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wRek, fully as round as the top of a hat, gave Mr. LLoYD, at
St. Bartholomew's, an occasion this month to make some
useful observations to his clas on this diseae. It is some-
times suggestive, perhaps, to jump, as it were, over thirty
or forty years of hospital experience, and find what the
differences of practice may be, and what the surgical
legends or fashions about the beginning of the present
century, and what they are at the present time. Mr. Lloyd,
who acted a long series of years with the late Mr. Aber-
nethy, stated that anthrax and boils were almost unknown
in Mr. Abernethy's time, but that, of late years, from the
importation ofmuch bad corn into England, he is inclined to
believe, and perhaps from meteorological causes, anthrax
has assumed almost the character of an epidemic. Like
Mr. Syme, he thinks anthrax, or carbuncle, to be a circum-
scribed inflammatory condition of the true skin, attended
with considerable constitutional derangement,as well known
to most practitioners; Mr. Lloyd disapproves of the stimu-
lating plan of treatment, and prefers salines, with Mindere-
zus, to diminish fever, with large free crucial incision made
-early in the inflamed part.

The object of the incision is to diminish the inflamma-
tory action, which he believes is of a low specific kind, and
that by plugging the parts subsequently with lint, this
carbuncular inflammation gives way to common healthy
inflammation and granulation. He does not advise the ex-
ternal use of either caustic or what are called warm diges-
tive ointments; they are very old fashioned, and merely
protract unnecessarily the period of recovery, and destroy
more of the skin than is expedient. In cases of anthrax,
as well as in large boils, the evil is aggravated, Mr. Lloyd
believes, by giving patients too much food of a stimulating
kind. The core of an anthrax, or boil, is perhaps not so
often dead cellular matter, as a new morbid deposit, like
the morbid deposit in the pleura, or in or around joints,
and pointing to an inflammatory action going on in the
system. Simple milk diet, poultices, salines, and diapho-
retics, with free crucial incisions, answer every purpose,
with the subsequent exhibition of a light bitter, with iodide
of potassium, during the period of convalescence. K.

DENTAL SURGERY.
By J. C. CLENDON, Esq., Lecturer on Diseases of the Teeth

at the Westmiuster Hospital.
INTRODUCTORY LECTURE.

OF the various structures of the human bodcy, none are so

)able to disease, give rise to such frequent suffering, or
perish so early, as the teeth, the organs of mastication.
The hardest of all the animal tissues, firmly planted in the
maxillary bones, and intended to last during the natural
term of life, they frequently fail at the very outset, and
seldom remain intact until the thirtieth year. Now, when
we bear in mind the purposes they fulfil, in preserving the
contour of the face, in assisting in articulation, and, above
all, in preparing the food for digestion, we cannot but con-
sider their early loss a serious evil, and the question of
their preservation an important one to the medical practi-
tioner. and yet, as a rule, it is one that is entirely over-
looked. Paradoxical as this may appear, the fact is easily
accounted for: the study of the teeth forms no necessary
part of a medical education; it is not in the list of subjects
required by the Council of the College of Surgeons, nor by
the Apothecaries' Society; neither are candidates for the
diploma questioned thereon when they present themselves
before their respective examiners. Upon all the more im-
portant points of surgery, as they are usually denominated,
even upon diseases which are happily of rare occurrence;
upon diseas of the eye, and the various operations those

