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T HE conditions to be considered for
pulp treatment begin with the
\'il;'\ Il(';,hh~' ['ulp which i< Tl'­

1ll0\'oo to :lllaw the tooth or roo! to lie
used for sollle mechanical anchorage of
opcr:ulvc or prosthetic construction.
While the import:tncc of the vitality of
the pulp is r...-cognized tooay as never be­
fore, the lime has not yet come when all
patients can be given the best treauncnt
when they present for denIal service,
without an occasional vilal pulp re­
mo\'al. Such cases should be handled
willi the gn."3lesl care to protect the peri­
apical tissue from injury :lnd 10 le3.ve
the root in such a condition that no
future disturbance will occur from un­
clean ma:crials used or ;mpcrfect results.
Whatever rna)' be expected of the profes­
sion of dentistry in the treatment of the
pulp will certainly be looked for in c:LSeS

h:lving the most f:l\"Or:lhle hisror)'; and
unless the best methods of opernting at
the present lime in such c:LSeS do not
produce a \'cry high percentage of suc­
cess, we muSt change those methods or
discontinue rcmoyin~ Yit:l1 pulps of teetll
for any purpose wh:1I5Oever.

In examining the radiographic records
of root-canal fillinl:!s imertecl in the past,
II"C arc able to get a fairly accurate per­
spective of the status of these operations
as a basis upon which to build our
future work. When examining rndio·
f!raphs of root-canal fillings inserted in
the p:lst, we must take itllo considerntion

that there was scarcely ever any usc
made of tht' radiograph to assist the d~n­

lL,t Iv 1'111 II",; L..\l,ab L'JIUpkLd,l, iJll,l,
therefore, a very large percentage of all
fillings arc imperfect or poor fillings.
Another factor of grt'at importance to be
considered is that less attention was paid
to the lll'Cessity of surgical cleanliness
than is paid at the present time, and
consequently a much larger percentage
of abscesses would result from such ope­
r:ltions than from simibr operations car­
ried on under aseptic conditions. Dr.
Arthur D. Black (l) reports radio:
grnphk examinations of over 1,500 fill­
in s, wluch he se rates inl w lasses,
showing g fi ings in lary;e and sma
canalS and I' fiIhn s III 6 c and
small canals. t cod root fi III S
in arne and small canals about 9 P£!:
cent showed abscessed conditions about
the apices. while poor root fillings in
large and small canals show,,<! about 63
pt;:r cent :J.osccsSCd conditions. This
statement is encouraging to the careful
oper:ltor. If in the past. without thl'
advantages of equipmcnt and methods of
opcratlOg nOI\' used, it was possible to
prooucc oyer 90 I' cellI of success whc

root-call;l] lillin"s werc inserted. i
100 5 as if a reasonable conclusion
mi ht be ma.de that bv mal,'i od

11 $ 'Ill ,cr ou IIC COIlfWiOlIJ i -
JlCU ti-es o[ f IS probkm would 1Jr. 10 a
'1Jf:ry large extent solwd.
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THE DIS};ASES OJ' TIlE DENTAL PULP.

The discases of the \'ital dcntal pulp
as recognized today are hyperemia and
inflammation. "Hyperemia or thc pulp
consists essentially in the expansion of
the blood wss...l.-, prillcipaJl,· th(' arter­
ics, during any sudden ahnonnal blood
pressure." (!) The recognition of thi.~

condition is important from the stand­
point of prevcnli\'c tn..':llmcnt, for uw·
all)', by prompt attention to the tooth,
further development of the disease can
be avoided and the tooth pulp restored
to nomlal condition. The step from
l':'p"t>""!T'h ,,, n,,",,~l "r ,n r,,"hrr :111,1

