ARTICLE IV.
PERIODONTITIS?CAUSE AND TREATMENT .
BY DR. j CAMPBELL, OF BLOOMINGTON.

(Read before the Illinois State Dental §ociety, May, 1882),

Mr. President and Gentlemen:?

I am well aware Of 5, inability te advance to you any-
thing mew upon the subject Of this paper, nor do I expect
to offer any gpecial mew methods, as my Usual practice is
that of years past, and what I pgy gay here is not expected

to meeet with gpproval ©f all, especially upon the subject
that all dentists are, or should pe, familar with. No differ-

ence what habit or custom does in all business or science
of whatever kind, we find men contending radically for
different views , so in the dental profession, he who gains
special knowledge from all sources should know where he
stands. We care not what his cyustomary practice may be,

it is well this is so. I do mnot expect to promulgate any
infallible ideas about diseases and their treatment, or advance

any mew operations, °= introduce any mew medicines. But
it may be well to glance over the theory and practice ©of the
more prominent methods of dealing with the disease of the
dental Sockets, and see if we can gain some new ideas; if

not, we may Pecome more familar with the treatment of
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abscess, that I mgy add a mite of interest, if pogsible, ®°
the meeting, by = short history °f my experience and obser-
vation of the disease under consideration. The caption of
the paper embraces a much greater range ©f thought than

we propose t° traverse, even if we felt able to do so and

time would permit.

Alveolar dental peridentitis, =* perhaps mere properly,
periodontitis is, as its mame gignifies, inflammation of the
investing membrane of the root of the tgoth; we then
propose, == briefly == possible, te describe the grigin and
progress of the disease from its beginning te its end, either
by subsidence, resolution or alveolar ghscess, With oxr with-
out a fistulous opening, and the proper treatment to bhring
about either of these resylts, and in time, = restoration of
the parts to = healthy condition. The lining membrane
of the glveolus, if it be not the same (the periosteum,) must
be involved, as two tissues so closely connected (if there be
two) must gympathize with each other to a degree that will
obliterate practically all theoretical distinction. Spence
Bates gayg there exists in the dental periosteum two distinct
membranes, o=e covering the alveolarwall (periosteum,) the
other gurrounding the root (periodontal tissue.) There may
be a difference existing between the alveolar and the cement
portion of the periosteum, but we are not ready t° believe
the two partg are separate; they form one and the same
membrane, constituted by the same element in all its thick-
ness, unless be different gtageg Of evolution. If we cannot
demonstrate gatigfactorily the osteognetic function of the
alveolar periosteum, we can, 3t least, say tO = certainty its
office is the nutrition of the organ it surrounds. Traversed
by mnumerocus vessels, it supplies to the cementum the
elements of nutrition , it comes to the support ©f the func-
tion of the pulp, and when this is devitalized, it supplies its
place in part, at least, and secures the nutrition and preser-
vation of the tooth. Through the intermediation of the
periosteum there is an exchange ©f material sufficient for
the preservation ©f its function. Periodontitis g5+, either
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be acute or chronic . let it be either, it may exist in ap)<
degree of geverity and move to its results with greater ©F
less rapldlty It 18 common to speak of it as acute oxr
chronic, though the dividing line cannot be exactly defined.
But inorderto successful treatment of gny disease, the practi-
tioner must first find the cause that produces it, and an intel-
ligent understanding of the means for the removal of the
case as well as the remedies for the auxiliary treatment.

To mention a few of the 55, causes which produce per-
iodontitis .

First. Too ]arge applications of arsenic for destroying
the pulps, or arsenic coming in contact with periosteum,
causing inflammation. Too rapid wedging t° make gpace
for filling. Again, from false occlusions of the jaw, pro-
ducing inflammation in this membrane for instance,

over

filling, bringing the entire pressure ©f the jaws upon = Sin-

gle tooth.  galivary calculus insinuating itself between the
gums and necks of the teeth causing inflammation in the
investing membrane ; but. probably the most frequent one.
and of most jmportance to the practitioner, i dead and
decomposing pulp tissue. Periodontitis originating from
any ©Of the above causes is the same in character, probably
in degree. The first gymptoms

Varying somewhat are
uneasiness of the tooth, which in some cases, 18 extremely

difficult to ]Jocate, followed by soreness, which is made man-
ifest by = dull throbbing pain, tooth elongated, meeting its
antagonist before the others meet. If inflammation is
allowed its course at this point and not arrested py some
local or gnti-phlogistic remedy swelling supervenes, more
or less wyiolent, resulting i» disintegration ©f tissue, the
broken down festering mass forces a channel to the surface
giving temporary relief; inflammation having reached the
Suppurative stage, we have what is commonly known as an
ulcerated tooth. Let us see what is the cayge, and perhaps
we may then be better able to comprehend = proper remedy.
Inflammation, then, being = morbid condition within jtgelf,

is a part ©f the process ©f restoration; the diseased part is
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fed with an increased flow ofblood, the fluid part containing
just what is needed for building up new cells.  In extracting
teeth many of you, =o doubt, have brought away 2 sac
adherj_ng to the yoot, = diseased tumefied mass. This mass
is claimed by some to be a g secreting sac, Others gay that
pus is not a secretion. But we do know pus is the product
of suppuration consequent o» inflammation of cellular tis-
sues.  Plasma, the fluid part of the decomposed blood, not
giving sufficient life oywing to morbific action, fails to build
up mew tissue. But if nature should furnish the diseased
part = sufficient amount of vitality, the morbid amount part
would be built up
But if inflammation is so great that new tissue cannot be
formed the inflammation must first be guybdued; then the

point upon which the treatment rests is the forming of new

into living cells and become ]jving tissue.

