant, dyspeptic complaints are
far less prevalent than with us.















