
ORIGINAL COMMUNICATIONS

with the lateral incisor missing, and on the right side there also
appear to be tvo cuspids. The lady says that about ten years ago
the second or further back one grew down, inside of a small tooth
which she had extracted, and gradually fell into line.

The nost marked case I have had is that of a young man about
tventy-one years of age, who had two badly decayed upper
dceciduous cuspids ; and, being convinced that teeth are sometinies
detained from making their appearance by the non-absorption of
their predlecessors' roots, I renoved the then incurnbcnts and, cre
long, both rny piatient and myself were delightecd to find two
vorthy successors putting in an appearance. This was about thrce

years ago.
Here is a cast of the mouth at the present time showing two

perfect cuspids.
This cast represents a portion of the mouth of a person about

thirty years of age. Two teeth bac been extracted sone six
months ago, and a permanent cuspid is now crupting. Both bicus-
pids are nissing ; whether the tw'o teeth recently extractecl were the
bicuspids or a bicuspid anid deciduous cuspid, I am not able to
state, as I have only recently seen the mouth.

A lad, sixteen years of age, wvas in my office in July, who lias bis
upper cuspids ancd thrce molars still firmly rooted, only having
lost one decicuous molar. In the lower jaw all of the deciduous
teetb hac been replaced by the permanent ones. While I antici-
pate that his permanent set vill soon be completec, I an of opinion
that it would hasten matters to extract the five dcciduous tecth,
but hesitate to do so lest such action should be deerned unjustifiable
mecldling. -lad the moutlh of my little patient, over whiclh tiere
was suchl a tenpest, not crupted his tipper bicuspids until past six-
teen years of age, it certainly would have been very unfortunate
for me.

In view of the facts which I have justed cited, and being con-
vinced tlat many similar ones must have cone under the notice of
thosel whon I have now the lionor of addressing. I would ask for a
general expression of opinion upon the points thus raised.

PYORRHŒA ALVEOLARIS. PERSONAL EXPERIENCE IN
TREATMENT.*

By W. GEO. BEERS, L.D.S., D.D.S., Montreal.

What we positively know about the pathology of pyorrhœea
alveolaris mighît cover lialf a sheet of note paper. Wlat we posi-
tively do not know would fil folios. Our investigations are like a
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