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the deposits that vc would (nd on tecth that we havc cxtractcd in
our own practicc, even whenl wc have felt certain that they wcrc
thorouglhly clcansed. Don't undcrstand mc that all forms of pyor-
rhea have deposits.

You urge in your aper a nearcr contract, bcing rnorc in touch,
the physician to the dental trcatmcnt, and the dcntist to the physi-
cian. Tlicrc was a lecture delivcrcd by one of our prominent
surgeons bcforc lospital nurses rcgarding the care of their tecth,
touching on pyorrhea, and urging absolute clcanliness in regard to
their mouths, recommending theim to go to a skilful dentists and
havc all deposits remlovcd, that thcy miglt not sprcad discasc,
This I consider an indication tliat physicians do realize the
necessity of rccommending to their patients and nurses the carc of
their tectlh.

You know tiat it lias bcen written concerning this discasc in
which it wvas trcated undcr threc lieads, the gingival, tic nodular,
and the caclctic form. 'l lie cachctic is in common witli the con-
stitutional forns whicli you spýoke of.

In myî, treatnent of this discase, I have alvays bec in the
habit of uwing the acid treatment, Aftcr the most thorough
removal of deposits that I an able to accomplish, I treat thc

pockets and diseascd tissues vith a fifty per cent., and even as
high as seventy-five per cent. solution of sulphuric acid, taking
every care not to corne in contact with healthy tissue. With
proper carc, cverything that will eschar can bc avoided. I might
mention, iowcvcr, that the antidote to sulphuric acid is llillips'
milk of magnesia, if you ever found it neccssary to use it. I
thcn syringe out the pockets thorouglily by the aid of the water
syringe.

Then follows stimulation with quinia.
Dr. Darby, of Philadelphia, in one of his treatises, recommends

in the treatment of pyorrlca alveolaris the use of strong solutions
of sulphuric acid, even as high as fifty to scventy per cent.
Wlen you know that the aronatic is twcnty per cent., you vill
say tlat seventy-five per cent. is a pretty strong solution; neverthe-
less it does not burn deeper than the diseascd tissue if propcr care
is taken.

There arc writers to tell us that it is proper to cut th,. gums to
cnable us to remove the deposits. I would ask you to save them-
ilever cut thern. If you cut that constrictor muscle vou have a
soft, labby tissue, which is incapable of giving the tooth any sup-
port. It is the constrictor muscle which hugs and gives the tooth
its support, and a tootlh supported from one-third vill be a lasting
tooth for ycars. I feel confident that I arn riglt when I say that
muscle should never be severed, althoughl it is reconmcnded in
dental literature to do so.


