SENSITIVE DENTINE

My own opinion, formed after considerable observation and study of
the phenomena exhibited, and new expressed, not dogmatically but ten-
tatively, is, that hypersensitive dentine as a pathological condition is an-
alogous to the familiar condition known as “teeth on edge” and is pro-
duced by the same general cause, the irritation of an acid.

In a severe casc of “tecth on edge,” from cating sour fruit, the irrita-
ting acid is concentrated and abundant. It passes through the pores of
the ecnamel, which is itself devoid of sensation, and acting on the peri-
pheral extremities of the fibrillee, causes such irritability in this ussue, that
the slightest impact on the external surface of the tooth, or any material
clevation or depression of temperature, causes extreme discomfort.  In the
hyperasthesia ordinarily observed in dental practice, in association with
caries, the irritating acid is dilute and not in large quantity, so that the
effect is produced slowly and requires for its manifestation greater varia-
tions of temperature, the contact of such irritating agents as sugar or
salt, or some injury to the locality affected, as the cut of an excavator.
The difference of the two conditions is one of degree only.  In the former
the irritant being applied for a short time only, and soon becoming so
diluted by the saliva as to become inert, the exalted sensibility rapidly
subsides. In the latter, the irritation is persistent and the hyperasthesia
becomes chronic.

We are occasionally asked to prescribe for patients whose teeth have
hecome so excessively sensitive, that the slightest variations of tempera-
ture produce acute suffering, requiring that both food and drink be
taken warm. We are frequently called upon to treat cases where the
necks of the teeth have become acutely sensitive to the touch of the
tooth brush or other hard substance, and are especially so to contact with
such chemical agents as sugar or salt or strong acids.

The first we assume to be due to an acid condition of the system
generally, or a markedly vitiated state of the oral fluids, the last to be
due to the acid secretions of the sub-mucous glands, probably associated
with an acid condition of the saliva. If our theory be correct, antacid
treatment, systemic or local, or both, should be effectual. In practice we
find that the former condition, when not associated with other serious
constitutional disturbance, will yield promptly to Potassium Bicarb., in
ten-grain doses three or four times daily. The latter is effectually relieved
by the free use of precipitatedior prepared chalk, rubbed nto the inter-
stices of the teeth and pasted around their necks on retiring at night, or
by frequent rinsing cf the mouth with lime water.

It is, however, with the treatment of sensitive dentine in caries that
the dentist is principally concerned.

51



