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MIr~îuV Tt? UE iLosîs OF uî TilE Ur<Os liilMA NE OF~ 'TiE
Livs ANn Ci EI.-At a recnt mceting of the Socicty of Derma-
tology and Syphilography of Paris, Dr. Thebierge showdc. a man,
thirty years of age, with extensive tubercular lesions of the buccal
iucous membrane, wlhici developed alnost simultancously with

turbercle of the lungs. The mucous membrane of the check was
swollen in the form of a large patch, with a considerable nunbcr of
mîiliarv tubercles. Much the saine condition was prescnt on both
lips, although the miliary tubercles wcre not so abundant as in the
checks. No ulceration wvas presCit, and the sub-maxillary glands
on both sides werc enlarged.-fournal ofBrt. of Den. Assoc.

OPERATIVE PROCEDURE FOR THE RELIEF OF OcCLUSION oF
TiE JAws.-Dr. J. Ewing Mears, of Philadelphia, read a paper on
this subject. Occlusion of the jaws may be caused by sloughing,
cicatricial contraction, or spasm. Dr. Valcntine Mott refcrred to a
case of sloughing of the cheek accompanieci by closure of the jaws.
The spasmodic form is usually caused by delayed cruption of the
molars, in which case the jaws should bc forced apart and the
molars extractecd. Ii all cases of spasmodic closure the cause
should be removed. The chronic or permanent form of closure of
thejaws results from rheumatic and other diseases of the articula-
tions, as for instance: the inflammation following the use of mer-
cury; also following fracture of thie neck of the condyle, which is
the most frequent cause. The speaker presented a cast showing
the absence of developmcnt of the lowcr jaw. In all cases a coin-
plete history of the case should be obtained. Deviation of the
lower jav to the affected side may aid in cliagnosis. Ii all cases
one should make a careful diagnosis in order to determine the best
method of procedure for its relief. The following conclusions were
drawn: i. Jaw closure due to the presence of cicatricial tissue in
the buccal spaces can be most efficiently relieved by the formation
of a canal line by normal membrane by means of a ligature passed
behind the cicatricial mass, reunion of the divided tissues and refor-
mation of the nodular tissues not occuiring alter division when
this canal lias been formed. 2. Ankylosis of the temporomaxillary
articulation producing jaw closure can be best relieved by re-
moval of both coronoid and condyloid processes with tlhe upper
portion of the ramus, thus affording ample space for the formation
of a frecly movable false joint. The operation slould be performed
through the mouth, thus avoiding disfiguring cicatrices.-Medical
Review of Reviews,July 25t11,'97.


