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o.rdinarv mortals, lilk inyself, whosc professional carcers are, by
force of circnstanccs. mnorc or less governed by financial çonsider-
îationis. If the canals arc w'ell opened, and there is a passage
through the apex to the fistulous opening, so that medicine cati be
forced through, thcrc is every hope of success. Thoroughly cleatse
the canails, sac and fistula with peroxide of hydrogen until it coies
out clcar, then injcct a solution of carbolic acid strong enough to
cauterize the pyogcnic surfaces, which resuilt is indicatcd by a white
margin around the fistulous opcning. Then place a drcssing of
camp)hor-pheniquc or 1, i, mi.xtutc in the canals, aid scal with
gutta-pcrcha or cotton dippcd in sandarac varnish,

For patients predisposed to inflammation I bclicve that camlipho-
phenique will be found less irritating than t, 2, 5 mixture. If the
rubber dani can be uscd durin1 g trcatmnctt so muuch the better, but
in most cases it is lot possible. Leave alone for a week or ten
days. If tic trouble continues, rcpeat tic trcatmcnt and try again,
even two or thrce times, for sornetines cvcrything cannot be reachcd
at the first attempt. If the absccss breaks out a third or fourth time
there is cither serunal dcposit, crosion, or elsc tic tissues have
been rccluced in vitality bcyond rcpair, which is gcncrally duc to
constitutional wcakness. In this case cxtract.

If the trouble lcaves before the end of second or third treatmcnt,
treat sparingly, close up for a fcw days to inake sure, and fil. For
the canais use soncthing that cai be removcd. If the dam be
applied and the roots vell dried beforc final antisepting and filing,
the chances for succcss will be grcatly incrcascd.

For stubborn cases tiere is no cut and dried trcatncnt except
extraction. One always liopes that the tooth will cornc around,
and yet it baffles every effort again and again.

It may be of greater benefit to the patient to be quickly rid of
it than to spcnd wccks and dollars in a quest that nay prove
futile.

hie following is the ordinary treatnent for abscesscs having a
favorable prognosis : (t) Open pulp chamber and canals ; (2)
Secure passage througl apex to fistulous opening ; (3) Syringe
thorouglly with H.0. ; (4) Cauterize vith carbolic acid solution
(5) Treat canals with suitable antiseptic ; (6) Seal cavity ; (7)
Leave for one wcck (or io days if patient be iot robust); (8) If
favorable, fil ; (9) I f un favorable, repeat treatment ; (i o) I f again
ttnfavorable, extract.

Choice of antiseptic agents and persistency of treatment after
rirst failure would depend upon the individual opinion of the prac-
titioner.

At sone future time I hope to take up the question of abscesses
presenting less favorable aspects, as, for instance, whîere the circuit
fron cavity to fistulous opening is obstructed.
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