
COOLIDGE.-DISE,\SED DENTAL PULPS.

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 raJiu­
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
(::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 inrsrim;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. ~
rnwanical 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: compared ....-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.
U<-lol... ,. IUk.

~ !ll"""hl r....... l 1·." ....I""~_1I;hrt
:l. U,nUI Malltrla )Ird- aDd Thltr:r."",lOll(S.­

!"In.
4. An,erl.an J(>Urtl.l M ClInl •• \ ~trtll.lne. ~.r'·

Umber. lOIS.

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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sults in a discharge of foul gas ;md pus,
the condition must be met with surgical
procedure.

As therapeutic agents in addition to
those mentioned by the essayist, I find
use for arsenic, sulphuric acid, potas­
sium, sodium. and other drugs of great
chemical-power. '"

In acute infection, I think we are
more successful when we simply open
the pulp chamber and leave it alone
until 11.ter on when the swelling and
soreness have disappeared and the ope­
rator can give the tooth the time it re­
quires for nntiseptic treatment.

As to aseptlc measures, 1 sterilize my
instruments and colton points with dry
heat, and never insert a broach in a root­
canal without first dipping it in 70%
alcohol. The gutta-percha points are
sterilized by immersion in alcohol to
which 5% iodin cT)'stals have been
added.

Opening the canal to the apex offers
the greatest operative difficulty today.
We cannot ~pe the fact that we often
have to use drugs that will dissolve the
contents of root-canals. I:x-cause, owing to
nbnonnal anatomy, we cannot penetrate
the canals with any broach.

As to ioniution. Dr. M. L. Ryan is
of the opinion, I think, that his best
therapeutic effects are secuml by the
formation of a chloride of zinc solution.
loniz..,tion irequently stops a discharge
from the canals, and subsequent radi().
~mphs show a radiopacity that suggests
that the cyst has disnppeared and new
bone has fonned in its place. The ex­
planation is probably that the bone cav­
it)· has 'been filled with a coagulum from
the chloride of zinc. which is not ~i1v
broken down or infected b\' bacteria. f~
the canal is pumped ful!" of chloroper­
cha, followed by gutta-percha points. the
bone cavit)" will always fill up with the
chloroperc:ha solution.

Root resection, I believe. lies in the
realm of what we might call conserva­
tive surgery, whereas tooth extraction be-

longs to dl'Structi"e surgeT)·. The root
oi a lateral incisor, with a history of a
number of years of infection, which I
resected fOllrleell )'ears ago, disclosed no
infection in (l, radiograph a week ago
and was fIrm in the mouth. There had
IJetn no recurrence of thl' disch:lrge and
there were no si,!rns of the s~'Stemic effects
of nn enclosed infection.

As to the technic of root resection. the
apical section of the root-canal is lilled,
but whether or IlOt is flllCfI quite to the
apex I do not care. Then the root-ca-
nal is reamed out all far as possible with
.. v .... t ",P ;--;n. 1 rvv: ..:.,1..,1 ....lu/-*cl.
This section of the root-taMl is filled
with copper amalgnm. for. as one cannot
cut across a gutta-percha root filling with-
out dragging the gutta-percha away from
one side of the root-canal, it is necessary
to ha\'c a copper nmalgam root fIlling
at the plane of resection. Root resec-
tion somctimes fails because of residual
infection lod~ed in irregular tubuli and
lacunal:'. Therefore, I p.1.int the resttted
root surface with a strong solution of
sih'er nitrate. The bone cavity is then
washed out witll an aqueous solution of
iodin. A blood clot is allowed to form,
and the incision flap is sewed together.
Radi~raphs of these rl'sected areas, it ~
must be admitted, are not encouraging.

. There is always shown evidence of an J
appart'Tlt infection nnd rarefaction of the
bone tissue, prob:l.bly due to the fact that
the secondary bone tissue docs not orga­
nize so completely as the original tis!\ue.