more serious di~So..'-llamel}", intlam­
mation-is \'CI')' slight. It is very dif­
flCUlt to detcnninc at just what point
hn)C_remi:t becomcs an inflammatory
condition. Dr. G, Y. Black stated (2)
in his work upon Ihis subject thai "thc
result of inflammalion of the ul in til
toot f wa's
t e death of Ihe pylp." It is im­
Portant to I"CCOgnize and correct this con­
dition [0 pre....ent funher progress of this
disease. When the pulp is infl:lmoo and
the prognosis i,l; YCP' yntavorahle, it"""i~
far bellcr 'rYicc to the palient to ­
mo\'e the ul un er asc I . i ns
an completely n I the canal with gutta·
pereha than to lca\'e the pulp to die :md
@rile iDJCf!cd before treatment is be­
.B!!!" Here, again, is importunt ~re­

yentive dcnti~trl'. and thl' result shOUld
Justify such a treatment.

DEAD PUI.PS.

The dead pulps which prcsent for
treatment may be. infected or not infect­
ed. Where lhe pulp is dca.d withoul
infection, Ihe treatment involved is as
simple as the oTle remo\'oo hy ancsthft'.ia.
The difficult\' in this casc is to be sure
there is no injectIon resenl, and It IS
usua.llLsa e to assume t la! a ea pups
rnav De mfected. When the" pulp oc­
comes lIlfecttil, me dentin also bcc:omcs
infected and thc problem of o\'Crc:oming
that difficulty has nevcr been satisfac-

lorily solved, :Much of the infected den­
tin in the canal can bc removed hy the
process of cUTCHing and filing while
preparing the canal for filling, and cer­
lain :mUSt'plics should be USl..'d to oycr­
MIll(' a~ llluch of th(' infN"tion in lIlt'
dentin as p(),~sible. After careful mc­
ch:ll1ical :lnd tl1l'r:tp('Ulic tr\'atlllenl, the
:'pical foramen should !JC sc:,kd and the
canal filled complelely with a well con­
densed filling of gUlla-pereha, which
~hould place Ihe 1000h in a fC:\sonallly
safe condition for the fUlure, However,
the presence of collateral branches and
...."l,;pl,. r"rf",in~ ".hirl, ...,. "r,,...

found, contribute to the unceruint)' of
the future health of the investing mem·
brane, and the loolh (,<1l1t:lining an in- f
fCCled pulp can neyer he considered as
.<-afe aftt'r trcaIDlent a~ Olle that has
ne"er been inf hut had ns pulp
removc< w Ilil' \'ital.

PERIAPICAL TISSUE IN\,OL\,Uff.NT,

It is difficult 10 know jusl when the
pcriapicil tissue is firsl i,woh'oo with
the dise:L..~ pulp. MaTl)'4«'th have ir.­
fCCled pulps without .'In)' l'",ident in­
volvement of the peri:lpicaJ tissue, The
dctenninatioll of such involvement is
hased on the evidence found in the
radiograph excepl in C3S("S where swell·
ings or fistula or some visible evidence
of periapical involvement occurs, The
conditions involving the periapical tissue
are abscesses. aOOle and chronic.. The
acute abscess docs not as a rule ill\'olw
a sufficient alllount of tissut· destructioll
to make tIl{' p~nosis of thl' condition
unfavorable. Usually afu.'r the ei':lcua­
tion of tlle pus and 'the rellloyal of Ih~
C'3.u!;('-namclv, the infection in the root·
C::tlIal-th~ cmldilioll II ill \iclJ to lre:ll­
nwnl. The chronic absa.::os is of JonA
standing, ana there is :l1\\'a,'s more or
less tissue involi'cment in the periapical
region, The radiograph .shows a differ­
ence in the density, which appears :LS a
darkened area in the negative. Th~

darkened areas \'aI:' in extent from small
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lines and shadows to large hollow cavi­
ties in the alveolar process, and contain
pus or granuloma or arc cyst cavities.
Some of these absorptions include the
peridental membrane and its attachment
10 the cementum, leaving a portion of
the cementum denuded. The e;>l;tent of
the cementum denuded, which of course
hecomes infected and soaked with the
pus in the cavit)", has a great deal to do
with the prognosis of the case. There
mal' be absorptions of the root itself,
leaving a roughened surface not only in­
fected but such as would become a me­
,·l'·"li~~l irril:m! in 11,,, I;oo,.!".

