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iionths since the opcration, aid there arc no signs of tie rccurrencc
of the fluid, and the surface is thoroughly hcalcd. The only points
to be noted in tis operation are thcse: The ligating of the fistila
at the proximal end of the fistula, thus shutting off the ilow of
saliva, to allow the curctted portion of thc canal to lieal ; and the
early removal of the ligature bcfore its cutting its way, to the
fistutla, or causilg the parts to slougli. I Iight liere add that I
fouid the opening of Stcnson's duct, and I had nio difficulty' in
passing a probe its fuît length.-Brit. JId.fourna.

TIIE Kîlte.\. Tim.\TMENT OF TOOTI1ACIIE.-(Frcdcrick C.
Colcy, .\l.D., Physiciatn to the Childrcn's Hospital, Newcastle-on-
Tyne, and to ti Northern Counties Hospital for Discases of the
Chest.)-cyond alt question the treatient of toothaclie is mainly
surgical. An aching tooth is usually carious and should bc

stoppcd," if that can bc donc with a fair prospect of success,
Carious teeth whiclh cannot bc " stopped " lad better bc extracted
as a generat Ile. But I ncecd not waste time ii enumerating the
.circumstances whicli often arise to make these simple rutes inap-
plicable: and no oie wvho has recently suffered fron a " junip-
ing " toothache will bc inclined to think that I need nlot apologize
for asking a little space in which to cînumerate the remedies
which I have found successful in such a comwmon and painful ail.
ment. I nav sav at once that I believe very few toothaches are
inca)able of permanent relief without extraction of the tooth. That
.peration i very oftei the most desirable way of procuring relief,
but it is very rarcly the only way. Thousands of people have cari-
.ous teeth w ithout toothache, vhich proves that caries is only onC
factor in tIe production of pain. The other factor may (and com-
monly does) prove to bc removable, and then the pain ceases,
though the carious tooth remains. And, on the otier hand,.it is only
too conimon to find that neuralgic pain persists aftcr the extraction
of tooth aftcr tooth, vhich might perhaps have donc good service
in situ. A toothaclie vhich is " scotched " by appropriate means
often ceases permanently ; or it mnay return once or twice (being
again relieved by the same, or some other, remedty) and then finally
disappear. To attack a pain of this kind by a more narcotic, such
.as opium or morphia, seemns to me rather clumsy therapeutics, and
we can usually find much more suitable methods. Alcoliol in any
form is still more objectionable. One of the nost melancholy
.cases of alcoholism that ever came under my own observation
had its origin in the inconsiderate recommendation of stout as a
remedy for dental neuralgia. . It is lartly because I desire to
replace these dangerous narcotics by more effectual and safer
remedies that I have cletermined to write the present paper. The
pain of a hollow tooth may generally be entirely rcnoved by