In regard to the extraction of teeth
with infccted apical area.s, it is necessaf')'
to recognize that the operator may not
cure the disease by mere extraction.
Grave infections in the neck. in the sub­
!:;:;;:.::;! r' ... :V1l, ;" ~;,C ,>uolllaxiiiary re­
gion, and in the antrum sometimes re­
sult. Part of the cyst may remain, and
this part, closed over, may begin the for­
mation of a monolocular or a multilocu­
lar cyst, and result, possibly, in a path!>
logical fracture of the jaw and even the
loss of. a section of the jaw from pressure
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necrosis. To prevent these infections,
the socket of the extracted tooth must be
thoroly curctled, swalJbed out with
iodin solution, and packe<.l with iodiform
gauze saturated in compound tincture of
benzoin. The socket is usually packed
three times at intervals of thr~'C days,

In curetting in'the lower molar region,
one should l>e vcry careful not to invade
the inferior dental canal, which some­
times lies very near the apices of the
lower first molar. Like care should be
taken ill curetting in the region of the up­
per first molar and the bicuspids not to
ill":lIlC' th,- floor of thr antmffi. 11 is bcm'r
to allow an)' )catage from the flTst molar
into the antrum to drnin natul'ally than
to break inlo the floor of the :\ntrum with
the curetle, for chronic nstuln rIl.:\)' re­
sult. ]f necessary lattr, one may ope­
rate from the region of the canine fossa,
for chronic antrum infections im'ariablr
im'olve the anterior inferior angle with
its mass of honeycomb cells. Until these
are c1e:lfled out, a chronic nntrum case
will never clear up.

A. D, Black: We do not know the
C3uses of chronic ah'colar abscess. We
knoll' it follows the death of the pulp,
but we do not know how many should be
charged to those changes which take
place within the dead pulp tissue, and
how many to other C:'ouses, Dr. Coolidge
was kind enough to refer to some work.
that I have been doing in the study of
these conditions, l reported the exami­
nation of r<ldiographs of som' -
cana 1 IIlg», w llC 1 showt>J ahout 9 per
l:cnt. of iailur('S III thO:>c cas..-5 in which
the fiJhn!!s appc:u@ to have been well
made, and about 63 per cent, of failure.,>
in c."\ses in whIch the root tJilin~ were
l~ .i ill::>C were lLl)l Ill) l)"11 IUVL-~"lL,':
fIllings, but were examinations of radi­
ographs which were taken under my
supervision, the large percentage of them
being full sets of mouth radiographs of
members of the senior classes in North­
western Universit}, Dental School during

the past few years, They represenlcd a
very wide range of operators.

1 wonder how many of us know how
many pulp cases we treat in a }'car, I
have a record of eveI')' one since I have
been in practice and of every separate
treatment. 1 hall my assistant COUnt ulJ
today the number of cases in which 1
had removed vital pulps or dead pulp,~

from July I, 1917, to Jul)' 1, 1918; the
record showed the removal of 51 vital
pulps and 9 dead pulps. I do not know
whether these figures would be a.bove or
below the average, but I am quite certain
that each of you would crcall\" O'Ieresti­
nutc the number of cases)'oo treat, unless
you ha"e made aetuaI count. I call allen­
tion to this brcausc some rnl"n h:we hesi­
tated to undertake more thoro rool-callal
0l>crations on' account of tht, grealer timc
required, There arc not so many but
that we should be able to give them all
the time that is necessary and I can
think of no more valuable service,

I have felt· for some lime thai we were
not going to get the real facts which WI;

need in Ihe study of this pulp problem
without having the coopcl'ation of many
practitioners in the collection of thous­
ands of good case histories. I ha"e had
three lantern slides made thai 1 want to
show tonight to i~\.istrate a simple means
of keeping the record of pulp conditions,
the diagnosis, tl;e treatment and the sub­
sequent inspection, I prt'SCnt them solei}'
for this purpose and I hcpe by this pres­
entation to gain the interest and coopera­
tion of a good many members of this
society and of other societies, so that
within a few }'ears, we ma}' h:'l.Ve
tabulated enough case histories to ~rve

liS as a IXlSis of more rational considera-
Ii"" "r ;l,i" ....,,,.!i:i,,,,. Th... i".r:: .....:...
pb.n that 1 am presenting is one that Dr,
Coolidge and I have worked out together.

