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Reeranrarioy or Teeri iy Curonie Periobpoxrtims.—There is
nothing perhaps, so unsatisfactory to the dentist as the extraction, in
the general ran of eases, of teeth for the relief of periodontitis, though
it is followed by the cessation of acute pain, especially about the gums
and the like, since the teeth thewselves are often almost perfect, or at
feast per sein a condition fit for doing good work for many years.
The suceess, therefore, obtained by My Coleman (the details of which
will he found in the @ Transactions of the Odontalogical Society” for
the wonth of Mareh) in replanting teeth in the disease in gnestion
will he veeeived with unquestionable satisfuction, and the plan no
doubt Lawrgely imitated.  The method of procedure is to remove the
diseased tooth ; it cavious, clean out its pulp and fang cavities, filling
them up, after cleansing with carbolic acid, with cotton wool impreg-
nated with the swne ; then to fill the pulp and carvious cavities ; next
to scrape the fangs free from all diseased periosteum and cementum,
but preserving the mucous membrane whout the neck ; and, after
bathing in « solution of carbolic acid the tooth, as well as the alveo-
Ins, to retwn the former to its place. My Lyons carried this out in
fourteen eases for Mr. Coleran with suecess, in the case of bicuspids
and molavs, no mechanical applianees being used to keep the teeth
sapported until they had beconwe fivm. Mr. Coleman believes re-
plantation will hocoe the legitiute mode of treating chronic pervio-
dontitis——a mode in which medical practitioners can not fail to take
an espeeial interest, and which harmonises well with the prevailing
surgical conservation of the day. — Laneet,

Tue Cavst oF Deatut prriNG INnansTioss or CHLOROFORM.—
Dr. Jeannell considers that the fatal issue is principally owing to the
terror felt by the patient before the operation, and advises the fol-
lowing precaution.  When cousent has heen given to an operation,
the patient should not be madie acquainted with the precise day.
Whilst hie is quictly in his bed the chlovoformist should pay him a
visit, and say that he wishes to femn whether it will be possible to
make him sleep when the day of the operation shall have come
round.  The patient withont fear or apprehension submits to the
tria), and, when e is narcotised, is carried into into the operating
theatre where the operation is at once preformed. Al this is done
without exciting the least anxiety in the patient, and placidity re-
moves the danger which arises from nervousness and  trepidation.—

Laneet.



