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sufficient, does not always effect a cure,  Whenever a decomposed
pulp exists a cavity in the jaw will be found, at or ncar the apex
of the root.  The exception, 1 believe, is only when the peridental
membranc has not been inflated so as to producc an abscess sac,
but has immediately succumbed to the septic influence of the pulp,
the gas passing through the canals of thc bone to some remote
»art, and there forming the tumors.  This may be so gradual that
the attention of the paticnt has not been called to it, except by
the sorencss and swelling that might result from the primary
attack, and is recalled by the paticnt only when questioned about
it.  These cysts may be simple or multiple, and 1 have scen as
many as three in onc-half of the upper jaw.

Whenever the pulp of a tooth is found to be devitalized, and i3
not removed and filled as suggested, you can depend upon its
causing troublc; then no time should be lost in preventing
infiltration or incrcase of the arca of the discase.

At this writing, T have under trecatment threc cysts of extetisive
proportions, which arc traceable directly to this cause. In the first
case the swelling appeared in the nose, plugging the left nares,
along with a perceptible enlargement betwcen the internal canthus
of the cyc and the wing of thc nosc. Scarching for the cause, 1
found the pulp in the first bicuspid dead and putrescent. This
tooth was cxtracted by patient’s dentist, who claimed he did not
find it abscessed, and the tooth, being of good quality, was
cleansed, filled and replanted.  The swelling somewhat diminished,
but recurred in two ycars much increased in size. Examination
of the alveolar process showed a normal condition. An opening
was made into the tumor under the lip, in line with the wing of
the nose, from which exuded a half ounce of thick greenish muci-
laginous fluid. The sac had gradually increased until the sub-
stance of the superior maxillary bone had been destroyed from the
point where I entered the sac to the nasal process, leaving only the
periosteum intact. IEven the inferior turbinated bone was de-
stroyced. The walls of the nares offering the least resistance, the
tumor gradually followed that direction until the left nares were
completely plugged. The sac was curetted, and the cavity treated
and healed; care being observed to force back the periostcum so
that the normal opening of the nares was restored.

The next case was where the pulp in the left central incisor had
for many ycars been dcad, presumably from a blow, as there was a
slight fracture on the cutting edge. The pulp was opened into
from the palatal surface of the tooth, and fully two drachms of pus
flowed therefrom. The pulp canal was then cleansed and perma-
nently filled, an incision made through the gums and periostcum
from the labial surface, exposing the end of the root of the affected
tooth. A deluge of a thick, yellowish fluid flowed into the mouth