(Dr. Black showed lantern slides of a
case hisIO!)' sheet on whidl a complete
record of diagnosis, treatment, and sub­
sequent radiographic examinations could
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be made by simply entering an X or the
date, each time the patient presented.)

Dr. Coolidge spoke of blood counts in
connection with the radiographic studies.
We are making blood counts in all cases
where we take full mouth radiographs,
and we arc getting SOlDe \'ery interesting
inronnation. A large lJumber of cases
have prescnt!=d either ~ridental or api­
cal infections with a white cell count of
ten, eleven, or twelve thousand. Of
course we are following up as many as
possible of these cases witll subSC<luent
blood counts. It will require a large
number of these before we are justifled
::: :!:~.;:;:;; ;;"; .. l"..;v,,...

In connection with testing with the
faradic current, it has been my custom to
take a piece of rubber d3m and slip it
over each tooth scpar.nc1y iJ.s I test it.
By this pl31l the transmission thru f.ll­
ings 10 proximating teeth is avoided.

These radiograpliic illustrations of the
changes which take place in the bone
following root-canal jiUing or root ampu­
tation are very interesting. However, I
cannot help feeling that a good man~' of
us are getting away from the basic things
as we examine these radiosraphs. It is
of very little account that we ha\'e radio-­
graphs showing large abscess cavities
within the bone and subsequent radio-­
graphs showing that these cavities h3ve
CJlled in with bone aftenvards. We
should naturally expect the hone to build
in when the source of the infection is
eliminated, but that does not necessarily
mean that the menace to the indi\'idual
is removed, or that there h:u; been com­
plete healing.

Dr. Coolidge called attention to the
building in of the bone about the roots
of the teeth and the showing in subse­
'1>J ... ;,: i"adiogl""'I)l,~. i.ii" \.Iu~c;rv;lli\.ll1

agrees with m)' own as reported to Ihis
!;(lCiety a year or two ago; namely, that
in cases in which the bone did build in
about the end of a previously denuded
root and we thoughl we had a very happy
result, the radiograph taken six months

later often showed a cavit)' in the bone,
meaning that the bone had been again
destroyed. What does that mean? It
means that we had eliminated the origi­
nal source of infection ami that the bone
which fIlled in the cavit\" did not attach
to the root of the tooth: but that thero:
was scrum between these twO which be­
came infected and Ihat the bone was
destro)'ed again. That is a thing to be
expecled. We must come back to the
basic facl stated by Dr. Coolidge tonight,
that when the cementum is denuded by ,
suppuration, there will be no re-attach·
ment, nnd the condition is not safe. For '"
thf' ~am,· r,·:,.'"''' T 1),;,,1· !,...!~:';~!:":~ :,' ;;
failure in t11t;:sc cases. Neither would 1
recommend foreing gutta-pereha thru
the end of the rOOl. Th:lt onl\' obscures
the situation. The preCl..-ding speaker
stated that he ldt t1lt'SC \("Cth in ii they
gave the palil'nt no discomfort in masti­
cation. I hope we have gotten past Ihat
in the practice of dentistry. If we rec­
ognize the relation of these foci of infec­
tion ag a real menace 10 the health, we
must eliminate everv such focus. We
cannot permit such I~eth to remain in the
mouth e\'en tho they are comfortable and
serviceable for mastication.