diseases render necessary-operations which not one generak
practitioner in fifty is ever called on to perform,-upon all
these topics instruction is given, and a competent know-
ledge required; while the diseases of the teeth are entirely
omitted, and the student is left to his own choice, either
to avail himself of the means of acquiring information
which circumstances may place within his reach, or to,
enter upon the active duties of his profession entirely igno-
rnut of them. Seeing the frequency-I might almost say
the universality-of these diseases, and the amount of"
suffering and discomfort they give rise to, this omission
appears to me a grave error on the part of the authorities,.
and one that in time will no doubt be remedied. It i 1.
know, urged, on the other hand, that the branches of study
necessary for a medical education are already so numerous,
and the amount of time devoted to attendance on the va-
rious lectures so great, as to make it extremely undesirable-
to add this one to their number; but if the subject in ques-
tion be of importance in the human economy, if it com-
prises diseases which are of daily occurrence, which produce
a great amount of suffering-greater perhaps in the aggre-
gate than all other diseases to which our frame is liable-
and which require much skill to combat and control, then
I think it will be admitted, not only that the excuse put
forward is a very lame one, but that it is totally impossible
to offer any valid argument for the neglect of a subject
which does practically, and, except in large towns, always
must, fall within the province of the medical practitioner.
To the omission of this as a requirement by the authorities,
and its consequent neglect by students, may, I presume, be
ascribed the small progress that has been made by medical.
men in this branch of surgery, and the prevalence of error
in regard to the teeth-error not merely of yesterday, but
dating back a thousand years, perpetuated from age to age,
and firmly believed to be truth at the present day. To the
absence of all instruction may also be attributed the belief
so generally entertained, that a medical man's knowledge
of the teeth may be safely limited to the readiest method
of removing them when they become troublesome. As
well might he stand by and watch the progress of diseae
in a joint, without troubling himself to ascertain its cause,
or to make an effort to arrest it, satisfied with his ability to
amputate the limb when the patient's life should be in
danger, or the pain become too grievous and intolerable to
be borne.

But, gentlemen, whatever your own opinions, and how-
ever well or ill qualified you may be, you will be allowed
but little choice when you enter into practice, more espe-
cially into general practice, on your own account. When
sent for to see a patient sufering from severe pain in the
jaw, it will not do for you to say, " I have never studied
the teeth, and know nothing about them-I leave them to-
the dentist." Even if such a course were proper and desir-
able, you could not, as young practitioners, afford to treat
your patients in this way; besides, you may not have a
dentist near you, or not one to whom you would care to
intrust your patient. Dentists, you are aware, are not
always professionally educated men. You may reside in a
remote district, or in the colonies, or you mnay be in the
army, or on board ship, where there is no second opinion.
to fall back upon; and in any case, the responsibility wilt
rest with you. Especially will you, as the medical attend-
ants of families, be called upon at an early period of
infant life to alleviate the suffering arising from the rapid
development of the teeth, or, as it is usually termed, " teeth-
ing". It is scarcely necessary for me to remind you of the
serious evils which in too many instances result from this
trying ordeal; -the partial anid even total loss of sighty
idiotcy, paralysis, and convulsions, with sometiimes a fatal
termination. Even in the ordinary every day form in
which it will come under your notice, there is great rest-
lessness and other evidences of pain, fever, and eruptions
on the skin. The generally received opinion is, that the
disturbance in question is owing to the eruptiotn, or, as it
is termed, the "cutting" of the teeth; to the resistance
offered by the gum to the pressure of an advancing tooth.
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I have long believed and taught, and have no doubt I
dhll be able, in the course of these lectues, to prove to

tiBbedon, that thiis opinion is founded in eor, and
bom too much taken for granted, without sufficient

iu y. But be the immediate cause what it may, your
attention is naturlly directed to the mouth, the seat of
ie disturbance, and you find the gums inflamed and
swllen. The parent, full of anxiety, looks to you to
ord the sufferer some measure of relief; but if you are
uacquainted with the processes at work in the hidden
caities of the maxillary bones, of the actual condition of
the rudimentary teeth, their investing membranes, and the
structures immediately surrounding them-the causes, as
r believe them to be, of this general disturbance-your
treatment at the best can be but empirical; and if you are

orant of the order in which the teeth are erupted, and
the periods at which they are severally destined to appear,
you may lance the gums, and relieve them by the abstrac-
tion of a small quantity of blood, but the result will more
frequently than otherwise disappoint your expectations.
I have frequently known gums lanced to facilitate the
eruption of a tooth, months, before, in the ordinary course
of nature, it was likely to appear; and hence you will per-
ceive the necessity for understanding fully the theory of
dental development.
The temporary, deciduous, or, as they are often called,