cells or cell building. After extracting = tooth, if you will
notice, coagulated blood will be the first deposit in the cav-
ity, and the lacerated margin ©f the gum will look red and
inflamed. The clotted blood scon sloughs out, and the cav-
ity is filled with a whitish curd or coagulum, which gradually
changes into = harder jelly-like substance. Prick it with a
lance, and oy will find that resistance is hardly perceptible,
though it will bleed freely, See it again in a day o= two,
and oy, will find it has taken on the appearance Of connec-
tive tissue of flggh, which scon assumes the jppearance ©f

the gum.

Let us see ywhy the change ©fappearance ; What produces
it.  The cell hyjilding material, plasma, the cells generating
within themselves new cellular tigsue, the fluid payt of the
blood coming in contact with healthy cells upon the margin
of the gums by the curative power ©Ff vitality, distributing
°r garranging the particles into the form of mnew cells until
the whole mass is transformed into living cells, each cell
taking o=n life after its kind. But gyppoge inflammation be
too great £or physical strength o= the tone of the gygtem too
low for cell building, then instead of becoming living tissue,
there would be so much dead effete matter which would be
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sloughed off, its place is supplied with another which in turn
sloughs, and these cells floating in the pug, decaying, disin-

tegrating, and with their continual succession of abortive

life, are thrown off by discharge. This is inflammation in

its suppurative stage. T© apply the principle to = suppur -
ative tooth; about the diseased point, nature furnishing
plasma, =n effort is made to change it into new tissue, but
their being an  opposing irritant continually there, the

inflammation is exacerbated. A dead and decaying pulp is
Nature failing with her building

the foreign provocative.
with

material, the whole mass is the ulcer you bring away
an extracted tooth.

In both the progressive and retrograde matamorphosis
we can see our way to the method or course Of treatment.
FITst xemove the jyritating cause by drilling into the nexve
cavity and taking out the dead pulp; this may effect a cure
without any further treatment. If inflammation hasbecome
chronic, a different course should be pursued. Now if we
go back to the first page of periodontal inflammation, before
disease has extended so far as to produce elongdation ©f
the tOOthlby the inflammation arid thjckening of the mewm-
brane . First remove the cayse, the dead pulp ; reduce the
temperature below the point of inflammation by anti-phlog-
istic treatment. In cases of violent acute periodontitis,
where I cannot wait the action of medicine, when the pain
is beyond endurance, I use the ether spray carried to the
point of local insensibility, and seldom fail of favorable
results. Whether the trouble be caused by a dead pylp, o=
the irritation ypon filling the nerve-canals, I believe the
spray apparatus t° be worth all of the other local applica-
tions combined. Use sulphuric ether. Rhigoline is more
active, consequently there is more danger ©f sloughing ©f
the gum after using it.  In case the patient does not present

himself till this stage be passed, and the presence of pus is

diagnosed, other treatment must be resorted to, the cells

that are broken down must be removed, and healthy granula-

tion restored.
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In what 5y, shall this be done ? by cleansing the parts
drying up the diseased surface with creosote or carbolic acid.
If there be a fistulous opening force it through the apex of
the root until it makes its appearance 2t the opening : if this
is guccessfully done, do not fear to fill the nerve canal as
soon as pogsible to prevent further irritation; the diseased
surface peing destroyed there will be a new deposit of plasma,
producing mew cells, but if there be no fistulous opening
and you stop the cavity, you Will perhaps cause violent
inflammation and pain. Here we have different ygayg ©of
going te work, ene is to close the cavity and force the pyg
to make its way to the surface through the alveolar walls,
forming = fistulous opening (treatment as before described) ;
the other is less painfyl to the patient but mere trouble to
the dentist, and consists in the gpplication ©f detergents
and antigeptics; these may be inserted ypon pledgets of cot-
ton, while the absorbents 5., be stimulated by painting the
gum With iodine. I have secured resolution by stopping up
the tooth till pain wes quite severe and gyelling had com-
menced, then Dby proper remedies, supplemented by the
ether gpray, secured quick resolution and heglthy action.
Alveolar ghscess, where it has become chronic, and the fora-
men Of the root is ¢closed, and remedies cannot be forced
through the root of the tooth, I fill the nerve canal and leave
the cure to time, which maybe safely done when the irritat-
ing cause is removed Ly filling the nerve canal gecurely.
Do not gpply creosote to arrest inflammation, nex iodine,
noxr carbolic acid, as many have done. Creosote is an anti-
septic, and a caustic, therefore produces inflammation. Iodine
excites the absorbents and should be used only when there

is work for those organs. Aconite has the poyer Of lessen-

ing inflammatory action.?Ohio State joyrnal.