A.ll. MutUu: Dr. Weston A. Price,
in his last report of the National
Research Institute, said that we have
two drugs which will absolutely sterilize
diseased and infected root-canals;
namel)·, iodin and sil\'er. Silver salts
give an ugly discoloration to the tooth
e\'en thru the gum tissue: but, generall~',

as Dr. Coolidge has said, iodin does not
do this, and e\'en if it docs, it can be
bleached with sodium hyposulphite, after
it has sterilized the canal.

Another thing that Dr. Price !!:wc· u·
IS till: usc 01 rcSlfl anr.! chloroform as
root-canal CJlling material. He showL'(1
that resin dissolved in chloroform will
penetrate all crevices of the root-ca.nal,
and in that way seal up all the foramina.
He advi~ the use of these in conjunc­
tion with gutta-percha and chloroform.
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I am aLle better to f1l1 all root-canals bv
this technic, 1 lx:lie\'C' tbat iodin will
go 10 the extremities oj the root-c.1nal
just as a drop upon the fmger will go
thru all the creviCt'S of the skin.

The difficulty, which sometimes oc­
curs, oj getting iodin to ~o to the ~'llcl of
the root-canal of an upper tOOtJl, can be
O\'ercome hy wrapping a link colton
fIrmly around a brooch and pumping
the iodin up into the canal.

In the case oi a t(l(l(h that has Ihe
pulp partially destroyed or partially
dead, owing 10 infection, it is no longer
necess.... ry io usc arsenic to destroy the
.,..e:! nf tI1I' ptllp that haf'N'n~ to ht· hll­
m..1ne, nor is it fll'Ccssary to us.: 95~(,

phenol, which is painful. Block off that
tooth with a local ane5thctic. appl.,' a
rubber dam, and !lood the pulp chamber
and canal.~ with iodin, That will steril­
ize the canal in a few minutes; and the
tooth, being anesthetized, one can then
remove Ihe fragments oi pulp at the
apex. This method has heen successiul
in m\" hands, I like it better than
:lrscnfc, and better than phenol.

Knowin~ that we have t\\'o drug:s that
will absoluteh' sterilize rOOl-canals, why
not usc them: and in Ihis way rn....n;ome
the doubt oi a stl"rile canal and till" nl"Cl"S­
sit)" of laking a culture from Ille canal
to determine the staility of a tooth.

T. JI'. Broph'Y: tn the study of this
subject, we must nOl forget to take
into consideration the general condition
of thl" patient. 1f the patient hn~ some
~Jl0ciflc diSC:lse which S,LpS his vitality,
~uch as tulx'n:ulosis, tIle opcmlor will
1I:\\'e little success in cficcting the cure of
an ahscess fO('fll('(1 aboo.t a tooth.

WI: must also consider the problem of
~tl"rilization. In the fir~t paper I ever
rcad Ilefore thc 11111101), :,tate l)cllt,LI
Societ~'-a paptr on the treatment. of
exposed pulp~-l took a position con­
trary to the opinion of a great many
members oi thai HlCiety, and stood prac­
tically alone in dedarin~ that chlorid of
zinc in nn exposed pulp would kill Ihat

pulp, Oxychloride of zinc was first
suggested by Dr. William H. Atkinson
in the scvcntil's; he said all that wal'
nccessar~' was to e.\:ca\'.... te tile cavi~·.

place in it rome oxychlorid of zinc, anti
when it hardened. fill the tooth, Thaw
filled rOOt-canals with oX~'chlorid of zinc,
and have iound that il sterilized tlwlll
completely alld that. following its usc,
ah.o.cesscs occur but r.... rely.

Radiographs cannOl he relied upon as
tile sole evidence for making a diagnl'JSis.
Skiagrapherp who make diagnoses from
their pictures and send written (('I)Ort."
to the denti~I~. ~ho\\" h:,ul iurl!!nwnt: Ihl·'·
know nothing about the actual conditIon
of the t~th. A careful examination is
nl'tc!lS.,\T\- in order 10 ....!.'CCrtain whelher
pathological microorganisms nrc actually
present.

