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that aggravatc this disagrccablc and offcnsivc malady. There are
physicians-cvcn those of promniiiccc-who scem to fail to observe
one symptom familiar to cvcry dcntist-that is, thcy do not appear
to conncct the local apect with a systcmic disordcr. fi both of
these professions the lack of gcicral knowlcdgc conccrning the-
intimnacy of the systemic with the local (dirctly or indircctly) is
somcthing surprising. Te prescnt plan of mcdical tcaching is far
from bcing equal with that known to ti cducated dcntist more
familiar with oral diseases. The medical curriculum will not be
cffective until its students arc better cducated upon oral discascs.
The ctiology of Pyorrhea Alvcolaris or Loculosis A lveolaris, to my
mind, is best prescntcd by Dr. Eugene S. Talbot, vho attributes
the principal cause to careless dcntistry and degcneracy of some of
tic oral tissucs.

The clinical fcaturcs are bcst dcscribcd by Dr. J. N. Farrar in
his articles in the Independcnt Pracitionc, April and Septembcr,
4886.

Among the local causcs for which 1 believe carclcss dentists arc
rcsponsible, is extraction of one or more tceth, leaving thercby im-
perfect antagonism, improper contour fillings, overlapping fillings
bctvccn the tccth, ill-ftting root bands and plates, ligature, fie
and cmcry strip vounds ; possibly too hard malleting is a factor ;
certainly bunglingly-madc rcgulating machines, -V-shaped spaces
bctwccn the tecth, whcther causcd by flic or wedge, allowing lodg-
ment of food, salivary calculi and checsy deposits. Any local con-
dition that lcads to degcneracy, or any medicinc that causes
salivation should not beoverlookcd in the diagnosis and treatment.

I regard rheumatisni, gout, and syphilis as potent causes of this
malady, but, of course, it docs lot necessarily follow that tlicse
affections always accompany pyorrlca alveolaris. I sometimes
think that physicians do not always appreciate the importance of
retaining the natural teeth, or substituting artificial ones where
only one or more arc lost. As the treatment of socket discases
more properly belongs to the dcntist, and many of them do not
thoroughly remove the deposits from the teethi, and a lcss number
have a practical knovledge of the best principles in the treatment,
I think more surgical and mcdical education should be taught in den-
tal colleges, and more dcntal education taught in medical colleges.
Most dentists arc gencral practitioners in their calling, attempting
ail parts, and du not follow cxclusively any one branch until they

flnd that they excel in it. Instead of advising their patients to go
to a specialist for treatment of that in which thcy do not excel,
they too offen skim over that, making a feint at treating the
disease, or, what is more unpardonable, adopt the "do-nothing-
plan," and tell their patients this trouble is incurable.

I believe pyorrhea alveolaris can be curcd. This I feel I can