METHOD OF DIAeNOSIS.

In a complete examination and diag­
nosis of a case it is weHto record all the
informrLtion obtainable regarding botll
the local and general conditions of the
patient. The first examination should
be made by observation of missing teeth,
crowns, bridges, large fillings under
which it is considered doubtful if a nor­
mal condition of the pulp exists, and by
recording the same. B)' transillumina­
tion or examination with the mouth lamp
all teeth not reAecting a normal color
should be recorded. While these meth­
ods of examination will detect almost
even' tooth under suspicion, the exami­
nation is not complete. By percussion
and palpitation, by tapping tooth after
tooth with an instrument. and by feeling
along the buccal and lauia} surface of
the alveolar process on tIle gum di~ctly

over tht root, anv inflammation of tht
peridental meml)f;~ne or ~lI'e1ling or ~ore­
ness mav usually be detected, and also
the dullness of sound of the pulple.ss
tooth may often be detected by pereus­
~ion and tllll~ r"con),,'1. n~· "ith"r fnr:l­
die or galvanic current the condition of
the pulp can be determined to a certain
exttnt, and at least the vital pulps of nor­
mal condition can be distinguished from
the dead pulps, and a further record of
the teeth under suspicion can be made.
In the vitality test by the electric current

Ollt should first establish as ncar as pos_
sible the norrno.l allJount of current re­
quired to product irritation and rt­
sponse, and pass frOllJ tooth to tooth,
recording as doubtful such tetth as do
not respond to the sam~ amount of cur­
rent. \Vhere CTOwns or very large metal
flllings arc present, the electric currenl
is not rdiablc, since the conductivity of
metals is so rapid that irritation would
be produced thm the peridental mem­
brane and the same response would be
evident as with vital pulp. The irrita­
tion point of the inflamed pulp will be
lower, and of the pulp undergoin.t: sup­
j)uraliuJi it wiil ve lllglwr, while dead
pulps will not respond at all. Absolute
dependence cannot be placed on any of
the above mentioned methods of diagno­
sis, but br,tt careful application of all
these meth~s one should arrive at a
fairly accurate distinction between tht
vital and dead pulps and record other
irregularities of pulp conditions Sus­
pected.

The record of irrtgularities of occlu­
sion and alignment of the teeth should
be included at this time as well as the
general condition of the teeth as to their
susccptil>iJity to and the presence of dr.­
car· It should also include a record of
the condition of the gingiva and gums
and of the depth of detachments of the
peridental membrant in the subgingival
space-that is, the depth of all pockels
usually spoken of as pyorrhea pocketfl­
since the prognosis of the case is depend­
ent upon every condition present within
the oral cavity. When this record is
complete, thert is much valuable data
upon which to base the rtcommendation
for treatment after the diagnosis.

TIl!' gpn"ral rem:tr!;- ::nl! histo~''- ,,:
the case should be recorded. PathoiO'~i­
cal conditions, if present or recent,
should be recorded as: enlarged joints,
painful joints or muscle pains, local in­
flammations of the eyes, nose, throat, or
tonsils, such general conditions as ane­
mia, nen'ousness or fatigue, and organic
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disturbances, such as appendicitis, gas­
tric ulcer, gall bladder trouhle, or any
other condition that might arise from
or be affected by loc."l.l infections in the
oral cavity. In many cases even a blood
COllnt ."hould be m~d{' and hlood pres­
sure recorded, Oiten patients sufiering
from conditions ari."ing from focal in­
fections havc had a complete physical
examination, and the ph,\'sician will usu­
ally gladly cooperate with the dentist,
and a better perspective of the case can
be obtained by such consultation and
exchange of examination records.