Dr. Coolidge (closing): Ther~ haw
been some veT)' intercstillg things brouc:ht
out in the discussion. I want to call
allention especially to the charts men­
tioned by 1)1'. mack, I feel th:lt they
arc just what we need to lead us to some
definite conclusion. I a~rl'C with Dr.
Black that we arc just guessin.t: at mall)"
of our conclusions. Each of u;; must IX'
willing to do something along thi$ line
if we want to get anywhere in root-canal
work, If we can have one hundred men
in Chicago make records of this kind.
in five '"ear;;' lime wc shall have records
to prove or tlispro\·l" things wc arc ,l::UC"S­

in.1:: at now. For in;;tancc. wc di~over

in the radiograph rarilied "reas ill the
apical region about the rOOl~ oi teeth and
hegin Iq"llent of those teeth, assumin~

that these .... reas are "Iw:\\'s infl'CIeel.
That j;; the only saie assumplion, We
cannot considrr the cau~e of thr rariflcd
are,L IJut lIlU~1 treal It a~ aIL llileClel! arc;l.

It may be arsenic or phenol or some
olher drug that c.... used the ah.;;orption.
It may be a mechankal injuT)', It rna."
be a pressure ahsorption. We cannot de~

termine the cause of these absorplions
until we get some records. I think
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those records will !'>how us m:l.ny things
that will aid us.

Dr. Dillwar: Wh)' is it that some­
times we see those areas o\'er the ends
of teeth thM presumahly have healthy
pulps?

Dr. Coolidge; The radiograph does
not lie. It is simpl)' the picture of an
oLjl'CI. as a sh:u.lowgraph. Where there
is a dark area in the ntg::ttive, there
must be a hollow plac~ in the object;
othenvise there would be a uniform den­
sity in the negative. We cannot al\\'a~'s

tell what makes that hollow place, It
is not all1'a,"s n patholo,eic condition, I
r.:a-'>UlI Ihat Illcr,", b l.>llCIl ,III al.o~urlJtlol\

of bone from some unknown C:luse or
from some mechanical injury-such as
the movement of a tooth under abnonnal
occlU5:l1 foree--that leaves a larger hol­
low in one place in the :llvcol:tr process
than in another. Jhe alveolar process
is not alwa)'s uniforml)' dense. Such
hollow spaces or areas rna)' be found at
the apex of a root or sometimes in the
process away from the end of the tooth.
But if it should occur at lhe end of a
tooth that 1I:u.1 a poor rOOI-canal itlling,
we would loel:. upon it as a p..1.thoIOJ;ic
condition. That is wh~' I do not like to
sa)' that we must :llways resect such a
root or utract the tooth.

Dr. Nyman said that my interpreta­
tion of my bntcrn slides was most opti.
mistic and tben went on to tell of his
Il<'autiful results from resecting the root,
which do nol sholl' in the radiograph.

Dr. Nymal/; I said I was perfcclly
willing to :ldmit that there mi,ehl be
rC<lrganizatioo. but ~'ou showed radio­
graphs so different lhat I did not feel
you had c1iminatl'(l the itlfection.

in, J...U()lIl.J~L Gellill~~ ullilUTIll r,lIll\)­

graphs is a mighty hard thing to do, 1
can go over a whole mOl1th and gt't
almost uniform radiographs, 1£ that
patient returns after a period of months
I cannOl: get uactly the same radio­
graphs either in position or densit~·.

