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THE DIAGNOSIS AND TREATMENT 0F PRECANCEROUS
LESIONS 0F THE LOWER LIP

t, Pi resov C iniaI Mdlien,oi- ersty of Toront(i.

11 'li liiiiiiy of' Ille of<1i(IU i nel of Hlie ]ower hip
111 iii 1 j1iiportance of file recogiiio on f dn]iîntçiscasc in the

earlY stages of develojîment make, the subjeet of this paper of

Ii uteN t Iou rii enral practii iooer. A\t the present time

feol that iniffliicieiit attention is iuiven to the ciinical study of

cancer of the lower lip. My reason for this statement is the fre-

quency in which patients wÎh this nîa]ady fail to consilt surgeonls

iintil the growvth is in an advanced stage, with littie chance of a

permanent cure.
Itfox be stated that it is general the fauit of the patients;

tha1t Ilu ntnt ai,(, isual inforne(] of the condition long before'

they seclý relief. This may be true. biut I think that *frequently

,generalj praetitiûflers arc îîot siiffiinitly eiphatic in their advice

to patients. ThieY not inrqerveNibilht an iuncertaintv about

the diagnosis when the patient shoui-l lie told that the condition*

iS ialigîîaît or if lesion is precancerous that it rnay lead to

can cerî.
There. is another reason whv patients do not seek early relief.

froil, cancer of the lip, and that is. iliat many patients -are afraid-

Of the "kuiife." This, according to n, experience in practiCe, is

,ery comiol. -Many are wifling to try any form of treatmient'

other than that of removal by cxcision. -Many of thern try to

obtaiîi relief by the use of cancer pastes applied under the direc-,

tion of somne laxyman or laywoman. If this fails then later they.
înay consilit a surgeon.