A complete radiographic record of
the mouth is an indisl-'l'nsablc assct uc­
fore the diagnosis is complete. Many of
the conditions recorded from the exami­
nation thus far wilt be verified uy radio­
graph. Record of all root-canal filling."
can br made showing those which arc in
a condition to be accepted without treat­
ment and those which must be replaced.
Periapical conditions should be recorded
as shown by the radiograph. Teeth over
which occur darkened areas, rarified
areas, and small absorptions may be
ronsidered for trcatmcnt, and those
showing large absorptions, denuded
areas of cementum, ::me! large absorptions
involving alveolar process and support­
ing tissuc should be considered as beyond
treatment in most cases, Man\' times a
d.arkened area will be found o~ a radio­
graph n('gativ(· dirrctl.\" oyer the apex of
a root inv01ving the periapical tissue.
Should the vitali tv te~ts indicate n vital
pulp, such an area sllOulcl not be consid­
ered a~ dirert evidence of a pa.tholo.~icnl

condition. As a check upon such oppos­
ing evidcncc, it i~ advisable furthu to
investigate the condition by making a
thrrmal tf'~t or hI' n'!watin!.' tIlt' first
tests or in some instancl's even by resort­
ing to drilling into the tooth to deter­
mine the exact condition present. The
recognition of such areas depends upon
the amount of absorption found by radi­
ograph, as absorption follows the infec­
tion which develops within the root-canal

in the decomposed pulp tissue. The
dead a'ld illfectcd pulp may be a de­
cided -mellace to the health of a patient
before the area of absorption appears to
attract the attention of the diagnostician,
and lhrrcforc, the r:ldiograpll should not
be relied upon entirely to locate Such
conditions nor should the involvemcnt of
the periapical tissue be determincd en­
tirely by tbe same means. The histolo£:\"
of the cementum shOll'S that, when sup­
purative conditions exist, reattachme:nt
of the peridental mCl]1urane cannot be
expected, and it is not good practice to
carr~' .""Jch cases :llong tmrler treatme:nt
for an indcJlnite period. There arc some
cases which show definite absorbed areas
which extend into the alveolar process
without destroying much of the attach­
ment of the: tissuc to the cementum.
Where there is any evidence that the
amount of cementum denuded is small,
treatment may be give:n, and gratifying
results will usually follow. However, the
case should be kept under close observa­
tion for an indeflnite period.

THE rROC~OSlS.

The prognosis of the case should be
tJ" ~ n the summing u ) oi all condI­
tions recorded toget lcr \\'It 1 a consi era­
tion of thr mcc!wnicn1 rCQlllrements ior
reconstructing and re:storing the organs
of mastication for ~afcr\" IQ health, com­
fort, and uoef!!!pcss of {"nctiQD.
-The general condition of the patient's

Ilealth has much to do with tbe progno­
sis as well as the local condition of each
tooth. ?llor(' radic,l1 treatment .~hOllld

Ill' employed where 5.\·slemic disturbances
arc present Ulan where such conditions
do not exist. TJ1C mental attitude of
thr n:'lti{'nt io\\"~r(1 r11'nl:l) ('l,,,'rati('ln~ "nIl
the physical ability for end~rance of pro­
longed treMmen! must he considered as
another great factor in the prognosis,
The duration of a diseased condition is
of somc importance, as there is more or
less complication attending conditions of
long standing and the prognosis of a ca~
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PUJ.I' REMOVAL,

re~lar occurrences. By sud rcasoning
oIL pro.t,rns wOlild ccos/!, and the toot­
canal situation would Le a discredit
to the profl'SSion. Every opcr:'I\or musl
set as his standard onl)' pcrfert I'0OI:­

C:lnal fiJlin~~ and not he ~:ttisficd with
less than the \'el')' best n'Sult ohtainahlc
in e\-elj' case.