the milk teeth, frequently decay at a very early period,
sometimes as early as the third year; and food, particularly
food of a sweet character, getting into the cavities of the
molar teeth, gives rise to severe pain, resembling, while it
lasts, the acute toothache of permanent teeth. Sweets
appear to have a peculiarly irritating effect on the exposed
sensitive portions of decayed teeth: hence, no doubt, the
popular belief that they are immediately injurious to sound
ones; an opinion which, as far as my experience goes, has
no foundation in fact. The remedy which naturally sug-
gests itself in this case, and one I know too often had re-
course to, is the removal of the tender tooth; experience,
however, teaches us that such a mode of proceeding is cal-
culated to lead to future loss or to permanent disfigure-
ment. We find that when a temporary molar has been
removed some considerable time before its permanent suc-
cessor is ready to replace it, the space left vacant is en-
croached upon by the neighbouring teeth, the arch be-
comes contracted, and leaves insufficient room for the
approaching tooth, and crowding, irregularity, and deform-
ity, are the inevitable consequences. It is our duty, there-
fore, by the application of suitable remedies, to retain the
temporary tooth as long as possible, and thus obviate the
evils their too early and indiscriminate removal would
gve rise to. On the other hand, there are occasions in
which it is indispensably necessary to anticipate their
spontaneous removal; and to these your attention will in
turn be directed.

Again, often during second dentition, either from the
comparatively large size of the teeth, from contraction of
the jaw, or from some peculiarity in the form of the dental
arch, the teeth come crowded together in an irregular
manner; and as this irregularity is inconvenient or un-
sightly, parents are often in a great hurry to have it reme-
died. A tooth perhaps projects, tusk-like, beyond the line
of the arch, or within it, trenching on the cavity of the
mouth. You will be consulted as to the propriety of re-
moving it; but can you give an opinion, with satisfaction
to yourself and benefit to the child, if you are ignorant of
the form and size of the neighbouring teeth yet to come,
the space they will require, the periods when they may be
looked for, and their comparative usefulness and dura-
bility? Without this knowledge, how can you decide
which tootb to sacrifice, which to retain? Without it, you
may even fail to distinguish between the temporary and
the permanent teeth. Errors arising from want of atten-
tion to these points, or from want of proper instruction,
are, I assure you, of every day occurrence.
The permanent teeth not unfrequently decay soon after

their eruption; those teeth most liable to it are the first or

anterior permnent molars, the four iage teth whchi
appear between the sixth and seventh year, before in the
natural order any of the temporary teeth re shed; and
hence the almost universa belief that these teeth form a
portion of the temporary set, and like them are destined
to be renewed. There is often great difficulty in unde-
ceiving people on this point; and when, at length, you
succeed, the question on their part naturally arises-" if
these are intended to be permanent teeth, what is the
cause of their decaying so early ?" What i the cause of
their decaying so early? This appears a very simple
question, and one that might be fairly put to a medical
man; but, I believe, there are comparatively few who could
answer it: it is only by careful study and attention that a
just conception of the several causes of decay can possibly
be arrived at.
You will often meet with people suffering severely from

toothache, who evince the greatest repugnance to part
with the offending tooth, and who will not consent to its
extraction until every other mode of relief has been tried
and found ineffectual. From the extent of the decay, the
condition of the surrounding structures, and from the
symptoms, you will have to decide whether by the use of
palliatives in the first instance, and subsequently by the
application of some suitable stopping, there be a reasonable
chance of preserving the tooth for a time; or whether it is
already in the condition of diseased bone, an irritating
extraneous substance in the jaw, affording no prospect of
relief but by its removal.

