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Cataract is not uncommon in those between 40 and
60 years of age, and in these presenile cases intracapsular
cataract extraction may present operative difficulties.-
Because of its proteolytic action aipha-chyrnotrypsin
weakens the suspensory ligament of the lens. After
irrgation of the posterior chamber of the eye with a
solution of alpha-chymotrypsin (1: 5,000) the suspensory
ligament becomes soft and will tear readily. while the
lens capsule, which is more resistant to the action of
the enzyme, remains strong. Other intraocular structures
do, not appear to suffer damage. The iris and the deep
layers of the cornea are protected by their epithelial and
endothelial coverings.- The vitreous, too, appears to be-
unaffected, probably because the suspensory ligament
itself acts as sufficient barrier.

Recently reports an 'the use of alpha-chy-motrypsin
in Britain have been made by J. E. H.. Coga-n and his
coHeagues,2 D. Ainslie,3 and E. C. Zorab.' Between
them these authoFs have treated almost two hundred
cases, and no complication which could be definitely
attributed to the use of aipha-chymotrypsinwas reported.
It would appear that this enzyme can be of assistance
cven in senile cataract extraction, but is of the utmost
valne in M;e treatment. of presenile cataract and cataract
affecting the young adult. Whether it will be as valuable
in the treatment of congenital cataract, however, seems
doubtful. In infants and children there are often
adhesions between the posterior lens capsule and the
vitreous face, so that even if the alpha-chymotrypsin
completely dissolves the suspensory ligament of the lens
intracapsular extraction in such cases is apt to be
followed by serious vitreous loss. Certainly much more
research will be required before it will be possible to
advocate intracapsular extraction as a substitute for the
usual method of- discission in the early treatment of
congenital cataract.

FLUORIDE ON TEETH

The fluoridation of domestic water supplies is helpful
in the control of dental caries. It is natural therefore that
researcb workers should seek way and means of bringing
this benefit to persons who are not served by public
water supplies or have no fluoride in theirs In studies
to determine the mechanism of the action of fluoride
W. D_ Armstrong and P. J. Brekhus' found that there
was a significant difference in the fluoride content of
sound and carious teeth. This work was carried further
when J. F. Volker2 showed tbat the solubility in acid of
powdered tooth enamel was lessem.rx by first washing
the enamel in a sodium fluoride solution. These results
were supported by subsequent research in which
staous flueride was shown to reduce solubiity more
than sodium fluoride.

For the lastiwenty years clinical studies based on these
laboratory fidings- have been carried out. Sodium
potassium, and-stannous fluoride solutions have been
"sd as topical applications to th. teeth at various
.acentratons-ad at4ifferen pHknlevaI The subjects

for these clinical trials have mostly been children aged
6-15 years. The method of control has been to treat
one half of the mouth and to compare the caries
incidence of the teeth of the treated and untreated sides.
The techniques of topical application of fluoride

solutions vary, but all are time-consuming. The widely
accepted method of J. Knutson"5 entails, firstly, a
thorough cleansing and polishing of all teeth, secondly,
isolation of the teeth of one quadrant of the mouth at a
time, thirdly, drying of these teeth with compressed air,
fourthly, wetting of the whole crown surfaces of the
teeth with a fluoride solution, paying special attention
to the areas between the teeth, and fifthly allowing the
fluoride solution to dry on the enamel surface for at
least four minutes. This treatment is repeated four times
during a period of several weeks. A neutral freshly
made solution containing 2% sodium fluoride is
recommended. Each full treatment is probably best
given at the ages 3, 7, 1 1, and 13 years, so that the teeth
of the first and second dentitions will be treated soon
after eruption.

The results of the clinical studies with sodium fluoride
have shown a reduction in the incidence of dental caries
in the range of 1O-4%. The different results are said
to be due to the various techniques employed, and this
possibility is borne out by the painstaking work of
G. Bergman.4 He found that by using a sheet-rubber
dam to isolate each tooth from contact with saliva a
greater protective effect against dental caries was
obtained. Bergman applied a 2% solution of sodium
fluoride four times only and reported that the inhibition
of caries was 60, 50, and 40% after 1, 2, and 3 years
respectively.

T-he clinical testing of a 2% solution of stannous
fluoride in Great Britain by G. L Slack,5 using a
technique similar to Knutson's, has given a reduction of
about 21% after two years. W. A. Jordan and
colleagues,' in the U.S.A., have reported that a single
application of an 8% solution of stannous fluoride has
in one year given a reduction of 20%. To what extent
these results could be improved upon by the use of the
rubber dam is difficult to judge.

The reports show that a significant reduction in the
incidence of caries can be expected from the topical
application of a fluoride solution, though information is
still incomplete on how often it is best applied, the
permanency of protection, and the most effective fluoride
solution to use. It has been argued that the procedure
takes up too much time for the benefit conferred, and
that dentists' time is better spent on proved reparative
operations. Although to some extent this may be true,
any reduction in the incidence of caries is valuable and
deserves attention. It is to be hoped that further
research will prove fruitful in this promising field of
preventive dentistry.
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