o

The moment trcatment of :l tooth is
ronunenced, there is a certain rc~p()nsi­

bility that must be :\ssumed hy the opc­
rato~. Where a health~' condition exist!'
at the outset, his operations alone will
he responsible for the he:llth of the peri­
apical tissue and to :l large extent for
the life or the tooth. Records of the
past show the results of 1!00d oper:lIiOllS
and poor operations, and \\;th the ad­
vantages 01 the present d3.\" O\'er tl1e ast
111 t 1e w:w 0 equIPment. slen 17.3tlon.
and rndi<Y,:r:t h\', even' conscientious

rator s lOU ( use to satisfIed
WIt 1 al1\·t in):! less than the most per C'Ct
Tl."SU1t possible to be pinCd, One
sometllllCSJlears the statement m:l.de that
lil" opera lOr "ju)uiti not antiCIpate trou­
hie in a tooth that has remained com­
fortable for years with an imperfect root
filling, From such a hypothesis one
might rcason that, because a tooth h:lS
remained comfortable with an imperfect
root filling, another will; hence, perfect
root fillings arc accidents, rather than

is more bvorable when taken early.
One should consider the accessibility of
the tooth to the operation of treatment
:md filling of the root and to the
oper:ttion of root resection where indi­
cated. ReS<.'Ction of the root of singl~­

rooted teeth. and OCClsionallr of on~

root of a multi-l'OOI:lod tooth, may he con­
sidered where absorptions exist whi('h
denudes an amount of the cementum The safe.';t method of pulp removal is
that would make the prognosis of th~ br 10C31 anesthC:'Jia either h~' injection or
condition unfa\'orable without sudl" by pressure. Pulp tissue rcmonod by
treatment. A consideration of the \'alue these methods need not be contaminated
:lnd imJlOManCC of evcry tooth individu- with irrit.:l.tin~ dru!!s. nor need thc p<'ri­
aJl~' and to the \\"hole 1l13"ticatory appa- apical tissue Ix injured iroll1thcir cfil"Ct~.

ratus as a unit should be given before The use of arsenic trioxid should be
cntering upon a long and costlr tre.1t- discouraged. If arsenic II'CI'(' onl~' uS('(!
ment; and such diseased teeth as can he :IS an obtundcnt for making: possibk a
removed without affecting the \'alu<, and painlo:j;j. cxposure of the pulp, there
comfort of the mcdw.nical substitute to would'be vcrr much less dallAcr of in­
replace them, the operator should re- jur)' to the periapical tissue. For this
mO\'e rather than prolong the treatment purpose it should never be left in a
of the entire case. tooth over forty-eight hours and often

TilE TRl';'AnfENT, only t:\'emy-four hours. Dru~s for ~sc
foliowlllg pulp rcmo\'al should he lim­
ited to the lcast irritatin~ anodynes of the
essential oils or their deri\'3tives. prefer_
ahly oil of dO'l'l'S or eugenol. The root
should he filled after pulp removal :l.'i
roon as all the pul..l2 tissue C:l.n he re­
moved, the (,3nal cn13r;ert sufficlcntll· to
J:;ive access to the apical fOr:l.mcn. the
C':I.n:l1 dry, and no pericementitis plTSCnL
This rn:\)' be at the second slUm,t!", or it
ma)' be necessal')' to extend the treatment
O\'cr SC\·er:l.1 sittings lx-fore the callal is
l'l'ady for fllling.

TItE TREAT}'[E!'o, Qt- DEAD PUJ.l"S.

n the trcatment of de.1d lulps the
question 0 Isinfcction Willout lIlJury
10 the ncriapical tissue IS par:l.m0l.1I11.
'j be lllL"(,:hallu::al cJeanlllg amJ cutCtte·
ment during the pro:;c~s of enlargement
is a vcr\, great factor in rcmov1llg infcc­
dous 0 anic matter and in scra ing out
the infected surface 0 tIe enun sur·
rounding the canal. Regardless of the
condition of the periapical tissue, the
process of disinfection is the samc
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,Illd should be treated in the same
manner. Highh' irritating and caus­
tic drugs should be used with the
grl'utest of C,lre, if used at ull,
<l.nd slllce results mu~' be accomplished
without theIr usc, 1\ IS mOSt lldvlsable to
resort to the-less dangerous drug.~. For­
Inalill or ,Iny preparations collt;\ining it
.~hould never be allowed to come in con­
tact with live tissue. When' the apical
foramen of the canal is scaled by some
substanl:e which prevrnt5 contact of the
drug with the periapical tissue, formalin
may be used with a less degree of da11­
gL'r, Lut it shuuld llelL'1 '''' U.'Ll; ;Ul llluJ'c

than one treatment. Phenol is very de­
structive to the soft tissue, and if used at
all, should Lc used with extrcme care.
After the canal has been thoroly
cleaned mechanically, there i~ less
need of strong antiseptics. lleechwood
creosote may be uscd without injury to
the tissue and with entire satisfaction,