Patients will complain to you of rheumatic pains in the
face, of deep-seated pain in the jaw, extending to the
orbit and temple, or to the ear; of pain, not in one tooth
only, but "in all the teeth"; of tic douloureux; of any-
thing, in short, rather than admit the probable cause-a
diseased tooth. In this, as in their history of cases gene-
rally, patients are not to be implicitly relied on; there is a
natural tendency to magnify their sufferings, and they also
deceive themselves, from an unwillingness to admit an
unpalatable truth. Before you proceed to administer me-
dicine in such cases, you must satisfy yourselves as to the
condition of the teeth and gums. The patient will, of
course, contend that the pain does not proceed from a
tooth, and a cursory examination might possibly lead you
to the same conclusion. But, you must remember, a tooth
may not necessarily be decayed to occasion severe pain;
some change may be taking place in the condition of its
periosteum; there may be deposit of bone in the alveolus,
displacing the tooth, or causing a corresponding absorp-
tion of its roots, or there may be ossific deposit on the root
itself; either of these conditions is sufficient to give rise to
the most painful and distressing symptoms, which may
extend over a period of several years. Sometimes the pan
is caused by the presence of a minute portion of root
broken off from a tooth, deeply seated in the gum, and
long since forgotten. Owing, perhaps, to the absorption of
the alveolus, in which it hitherto quietly lay embedded,
this being set free, may be slowly working its way to the
surface, and giving rise to occasional paroxysms of the
most acute character. In such cases, it is evident medi-
cine is useless, and consequently injurious: relief can only
be afforded by the removal of the tooth or root, which a
careful and peculiar mode of examination-familiar to
those who practise this branch of the profession-will alone
enable you to detect. These occasional paroxysms in the
face and jaws are not inaptly termed tic douloureux. Al-
though a very fashionable complaint, it is by no means
confined to the higher ranks; you will meet with it daily
in every class of society. The pain arising from disease
of this character is sometimes so intense, and its cause so
obscure, that patients naturally incline to give to their
own sufferings the name which expresses at once the most
acute, and, as it seems to them, the most mysterious form
of all such maladies. But when I tell you that in a toler-
ably wide field of observation, public and private, during a
period of twenty years, I have ornly met with three or four
cases of true idiopathic facial neuralgia-that is, neuralg
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which would not yield to purely local tretment-you will
at once perceive the necessity for a careful eaition to
utisfy yourselves most fully on this point, before you pro-
teed to subject your patient to a course of.medicine.

In medico-legal investigations, a question sometimes
aries, and you may be called upon to give evidence as to
the identity ofhuman remains. S3upposing all the soft parts
to be destroyed, the skeleton alone remaining, you are
aware that the form of some of the bones would enable you
to speak positively as to the sex of the subject of inquiry.
And if you pay due attention to the teeth, and become
familiar with the appearances they present at different
periods of life, you will also be able to determine the age
with tolerable precision.
Of the severl operations which diseases of the teeth

render necessary, the one which chiefly devolves on medical
practitioners is extraction. This, notwithstanding the fre-
quency of its occurrence, is the most dreaded, as it un-
doubtedly is, for the time, the most painful operation in
surgery; it is therefore highly desirable for your own
credit, and for the comfort of your patient, that you should
know how to perform it properly. Many a young practi-
tioner has been indebted for his introduction to a desirable
connection, chiefly to his reputation of being a skilful ex-
tractor of teeth. Remember, the first step is to acquire a
correct anatomical knowledge of the part on which you are
about to operate; without this knowledge, no one should
be permitted to make the attempt. It is not merely grasp-
ing a tooth, and dragging it out by brute force, that con-
stitutes skill-if strength were the chief element required,
the mechanic would often succeed better than the sur-
geon;-it is only by a perfect acquaintance with the forms
.of the various teeth and roots; a knowledge of the bones
in which they are placed; the direction in which those
bones most readily yield to pressure; together with a dex-
terous turn of the wrist, that a successful issue cnn be
insured. Sometimes from want of care, at others when the
greatest care is taken, owing to the extent of decay, the
crown of the tooth is broken off too deep in the socket to
admit of the remaining portion being grasped by forceps.
In such a case, you must either leave the root where it is,
and consign your patient to an indefinite period of suffer-
ing, or remove it by the elevator, a necessary and most use-
ful instrument in skilful hands, in unskilful the most dan-
gerous, and one that you would not allow to be used in
your own case, unless you had perfect confidence in the
operator-an excellent test for your guidance in all that
concerns your patient. But, you will ask, how is the use
of this instrument to be acquired? By a competent know-
ledge, in the first place, of the parts to which it is to be
applied, that your force may be effectually employed with-
out injury to the neighbouring structures, and by practice.
Of this be assured, the necessary amount of knowledge
will not come by intuition; you must give your Mind to
it; and gradually work your way up to confidence and
dexterity.

