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FISTULOUS ABSOESSES.

11v JAs. C. Diuvrr, .).. low NIMx ONT'.

I-Javing becn rcquescte to give a short paper on Fistulous
Abscesses, i thought I could not (10 better than relate in detail
an account of a case which rccently ocCUrrCd ii mly practice.
About the first of Novbcicr a patient came to niy officc coin-
plain ing of a severe toothache, causcd bv an abscessed tooth.

On exaiination. I discovcrcd a dccided swelling directly
a1 ove the second left supCiior. bictspid. It appeared at first
glance that this tooth was the cause of the trouble; but on further
examination I found it to be apparently healthy. It had a siall
amalg.m illing in it, but vas not at al sore to touch. I tested
the first hicuspid and failed to 1nd any symptons of an absccssed
tooth. hie Iirst iolar was ii the saie condition. also appearing
perfectly healthy. Whcn I cxamined the cuspid, however, J
found it sensitive to the toucli. It contained a large aialgani
filling. 1 decided that vas the one that needed attention. First of
all I lanced the abscess and removed as mnuch pus as possible, with-
out inflicting too much pain. by pressure on the gui. Then I
reloved the aialgamn filling iii the cuspid, and found that the
pulp had died and was in a putrescent condition. I opened up
the canal with a broach, and instantly there was a flow of pus
down the root canal. I removed as mîuch as possible of this with
cotton on a smooth broach.

I then took a ietal hypodermic syringe, placed a couple of
rubber dises on thie cedle, and filling it with warm water, at-
telpted to send the water up the root and through the abscess,
to prepare the way for the miiedicines which I intcnded to use. It
took considerable force, but finally it burst through. By this
miiethod I washed it out thoroughly vith warm water. After that
I sent through a solution of peroxide of hydrogen. Having given
iis a few minutes iii whiclh to do its work, I used in a similar
manner a 25 per cent. solution of boralyptol. This I considered
sufficient for the time, and after placing sone cotton saturated
vith eucalyptus iii the root and sealing it in with a temporary

filling, I sent the patient away with instructions to call again in
two days' time.

The next sitting I found the swelling and inflammation very
mucl dimninished, but there was still pus. I therefore repeated
the former treatnient, finishing this time with a 50 per cent. solu-
tion of aromatic sulphuric. In the fourth treatment, I found
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