Chlorin has come into great usc as an
antrse tic and disinfectant for IIllccted
woun s. n t lC past tech orlll so n­
tTOn'SProved too irritating to the tissue
and too unstable in solution to 1Jc vcr)"
widely used, but since the Jauer work of
Dakin and Carrol and others 011 this
suhject we arc given a solution that can
he used to a con:::idcrahle advllnta.!:::e in
dentistrv. The chlOrln solutions were
not fou-nd sati.~factor~· for usc in gan­
grl:Jlous root-canal::: until the :td\'ent of
the solution called diehloramine-T. (4)
This preparation is a yellow-white errs­
tlliime powder soluble in or.!!anic matter
;llld oils but ullstal)lc in solution. It i~

recommended for usc in " solution of
chloriMtcd eucalyptol and paraffm' oil
or petrolatum. It yield5 clllorin :::lowly
TrOlll tlte olh' Sl/!UllOll, amI 1I"1leJi scaled
in a tooth f~r several da~'s, will continu­
ally yield chlorin, which is recognized as
one of the best antiseptics and disinfec­
tants tooa\", The action of this solution,
which is' toluene-sulphon-dichloramine,
is based upon its higll chlorin content
linked to nitrogen, It does not precipi-

tate or coa!!ulatc albumen, !Jut has a ten­
denc)' to d~y up the wound and produces
a rapid and healthl' gr:Lllnlation. This
preparation 1I:\S the hi~hest recommenda­
tion bv Dr. Hemlan Prinz for the treat­
ment ~f t:anr:renOllS root-ranals, It \\'ill
1Jc found t~ give satisfaction if used
propC'rly,

For 5everal )'ellrs chlorin liberated from
a solution of sodium chloride hv ioniza­
tion ha::: been recommended by Dr. M. L '
Rhein and others. Dr. Prinz (3) slates'
Ihat "the process of electro-sterilization
of infected root-canals as a means of
estahlishinr: asrpsis is an arlynncrd Sll'p
in dental thL'r~lpeutics. anl! is deserving
of earnest consideration by the clinical
practitioner."

In caSl.'S where there arc uhsorptions
about tile lll:>l:X of the rool, there is fre­
guc11l1y found to be considerable dis­
charge or {lraining of liquid into tlie
canal from the area, The<discharge can
he controlled by forcing tincture of iodin
thru the foramen. Equal parts of
l!ccchwlXXl creosote and tincture of iodin
Illay be scaled into the canal in very
moist dressings. No fear need he felt
that the iodin will discolor the tooth, for
experience will soon convincl' one that
it docs not and the result will be vcr)'
gratifying.

BACTERIOl.Or:y.

In all infected cases the operlltor
should Yerify his clinical judgment of
having ohtnined asepsis, b~' taking a
culture from the canal. :\ ran"l satu­
rated with any antiseptic will not ,r:ive a
Ltir test. It i::: lleceSS:HI' to wa~h tlle
can"l out thoroly with alcohol, followed
by sterile water, absorb the water away,
and then s(';11 into the canal a drl' hit of
WIWIl or al,SorlJCIll papt:r ]JOlllt very
thorol~' to· prevent an.I' contamination
from the outside. This should remain
from 24 to 48 hours and then be removed
carefully; a smear should be examined
under the microscope and a culture made,
to see if the canal is free from bacteria.
l! must be remembered that it is impos-
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REFERENCE,

vitality of the pulp is dubious, it is wiser
to dc\"italize and fill the canals under
aseptic conditions,