I could go on almost indefinitely to enumerate instances
of the demands that will inevitably be made on your
knowlege aud skill in this particular department, even
though you be in general practice, aud of the difficulties
and mortification which those who are uninstructed in it
have to encounter; but to you now before me, I trust the
very fact of your presence proves your resolution that the
charge of wilful ignorance shall not apply. Nevertheless,
I have been desirous so to place the whole subject before
you at this commnencement of my lectures, that being
deeply impressed with the value and necessity of this study
to your future success, you may give me both your regular
attendance and most careful attention throughout the
course-that so both you and I may do our best individu-
ally to raise the standard of medical education, remember-
ing, that every improvement we are able to attain to, will
be not only more beneficial to all classes of patients, but
more honourable to the profession to which we belong.

DELIE}RD IN

ST. BARTHOLOMEW'S HOSPITAL, LONDON.
By F. C. SKEY, Esq., F.R.C.S., Surgeon to the Hospital.

NO. II.

ON THE COMMON SORE OR VENEiiOLA, AND USE OF MERCURY
IN SYPUILIS.

GENTLEMEN,-I would wish to-day, in continuance of the
subject of my last observations to you on the plurJit of
the-poions of syphiis, to say a few words on what is called
the " CoMMON SOR".
What do we mean by the term common sore? Evans

tells us it is the sore which we meet in patients as the
result of illicit intercourse in something like nine out of
ten times, having well marked characters, which I will now
attempt to give you in detail. I do not think, however,
you will find it exactly so often; I would say, ten out of
twelve times, or five out of six times.
The common sore, then, the ven,erola of Evans (this term

has been laughed at, and probably will be again and again;
but it is just as good as any other), the venerola vulgaris,
or common sore, is the product of sexual intercourse, a sore
or pimple coming on about the third or fourth day, oc-
curring on the glans, corona, prepuce, dorsum, meatus, or
frenum; in fact, occurring anywhere, and, after a day or
two, ending in a pustule with a scab, which breaks, but
leaving no mark on the constitution in the shape of se-
condary symptoms. There are three stages through which
we may in general trace this sore: the first is a stage of an
ulcerative character; the pimple, so to call it, goes on in-
creasing, as you see it every day in hospital, till it is the
size of a pea, or even as large as a finger nail: the second
stage is marked by this peculiarity; the sore throws up a
border, or mound, or elevated edge; granulations form now
also, even up to the edge of this "mound"; we have a
stage, in other words, of what we may call granulation:
while, in the third stage, these granulations begin to be
absorbed, followed by cicatrisation. Now, I would say,
above all things, be prepared for this ulcerative or pre-
liminary stage perfecting itself. You first see the pimple
when it is very small, but it will be larger and larger; you
cannot stop it. The patient, when you are called in, is
frightened out of his life; he says, "Can't you stop it
spreading?" "No, not for the world." You are sure to
have the second and third stage, just as in a vaccie
vesicle-the mound or elevated edge, followed.by cicatrim-
tiorL But you have with this sore-and this is worth
boat-loads of theory-no secondary symptoms, no mark in
the constitution, or poison absorbed; so you may be per-
fectly at ease about the matter.

I have said that you will have granulations springi
up: I would wish now to qualify that a little. Pressure,
you are aware, interferes with granulating surfaces; the
pressure of the prepuce, for instance, prevents the sore
having exactly the same characteristics as when there is no
pressure-on the dorsum, for instance; and, accordingly,
the sore behind the prepuce is ragged. The most perfect
form of the common sore or venerola is on the dorsum.
Now, you must recollect this sore is the ulcer of gonor-
rhoea. If you try infection or inoculation of gonorrheeal
matter, the person will have this sore. It is cured perhaps
by the same means that gonorrhea is cured; for you mst
know that gonorrhoea, if left alone, will wear itself out, as
this sore will do also, in a few weeks, both having their
perfect consummation and cure in a sort of spontanweous
disappearance or exhaustive process, as singular as their
first origin or increase. We have even some modifications
in fact, of this sore. You no doubt have often oberved& in
the female venereal patients, in those poor wretched cra-
tures that come here every review day to be examined
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