There are man}" things that cnter into a
radiograph that are dimcult to control.
If Ihe machine is nOl: working the same,
there will be a little variance, When the
radiograph is developed, there is a chance
for a difference, When we have lantern
slides made, there is another chance for
a di fierence. Some of these lantern slides
\\"l:re maul' previous to this lTU'Cting.
These lantern slides were all made bv
the same finn, but they are not unifo~

In regard 10 chloropercha not being
opaque to the X-rar, I wish to say that
such a statement is not entirely correct.
T do not question at all thn.t rOll can file
lIu\11l ~UlllC' TUU\~ 1111<;<.1 l'IITh well anll
show chloropercha or gutta'-percha in
the rOOI-canal farther than it ShOlI'S
ill tht cadiO'.:rJ.J.>h, Lut )UU GUillot

depend Ofl that. Vou have no evi­
dence of a ftlling thai dOl-S not
show in Ihe radiograph. We are going
to do hann b}" assuming that the
canal is filled if it does not show it is
fJlled in the radiograph, because there
:ne a great mall)' men who arc going to
S.'}', "The canal is not filled in the radi­
ograph, but the chloropcrcllil docs lIot
show, and so it is all right." A great
nun}" mistakes are going 10 be made on
the basis of that statenlf,:nt 1 am Jiraid,
If you extract and file down ftlled roots,
}'ou will fi~d some a.re fill~ better than
they show In the ral.\Lograph, but roo do
not know beforehand which cases; but
when you can 5te it in the radiograph,
you how the filling is there, and the
more dense you pack it into thai tooth,
the more definite a shadow will appear
in rour radiograph. lbe thing we are
all lookin~ for is good rOOl-canal work,
and we cannot accept a rOOI-canal filling
a~ a ,e:oocl ftllin,e: llmt flO('~ not .~how

guua-j.Jl'rclla to the end 01 the
rool-canal. We cannot accept a root­
canal fIlling as a fair filling un.
less the radiograph shows gutta-per­
cha as far as the open space in that
cnnal. Let us be careful that we do not
ad\'ocate something that will help some
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fellow 10 Stop before he gets his c::l.llal
illled as well as he can fIll il. That
same fellow may he one of us. 11 is jusl
as hard for me to take a root-canal flII­
ing 001 and do it over again as for any
ont: dSl:.

1 do not like to gi\'e a wron~ imprcs­
f;ion on this proL1cm of fdling root­
canals. 1 do not like to sllOw lantern
slides thaI rna}' be <Illestionrd. 1 agree
with the criticisms, They were all ri,~hl.

1 expc<:te<! them. From these radio­
graphs, taken at various intervals of
time after fIlling the roots of teeth and
~howin!' :lrm" :lllOlll llwir 1I'ir('~. T :lJ!l
tr~'ing to get some information by which
to classify, as far as possible, the condi­
tions that can be cured hy Irrnlmcnt :lond
the conditions that cannot be cured wilh­
out extraction or reseclion. and tn'ing 10
detcmlinc some line of distinctiOn -be­
tween these two classes of cases. h is
difficult to do that. I do not know how
\\'(' C:ln do that until we ha:.e followed
a long line of cases in similar conditions

•

that appear very much .. !ike in the radi­
O',;:raphs over a period of rears. The
proponion of Ihose that :lore successful
(0 those that arc failures min' show that
some of Ihc5C' teeth can be ~nnanent1r
nlTl1.1 L\' treatnu:nt onh', That will dc­
pend 00 the amounl of ccm~'ntum de­
nuded and infectl"d, a thin!,: which is
\'l'r)' diflicult to tell in the ·radiogr.lph.
Ii that is true, tIle only way to proceed
i~ to treat somc of Ihesc tecth and watch
tlH'm; and if the area~ p<.:rsi~t, tn cut off
the roots.

.Just another word in regard to over·
rd1i!~~ tb' root C::':l::l. I do :':0: ]:!;,' 1;,
do it. Thai has happened in man}' C'"J.:;C~

but 1 try 10 avoid over-filIing. If 1 could
just fill it full and stop there 1 woulcl
alwa)'s do it. 1 try to do that by mcaf;­
urtments. Some times a lillIe of the
!:"utta-perclu goes thru. In my efiort
to fill the collateral brancllc-'1 I oiten J:el
a lillie chloropcrcha thro. I try not
to ovtr+fill the root-canal, especially one
with healthy' apical tissue,
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