Altho the radiographic examinations
shown by the ess.."yist are encouraging.
it must Uc relllcml.ol,:n·t! thaI raJio­
g:raphic evidence is nOi final. 1 cannot
help i('cling that the conclusions drawll
hy the essayist art optimistic conjccturc~

rather than certainties, Frequently, co­
incident with the dcs!ruction of Ihe can­
cellous bone structure \\;ll proceed a
sclerosis of the cortical region which
f::ivl.'S sufficient radiopacity to conceal
:~:ll (.... :~k::c(· of ;(11 i:lfu.":~·:! c~.::!.'· I",
hind. On the other hand, radiogr:\pll~

may seem to show but a partial root
filling. whew as openinj::: up the crl!l:lh
shows them app.uently filled to the apex.
The explanation in scmI.' cases is that the
foramen is located, not at the apex, hut
on the side of the root, as far as 2 mm,
from the apex, and that this abnonn:&l
location. when on the labial. buccal or
Iin~ual side, iii not betrayed in the r:ldio­
,!::raph.

Results t3taincd hy the usc of tIll'
faradic or galvanic current must be con­
trolled hy radi~raphic evidence. for
occasionalh' we find. in teeth with mul­
tiple TOOtS,' that one rOot \\;11 I~ devital_
ized while the other is vital. 'ha\·...
found lhat viewin,!:: the film in front of a
strong light, thru reversed opera glasses.
bring:s out the infected areas mor<: dis­
tinctly.

For pulp rcmo\'3I. I preier Tl..~ion:ll

ami pfl.'5SUrc anesthrsi'l ior immediate
removaJ, and ior g:radu;d pulp extirpa­
tion the usc of arsenic pa~le. in the man­
ner advised IJ\' the ess.wist. iollowed bv
I)ressure aneSthesia after counteracting
alii irn,; ar:><:uic trioxiJ that m,1\ k ldt.
No useful drug should, 1 think: be con­
demned because careless or injudicious
use makes it dangerous,

Diseased pulps give rise to our g-rcat­
rst problems. Whatever the evidence
:;:iven by the radiograph, we may be sure
that when opening the pulp chamber ~

FOLLOWING UP.

Th(' caS<' "hould loe f('corlkd with all
the data concerning each tooth in regard
to condilion presentin!:. treatment used,
melhod of filling. and radi~raphs. At
intervals the patient "houM be sent for
and radiographs made 10 show the prog­
ress of the recoven' :I" well as 10 insure
:1., j.;.::~:;: :lj:;ai:l.,: a<l:, ~\:;-:h,r d;··..,,!t1j,
ment of trouble at the root end. If ope­
rators will adopt some uniform method
of recording and iol1owinj::: up. it will b<­
or inrstim;l.ble value to the pr~ress of
thi" line of work.

The problems involved in the treal­
ment and filling of root-canals are hoth
mechtmical and bacteriological. ~
rnf'Cbanical filliniZ.after careful tttillment
with antiseptics which will nOi injure the
pcrjapiQl ti:<mr will show ven' gratifv­
ing re;'lllts ane! T feel confident that the
future will reveal a verv large percentage
of suc('e.;..~ in all ca~s so h:mdlcd, The
natural tooth is not to be: compar:cd ....-ith
an artiticial suhstitute for comfort and
u5<.'fulness when it can he saved without
jeopardi1.in,q the patient's health; and bv
following tllesc cases along by means of
radiograph for a few years and record­
in,!! the condition about the root end. we
shall soon be able to stat~ with more
clinical proof that ~uch treatment is suc­
(l·::;::;ful.

L .kIurnat M An,,,rlru, )I"dl.al A...-.elallnn.
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DISClISSION.

JOJUI E. Nymon: Whether or not
to allow a pulp to remain. is often a
perplexing question. but if the cl?ntinued

sible completely 10 sterilize all the den­
lin, but the Inner exposed area can be
rrced from bacteria after mechanical
cleanm and treatment and then the ca­
na S ou ( t oro \' 1. Wit ~utta­

.l-.o:rrhil,.
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